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Our Appreciation 

On behalf of the Robert H. Lurie Comprehensive Cancer Center 
of Northwestern University, I offer my sincere appreciation to the 
Coleman Foundation for its nearly 20 years of high-impact support 
of our efforts. Thanks to your generosity and commitment to 
funding The Expansion and Advancement of Supportive Oncology 
and Survivorship Programs, we have been able to build a strong core 
program of supportive oncology and survivorship providers that 
provide services to enhance the lives of patients and their families. 

The Coleman Foundation’s extraordinary foresight has allowed the Lurie Cancer Center to advance this important 
and still nascent area of cancer care by allowing us to be a leader in integrating psychosocial care into routine 
medical care. Due to your invaluable partnership, we have diligently worked to respond to national “wake-up” 
calls issued by the Institute of Medicine (IOM) to improve cancer care in every aspect, including survivorship. In its 
seminal 2005 report, the IOM revealed an acute lack of attention paid to survivors’ needs, from limited guidelines 
for follow-up care and concern for physical and emotional issues to inadequately trained providers in supportive 
oncology. In 2013, the IOM further outlined recommendations for even higher-quality supportive care and services 
for patients with cancer across the full spectrum of care. Thanks to the Coleman Foundation’s support, the Lurie 
Cancer Center has answered and exceeded the IOM’s calls to action with exemplary services and innovative 
programming.

Support by the Foundation long has facilitated the expansion of our Supportive Oncology services headed by Tim 
Pearman, PhD, director of Supportive Oncology. Furthermore, with your philanthropic support and the visionary 
leadership of director Frank Penedo, PhD, the Cancer Survivorship Institute has become a central hub for all 
cancer survivorship activities. We are seamlessly integrating research contributions from our measurement and 
intervention science themes in our Cancer Control and Survivorship research program to our clinical operations 
to provide systematic distress and practical needs screening and survivorship specialty care. By endeavoring to 
meld the best medical care with evidenced-based programs, the Supportive Oncology Program and the Cancer 
Survivorship Institute have set the stage for Northwestern Medicine and the Lurie Cancer Center to emerge as 
world leaders in psychosocial oncology and cancer survivorship clinical care and research.

At the Lurie Cancer Center, we are determined to reach farther and higher to address and meet the unique 
psychosocial and medical needs of cancer patients and survivors. We thank you for your investment in and 
recognition of this vital area of oncology care. Your steadfast generosity and partnership will continue to accelerate 
our progress.

Sincerely,

Leonidas C. Platanias, MD, PhD       
Jesse, Sara, Andrew, Abigail, Benjamin, and Elizabeth Lurie Professor of Oncology  
Director, Robert H. Lurie Comprehensive Cancer Center of Northwestern University 
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Your Partnership Matters

Early detection and treatment advances in cancer have led to significant 
improvements in treatment efficacy and survival. More and more cancer patients 
are now living longer, healthier lives. However, survival benefit is often offset 
by chronic and debilitating cancer- and treatment-related side effects, the 
emotional and financial burden of cancer treatment, and disruptions to multiple 
aspects of quality of life. Complex treatment and follow-up care also contributes 
to challenges in continuity of care after initial treatment. Over the past several 
years, cancer centers have responded to calls by the IOM to address these critical 
challenges—from adult patients who have conquered their disease to pediatric 
patients who finally get a chance to grow up to live healthy and productive lives. 
The Lurie Cancer Center, through the Supportive Oncology Program and the Cancer Survivorship Institute, are at the 
forefront in delivering leadership and excellence in research and clinical care, and in providing trusted resources for 
cancer patients, survivors, and their families. The Coleman Foundation’s support has made this possible. 

The Coleman Foundation has supported a variety of programs over the past two decades, such as The Expansion 
and Advancement of Supportive Oncology and Survivorship Programs and The Coleman Supportive Oncology 
Collaborative. This funding has made it possible for us to systematically enhance and centralize our existing 
strengths in key oncology programmatic areas such as: distress screening to identify and respond to patient needs, 
and survivorship specialty care that delivers state-of-the-art treatment summaries, follow-guidelines, and lifestyle 
recommendations to optimize the survivorship experience for patients and their families. It also has allowed us to 
drive and contribute to the implementation of processes designed to offer state-of-the-art supportive oncology 
and survivorship care across Chicago communities. These “model programs” of supportive oncology and cancer 
survivorship have garnered nationwide and international recognition and have positioned Northwestern Medicine 
to continue to raise the supportive oncology and survivorship services bar in every aspect of the discipline. Thanks 
to the Coleman Foundation, the Lurie Cancer Center had programs in place to address these areas even prior to the 
call by the Commission on Cancer (CoC) accreditation standards for implementing psychosocial distress screening in 
cancer patients and delivering survivorship care plans to patients completing primary care with curative intent.

Meeting the CoC requirements has been a formidable task for cancer programs nationwide. We continue working 
to ensure consistency of distress assessments across the many services and units of the Lurie Cancer Center and 
the diverse populations we serve. Although differing points of access to supportive services and varying models of 
insurance reimbursement remain challenging, we give much credit to our partnership with the Coleman Foundation, 
which has created the necessary infrastructure to effectively achieve CoC standards as we move forward.

We have achieved a great deal due to your support, and we know that we can accomplish more with your continued 
confidence in our efforts. Thank you again for your commitment to improving cancer care in our communities.

Best regards,  

Frank J. Penedo, PhD
Roswell Park Professor of Medical Social Sciences, Psychology & Psychiatry and Behavioral Sciences
Director, Cancer Survivorship Institute 
Program Leader, Cancer Control and Survivorship Research Program 
Robert H. Lurie Comprehensive Cancer Center of Northwestern University
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Advancing Supportive Oncology and Survivorship Programs

The Need for Psychosocial Care. The cancer experience can be characterized 
by several sources of psychosocial distress that include, but are not limited 
to, concerns about response to treatment, disease progression, and late 
effects. Other worries include the impact of cancer and its treatment on 
patients’ families and the financial consequences of care. Collectively as a 
nation, the financial burden of cancer care in the United States is estimated 
to be $104 billion, and loss of productivity about $134 billion. While 
most patients adjust relatively well to the cancer experience, a significant 
proportion exhibit distress levels that compromise multiple aspects of quality 
of life and warrant psychosocial care. Symptoms of anxiety and depression 
are not uncommon, and chronic and debilitating physical problems resulting 
from treatment side effects only add to this distress.

A Growing Number of Survivors. No longer does a cancer diagnosis signal 
lifelong disability or the end of life. Today advancements in cancer screening, 
treatment, and research have turned this once deadly disease into one that 
many patients overcome and/or learn to manage as they get back to living 
their lives. In the United States, there are approximately 14 million cancer 
survivors, a number that is expected to grow to nearly 23 million by 2030. 
About 68 percent of individuals diagnosed with cancer today can expect to 
live more than 5-years post-diagnosis—a survival rate that was closer to 47 
percent 30 years ago. Despite improvements in survival, it has been well 
documented that the psychosocial needs of survivors remain unmet and that 
survivors continue to face challenges in continuity of care. 

Among the 12,000 children in this country diagnosed annually with cancer, 
some 80 percent go on to become adult survivors. Today, there are more 
than 270,000 pediatric-to-adult-patient survivors. While many live healthy 
lives, the treatments they received as children or young adults can lead to 
future medical problems, such as a secondary cancer requiring additional 
clinical as well as supportive oncology care.

While the Lurie Cancer Center has long been a leader in providing 
psychosocial care and supportive oncology services, the Coleman 
Foundation’s support has been instrumental in elevating the capabilities 
of Northwestern Medicine to a world-class level to meet the needs of this 
growing patient population. Only through the enduring commitment of the 
Coleman Foundation have we been able to refocus our services and reinforce 
our infrastructure to offer a robust integrated program that now serves as a 
national model of excellence.

With the support of the Coleman Foundation, the Supportive Oncology 
Program and the Cancer Survivorship Institute have made a positive impact 
on clinical care. In 2013, patient encounters in supportive oncology totaled 
10,018 compared with 6,547 patient encounters in 2011 (prior to the 
beginning of the Coleman project funding period). This growth represented a 

Amy Jeffers (left), daughter of cancer 
patient Julie Evans Detmer (right) 

“While my mom had a strong support 
system of family and friends who 
accompanied her to her breast cancer 
treatments, she often saw other women 
coming alone to appointments. As a 
family, we decided funding Supportive 
Oncology programs at Lurie would be 
the best way to honor my mom’s giving 
nature and touch the lives of the many 
patients who could benefit from these 
services. My mom would have been 
thrilled.”
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phenomenal 53 percent increase in supportive oncology clinical encounters. 
More than just a number, this success meant that many more patients did 
not have to face their cancer alone. 

In 2014, we saw our patient volume increases stabilize to 8,904 patient 
encounters due not to a decrease in demand but rather staffing limitations 
of our program—emphasizing the continued need for expanding supportive 
oncology clinical services. Overall, we have experienced a 32 percent increase 
in new patients seen annually from 2011 to 2014.

Supportive Oncology Program

The Lurie Cancer Center’s Supportive Oncology Program under the 
direction of Dr. Pearman has long provided emotional and practical 
support for patients during all stages of diagnosis, treatment, recovery, 
and post-treatment survivorship. The Supportive Oncology team includes 
social workers, clinical psychologists, a cancer-focused psychiatrist/nurse 
practitioner, patient/nurse navigators, nutritionists, and oncofertility 
navigators. The program also features access to educational resources, 
financial counseling, an American Cancer Society Healing Boutique selling 
wigs and other accessories, and Gilda’s Club Chicago activities.

Providing exceptional psychosocial oncology care requires the skills, 
expertise, and compassion of trained professionals in the field to adequately 
meet the emotional as well as practical needs of patients and families 
throughout their cancer journey. Thanks to the Coleman Foundation’s 
generosity, we have significantly expanded our clinical staff in supportive 
oncology and psychosocial oncology to increase our service offerings. By 
employing a multidisciplinary team approach, our experts are able to fully 
assess and respond to patient and caregiver concerns. They also collaborate 
with clinical investigators who are seeking to better understand and improve 
the psychosocial health of cancer patients and survivors.  

Our supportive and psychosocial oncology services assist all cancer patients 
in need of supportive services with brain, breast, GI, gynecological cancers, 
lymphoma, and myeloma being the most common diseases we see in our 
clinics.

We also were able to create a robust Cancer Psychiatry team. Featuring a 
psychiatrist and advanced nurse practitioner, in 2014, the Cancer Psychiatry 
Clinic team provided 453 psychiatrist visits and 265 psychiatry nurse visits. 
Compared to their peers in other clinical areas, oncology providers suffer 
from compassion fatigue at much higher rates. Coleman Foundation support 
has made it possible for us to launch a novel intervention to circumvent 
burnout among these dedicated healthcare professionals. Starting with the 
nursing staff, we are using multimedia and online tools to promote well-being 
approaches to alleviate stress such as spirituality, mindfulness, and cognitive 
and behavioral techniques.

Dr. Sheetal Kircher

“As we are able to help patients live 
longer, we must also provide them with 
the tools and resources to take care 
of their whole self. Survivorship clinics 
create a bridge from the oncologist to 
the primary care physician. Through 
these clinics, we can provide patients 
with a roadmap as well as address 
unique care needs, which are important 
steps and quality metrics.”
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Cancer Survivorship Institute

In 2013, the Lurie Cancer Center launched the Cancer Survivorship 
Institute (www.cancer.northwestern.edu/Survivorship/) of Northwestern 
Medicine to provide patients with comprehensive survivorship care services 
(psychosocial, rehabilitative, integrative, and palliative care); to conduct 
groundbreaking research; to train the next generation of supportive oncology 
providers; and to enhance community outreach. 

The interdisciplinary Institute features more than 100 clinicians and 
researchers who initiate and drive innovative research and education 
initiatives such as distress screening, survivorship interventions, and eHealth-
based and community-engaged research.

Survivorship Specialty Clinics and Programs

The unique needs of cancer survivors span many different demographic 
groups and types of cancer. Funds from the Coleman Foundation have 
allowed us to tailor care through a number of specialized clinics and 
programs. Under the leadership of Sheetal Kircher, MD, medical director of 
Survivorship Specialty Clinics and co-medical director of the Institute, we 
offer a broad array of programs:

Cancer Survivorship Specialty Clinics were established to meet the disease-
specific needs of patients with cancers such as breast, lung, colorectal, 
uterine, and prostate. Our specialized physician assistants and nurse 
practitioners address the myriad issues that survivors face after finishing 
treatment such as pain, neuropathy, cardiovascular disease, sexual 
dysfunction, lymphedema, bone loss, and memory problems.

Survivors Taking Action & Responsibility (STAR) Clinic to provide long-
term follow-up care for adult survivors of pediatric cancers. Experiencing 
significant expansion, the STAR program, headed by medical director Aarati 
Didwania, MD, began with approximately 190 patients in 2009; now the 
program has more than 400 patients. Coleman funding supports staffing 
of a clinical nurse specialist, Karen Kinehan, MS, RN, who has expertise in 
pediatric oncology and the effects of treatment from childhood cancer. The 
team provides primary care services and assistance with advocacy issues, 
such as insurance claims and letters for work or school. The Foundation also 
provides partial support for a clinical psychologist who is available to evaluate 
patients during clinic sessions.

Senior Oncology Outcomes, Advocacy, and Research (SOAR) Program to 
specifically address the care issues of geriatric patients who often grapple 
with multiple medications and/or chronic diseases, such as heart disease or 
diabetes, along with their cancer. The program strives to improve their quality 
of life. Coleman Foundation funding made possible the development of a team 
of geriatric oncology specialists, led by June McKoy, MD, to provide expertise 
on our various clinical services for survivors.

Tina Chip, childhood and secondary 
cancer survivor

“The challenge with childhood cancers 
often comes after the ‘cure.’ The 
treatment you undergo can lead to 
other health problems from cancer to 
cardiovascular issues. I was diagnosed 
with Hodgkins lymphoma when I was 16, 
and five years later I developed breast 
cancer. When I heard about the STAR 
program two years ago, it lessened my 
personal anxiety about whether I was 
doing everything possible to be proactive 
as a cancer survivor about my health 
moving forward.”
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In the future, the Institute plans to develop specialty clinics in GI Oncology, Stem 
Cell Transplant, and Neuro-oncology.

Survivorship Translational Research Programs

By closely aligning research within our clinical services, the Institute can more 
rapidly translate cutting-edge discoveries to directly improve patient care and 
outcomes. Coleman funding supports the Translational and Cancer Care Delivery 
Research Program within the Institute, providing dedicated resources for us to 
conduct patient-centered outcomes research in close collaboration with our 
clinics.

Our current translational research activities include:

• Implementing Commission on Cancer (CoC) guidelines on distress screening for cancer patients and survivors; 

• Survivorship care planning and delivery that is responsive to unique patient needs and integrates state-of-the-art 
symptom monitoring and optimizes continuity of care;

• Using new technologies to deliver psychosocial technology-based interventions to manage treatment symptoms at 
the patient’s home; and

• Participating in community-engaged survivorship research aimed at eliminating health disparities among low 
income, medically underserved survivors across the lifespan. Going beyond CoC standards in a variety of areas, 
current studies include:

 · The Lurie Screening Initiative to more rapidly capture self-reported patient concerns via Northwestern    
 Medicine’s electronic health record patient portal and examine whether responsive care to self-reported   
 symptoms improves patient outcomes. Patients complete brief online surveys of their fatigue, pain,    
 depression, and other psychosocial needs. Severe symptoms immediately trigger notifications to providers,   
 who can make necessary referrals and care decisions in real time.

 · The Survivorship Care Planning Initiative to provide patients completing primary cancer treatment with   
 survivorship care plans that include information about follow-up care, recommended surveillance, referrals,   
 links to support services, and health promotion materials to ensure optimal continuity of care and health   
 outcomes while maintaining survivorship cohort to evaluate patient outcomes among cancer survivors.

Community Impact: Research and Education
The availability and sustainability of effective cancer survivorship programs—not just in our own community but 
around the world—rely on good “role” models and continual innovation. An important component of the Cancer 
Survivorship Institute’s mission is to disseminate Northwestern Medicine’s supportive oncology and survivorship care 
models to the academic community, community stakeholders, and patients. The Coleman Foundation has been front 
and center in supporting our activities, including:

• Cancer Connections to educate cancer patients, caregivers and community members on useful services, tools, and 
techniques. Offered several times a year at Northwestern Memorial Hospital, Cancer Connections meetings offer a 
supportive environment where participants can learn, re-energize, and connect with other cancer survivors.

• Cancer Survivorship Conferences to share our supportive oncology and cancer survivorship program models, 
methods, and techniques, and to network with other oncology leaders and stakeholders in the community. 
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In 2016, Northwestern Medicine made its presence known at the:

 · NCI/ACS 8th Biennial Survivorship Conference, where Dr. Penedo held a plenary session on the efficacy 
 of technology-based behavioral interventions to improve symptom burden in advanced and metastatic 
 prostate cancer survivors. 

 · NCI/ACS 8th Biennial Survivorship Conference, which featured presentations from Dr. Penedo on the    
 implementation of supportive oncology and survivorship care across Chicago communities via the Coleman   
 Supportive Oncology Collaborative. He also shared details on a study of self-efficacy in patient-physician   
 interactions associated with symptom burden in Hispanic cancer survivors.

 · ASCO Survivorship Meeting, where Sofia Garcia, PhD, director of Translational and Cancer Care Delivery   
 Research in the Cancer Survivorship Institute, discussed piloting a semi-automated breast cancer survivorship   
 plan in a comprehensive cancer center. Two Coleman Supportive Oncology Collaborative studies resulted in   
 presentations on the initial impact of implementing supportive oncology screening across Chicagoland and the  
 use of quality metrics.

• Translational research efforts resulting in publication in high-impact journals. Recent highlights of our novel 
survivorship work include:

 · “Responding to the Quality Imperative to Embed Mental Health Care into Ambulatory Oncology” to be   
 published in the November 2016 issue of Cancer. In this editorial, coauthors Dr. Penedo and David Cella, PhD,   
 chair of the Department of Medical Social Sciences at Northwestern University Feinberg School of Medicine,   
 recommend a variety of multidimensional approaches that extend beyond assessment of depression and   
 anxiety to physical symptoms and practical concerns be considered as part of systematic psychosocial    
 screening in regular oncology practice to improve the cancer patient experience.

 · “Survivorship Care Planning in a Comprehensive Cancer Center Using an Implementation Framework”    
 published in the May 2016 issue of The Journal of Community and Supportive Oncology. The article details 

 how routine delivery of effective survivorship care plans was established at the Lurie Cancer Center. First   
 author: Sofia F. Garcia, PhD.

 · “Implementation of Distress Screening in an Oncology Setting” published in the December 2015 issue of The   
 Journal of Community and Supportive Oncology. This paper takes a look at the importance of the CoC standard  
 for distress screening and the benefits as well as challenges of implementing this practice-changing standard.   
 First author: Timothy Pearman, PhD.

Community-Wide Best Practices

While the Lurie Cancer Center has become a powerful force for developing and 
advocating supportive oncology care, our ultimate goal is to ensure that cancer 
patients across a wide and somewhat diverse cancer care continuum receive 
the support they need—and deserve. This vision means reaching not only to 
individuals and families who turn to Northwestern Medicine for their care but 
also those who obtain cancer care from other medical providers throughout the 
Chicago community. Thanks to the Coleman Supportive Oncology Initiative 
(CSOI), we have taken the lead in this endeavor by designing a number of 
distress screening tools (from appointments to referrals) and psychosocial 
supportive oncology processes, and participated in the development of National Comprehensive Cancer Network 
training modules, which can be applied to other health facilities and systems.     
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The approach of this exciting Coleman-funded initiative is two-fold, to ensure 
patients:

• Receive regular screening for distress and the need for psychosocial 
support or palliative care and

• Obtain any needed services from high-quality providers.

In recent months, we have begun rolling out best practices for distress 
screening and survivorship care among cancer patients across the Chicagoland 
area. Working with key community stakeholders, we have contributed to the 
implementation of Coleman Supportive Oncology Collaborative-designed 
screening and referral processes to six Chicago hospitals: 

• Rush University Medical Center 

• University of Chicago Medical Center

• University of Illinois Hospital

• Mercy Hospital

• Sinai Hospital 

• John H. Stroger Hospital of Cook County

A Heartfelt Thank You

Northwestern University Feinberg School of Medicine and the Robert H. Lurie 
Comprehensive Cancer Center of Northwestern University are deeply grateful 
to the leadership of the Coleman Foundation for your ongoing philanthropic 
support. The profound impact of your commitment to improve the lives of 
cancer survivors and their families touches almost every aspect of what we 
do through the Cancer Survivorship Institute at Northwestern Medicine. In 
fact, we owe you a debt of gratitude for the very creation of the Institute and 
our ability to build such a tremendous platform for advancing clinical care and 
research in the area of supportive oncology and survivorship care. 

If you would like more information regarding this report or the Lurie Cancer 
Center, please contact:

Michelle Melin-Rogovin
Senior Associate Director, Foundation Relations
Northwestern University Feinberg School of Medicine 
Development & Alumni Relations
420 East Superior Street
Arthur J. Rubloff Building, 9th Floor
Chicago, Illinois 60611
Phone: 312-503-7072
Email: m-melin-rogovin@northwestern.edu

“Having a system in place that provides 
patients with the opportunity to report 
their physical, emotional, and practical 
concerns allows their care team to 
address their needs and refer them 
as needed before concerns become 
problematic and overwhelm the patient 
and the medical system. Concerns like 
depression, anxiety, transportation, 
or childcare can get in the way of 
treatment and follow up. By identifying 
problem areas, we can help patients 
tap into the best available resources, 
address these needs, and optimize their 
care.”

Dr. Frank Penedo
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