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Countdown to The Center for Cancer Prevention and Treatment 
Facility Opening: 49 days

In the Trenches with 
Jay Harness, MD, FACS
What’s the significance of St. Joseph Hospital’s 
National Cancer Center Community Cancer 
Center Program (NCCCP) designation?
 I believe NCCCP provides the template 
for the future of all cancer care in the U.S. I 
don’t think most people realize what a big deal 
is it for our hospital to be selected as one of 16 
sites in the country, and the only hospital on 
the West Coast so designated. We’re raising the 
level of care here as well as helping develop a 
road map for future cancer care. And, I believe 
funding will follow that road map.
 In this country 85 percent of all cancer 
care is delivered at the community hospital 
level and only 15 percent at the university 
level. The reality is that community hospitals 
around the country are more heterogeneous, 
not homogeneous like university hospitals. 
Although to some extent people solve 
problems in uniquely geographic ways, we 
need to look at what are the commonalities 
and how clinical trials can be incorporated 

for	 higher-end	 care.	 To	 fight	 cancer	 more	
effectively	 and	 efficiently,	 people	 from	 all	
corners of the cancer community need to be 
allies, pooling resources to relieve the cancer 
burden in our communities. It’s too broad and 
important an issue to confront alone.
 Dr. John Niederhuber was a colleague of 
mine at the University of Michigan and is now 
the Director of the NCI. The NCCCP is his 
baby and he came up with the funding for it. 
He gets it that a united front is more powerful 
for reducing cancer risk, detecting cancers 
earlier and improving access and quality of 
life for cancer survivors. 

Why was St. Joseph Hospital selected for the 
NCCCP pilot program?
 There are several reasons why we were 
chosen from more than 50 hospitals nationwide 
submitting proposals. We’re ethnically diverse. 
Our primary catchment area is 53% Hispanic and 
17% Asian, with the rest being Caucasian and 
other ethnicities. We’re committed to excellence, 
as shown by the development of our new Cancer 
Center. And, we’re committed to all the things 
the NCI is interested in, such as electronic 

medical records, survivorship, biospecimen 
storage and health disparities.

How big of a commitment is it for you to serve 
as the SJH NCCCP Principal Investigator?
 Half of my time 
is spent in this role, 
overseeing committees 
and work groups and 
participating in six or 
more national conference 
calls each month. The 
other half is devoted to 
breast surgery.
 Dr. Harness came 
to St. Joseph Hospital in 2003. He served as 
Medical Director of the Comprehensive Breast 
Center until his advancement in 2008 to a 
more global role at the Center as Principal 
Investigator for the National Cancer Institute 
Community Cancer Centers Program (NCCCP). 
He is also a Clinical Professor of Surgery at UC 
Irvine. In his spare time, Dr. Harness enjoys 
sailing. He and two partners own a 30-foot sail 
boat docked in San Diego Harbor. He has three 
grown children and three grandchildren.

Physician tours of The Center for 
Cancer Prevention and Treatmentt

June 11th at 8:00 a.m to 8:30 a.m.
June 12th 12:30 to 1:00 p.m.

June 12th 4:30 to 5:30 p.m.
RSVP to Kelleen Corfield, 714-744-8821

A publicAtion from the st. Joseph hospitAl medicAl stAff office

M e d i c a l  S t a f f  B r i e f S

S t .  J o S e p h  h o S p i t a lD i g n i t y 

S e r v i c e

e x c e l l e n c e 

J u S t i c e

1100 W. stewart dr.
orange, cA  92868

www.sjo.org

SubmiSSionS Sought:
please send your news items to: 
via fax to (714)744-8670 
or call (714)744-8559.

In the trenches
with Richard Gates, MD

Medical Director, Cardiac Surgery,
Cardiothoracic Surgeon

Please tell us about your practice.
My practice is about 40 percent adult and 60 
percent pediatric heart surgeries. In children 
with congenital heart disease, neonates ages 
newborn to one year now comprise close 
to 80 percent of those cases. It’s been an 
interesting change that is due to improved 
techniques, particularly with regard to 
cardio pulmonary bypass. 
     My medical group, Orange County Tho-
racic and Cardiovascular Surgeons (OCTCS), 
covers five hospitals in Orange County. My 
practice is based at St. Joseph Hospital, which 
has the finest medical staff and administra-
tors. It’s an exceptionally well-run facility. 
     At St. Joseph Hospital I do a full spec-
trum of adult work, both bypass and valve 
surgeries, and in recent years adult congeni-
tal surgeries. SJO is one of two hospitals in 
Southern California providing comprehen-
sive adult congenital heart care, and last year 
we did over 200 adult surgery cases. The 

adult surgery program at St. 
Joseph Hospital is a Society 
of Thoracic Surgeons (STS) 
three-star program for three 
years running, with our out-
comes in the top 12 percent 
of hospitals nationwide. At 

CHOC, which is also part of the STS con-
genital program, outcomes are a standard 
deviation below the average. 
        I’m board certified by the American 
Board of Thoracic Surgery, and they recent-
ly created a subspecialty certification for 
Congenital Heart Surgery to demonstrate 
clinical excellence and training. As soon as 
it became available I submitted case logs 
and outcomes and took the exam. I was the 
23rd surgeon in the nation to be board certi-
fied in Congenital Heart Surgery.
     Cardiothoracic surgery is an evolving 
field. The diseases we’re treating are simi-
lar, but how we treat them has changed sig-
nificantly. As medical director I’m trying to 
position St. Joseph Hospital at the forefront 
as new technologies evolve. In the county’s 
first bonafide Hybrid OR, we’re planning to 
put in our first percutaneous valve in July. 
I’m very excited about that; once the de-

vice is FDA approved it will help a host of 
patients who we haven’t been able to treat. 
Only a few centers have the human device 
exemption enabling this procedure. It will 
be our hospital’s latest in a long list of heart 
“firsts.” During my stewardship I want to 
make sure that list continues to grow; that 
this continues to be a place Orange County 
looks to as a great cardiovascular center.

How do you feel about changes to the  
Shared Services Agreement with CHOC?
The two hospitals have always had a mutu-
ally beneficial relationship and thrived, and 
I believe both will continue to do so. Most 
people like the way things work now, but 
the reality is children’s hospitals need to be 
freestanding to secure government funding. 
What’s important to you outside of work?
There’s life outside of work? I do enjoy 
time with my family. My wife is a plastic 
surgeon with Kaiser Permanente in Irvine 
(We were Yale medical students together 
25 years ago). Our three kids are 16 to 21, 
with one still in high school and two in col-
lege, at George Washington University and 
UC Santa Barbara. When I have time I 
like to play the piano, golf, run and bike. 

Richard Gates, MD
Medical Director, Cardiac Surgery
Cardiothoracic Surgeon

Jay Harness, MD
General & Breast Surgeon
Principal Investigator, NCCCP


