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POLICY STATEMENT
1. What do you think are the biggest challenges 

facing radiation oncology in the next two years? 
What is your vision of characteristics of future 
ASTRO leaders?

 
I think the biggest challenge facing radiation oncology 
in the next two years is health care reform. It challenges 
this specialty to balance the demands of assuring quality 
and safety while controlling costs and maintaining 
excellent clinical results.

In the United States, health care reform is a challenge 
for all involved: providers, hospitals, insurance 
companies and especially patients. The cost of health 
care accounts for a significant portion of federal 
spending and is exceeding sustainability. Initiatives such 
as the Affordable Care Act (ACA) and Accountable 
Care Organization (ACO) payment programs are 
shaping a new health care system for all areas of 
medicine. Radiation oncology may be particularly 
vulnerable as a tertiary specialty whose utility can be 
indiscriminately minimized to curb costs.

The high-end technologies used in radiation oncology 
add to rising health costs. Our colleagues in countries 
with alternate heath care systems have published 
evidence-based data showing efficiency may not 
compromise efficacy or safety. Hypofractionation 
regimens for breast cancer and palliation are examples. 
However, adaption of these regimens has been slow in 
the United States. Such changes could potentially alter 
the revenue of a clinic with expensive equipment and 
highly skilled staff, subsequently threatening access to 
care for the population they serve.  

In order to meet these challenges, future leadership 
will need to be highly effective communicators with 
insight to appreciate the business of medicine, as well 
as the science.  They would then be able to address the 
concerns of all involved, including but not limited to 
3rd party payors, government policy makers, patients 
and the varied interests of subgroups within our field. 
They will be challenged to lead the discussion of what 
constitutes quality radiation oncology practice by 
developing metrics for a proposed value based payment 
system, as opposed to having it defined by others 
outside the discipline.  

Future leadership will also require the courage to guide 
its membership through this evolution of clinical culture 
while supporting clinical autonomy. ASTRO initiatives 
such as APEx accreditation program for excellence, 
best practice statements and white paper guidelines are 
means of defining the metrics of what entails quality. 
Participation in the Choose Wisely program and 
the Radiation Oncology Incidence Learning System 
(ROILS) provides guidance for what should define 
value and safety and should be encouraged. 

In conclusion, ASTRO leadership will need to have a 
deep understanding and appreciation of the interests of 
all stakeholders involved. Leadership for our discipline 
will require the development and support of progressive 
and innovative tools which address the complexities 
of government and business policies as well as the 
scientific and clinical aspects of our field. 


