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Project Abstract 
 
This request is to support five participating institutions from the Coleman Supportive Oncology 
Collaborative (CSOC) to develop and implement the Coleman 4R Patient Care Sequences for Cancer 
and Supportive Care (referred to as 4R). The 4R model is designed to work with oncology care teams to 
implement a process which results in providing cancer patients with care planning documents from 
diagnosis throughout the continuum of care. 
 
This summary includes: the background of the Collaborative; requests from five hospital; description of 
the Working Groups & Advisory Teams; content development; grant administration; and program 
related expenses for core program support.    
 

        Coleman Supportive Oncology Collaborative Background  
 
The Coleman Supportive Oncology Collaborative supported implementation of consistent supportive 
care screening and alignment of services to support cancer patient needs. The Collaborative, which 
began in 2015, worked on institutional and clinical processes to improve the delivery of oncology care. 
CSOC has been very successful in achieving its objectives and enabling care teams across ten hospital 
sites to identify supportive oncology needs and deliver supportive care. (A document, attached 
separately, highlights CSOC success factors and accomplishments.)  
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The goal of the Coleman Supportive Oncology Collaborative is:  
 
Cancer patients  

 are regularly screened for distress, psychosocial support and palliative care needs, 
 receive appropriate services (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, 

 are informed and empowered, along with their families, by personalized patient care 
sequence document(s), which are adjusted throughout treatment and supportive care.   

 
Program Description   

 
The 4R project builds on the American Society of Clinical Oncology’s (ASCO) guideline, which calls 
for comprehensive pathways that incorporate multidisciplinary care into care plans. Many Institute of 
Medicine (IOM) reports call for providing all newly diagnosed cancer patients and their caregivers with 
an individualized multi-specialty care plan that the patient and care team can use as the roadmap to 
guide cancer care. For optimal care delivery, care plans should be updated during treatment and shared 
by patient/family and the clinical team. 
 
Despite these recommendations, patients infrequently receive an individualized, written plan at 
diagnosis that outlines what care they will receive during treatment, and in what order or sequence care 
should occur. Through the 4R project, we aim to address and remedy this situation so that cancer 
patients receive a treatment plan and understand what is going to happen and when allowing them to 
plan their care and their life activities.  
 
The Coleman 4R Patient Care Sequences for Cancer and Supportive Care project builds on the work 
produced and accomplished by the Coleman Supportive Oncology Collaborative (i.e. screening tools, 
follow-up documents, training modules, staff development, hospital commitments, etc.). The 4R project 
is focused on supportive oncology, while also addressing a critical component of care -- empowering the 
patient / family to understand their cancer care. The 4R project is intended to work with oncology 
clinical teams to provide cancer patients with written care plans at diagnosis that are update throughout 
the continuum of care. 4R Care Sequences include all aspects of care, including treatment, diagnostics / 
imaging, supportive oncology, clinical trial decision points, etc. Care sequences are based on the 4R 
model designed to provide the Right Information and Right Care for the Right Patient at the Right 
Time.  4R is an innovative approach created by Executive Frameworks to facilitate personalized cancer 
planning to enable cancer patients / families to manage care, and train oncology care teams to 
systemically deliver care according to guidelines.  
 
If approved, the project would launch January 1, 2019 and end December 31, 2020. The overall 
objectives of the 4R project are to:  
 Provide personalized plans for the whole episode of care, which empower the patient and clinical 

team to understand and manage their care and improve self-management. 
 Understand and manage time and sequence of care events across specialties.  
 Engage caregivers and family with the care team in a personalized, systematic and effective way. 
 Work with clinical staff to create patient centered care plans/sequences at the point of diagnosis 

and implement updated care plans at key transitions in care. 
 Share practices between sites and other clinicians through collaborative working teams. 
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 Develop and implement patient education materials to support understanding of care sequences. 
 Measure impact of providing care sequences on (a) patient enablement and satisfaction, (b) 

clinician satisfaction and effort, (c) impact on care timeliness and appropriateness. 
 

During the program period, each hospital site will work to:    
 Adapt written care sequence plans for patients in two cancer programs areas of focus, (i.e. 

Breast, Lung, Colorectal).  
 Inform staff of patient’s need and the benefit of care plans and educate staff on the 4R model.   
 Design approach to deliver and update care sequences.  
 Further design/refine oncology processes, tools and training with a focus on patient materials and 

education. 
 Pilot, then implement patient written care plans at diagnosis and update at transition points. 
 Continue collection of quality performance metrics, including care sequence/plan metrics 
 Provide data as needed {feasibility metrics, outcomes, tool use, etc.} 

 
Content Development and Implementation 
Executive Frameworks created the 4R method and has piloted care sequencing at more than 10 sites 
across the country for the largest cancer types – breast, lung, colorectal. The 4R model is conducted at a 
site level with each institution as the patient care sequences must fit into specific clinical and 
institutional care processes. For this project, Executive Frameworks will work with oncology teams, 
including all specialties involved in care of the patient. Each institution will have a design team for each 
cancer type. This will also include multiple meetings with over 150 clinicians/staff across 5 sites. 
Executive’ Frameworks’ efforts are to: 
 

 Work with each site to design processes for each clinic to include care planning as a standard 
part of care, and work with each site to improve processes for related care. 

 Design orientation materials for clinicians and staff. 
 Create patient orientation and support materials, including patient self-management materials. 
 Support clinician and staff education and coaching on using care plans. 
 4R plans are customized for each institution, each cancer and each pathway within each cancer to 

align with clinical practices, flows and structure, i.e.: 
o Breast has 8 unique patient care sequences  
o Non-small cell lung has 11 unique care sequences, another set for small cell lung cancer 
o Colon cancer has 12 unique care sequences 

 Support pilot of care plans with patients at each institution. 
 Revise care plans with each institution, based on pilot results.  
 Conduct surveys and data collection (for patients who receive 4R plans). 
 Review results and create plans for next steps for each institution. 
 Plan integration / work with EMR to incorporate final versions of 4R plans. 

 
Grant Management  
Northwestern will provide fiduciary support, grant management and administration. Northwestern will 
process MOUs and honorariums for Working Group members, advisory team members, program 
development, and program coordination.   
 

Cross Site Working Group consist of clinicians from each site. Teams will focus on patient 
needs, including: development of tools (e.g.; patient handouts, reasons to refer, brochures); 
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revise training as needed to support quality process improvements; address issues / gaps that are 
faced by one or more improvement sites; serve as forum for dissemination of overall project 
results. Topics to address may include: specific cancer diagnosis, such as breast, lung, colorectal 
cancers and supportive care topics.  

 
Advisory Team will include six to eight members that represent national leadership in 
supportive oncology, which may include: a member of the American Society of Clinical 
Oncologist (ASCO), palliative nurse, and palliative physician. Team Members will review 
documents and ideas developed by the 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 working with the program development and core program support. Additional 
responsibilities include reviewing, editing follow up reference documents; maintaining and 
modifying 26 training modules; and supporting work products from the working teams including 
patient handouts, etc. 

 
Expected Outcome 

 
Results of utilizing the 4Rs methodology include: 

 Patient/oncology care team coordinating appropriate sequencing treatment and care and 
providing personalized care plans. 

 Empowering patient with information to have a clear understanding of their care pathway 
and how to navigate the complexity of cancer care. 

 Patient/caregiver fully understands the treatment plan throughout cancer care. 
 
Outcomes include: 

 Enhance patient engagement and comprehensive patient-centered care. 
 Reduce confusion for patients and caregivers. 
 Improve patient satisfaction. 
 Allows physicians and care teams to standardize communication for sequencing of care.  

 
Budget over 24 months 

 
Below is a summary of the overall 4R project requests, followed by individual site budgets. The budgets 
cover 24 months (Jan. 1, 2019 to Dec. 31, 2020). 

Hospital Site Focus Requested 
Amount 

Recommended 
Amount 

Northwestern University Breast, Colorectal patients $220,000 $220,000 
Northwestern University Grant Management $678,305 $678,300 
University of Chicago Medicine Colorectal, Lung patients $220,000 $220,000 
University of Illinois Hospital Lung, Colorectal patients    $220,000 $220,000 
Rush University Medical Center Lung, Colorectal patients $218,893 $220,000 
Lake Forest Hospital  Breast, Colorectal patients $175,000 $175,000 
Total Proposals    $1,732,198 $1,733,300 
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Individual Site Budgets over 24 months 

 
Revenue - Sites are making in-kind contributions to the budget for elements of their proposal. Sites raise 
funds to provide other supportive oncology services; the amount is not included in these budgets.    
 
Expenses – In the 4R proposal application, we outlined the amount of dedicated time by project role 
needed for the creating care sequences. While many staff are involved on the oncology team, the 
percentage of effort per person varies.  
 

Northwestern University  
Site Budget & Process Design  

 
Revenue Funds Needed Funds Requested Funds Committed 
Coleman Foundation $898,305 $898,305                                       

Organizational contribution $116,717                                   $116,717 

Revenue Total $1,015,022 $898,305 $116,717 

Expense Project Budget Coleman Funds Other Sources 

Personnel       

Site PI: Sofia Garcia, PhD $85,880 $27,231 $58,649 

Senior Investigator: Gradishar, MD $59,860 $19,446 $40,414 

Senior Investigator: Benson, MD $24,812 $19,446 $5,366 

Site Co-I: Jonathon Strauss, MD  $12,197 $4,862 $7,335 

Site Co-I: John Hayes, MD $9,814 $4,862 $4,952 

Clinical Site Coordinator, Data / QI  $52,150 $52,150                                    

TBN Project Coordinator  $32,595 $32,595                                       

TBN Clinical Site Coordinator,  $18,908 $18,908                                       

Non-Personnel Expenses        
Clinician / Nurse Payments - 
Interview and Focus Group 
Participation  $34,500 $34,500  

EDW Services  $6,000 $6,000                                    
Subtotal  $336,717 $220,000 $116,717 
        
Grant Management / 
Administration        

Executive Frameworks Content and 
Advisory work (5 sites) $360,500 $360,500   
Project Coordination and Assistance 
Care Sequences (5 sites) $184,080 $184,080   
Working & Advisory Teams 
Honoraria $91,725 $91,725 
Centralized printing of 4R care 
sequences (in color, 2 sided) $10,000 $10,000 
Fiduciary administration $32,000 $32,000                                      
Subtotal  $678,305 $678,305 
Total $1,015,022 $898,305 $116,717 

        Request is 65% of budget for site work, and 88% of total budget. 
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University of Chicago Medicine 

 
Revenue Funds Needed Funds Requested Funds Committed 
Coleman Foundation $220,000 $220,000   

Organizational contribution $167,705   $0 
Revenue Total $387,705 $220,000 $0 

Expense Project Budget Coleman Funds Other Sources 
Personnel       
Project Manager $30,360 $10,360 $20,000 
Med Onc Lead - cancer 1 $39,755 $4,755 $35,000 
Med Onc Lead - cancer 2 $39,021 $19,021 $20,000 
Surgical Lead - cancer 1 $54,021 $19,021 $35,000 
Surgical Lead - cancer 2 $24,755 $4,755 $20,000 
Nurse Navigator - cancer 1 $86,441 $69,153 $17,288 
Nurse Navigator - cancer 2 $86,441 $69,153 $17,288 
Radiation oncology lead - cancer 1 $2,378 $2,378   
Radiation oncology lead - cancer 2 $2,378 $2,378   
Project Coordinator (research 
services) $11,655 $11,655   
Expenses       
Printing, Paper for patient care 
sequences surveys (80/100lb paper, 
2-sided, color)  $2,000   $2,000 
Postage for patient surveys, 
envelopes ($2.82 postage, $.25 per 
envelope) $2,500 $1,371 $1,129 
Data/EDW/Cancer Registry $6,000 $6,000 $0 
Total $387,705 $220,000 $167,705 

         Request is 57% of budget.  
 

UI Health (University of Illinois Hospital) 
 

Revenue Funds Needed Funds Requested Funds Committed 
Coleman Foundation $220,000 $220,000   
Organizational contribution   $65,356   $65,356 
Revenue Total $285,356 $220,000 $65,356 

Expense Project Budget Coleman Funds Other Sources 
Personnel       
Cancer Program Director (in Kind) 
Eileen Knightly $30,970 $23,900 $7,070 
Coordinator (data) - Zana Deliu $40,276 $40,276 $0 
QI project lead (Mary Pasquinelli) $72,064 $72,064 $0 
Project Physician Leadership and 
Participation (Med Onc, Surg Onc), 
(Dr L. Feldman, Dr Ardaman 
Shergill) $65,326 $65,326 $0 
Project Physician Leadership and 
Participation (Rad Onc, Surg Onc), 
(Dr Massad, Koshi, Abdelhady) in 
Kind $22,752   $22,752 
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Data/Medical Record Support 
(Cancer Registry, EPIC, Data 
Warehouse, IT) $9,766 $0 $9,766 
Advance Practice Clinicians, 
Nurses, and staff participation in 
design, development, 
implementation and training in kind  $22,980 $0 $22,980 
Social work participation $2,788 $0 $2,788 
Expenses       
Professional conference, seminars, 
education $12,000 $12,000 $0 
Printing, Paper, Postage, laptop $6,434 $6,434 $0 
Total $285,356 $220,000 $65,356 

        Request is 77% of budget.  
 

Rush University Medical Center 
 

Revenue Funds Needed Funds Requested Funds Committed 
Coleman Foundation $219,274 $219,274   

Organizational contribution $87,118 $87,118   

Revenue Total $306,392 $306,392 $0 

Expense Project Budget Coleman Funds Other Sources 
Personnel - Project       

Project Director (Diaz) .02 FTE $20,259 $9,252 $11,007 
Project Coordinator (Lillis)  $82,347 $82,347 $0 
Cancer Center Administrator 
(Gubala) $9,287 $9,287 $0 

EMR Programmer (TBD) $35,795 $35,795 $0 
Cancer Registry Personnel $10,000 $0 $10,000 

Personnel - Lung       

MD Lead (Bonomi) $35,292 $13,878 $21,414 
Nurse lead/QI and data coordination 
(Hand) $23,143 $23,143 $0 
MD Consultation (estimate 60 hours 
across physician ranks) $19,646 $0 $19,646 

Personnel - Colorectal       
MD Lead (Melson) $29,719 $13,878 $15,841 
Nurse lead/QI and data coordination 
(Duvenack) $19,413 $19,413 $0 
MD Consultation (estimate 60 hours 
across physician ranks) $19,646 $0 $19,646 

Supplies       
Printing $3,500 $3,500 $0 

Postage, envelopes $2,400 $2,400 $0 
Conference presentations $6,000 $6,000 $0 

Total $316,447 $218,893 $97,554 
         Request is 69% of budget.  
 
 
 
 
 



Coleman 4R Patient Care Sequences for Cancer and Supportive Care 
Page 8 of 9 

Lake Forest Hospital  
 

Revenue Funds Needed Funds Requested Funds Committed 
Coleman Foundation $175,000 $175,000   
Organizational contribution  $40,000   $40,000 
Revenue Total $215,000   $40,000 

Expense Project Budget   Other Sources 
Personnel       

Cancer Program Director of 
Operations (Partially in Kind) $15,000 $10,000 $5,000 
Coordinator (QI project and data) $80,000 $70,000 $10,000 
Project Physician Leadership and 
Participation (Med Onc, Surg Onc), 
partially in kind $60,000 $50,000 $10,000 
Data/Medical Record Support 
(Cancer Registry, EPIC, Data 
Warehouse, IT) $6,000 $6,000 $0 
Advance Practice Clinicians, 
Nurses, social workers and staff 
participation in design, 
development, implementation and 
training  $50,000 $35,000 $15,000 
Expenses       
Printing, Paper, Postage (Sequences, 
Surveys) $4,000 $4,000   
Total $215,000 $175,000 $40,000 

         Request is 81% of budget.  
 

Prior Grants 
 
Since 2014, 24 grants (to participating institutions) were approved for CSOC – Adult programs totaling 
$3,326,500.   
 

Program Related Expenses (25 months) 
 

In order to make a collective impact on supportive oncology, consultative support has been instrumental 
to achieving the goals of Coleman’s Cancer Program. Throughout the project, sites will conduct regular 
interactions with Executive Frameworks to develop content, facilitation and core program support, and 
collect and analyze data. The 4R project engages the expertise of Executive Frameworks (a/k/a Center 
for Business Models in Healthcare) for content development and implementation, and process 
improvement. Executive Frameworks has developed the 4R methodology and created care sequences for 
several types of cancer. The model has been piloted at over 10 hospitals in the country, has proven to be 
effective with clinicians, and received high satisfaction from patients and families. In addition, we 
would engage Amdur Spitz & Associates for strategic communications to work with the Executive 
Frameworks, Coleman and individual hospital communication departments.    

 
 Focus  Recommended 
Executive Frameworks Facilitation, Core Program Support (5 sites) $127,400 
Amdur Spitz & Associates Marketing and communications $86,400 
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Recommendation 
 
Before the CSOC was created, we learned that institutions were wresting with how to effectively 
provide and deliver supportive oncology. The Collaborative led the way and designed approaches to 
meet national standards and accreditation requirements. During Cycle 1, the Collaborative focused on 
finding solutions to the key elements of distress screening and service improvement. Sites accessed 
institutional commitment, resources, staff competencies, etc., and along with design teams developed 
and finalized approaches to address elements of supportive oncology. During Cycle 2, we implemented, 
tested, refined, and piloted CSOC tools and approaches designed to improve processes and service 
delivery.  
 
At the institutional level, the effort and work of the Collaborative served as the building blocks to 
creating a method to produce treatment plans for cancer patients. Through the 4R project, we have an 
opportunity to influence change directly at the patient level. The 4R Patient Care Sequences for Cancer 
and Supportive Care program is designed to align supportive oncology services to fully engage cancer 
patients in their care, beginning at diagnosis with adjustments made throughout the cancer care 
continuum. The 4R model can serve to empower patients with the knowledge and understanding of the 
care plan for their specific cancer. It was Coleman’s vision in 2012 that cancer patients have a treatment 
plan as we saw it as necessary and critical to patients achieving the best possible outcome and quality of 
life.  
 
The Foundation’s support of the Collaborative demonstrates a commitment to influencing change at the 
institutional level and now at the patient level utilizing the 4R model. Based on the extensive work and 
accomplishments by the Collaborative during cycle 1 & 2, we recommend approval of these grants to 
five hospitals. 


