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Project Abstract 
 
These eleven grant requests form the Coleman Supportive Oncology Collaborative (CSOC), which aims 
to implement improvements in supportive oncology across Chicagoland and beyond. The Collaborative 
will focus on supportive oncology processes for Distress, Survivorship, Palliative Care and Hospice 
Care.  
 
This Cycle 2 summary includes: the background of the Cycle 1 Collaborative, ten proposals from 
Process Improvement Sites with a description for the Process Design Working Group, a proposal for 
data collection, and program related expenses for Core Program Support and Communication Strategy 
support.   
 

Organizational Financials 
 
Organizational financials are not included in this summary. They can be provided upon your request.  
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        Coleman Supportive Oncology Collaborative, Cycle 1 Background  
 
The Collaborative supports Coleman’s Cancer goal and also meets the intentions of the 2013 IOM 
Report. The goal is defined as: 
 

Cancer patients are:    
1. regularly screened for psychosocial/distress support and palliative care needs; and  
2. receive all services as identified by psychosocial/distress and palliative care screenings (from 

diagnosis through survivorship and end-of-life) from a collaboration of multiple, high quality 
service providers that have core competencies in delivering cancer care. 

 
While the IOM report recommendations identified the problem “the crisis of cancer care”, the Coleman 
Supportive Oncology Collaborative focused on finding solutions to the key elements of screening and 
service improvement. In an environment in which variable efforts were made for supportive oncology 
care, all six improvement sites made progress to implement improve supportive oncology through 
distress screening (goal #1), and improve delivery of services (goal #2).  Hospital administration has 
supported these two goals through hiring additional staff, budget commitments, management support, 
and adding various elements of supportive oncology to their services. 
 
During Cycle 1, the CSOC helped sites define the standard for supportive oncology and the processes to 
deliver cancer care. A distress screening tool was developed, which addresses over 35 care concerns. A 
survivorship screening tool was also developed to address issues of cancer survivorship. Along with 
developing the distress screening tool, the design teams developed a follow-up (guidance) document for 
each care concern (35) on the screening tool. Almost 100 (52 for distress, 47 for survivorship) follow-up 
documents have been developed to help clinical staff address concerns that were identified by the tool. 
To help direct patients to appropriate services, participants in the Collaborative submitted lists of cancer 
resources in their community. Through this effort, almost 500 resources have been added to the Journey 
Connections TM  program offered by Lilly Oncology. Journey Connections was designed to help providers 
connect patients to resources they may need. The Collaborative has shared the information and provided 
access to the database to 180+ providers.  
 
In addition to the tools and follow-up documents, the design teams created 26 training modules on 
various topics in supportive oncology. Having an educated workforce meets Coleman’s Cancer goal #2 - 
service providers have core competencies in delivering cancer care, and also the IOM report 
recommendations to engage in workforce development.  
 
The CSOC, Cycle 1 Collaborative included process three design teams and six process improvement 
sites. The success factors and accomplishments for the first 10 months of CSOC, Cycle 1 were presented 
to the Board at the March 2016 Board meeting, and used in the consideration to invite proposals for a 
second cycle. They are listed below for your review.  Two sections were added: accomplishments for 
payer reimbursement and gaining hospital commitment.   
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Coleman Supportive Oncology Collaborative  
Cycle 1 Factors & Accomplishments  

 
The Collaborative goal is that cancer patients are:  

• regularly screened for distress, psychosocial support and palliative care needs, and 
• receive all services as identified by screenings (from diagnosis through survivorship and end-

of-life) from a collaboration of multiple high quality service providers that have core 
competencies in delivering cancer care and support. 

 
Success factors and accomplishments from Cycle 1: 
 
Factor 1:  Patients are screened, based on need, and services are recommended and available 
throughout the continuum of care. 
 
Accomplishments: 
• Defined supportive oncology that supports the cancer care continuum across sites and metrics to 

evaluate supportive oncology services. 
• Developed a supportive oncology screening tool, which includes over 35 practical and psychosocial 

care concerns.   
• All six process improvement sites have implemented a supportive oncology screening tool within 

specific patient populations. 
• Each site has screened patients, but the number of patients varies. (e.g. Sinai screened 100+, Rush 

screened 1500)  
• All six process improvement sites are using the screening tool to identify patient needs and refer 

them to appropriate resources.  
• As a result of screening patients, sites are trying to determine how to handle the load or overload of 

referrals. E.g. rather than all patients with distress being referred to social worker, the screening tool 
helped direct patients to appropriate level of service.   

 
Factor 2:  Hospitals support a system that screens for distress, makes services available and 
collaborates with community providers to provide psychosocial and other support services.  
 
Accomplishments: 
• Process improvement sites realized the benefit of appropriately screening patients and plan to 

expand supportive oncology screening to additional patient populations.  
• All sites are expanding relationships with community service providers:  e.g.; Wellness House, 

Horizon Hospice and JourneyCare. 
• Participated in collection of resources for cancer patients, which are now available on the Journey 

Connections Website  
• Sites are using Journey Connections to create personalized list of resources for patient’s needs. 
• Sites agreed to share data showing patient care events (i.e. at diagnosis, chemo treatment).   
• Aggregated data shows increase in the number of patients screened, palliative referrals and advance 

care discussions 
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Factor 3:  Hospital administration sustains the program through fundraising efforts and payer 
reimbursement.  
 
Accomplishments: 
• CFI support for CSOC has highlighted and drawn attention to the importance of supportive oncology 

to hospital administration, cancer center directors and their cancer committees. 
• Hospitals have allocated staff resources for data collection. 
• Hospitals made financial contributions towards the effort of project leads. 
• Hospitals provided staff and resources to conduct the current state assessment at their institution 

aimed at identifying gaps in service delivery.  (Specific examples listed below.) 
• Administration shared reimbursement codes across sites to identify and help improve payer 

reimbursement. Codes were shared with CSOC participating sites.  
• Sites added staff (e.g. social workers, medical assistants, nurses) to support screenings, survivorship 

care, and palliative needs. (Specific examples listed below.) 
• CSOC participants served as mentors and provided guidance for sites to develop a business case for 

management to hire additional staff, e.g. UIC hired two social workers.  
 

Factor 4:  Payers work with providers to reimburse for supportive oncology services.  
 
Accomplishments: 
• Worked with major private payers to inform them of Supportive Oncology and the Coleman 

Collaborative. 
• Used CSOC body of work and accomplishments to frame reimbursement for supportive oncology 

from payers. Discussions ongoing.   
• Blue Cross Blue Shield very interested in the body of work produced by CSOC, and CFI Palliative 

Medicine Training Program. Discussions ongoing.  
• Working collaboratively with Blue Cross Blue Shield to assist them in defining their Supportive 

Oncology program.  
• Discussions ongoing for reimbursement of supportive oncology with United Healthcare, Aetna, and 

other payers.  
• CSOC is collaborating with National Comprehensive Cancer Network (NCCN) to deliver on-line 

staff training, which has a benefit to institutions and gets high visibility with payers. 
• Several posters and abstracts have been presented at cancer conferences, which provide national 

exposure to CSOC and high visibility with private payers.  
 

During Cycle 1, sites experienced accomplishments, which served to enhance supportive oncology 
at their institutions. For example: 

• University of Chicago used CSOC work products as basis to apply for large grant to become an 
Oncology Medical Home, and subsequently was awarded the grant.  

• Journey Connections –The CSOC has added almost 500 resources and given access to 180+ 
users to provide cancer resources to patients.  

• Rush University increased referrals to palliative specialty care at 50% higher than projected 
growth rate. (Through CSOC, a “reason to refer document” was created.) 

• Stroger – CSOC has allowed hospital to expand relationship between oncology and palliative 
care. A Palliative Advance Practice Nurse now attends at the oncology clinic three times a week 
with plans to expand to other clinics.  
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• Mercy expanded relationships with community partner who now runs cancer support groups at 
Mercy, and expanded palliative and hospice referrals with Horizon Hospice.  

• University of Illinois (UIC) Hospital has added social workers and plans to expand with more 
social workers who will be able to bill for their services, using the CSOC screening tool and 
processes. 

• Sinai has developed an understanding of process improvement concepts and is restructuring 
medical oncology and infusion appointments to provide appropriate supportive care. 

• NCCN’s scientific committee has reviewed 26 CSOC training modules for staff working with 
cancer patients, and given their “stamp of approval” for content. The training modules will be 
available to NCCN members and non-member at no charge for continuing education 
credit. (Typical cost for credits is $2,000-$4,000.)   

 
In addition, progress has been made towards facilitation of payers reimbursement of supportive 
oncology, such as: 
 

• Identified existing reimbursement codes that could be used today, but are not known to all sites. 
A confidential summary of existing billing codes was compiled and shared with CSOC sites to 
use with their respective payers. 

• Conducted ongoing work with five key payers in the Chicago/Illinois market to inform them of 
CSOC work, and begin understanding requirements for discussions about reimbursement. 

• Developed comprehensive package for discussions on improving reimbursement, including recap 
of the supportive oncology guidelines and categorization of issues associated with 
reimbursement. 

• The overall CSOC program and Palliative Medicine Training Program was shared and 
highlighted with payers. They indicated interest in seeing deliverables and results of data 
collection. Detailed discussions were held showing initial improvement in specific metrics 
collected by implementation sites and across sites.  

• Identified opportunities with payers and health systems to leverage new payment models and 
insure sustainability of Supportive Oncology in the emerging payment environment, e.g. 
Accountable Care Organization, Bundled Payment and the Oncology Care Model. 

• Currently working with Blue Cross Blue Shield of Illinois (the biggest private payer in 
Chicagoland) and their billing / coding experts to identify specific codes that could be used to 
improve reimbursement for Supportive Oncology.   

 
Hospital/Institutional Commitment  
 
While gaining hospital commitment to resources for supportive oncology is a measure of success, it is 
challenging to change cultures and to effect institutional change. Going into Cycle 2, we are seeing 
evidence of institutions making the next right decisions to delivery supportive oncology. We have 
noticed many examples of institutional commitments and list them below. In addition, we would like to 
share these examples across the participating sites at a future date, both to amplify Cycle 1 
accomplishments and to kick off Cycle 2.  

• Rush has demonstrated a commitment to supportive oncology through a significant allocation of 
financial resources with approximately $550,000 of new salaries in FY 15.   

• Rush is forming a Supportive Oncology subcommittee that will be led by Dr. James Gerhart. 
(Dr. Gerhart was the lead for process improvement at Rush during Cycle 1). 
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• Rush has screened over 1500 patients using the CSOC screening tool and has made efforts to 
integrate the tool into their electronic medical record.  

• Rush is training staff on screening at two new locations – Rush Oak Park and DuPage Medical 
Group. 

• Rush piloted an outpatient Cancer Center Urgent Care Clinic for patients with lung and 
hematological cancers. The pilot was designed to bypass the emergency department and route 
patients directly to providers with the expertise to rapidly address specific needs, thus reducing 
hospital admissions. Over a six-week period, 22 patients were seen in the clinic – only 4 of the 
22 were hospitalized. 

• University of Chicago Medicine is expanding supportive oncology screening to all cancer 
patients in the newly opened Coleman Supportive Oncology Unit and by the Oncology Care 
Model grant. They have committed $1MM to fund supportive oncology.  

• University of Illinois (UIC) Hospital – CSOC participants helped to develop a business case for 
hiring social worker. In 2015, social workers were hired to provide supportive care, and an 
advance Practice Nurse was hired to conduct distress screenings. 

• UIC is hiring an Assistant Director of Development solely to focus on hospital-based 
collaboratives. (Delivery of supportive oncology services falls within these collaboratives.) 

• UIC is implementing an information card, designed by the CSOC Palliative team, to improve 
patients understanding of what symptoms are normal, e.g. reasons to call, whom to call, and 
when to go to the emergency room.   

• UIC is training oncology fellows on supportive oncology screening and palliative care using 
content from CSOC. Cancer team is partnering with the College of Medicine medical students to 
assist in collecting/tracking data for the CSOC project. They are also partnering with the College 
of Nursing for screening patients.  

• Stroger Cook County Hospital - Cycle 1 grant funds were used to hire their first psychologist. 
The psychologist served on the design team and was very engaged in Cycle 1. He arranged to 
bring several psychology interns to help screen patients in the clinics. Stroger has assumed the 
salary for the psychologist, and will continue to fund the position. That was the goal.  

• Stroger plans to hire six to eight Medical Assistants in the oncology and surgical clinics, and will 
incorporate distress screening into their regular work flow.   

• Sinai recently hired a Director of Oncology and is creating a plan to sustain Supportive 
Oncology resources for 2017 and a plan to expand supportive oncology to their other hospital – 
Holy Cross Hospital.  

• Mercy is implementing the CSOC Screening tool in English, Spanish, Polish and Mandarin in 
the chemotherapy infusion center. 

• Jesse Brown Veterans Hospital – As a result of participating in Cycle 1 and learning what can be 
done to improve supportive oncology services, Dr. Joanna Martin is leading participation by the 
Hospital in Cycle 2 to bring supportive oncology services to veterans at the VA hospital.  

• NCCN’s scientific committee has reviewed all 26 supportive oncology modules – Modules have 
been grouped into education series and are now available for oncology and palliative care staff to 
register.  

• Process Design Teams - The expertise and objective viewpoint of design team members were 
instrumental in finding solutions to the delivery of supportive oncology. Their participation 
would also help to inform and advance the efforts during Cycle 2.  

• Northwestern’s supportive oncology budget for FY 2017 is $1.7 MM. Plans are to hire 2.0 FTEs. 
• Cancer Center for Healthy Living, Peoria receives approximately $80,000 a year to provide 

services to patients of the 20+ oncologists at Illinois Cancer Care, which is directly affiliated 
with Methodist Unity Hospital, one of the new sites for Cycle 2.  
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• All Six Sites – Although Cycle 1 ended May 31, 2016, all sites are expected to participate in the 
third data collection in November. Their institutions are supporting this effort.  

• Gilda’s Club – After two decades of providing services at no charge to cancer patients, Gilda’s 
club has garnered support from hospitals to continue to provide services at the institution. The 
contract is valued at the tune of $150,000 a year. Contractual arrangements have been made with 
Northwestern, Rush, Christ Advocate Hospital, and others are being planned. Success at last!! 

 
Program Description of Cycle 2 

 
The Coleman Supportive Oncology Collaborative Cycle 2 would launch January 1, 2017 and end March 
31, 2018. Cycle 2 would build on the work (screening tools, follow-up documents, and training 
modules) produced in Cycle 1. The charge to hospitals for Cycle 2 is to:  
 

1) continue and expand screenings started in clinics or specific patient population during Cycle 1; 
continue to refer patients to appropriate services and community providers utilizing the follow-
up reference documents and other resources, and sustain the effort; 

2) begin utilizing work products from Cycle 1 to a different cancer patient population;  
3) train staff using the modules developed in Cycle 1, which are packaged as an education series by 

the National Comprehensive Cancer Network (NCCN);  
4) gain/increase commitment from hospital administration to resources for supportive oncology.  

 
The Process Improvement Sites  
Cycle 2 will include six improvement sites from Cycle 1 and four new improvement sites. The charge to 
new sites is basically the same, except they will be implementing work products for the first time. 

 
During Cycle 2, improvement sites will utilize and test the work products developed by Process Design 
during Cycle 1. Sites will:  
 

• Expand patient screening to other clinics within the hospital, for example implemented in breast 
cancer clinic, next implement in lung clinic; implemented with patients receiving chemotherapy, 
next implement to patients receiving radiation.  

• Utilize the follow-up documents to address care concerns, and make appropriate referral. 
• Encourage staff to register for the NCCN supportive oncology education series. This will allow 

the Collaborative to test, revise and evaluate the impact of training on developing competencies 
to provide supportive care.   

• Each site will gather specific data from medical records of patients that are screened. Sites will 
submit de-identified patient information to the Metro Chicago Breast Cancer Task Force. Data 
will be collected across sites and aggregated, allowing evaluation of progress and measuring 

Cycle 1 & Cycle 2 Sites Cycle 2 New Sites 
  
Rush University Medical Center (Academic) Jesse Brown VA Hospital (Public safety net) 
University of Chicago Medicine (Academic) Northwestern – Lurie Cancer Center (Academic) 
University of Illinois Hospital (Academic) Loyola University Medical Center (Academic) 
Mercy Hospital (Community safety net) Methodist Medical Center of Illinois (Academic) 
Sinai Health System (Community safety net)  
Stroger Hospital (Public safety net)  



Coleman Supportive Oncology Collaborative, Cycle 2 
Page 8 of 19 

change over time. (The data can be useful to influence hospital administration to increase 
resources, and payers for improving reimbursement.)    

• Explore incorporating/including screening into the electronic medical records (EMR). 
 

Each site will conduct a current state of oncology care processes to assess services, resources, capacity, 
and reimbursement for services. Each site is required to have designated staff with specific 
responsibilities at their site. Two staff from each site will also participate in design team work. Roles 
and responsibilities are: 
 

Site PI will oversee all aspects of the site level supportive oncology improvement work and 
provide oversight to their team.  The expectation is for the Site PI to be in a leadership role 
within the cancer center, with a preference for a medical, surgical or radiation oncologist, who is 
also a member of the organization’s cancer committee. Role is estimated at 5% of time 
(averaging 2 hours per week). 
 
Site Co PI / Lead will oversee specific improvements and supervise the team’s work. The site 
lead will be a member of the design working team and will participate in calls and meetings.  
The preference for this role is a clinician who cares for patients’ supportive care. Role is 
estimated at 10% of time (averaging 4 hours per week). 

 
Site Administrator will help clear organizational hurdles to implement process improvements.  
The administrator will also help uncover reimbursement for services and budgeting for 
supportive oncology staff.  The preference for this role is a health system administrator that 
participates in the Cancer Committee and has financial responsibilities for cancer operations. 
Role is estimated at 5% of time (averaging 2 hours per week).   

 
Site Supportive Oncology Designer will assess current state of supportive care at their site, 
conduct data collection, provide support and coordination for process improvement efforts, and 
organize staff training activities.  The supportive oncology designer will be a member of the 
design working team and will participate in working sessions. The preference is a social worker, 
nurse or medical assistant who has experience in providing care to cancer patients. Role is 
estimated at 25% of time (averaging 10 hours per week).   
 

Throughout the project, sites will conduct regular interactions with the Center for Business Models in 
Healthcare for facilitation and core program support, and the Metropolitan Chicago Breast Cancer Task 
Force to collect and analyze data for supportive oncology services from participating sites.   
 
Process Design Working Group  
The Cycle 2 structure for Process Design will consist of a Design Working Group, an Input Advisory 
Team, Program Coordination, and Grant Management. 
 

The Design Working Group will consist of six team members and may include: a health system 
administrator overseeing palliative care, a psychologist who works for a cancer support center, a 
patient advocate from a community service provider, a medical director from a palliative and 
hospice organization, a palliative specialty nurse, and a social worker. The Design Working 
Group will also include two staff members from each improvement site. The Group will be 
tasked to: 

 



Coleman Supportive Oncology Collaborative, Cycle 2 
Page 9 of 19 

• Identify metrics to measure the benefit of supportive oncology on cancer patients.  
• Provide overall input to the efforts of Cycle 2. 
• Develop additional tools to facilitate and support follow up reference documents 
• Revise training and adjust tools as needed to support quality process improvements 
• Address issues / gaps faced by improvement sites 
• Serve as forum to disseminate CSOC results via presentations and submissions at 

oncology and survivorship conferences. (Elevates work at the national level and provides 
workforce development.)  

• Share the CSOC body of work with hospital administrators to influence action to improve 
supportive oncology at their site.   

 
Input Advisory Team will include up to six members that represent national leadership in 
supportive oncology, which may include: a palliative physician at the American Society of 
Clinical Oncologist (ASCO), palliative nurse, palliative physician, and leader from the 
Association of Oncology Social Workers. Input Team Members will review documents and ideas 
developed by the Design Working Team and provide input from a national perspective.  

 
Program Coordination will be responsible for managing logistics of the design team and input 
team meetings, tracking participation, overseeing completion of work products / deliverables to 
ensure consistency and quality of work product across the team, tracking efforts for grant 
management and processing honorariums, and working closely with the core program support. 
Additional responsibilities include reviewing, editing and validating about 100 follow up 
reference documents; maintaining and modifying 26 training modules; and supporting additional 
work products from the design working teams. 

 
Grant Management 
Northwestern will serve as grant management for Cycle 2, (and also participate as an 
improvement site). To support this effort, Northwestern will provide administrative support of 
the Design Working Group members, advisory input team members and program coordinator.  
Northwestern will process MOUs and honorariums for team members. Northwestern’s proposal 
includes expenses for grant management and as a process improvement site. 

 
Expected Outcome 

 
Expected outcomes include: 

• Hospital administration demonstrates increased commitment and financial support to supportive 
oncology. 

• Hospitals support a process that screens for supportive care needs (including distress) and 
provides services or collaborates with community providers to provide services, utilizing tools 
such as follow up reference documents and Journey Connections as appropriate.  

• Development of process design and execution approaches for implementation including 
engagement of community service providers. 

• Improved supportive oncology processes across ten or more medical facilities, which have  
consistent organizational definitions and visions of supportive oncology which include: distress, 
psychosocial care, oncology nutrition, oncology social work, palliative care, effective hospice 
referral, with supportive oncology services starting at diagnosis and continuing through survival 
and end of life. 
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• Workforce development via education modules to improve understanding of supportive 
oncology guidelines and best practices for physicians, mid-level providers and staff that work 
with cancer patients across participating organizations involved on design teams and/or at 
process improvement sites. 

• Design working group will identify additional tools, standards and education/training across sites 
and will develop those for the sites to pilot.  

• Data/Metrics will be available that can help influence hospital administration to allocate 
resources and influence reimbursement options of supportive oncology care with payers. 
 

How are we going to measure success? 
 

• 90% of target population patients are screened based on need, and services are recommended and 
available throughout the continuum of care.   

• 85% of target population patients have a documented goal of care plan. 
• 90% of target population patients are receiving appropriate end of life care. 
• 90% of target clinicians and staff at improvement sites have completed education modules 

identified as relevant for their work. 
• Representatives from participating sites work together to co-author at least two manuscripts to 

submit to national academic journals. This serves to give exposure to CSOC and develop skills 
for the cancer workforce. 
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CSOC, Cycle 2 Budget 

 
Below is a summary of the grants budgets for Cycle 2, followed by the individual improvement site 
budgets.  
 

  
 
Process Design Working Group 

 Requested 
Amount 

Recommended 
Amount 

Northwestern University  Grant Management 136,080 136,080 

  
 
Patient Safety Organization 

 Requested 
Amount 

Recommended 
Amount 

Chicago Metropolitan Breast 
Cancer Task Force 

Data collection   20,000 20,000 

 
Total Grant Proposals (11) (over 15 month period) $1,263, 383 $1,211,911   

 
 

Individual Site Budgets 
 
Revenue - Some sites have made contributions to the overall budget for elements of their proposal. 
Other sites have reported the total supportive oncology budget for their institution and showing that on 
the budget would present and unbalanced budget. If you wish to know their supportive overall oncology 
budget, we can provide that to you.  
 
Expenses – The Foundation outlined for sites the amount of dedicated time, by project role, needed for 
the efforts of Cycle 2. Staff roles as described on page 8 are estimated between 5% of time (averaging 2 
hours per week) to 25% of time (averaging 10 hours a week). Due to each site’s unique organizational 
and resource structure, sites adjusted the dedicated time and roles according to their cancer 
program. Salaries and fringes vary among these roles and institutions. The personnel cost (salary, 
benefits, and fringe) reflected in the budgets are for 15 months (Jan. 1, 2017 to Mar. 31, 2018).  For 

Process Improvement Site Patient Focus Requested 
Amount 

Recommended 
Amount 

Rush University Medical Center 
 

All stage IV chemo and radiation  $104,506 $104,506 

University of Chicago Medicine All cancer types  119,696 101,027 
University of Illinois Hospital Lung, Head & Neck  98,846 98,846 
Mercy Hospital All stage IV chemo, radiation, & 

survivorship care  
119,131 108,120 

Sinai Health System All cancer types  111,000 111,000 
Stroger Hospital of Cook County Lung, Head & Neck, Lymphoma 119,412 115,853 
New Sites    
Jesse Brown VA Hospital Stage IV Lung and Colon 116,165 114,165 
Loyola University Medical Center New chemo patients 108,847 108,847 
Methodist Medical Center of 
Illinois  

Breast, Colon, Lung  89,700 89,700 

Northwestern University All cancer types   120,000 103,847 
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more efficient grant approval and monitoring, we request permission to round grant amounts to the 
nearest whole number, if the board approves a second cycle.  
 

  
Rush University Medical Center 

 
 
Revenue Funds Needed 

Funds 
Requested 

Funds 
Committed 

Funds 
Recommended 

Coleman Foundation 104,506 104,506   104,506 
Revenue Total $104,506 $104,506 

 
$104,506 

      
Expense Project Budget 

Coleman 
Funds 

Other 
Sources 

Coleman 
Funds 

Personnel         
Site PI - 5% 29,564 29,564  29,564 
Site Co PI / Lead - 10% 45,805 45,805  45,805 
Site Administrator - 5% 5,611 5,611  5,611 
Site Supportive Oncology Designer - 25% 18,914 18,914  18,914 
IT Integration (EMR) 4,613 4,613  4,613 
Total $104,506 $104,506  $104,506 

 
 

University of Chicago Medicine 
 

 
Revenue Funds Needed 

Funds 
Requested 

Funds 
Committed 

Funds 
Recommended 

Coleman Foundation 119,696 119,696   101,027 
Organizational contribution 17,685   17,685   
Revenue Total $137,381 $119,696 $17,685 $101,027 

      
Expense Project Budget 

Coleman 
Funds 

Other 
Sources 

Coleman 
Funds 

Personnel         
Site PI - 5% 14,706 14,706   14,706 
Site Co PI / Lead - 10% 34,314 34,314   34,314 
Site Administrator - 5% 9,775   9,775   
Site Supportive Oncology Designer - 25% 46,775 46,775   35,081 
Site RN 7,910   7,910   
Analyst 21,901 21,901   16,426 
Travel 2,000 2,000   500 
Total $137,381 $119,696 $17,685 $101,027 
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University of Illinois Hospital 
 

 
Revenue Funds Needed 

Funds 
Requested 

Funds 
Committed 

Funds 
Recommended 

Coleman Foundation 98,846 98,846   98,846 
Organizational contribution 37,035 

 
37,035   

Revenue Total $135,881 $98,846 $37,035 $98,846 

      
Expense Project Budget 

Coleman 
Funds 

Other 
Sources Coleman Funds 

Personnel         
Site PI - 5% 10,351 10,351   10,351 
Site Co PI / Lead - 10% 19,309 19,309   19,309 
Co-Site Administrator - 2.5%  8,273 8,273   8,273 
Co-Site Administrator - 2.5%  7,620 7,620   7,620 
Co-Site Supportive Oncology Designer  - 23% 17,209 17,209   17,209 
Co-Site Supportive Oncology Designer  - 2% 7,620 7,620   7,620 
Social Worker - 5% 4,964 4,964   4,964 
Medical Oncologist/Consultant & Mentor  - 2% 5,892   5,892  
Medical Oncologist/Consultant & Mentor  - 2% 7,716   7,716  
Social Worker (Gordon) - 5% 5,095   5,095  
APN  - 5% 7,620   7,620 

 Support Groups 15,000 15,000   15,000 
Design Programming (EMR) 3,500 3,500   3,500 
Patient Engagement Events 2,000 2,000   2,000 
Food costs for training 3,000 3,000   3,000 
Community Engagement Specialist/Navigator 10,712   10,712 

 Total $135,881 $98,846 $37,035 $98,846 
 

Mercy Hospital 
 

 
Revenue Funds Needed 

Funds 
Requested 

Funds 
Committed 

Funds 
Recommended 

Coleman Foundation            119,131             119,131                   108,120 
Organizational contribution 11,011    11,011    
Revenue Total $119,131 $119,131  $11,011  $108,120 

      
Expense Project Budget 

Coleman 
Funds 

Other 
Sources Coleman Funds 

Personnel         
Site PI - 5% 26,800 26,800                     26,800  
Site Co PI / Lead - 10% 7,408 7,408                       7,408  
Site Administrator - 5% 8,129 8,129  8,129 
Site Supportive Oncology Designer - 25% 24,283 24,283  24,283 
IT Integration (EMR) 1,500 1,500                       1,500  
Survivorship Physician  17,000 17,000                     17,000  
Palliative Nurse 6,123 6,123 2,123                      4,000  
Navigation 25,888 25,888 7,888                    18,000  
Staff Education 2,000 2,000 1,000                      1,000  
Other  500 500    
Total $119,131 $119,131 $11,011 $108,120 
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Sinai Health System 
 

 
Revenue Funds Needed 

Funds 
Requested 

Funds 
Committed 

Funds 
Recommended 

Coleman Foundation $111,000 $111,000   $111,000 
Organizational contribution $49,000   $49,000   
Revenue Total $150,000 $111,000 $49,000 $111,000 

      
Expense Project Budget 

Coleman 
Funds 

Other 
Sources Coleman Funds 

Personnel         
Site PI, Pam Khosla, MD - 16% $40,000 $30,000 $10,000 $30,000 
Site Co PI / Lead, Matthew Goldstein, MS  - 32% $40,000 $30,000 $10,000 $30,000 
Co-Site Administrator (S. Shrestha, APN - 14% /  
C. Cassingham, MSW - 30%) -  $30,000 $22,000 $8,000 $22,000 
Site Supportive Oncology Co-Designer                 
(C. Cassingham - 30% / S. Shrestha, APN 14%)  $26,000 $17,000 $9,000 $17,000 
Oncology Patient Navigator - 12% $10,000 $10,000 $10,000 $10,000 
Design Programmer (EMR) $4,000 $2,000 $2,000 $2,000 
Total $150,000 $111,000 $49,000 $111,000 

 
Stroger Hospital of Cook County 

 
Revenue 

Funds Needed 
Funds 

Requested 
Funds 

Committed 
Funds 

Recommended 
Coleman Foundation 119,412 119,412   115,853 
Organizational contribution 93,955 

 
93,955 

 Revenue Total $234,842 $119,412 $93,955 $115,853 

     Expense 
Project Budget 

Coleman 
Funds 

Other 
Sources Coleman Funds 

Personnel         
Site PI  - 10% 18,510 9,255 9,255 12,000 
Site Co PI / Lead  - 10% 9,700   9,700   
Site Administrator - 10% 15,132 15,132   15,132 
Site Supportive Oncology Designer - 25% 20,655 20,655   20,655 
Data Administrative Support - 10% 5,845 5,845   5,845 
Medical Assistants, Social Workers, Social Work 
Interns 75,000   75,000   
IT Support (Cerner Integration) 50,000 20,745   18,671 
IT Support (Tool development) 20,000 20,000   18,000 
Tablets and peripherals 20,000 19,968   17,971 
Grant Management - 7%   7,812   7,579 
Total $234,842 $119,412 $93,955 $115,853 
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Jesse Brown VA Hospital 

 
 
Revenue Funds Needed 

Funds 
Requested 

Funds 
Committed 

Funds 
Recommended 

Coleman Foundation 116,165 116,165 
 

114,165 
Organizational contribution 3,538   3,538  
Revenue Total $119,703 $116,165 $3,538 $114,165 

      
Expense Project Budget 

Coleman 
Funds 

Other 
Sources 

Coleman 
Funds 

Personnel         
Site PI - 5% 10,127 10,127   10,127 
Site Co PI / Lead - 20% 43,000 43,000   43,000 
Site Administrator - 5% 7,076 3,538 3,538 3,538 
Site Budget Administrator  3,500 3,500   2,500 
Site Supportive Oncology Designer - 50% 37,500 37,500   37,500 
IT Integration (EMR) 5,000 5,000   5,000 
Veterans Integrated Services Network (VISN) 2,500 2,500   2,500 
Oncology Fellows Education 5,000 5,000   5,000 
Site State Assessment 5,000 5,000   5,000 
Other  1,000 1,000     
Total $119,703 $116,165 $3,538 $114,165 

 
 

Loyola University Medical Center 
 

 
Revenue Funds Needed 

Funds 
Requested 

Funds 
Committed 

Funds 
Recommended 

Coleman Foundation 108,847 108,847   108,847 
Organizational contribution 14,000   14,000   
Revenue Total $122,847 $108,847 $14,000 $108,847 

      
Expense Project Budget 

Coleman 
Funds 

Other 
Sources 

Coleman 
Funds 

Personnel         
Site PI - 5% 22,384 22,384  22,384 
Site Co PI / Lead - 10% 37,923 37,923  37,923 
Site Administrator - 5% 14,000 

 
14,000  

Site Supportive Oncology Designer - 25% 26,866 26,866  26,866 
Psychologist - 5% 9,325 9,325  9,325 
Radiation Oncologist - 2% 12,348 12,348  12,348 
Total $122,847 $108,847 $14,000 $108,847 
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Methodist Medical Center of Illinois 

 
 
Revenue Funds Needed 

Funds 
Requested 

Funds 
Committed 

Funds 
Recommended 

Coleman Foundation 89,700 89,700   89,700 
Private donations/grants 21,000 

 
21,000   

Organizational contribution 27,700   27,700   
Revenue Total $138,400 $89,700 $48,700 $89,700 

      
Expense Project Budget 

Coleman 
Funds 

Other 
Sources 

Coleman 
Funds 

Personnel         
Site PI - 5% 30,000 22,000 8,000 22,000 
Site Co PI / Lead - 10% 30,000 20,000 10,000 20,000 
Site Administrator - 5% 10,500 7,250 3,250 7,250 
Site Supportive Oncology Designer - 25% 23,400 19,450 3,950 19,450 
Nurse Navigation Program 42,000 21,000 21,000 21,000 
Patient Educational Materials  2,500 

 
2,500   

Total $138,400 $89,700 $48,700 $89,700 
 



Coleman Supportive Oncology Collaborative, Cycle 2 
Page 17 of 19 
 

Northwestern University (Lurie Cancer Center)  
Site Budget & Process Design  

 

Revenue Funds Needed 
Funds 

Requested 
Funds 

Committed 
Funds 

Recommended 
Coleman Foundation 256,080 256,080 

 
239,927 

Private donations/grants 22,153   22,153 
 Revenue Total $262,080 $256,080 $22,153 $239,927 

     
Expense 

Project 
Budget 

Coleman 
Funds 

Other 
Sources 

Coleman 
Funds 

Personnel         
Site PI - Sheetal Kircher, MD - 5%  15,389 15,389   15,389 
Site Co PI/Lead - Sofia Garcia, PhD - 10% 18,097 18,097   18,097 
Senior Investigator - Frank Penedo, PhD - 1% 3,763 3,763   3,763 
Site Administrator - Rebecca Caires, MBA - 5% 6,000 

 
6,000 

 Site Supportive Oncology Designer - 25% 42,798 42,798   42,798 
EPIC Programmer - 10% 19,383 19,383 9,692 9,692 
Research Coordinator - 20%  12,922 12,922 6,461 6,460 
6 Tablets (578 ea) 3,468 3,468   3,468 
IT Integration Service (EDW) 4,000 4,000   4,000 
Misc. (Postage, Surveys, Brochures, etc.) 180 180   180 
Total Process Site $126,000 $120,000 $22,153  $103,847 
     
Process Design Working Group     
Administration Management         
Design team (6 @ 2000/per qtr. x 5 qtr.) 60,000 60,000   60,000 
Advisory Input team (6 x 400 x 3 events) 6,000 6,000   6,000 
Program Coordination (80 hrs/mo. x 50/hr)  60,000 60,000   60,000 
Grant administration/payment processing (8%) 10,080 10,080   10,080 
Total Process Design $136,080 $136,080   $136,080 
     
Expense Total $262,080 $256,080 $22,153  $239,927 
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Metropolitan Chicago Breast Cancer Task Force 
 

Revenue Funds Needed 
Funds 

Requested 
Funds 

Committed 
Funds 

Recommended 
Coleman Foundation 20,000 20,000   20,000 
Revenue Total $20,000 $20,000   $20,000 

     
Expense Project Budget 

Coleman 
Funds Other Sources 

Coleman 
Funds 

Personnel         
Project Director/PI 5,952 5,952   5,952 
Data Manager 9,600 9,600   9,600 
Qualtrics Data Base 500 500   500 
STATA license 500 500   500 
Data Cyber Security & Liability Insurance 1,500 1,500   1,500 
Supplies, printing, postage 130 130   130 
Administrative Cost 1,818 1,818   1,818 
Expense Total  $20,000 $20,000   $20,000 

 
 
 

Program Related Expenses (15 months) 
 

In order for the Collaborative to function, grow, make progress and collectively make an impact on 
supportive oncology, consultative support is needed to help accomplish the goals of Coleman’s Cancer 
Program. In addition to the expertise provided by the Center for Business Models in Healthcare, we have 
engaged Amdur Spitz & Associates (ASA). ASA is a full-services strategic communications agency, 
which crafts communication campaigns, develops brands and integrated marketing plans, and designs 
public engagement strategies that inform attitudes and decisions.  ASA developed the communication 
strategy for the Collective, which aims to:  
 

• build stakeholder engagement in CSOC advancements and accomplishments through 
institutional and industry media channels and mainstream media 

• lead and facilitate marketing, publication relations and institutional advancement staff at grantee 
sites to pursue communication opportunities around CSOC and report them to trustees and 
external audiences 

• use CSOC thought leadership, third party endorsements, data results, and media coverage to 
grow and convene a network of funders interested in supportive oncology. 

 
 Focus  Recommended 
Center for Business Models in 
Healthcare  

Facilitation, Core Program Support (10 sites & PSO)  & Payer 
Facilitation Reimbursement  

$234,080 

Amdur Spitz & Associates CSOC & Palliative Care Training Communication Strategy $81,900 
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Prior Grants 
 
CSOC (formerly CSOI - Coleman Supportive Oncology Initiative), Cycle 1 was approved in November 
2014. The Collaborative consisted of grants to nine institutions totaling $1,783,500 for 18 month period. 
  

Recommendation 
 
When we started Cycle 1, we knew that institutions were wresting with how to effectively provide 
supportive oncology and meet accreditation requirements of the Commission on Cancer, and others. The 
Collaborative lead the way and designed approaches to help meet those standards. During Cycle 1, the 
Collaborative focused on finding solutions to the key elements of screening and service improvement. 
Sites accessed institutional commitment, resources, staff competencies, etc., and along with design 
teams developed approached to address elements of “the cancer crisis”. Approaches and tools were 
designed: a consolidated screening tool was created and sites began to utilize the tool; the 100 follow-up 
documents were finalized at the end of the Cycle; the educational training series was produced and went 
live on NCCN just weeks ago. During Cycle, 2, we will have the opportunity to implement, test, refine 
and pilot CSOC tools and approaches.   
 
Based on the extensive work and accomplishments by this Collaborative in Cycle 1, the Board was in 
favor of inviting proposals for a second Cycle. The Board was also in favor of increasing the number of 
process improvement sites from six to ten. We laid out requirements for sites for Cycle 2, and feel 
confident these sites have made the commitment to the four charges, which are to:  
 

1) continue and expand screenings started in clinics or specific patient population during Cycle 1; 
continue to refer patients to appropriate services and community providers utilizing the follow-
up reference documents and other resources, and sustain the effort; 

2) begin utilizing work products from Cycle 1 to a different cancer patient population;  
3) train staff using the modules developed in Cycle 1, which are offered by NCCN;  
4) gain/increase commitment from hospital administration to resources for supportive oncology.  

 
We are confident that these requirements will further propel institutional commitment to supportive 
oncology at the 10 sites. The Foundation’s support of this Collaborative demonstrates a commitment to 
influencing change at the institutional level.  
 
In addition, this Collaborative effort aligns with Coleman’s Impact vision for cancer patients. Research 
shows that screening people for social and emotional distress is an important first step in delivering 
solutions, which can lead to improved quality of life, the ability to stay on treatment and overall patient 
satisfaction. Thus, we recommend Board approval of a second Cycle of funding for the Collaborative. 
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