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JNCCN: Buying In

For most of us, acquiring knowledge has been a fairly linear, unidirectional
process—monolithic (and increasingly heavy) textbooks; graphically sophisti-
cated, slide-supported lectures; journal articles multiplying logarithmically—
we absorb and then apply. Certainly our patients have benefited from the
avalanche of data and evidence that threatens to overwhelm us. Technology
transfer is rapid, and thanks to the Internet and the post office, the results of
carefully designed and meticulously implemented clinical trials are widely avail-
able and are easily accessed.

Unfortunately, the slightly darker side of this process comes in the finding
of health services researchers that education per se does not necessarily lead 
to the adoption of new standards and the “tell them you have built it and they
will come” approach frequently does not attract players to the field. Fortunately,
communications and education experts have stepped in and the new 
by-word in effective teaching has become “interactive.” Unlike the passive ac-
quisition of information that we may be used to, interactive learning calls on
us to inform educators of our needs, examine our deficiencies, receive an in-
stant evaluation of our educational accomplishments, and provide feedback to
our mentors so that they too can benefit from the process.

The result is that new information is not only noted; it becomes incorpo-
rated into practice. The reason: Buy-in.

The question then becomes: why a new journal? Is JNCCN bucking the fu-
ture by delivering a paperbound, linear, unidirectional teaching tool—attrac-
tive and oncologically interesting but still a relic of an outdated approach?

We hope not.
In each issue, we will put before you a set of NCCN guidelines.

Accompanying the guideline will be a series of related articles, designed to ex-
pand on particularly complex or controversial recommendations. In addition,
we hope to bring to you a broad range of studies related to health policy, out-
comes, quality assessment, economic issues, and original research in imple-
menting change and improving patient management. In this first volume we
present our colorectal treatment, colorectal screening, gastric, esophageal, and
hepatobiliary guidelines, with supporting reviews.

But of the utmost importance: we seek your buy-in. One of the most im-
portant areas of each journal will be your comments and our authors’ responses.
Ask the questions that remain unanswered, take exception to the assumptions
or reasoning, expand on and refine our ideas. If an area of a guideline varies dra-
matically from your practice or understanding of the literature, state your case.
What makes this especially powerful is that your ideas will be fed back to the
responsible guideline panel. A critique of the scientific thesis of a supporting
article may change the interpretation a panel is placing on a particular body of
evidence. The end result of this buy-in is twofold: your understanding of an area
becomes clearer and NCCN’s panels receive input confirming the validity of
the guidelines.

Finally, as the journal moves forward, we hope that you will consider mov-
ing to the next level of buy-in, the submission of articles for peer review and pub-
lication. Although issues over 2003 will be devoted to breast cancer (April),
supportive care (July), and the leukemias (October), we urge you to submit man-
uscripts detailing your experiences, research findings, and commentaries relating
to any areas of importance in the practice of oncology. In keeping with our com-
mon goal, the payoff from your buy-in will be better care for the cancer patient.
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