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SUPPORTIve ONCOLOGy

F or patients who have been diagnosed with cancer, quality-
of-life issues can affect a patient’s medical health. I have 
been treating lung, head and neck cancers for 26 years, and 
I have been an active contributor to my field of medicine. 

But only in the past 3 years, since we have been practicing Supportive 
Oncology, have I truly learned to treat the patient holistically. Our 
nurses are regularly screening patients for supportive care needs dur-
ing infusions. Together with my nurse, nurse practitioner, and social 
workers, we have developed a team approach to supportive care and 
transformed our practice. Not only are we connecting with our pa-
tients better, but we are seeing better outcomes. The change is making 
a sweeping impact. By the end of 2017, University of Illinois Hospital 
& Health Sciences System (UI), where I work, expanded supportive 
oncology screening and services to all medical oncology clinics and 
new patient consults. 

For a large academic medical center, this is an incredibly rapid 
change. And we did not arrive here alone. We are part of a Coleman 
Foundation initiative called the Supportive Oncology Collaborative 
(SOC), a regional collaboration, started by The Coleman Foundation. 

Coleman has been funding supportive care for cancer patients at 
Chicago-area institutions for over 3 decades years. A 2013 Institute 
of Medicine (IOM) report, “Delivering High-Quality Cancer Care: 
Charting a New Course for a System in Crisis,” set in motion a series 
of recommendations that included supportive oncology. The founda-
tion reached out to 135 medical professionals from 25 Chicago-area 
cancer care institutions who they knew from decades of funding can-
cer care. They convened to ask them what they could do to capitalize 
on the IOM recommendations to improve patient care. The group 
formed into process design teams to create care models for distress, 
survivorship, palliative, and hospice care. 

The SOC has a goal of improving the care and quality of life for 
cancer patients. Together, the collaborative members have created 
tools and resources for clinicians, such as supportive oncology dis-
tress and survivorship screening tools, about 100 follow-up care docu-
ments, 26 training modules hosted on the National Comprehensive 
Cancer Network (NCCN) for CME credit, and a referral network of 

resources to use for patients. The members have worked together to 
create practice models, tools, and resources, which are being imple-
mented and actively monitored and evaluated across 10 institutions, 
including: 
•	Mercy Hospital and Medical Center
•	Mount Sinai Hospital 
•	John H. Stroger, Jr. Hospital of Cook County 
•	Rush University Medical Center 
•	University of Chicago Medicine 
•	University of Illinois Hospital & Health Sciences System 
•	Jesse Brown VA Medical Center 
•	Loyola University Medical Center 
•	Northwestern Medicine 
•	Methodist Medical Center of Illinois 
These practice sites include safety net, public, community, and 

veterans hospitals. Many of the institutions are integrating the 
Supportive Oncology Screening Tool into their EMR systems. The 
Coleman Foundation has retained The Center for Business Models 
in Healthcare as consultants to facilitate the work, lead design teams, 
gather data across sites, collaborate in joint publications, and encour-
age sites to have more supportive care services paid for by insurance 
and Medicare. The tools and training modules created through the 
SOC are available at no cost to cancer care professionals through the 
website, www.supportiveoncologycollaborative.org. Over 2,500 pro-
fessionals have participated in the trainings on NCCN, and a dozen 
cancer clinics outside Illinois have already begun using the distress 
screening tool and cancer survivorship screening tools.

My Experience using the Screening tool
At UI Cancer Center, we started using the SOC Supportive Oncology 
Screening Tool about 2 years ago in the lung and head and neck can-
cer clinics. The screening tool consists of 35 questions and is adapted 
from several evidence-based screening tools that members of the SOC 
reviewed. During a patient’s first visit, and at specified points during 
their treatment, we provide the screening tool to patients to fill out. 
Members of the care team and I review the responses.

These new tools and practices revealed some issues to which I had 
not paid specific attention in the past as a treating physician. The 
screening tool identifies the psychological, social, and spiritual issues 
related to the patient’s disease, which can profoundly impact how well 
a patient responds to, complies with, and benefits from medical treat-
ment. Practicing supportive care requires our team to take time to 
learn the patient’s concerns and create a comfortable space to discuss 
them. We screen patients for distress across categories such as pain 
and side effects, sleeplessness and fatigue, financial concerns, trans-
portation, child care, and other barriers they may have to following 
their treatment plan. We also screen for psychological distress, anxi-
ety, depression, and spiritual needs. 

The SOC has put together a robust and expanding set of referral 
resources in the community, and together we have created nearly 100 
follow-up documents for providers that address specific concerns in 
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the screener. Not only are we screening patients for their supportive 
needs, we make sure our patients are connected with help when they 
need it. 

One of the benefits to working with the SOC is the strong network 
of providers we have built across the region, and how we all pool our 
strengths to benefit all cancer patients. For example, as a pulmonary 
oncologist, my team wrote the follow-up document for shortness of 
breath. Oncologists across the region in other sub-specialties can have 
the benefit of our experience and expertise for their patients, and I 
can access their knowledge to address my patients’ concerns that are 
outside our usual frame. 

treating Patient’s holistically
Once I become aware of a patient’s concerns, it allows us to try to 
help them—whether it’s transportation, paying for medication, treat-
ing anxiety/depression, or something else. We get a social worker in-
volved; we also have a nutritionist who can see patients in the clinic. As 
a result of the SOC, our institution was able to see that more staff were 
needed. We were able to bring on board two additional social workers 
and an outpatient nutritionist.

While I always thought that we did a good job of explaining to the 
patient their illness and treatment protocols, I was surprised to learn 
that over half of my patients answered that they wanted to better un-

derstand their disease, treatment, stage, or prognosis or wanted help 
discussing their treatment options with their families. It made me real-
ize that just because I explained things, it does not mean my patients 
are able to hear it and process it at that time. Now, when I see these 
care concerns in the screener, I make sure that I spend the extra time 

with that patient to answer all their questions. An extra few minutes 
can make a world of difference to ease a patient’s anxiety and allows 
me to get to know them better. 

Good Ideas Spreading Fast
At UI Health, we have begun using the Supportive Oncology 
Screening Tool across all subspecialties’ cancer clinics, and it seems to 

While I always thought that we did a 
good job of explaining to the patient 
their illness and treatment protocols, 
I was surprised to learn that over half 

of my patients … wanted to better 
understand their disease, treatment, 

stage, or prognosis.
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using the Supportive oncology Collaborative 
training & tools 

A website, developed by the SOC, features 
training and tools for practitioners that were 
developed through the Coleman Supportive 
Oncology Collaborative (https://www.sup-
portiveoncologycollaborative.org/). This 
content is free for healthcare providers. It 
requires providers to sign a use agreement 
and contribute to research by filling out a 
brief quarterly survey. 

tRAInInG
An educational series, hosted on the 
National Comprehensive Cancer Network 
(NCCN), offers information for oncologists, 
nurses, physician assistants, social workers, 
and other health care/oncology profession-
als who manage patients with cancer learn 
more about supportive care. There are 
26 training courses that offer CME credit 
through the NCCN and are free of charge. 
The education series covers topics such as:  
•	Supportive Oncology Care and 

Documenting Patient’s Supportive Needs. 
This explains the impact on care, screening 
for distress, and addressing distress.
•	Primary Palliative Care vs. Specialized 

Palliative Care and Reasons to Refer to 
Hospice and Palliative Care. Helps to note 
the differences and provides advice on 
when each step should be implemented.
•	Symptom Management. This section 

includes the basics of Pain Assessment, 
Beyond the Basics, and how to address the 
symptoms that impact quality of life, such 
as nausea or vomiting, constipation, dys-
pnea, and shortness of breath.

•	Communicating Care. Content in this 
section offers tools about how to share in-
formation about prognosis, how to discuss 
practical and family concerns with patients 
and families, the goals of care and advance 
care planning over time, and the POLST 
Paradigm—Physician Orders for Life-
Sustaining Treatment Paradigm.
•	The Survivorship Appointment Screen 

provides tools for patients to offer in-
put for their Survivorship Transition ap-
pointment. It is a streamlined version of 
the Coleman SOC tool, adapted to align 
with the Commission on Cancer, ASCO, 
and NCCN survivorship guidelines and 
terminology.

tooLS
Supportive Oncology Screening Tool—The 
tool was created as the result of an exhaus-
tive effort by the SOC participants. After re-
viewing literature and guidelines, the tool 
was developed based on validated tools and 
adaption of other common tools. It has 
been piloted and implemented with over 
9,000 patients across 10 institutions. The 
results of the screening tool inform patient 
appointments with treating clinicians and 
inform the social support team (usually a 
social worker) of a patient’s psychosocial 
and practical concerns. It is available in 
English, Spanish, Mandarin, and Polish. 

Survivorship Appointment Screening 
Tool—An SOC survivorship design team 
collaborated to develop this screening 
tool for patients to complete prior to their 

Survivorship Transition appointment. The 
tool aligns with ASCO and NCCN survivor-
ship guidelines and terminology, and in-
cludes a section on lifestyle factors to align 
with the ASCO Survivorship Care Plan. The 
tool is available in English, Spanish, and 
French. 

Supportive Oncology Follow‑Up 
Documents—The multidisciplinary team 
in the SOC created follow-up reference 
documents that address patient concerns 
raised in each of the supportive oncology 
screening categories. Each reference docu-
ment includes:
•	process/flow of the next steps to 

follow;
•	notes to address unique needs of pa-

tient populations;
•	web links/handouts for patients and 

providers; and 
•	references and links to professional 

guidance for clinicians that support the 
process flow.

Cancer Take Charge Card—Many 
patients are uncertain of when and if to 
contact their treatment team with con-
cerns. This two-sided card includes useful 
information for patients and caregivers on 
a template so providers can modify it for 
their practice.

Reasons to Refer to Palliative Specialty 
Care and Reasons to Refer to Hospice—
Discussion document that offers ideas and 
suggestions that help to determine the best 
course of care for patients in both inpatient 
and outpatient settings. OT
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 becoming a standard for care. In our hematology/oncology program 
at UI Health, we work with physician fellows who also rotate through 
Mercy Hospital. One of the fellows I was teaching asked, “Why do 
we have to do this?” The other fellow said, “I saw them doing this at 
Mercy.” The first fellow immediately started to realize that this isn’t 
just something he was being asked to do by me, but it is something 
that is being implemented in oncology care—wherever you go, this 
will be the standard of care. 

The Coleman Foundation continues to fund the SOC to convene 
monthly work groups to refine and develop new follow-up docu-
ments; address social emotional support issues, nutritional concerns, 
access to care issues; and review data collected for improving the de-
livery of supportive oncology. 

A second key driver facilitating this change in thinking is a 2010 
study (N Engl J Med 2010;363(8):733-742). It found that “among 
 patients with metastatic non-small cell lung cancer, early palliative 
care led to significant improvements in both quality of life and mood. 
As compared with patients receiving standard care, patients receiving 
early palliative care had less aggressive care at the end of life, but longer 
survival.” 

Data & Research through SoC
All 10 SOC member sites are collecting and contributing data to the 
overall project. At UI Health, we treat a very diverse population and 
have been tracking data more closely tied to demographic informa-
tion, type, and stage of cancer. 

In October 2017, my team presented a poster, “Implementing 
an Innovative Distress/Supportive Care Screening Tool in a Lung 
Cancer Clinic,” at the 18th World Conference on Lung Cancer of the 

International Association for the Study of Lung Cancer in Yokohama, 
Japan. In the poster, we described the SOC “Patient Screening 
Questions for Supportive Care” tool, which includes the relationships 
between demographic/diagnostic data and screening scores. We are 
using the screening tool with an underserved minority population and 
working to help reduce health disparities that have been shown to still 
exist in 2017 in Chicago. 

Introduction of the distress-screening tool facilitated identifi-
cation of some care needs such as patient education and coun-
seling, nutrition services, and physical therapy. Moreover, certain 
demographic groups have especially high burdens in some specific 
patient concern areas. Our next step in this effort is to expand 
the distress screening to other cancer sites, determine longitudi-
nal trends, expand supportive oncology services to meet our pa-
tients’ needs, and assess impact on unplanned ED visits and patient 
outcomes. 

Improving Patient Care
In the few short years that I have been involved with the SOC, I found 
all these components have been so helpful to my partners, our prac-
tice, our patients, and me. This methodology helps reveal patient con-
cerns that can impede their response to treatment. 

Through the SOC, we have built a network of cancer care profes-
sionals across the region and the capacity to identify psycho-social 
and emotional needs of our patients, and the capacity to assure that 
patients receive all services identified by the screenings from an inte-
grated network of high-quality service providers that have core com-
petencies in delivering cancer care and support. 

Now I have more tools to learn the extent and nature of patient’s 
distress and help the patient and their families deal with the full range 
of needs—bringing in a social worker, if necessary. I feel more con-
nected to my patients and they also feel better, too, knowing that this 
is not a fight that they are taking on alone; that we, a full team, are 
treating the whole patient. OT
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