On Tuesday I spent the day in Omaha at the Eppley Cancer Center at the University of Nebraska Medical Center. Eppley, as you know, is one of the 65 facilities across the United States that share the distinction of being an NCI-designated Cancer Center. In touring its impressive facilities and having the chance to speak with faculty, staff, students, patients, and supporters, I was reminded once again of the importance of NCI's support and the pride that our cancer centers share in being part of this lifesaving network.

It's sometimes easy to forget, especially when living on the East Coast, just how large our country is and how much geography our cancer centers are asked to cover. The Eppley Cancer Center serves a state that covers 77,421 square miles, with hundreds of towns that have a population fewer than 1,000. Maryland, by comparison, occupies just one sixth the land of Nebraska, but from the Bethesda campus of NIH, we are within a 150-mile drive of seven hospitals that are NCI-designated cancer centers. Imagine, if you will, the dilemma of a cancer patient in rural Nebraska who is seeking expert care, who wants to get to a state-of-the-art facility, but faces a daunting trip at a most vulnerable moment.

Under the excellent leadership of its director, Dr. Ken Cowan, Eppley has established partnerships with several hospitals across the state to expand cancer clinical trials to patients in those facilities. Eppley has also instituted a number of efforts to educate Nebraskans on cancer prevention and early detection, and to provide free cancer screenings. At a dinner Tuesday evening for members of its community, Dr. Cowan said, "We want to make sure that the Eppley Cancer Center is viewed across the state as providing whatever services and information and clinical trials [that are] available here. We want to make sure that everyone in Nebraska has access to the same opportunity."

Yet there is still a need and, in my view, the necessity that NCI do more for all of our cancer patients across the United States. That's why, two years ago, we launched the NCI Community Cancer Centers Program, to bring a new level of multispecialty cancer care to patients in their communities. 

About 180 miles west of Omaha, Good Samaritan Hospital in Kearney, with 207 beds, is the largest regional referral center between Lincoln, Neb. and Denver. That facility, working with its Nebraska regional program partners, St. Elizabeth Regional Medical Center in Lincoln and St. Francis Medical Center in Grand Island, is one of the Catholic Health Initiatives hospitals that collectively constitute one of the 10 organizations in the NCCCP pilot. 

In a very short amount of time, NCCCP sites have increased outreach staff and forged new community partnerships. They have instituted new survivorship programs and, importantly, have dedicated resources to reducing inequalities of care. Close to half of the NCCCP sites have also developed relationships with academic institutions. Good Samaritan Hospital, for example, has been in discussions with the Eppley Cancer Center regarding access to its Breast Cancer Collaborative Registry, which is being used to develop new tools for screening, treatment, and prevention of breast cancer. 
 
Recognizing the efforts and the successes that are happening at all of the NCCCP sites, and the tremendous amount of effort those sites are making to bring in new sources of funding to enhance NCI's dollars, we are supplementing the program with funds made available under the American Recovery and Reinvestment Act. We plan to explore how NCI-designated Cancer Centers can lead partnerships with hospital-based community cancer centers using the NCCCP model. Therefore, we plan to add approximately 14 competitively chosen NCCCP sites, potentially half awarded to NCI-designated Cancer Centers in partnership with freestanding community hospital cancer centers, and half awarded to free standing facilities. We are also allocating funds to current NCCCP hospitals for two years, again competitively awarded, for 18 specific projects encompassing clinical trials, disparities, community outreach, biospecimen collection, electronic health records, quality of care, partnerships with state cancer plans, communications, survivorship, and palliative care. We anticipate that the announcements for these Requests for Proposals, coordinated by SAIC-Frederick, will be advertised on FedBizOps.gov very soon.

I want to thank Dr. Cowan and his staff for their most gracious hospitality, and for demonstrating such a complete commitment to cancer patients. What made this visit so particularly gratifying is knowing that NCI cancer centers across the United States share that same commitment to their patients and their communities. 
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