
  

 

 

 Greetings & Welcome 

 

 Rosa Berardi 

 Program Officer 

 Coleman Palliative Medicine Lead 

 

      

       September 16-17, 2016 

  

 



The Coleman Foundation 

 

   Private foundation established by  

   Dorothy and J.D. Stetson Coleman 

 



 

 
Main Program Areas 

 

• Entrepreneurship education 

 

• Cancer treatment and care  

 

• Services for individuals with 

developmental disabilities 



Palliative Care falls within the cancer 

program area.  

 

Cancer Impact Vision 

 
Cancer patients in the Chicago Metro 

area are fully engaged in their cancer 

treatment, and achieve the best 

possible outcome, and quality of life. 

 

 

 

Coleman Cancer Program Area 



Coleman Supportive Oncology Initiative  

Cancer patients are:  

• regularly screened for distress, psychosocial 
support and palliative care needs; and  

 

• receive services identified by screenings from a 
collaboration of multiple, high quality, 
community service providers that have core 
competencies in delivering cancer care. 

 
Supportive Oncology – from diagnosis through survivorship  

and end-of-life. 

 



 

Supportive Oncology Initiative Program Approach 

 

 
Design Process Teams 
• Northwestern  
• NorthShore 
 
Process Improvement Sites 
• Rush University Medical Center 
• University of Chicago Medical 
• University of Illinois Hospital 
• Mercy Hospital 
• Sinai Hospital 
• John H. Stroger Hospital of Cook County 
 

 
Patient Safety Organization (PSO) 
Metropolitan Chicago Breast Cancer Task Force 
 
Core Program Support & Reimbursement Facilitation 
Center for Business Models in Healthcare 
 



Coleman Supportive Oncology Initiative    
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Reimbursement  

Reporting and performance metrics standards  

Program Critical 

supporting 

capabilities / 

infrastructure 

“CORE” Database of Metrics – Patient Safety Organization (PSO)  

Business Process Improvement standards and methods 
Program / Project Facilitation 

Program facilitation, 

alignment, common 

methodology, consortium 

facilitation 

Data collection infrastructure 

Define optimal care process / pathways to 

improve delivery of distress services  

Identify validated tools for pilots 

Develop process training for Pilots 

Feedback from providers, patients,  

Define optimal  care process / pathways 

for delivery of palliative distress services  

Identify validated tools for pilots 

Develop process training for Pilots 

Feedback from providers, patients 

NorthShore 

Palliative 

and 

Hospice 

Referral  

Adjust Project 1-4 design of process / pathways 

for delivery of pediatric care 

Identify validated tools for pilots 

Develop process training for Pilots 

Feedback from providers, patients 
Process 

Team 
Pediatric 

Supportive 

Oncology 

North- 

western 

Distress  

and 

Survivorship  

Processes 

and tools 

Team – 
Pediatric 

Supportive 

Oncology 
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Process Design Teams:  
Define processes, stratification factors, 

measures, tools, education 

Supportive Oncology Improvement Sites:   
Conduct current state assessment of processes, resources, 

measures, tools, training; identify gaps; implement 

improvements 

Implement improved supportive 

oncology care process / pathways 

Implement improved supportive 

oncology care process / pathways 

Implement improved supportive 

oncology care process / pathways 

Implement improved supportive 

oncology care process / pathways 

Rush 

University of 

Illinois 

 

University of 

Chicago 

 

Mercy 

Implement improved supportive 

oncology care process / pathways 
Sinai 

Implement improved supportive 

oncology care process / pathways 
Stroger 



Supportive Care  
Distress Screening Tool                               Addresses 35 Care Concerns 



Sample  
Follow Up Reference 

Document 
 
 
 

52 distress 
47 survivorship  

 
 



 



Connecting to Community Service Providers 
JourneyConnections 

(Compliments of Lilly Oncology) 

Added 500 service providers 
Access 180 social workers  



Distress Training Modules                            Live on NCCN Website 

Module Objectives Faculty 

1. The Importance of 

Distress Screening in 

Patient Care. 

1. Understand the importance of screening for distress and practical and physical concerns in 

patient care, outcomes and adjustment to cancer. 

2. Explain the standards and guidelines on distress screening (Commission on Cancer) and 

understand the importance of distress screening and the role distress screening has on 

meeting ACOS, COC, QOPI, NAPBC Accreditation Standards. 

3. Describe three components of distress and supportive oncology screening (psychosocial, 

practical, physical). 

Frank J. Penedo, PhD  

James Gerhart, PhD 

2. How to conduct a 

Supportive Oncology 

Screening. 

1. Explain which guidelines and instruments inform various sections of the supportive oncology 

screening tool. 

2. Describe the appropriate timing and frequency of / to utilize / of administration of the 

supportive oncology screening tool. 

3. Discuss examples of how different healthcare organizations have used the supportive 

oncology screening tool. 

Jen Obel, MD  

Christine Weldon, MBA 

 

3. How to handle distress 

(mild, moderate and severe 

PHQ-4 results). 

1. Explain how to score and interpret the PHQ-4 in real time. 

2. Understand the follow up process for patients scoring with mild, moderate or severe 

depression and/or anxiety. 

3. Understand the need for immediate follow up for patients indicating immediate risk of 

harming self or others. 

James Gerhart, PhD  

Suzanne Armato, MA 

4. How to talk to a patient 

about their practical and 

family concerns.  

1. Identify the most common practical and family concerns patients face. 

2. Understand what interventions and resources are available to share with patients reporting 

mild, moderate and severe levels of distress with practical and family concerns. 

3. Documentation needed to communicate your follow up efforts. 

Melissa Minkley, MSW, CSW,   

   OSW-C 

Anne Bowman, CHES 

Megan McMahon, PhD 

5. What is Supportive 

Oncology?  

1. Describe the supportive oncology components. 

2. Explain the appropriate timing of supportive oncology service initiation. 

3. Differentiate components that may be more needed on early vs. late stage cancer (young 

adult vs. elderly). 

Frank J. Penedo, PhD  

Nancy Vance, BS 

Craig A. Pressley, MSW, LCSW,  

  OSW-C 

Shelly S. Lo, MD 

6. What and how to 

document supportive 

oncology needs and 

care/referrals in patient’s 

medical records. 

1. Explain the key components of supportive oncology that should be tracked in medical 

records in order to: Support the patient through their care continuum, Communicate across 

the care team, Demonstrate compliance with the Commission on Cancer standard. 

2. Contrast how care sites have implemented supportive oncology screening, results and care 

in EPIC. 

3. Describe how care sites have implemented supportive oncology screening, results and care 

in Cerner. 

James Gerhart, PhD  

Cathy Deamant, MD 

Julia Trosman, MBA 



Survivorship Training Modules                         Live on NCCN Website 

 Module Objectives Faculty 

1. What is survivorship? 1. Define who is a cancer survivor. 

2. Understand what is survivorship care. 

3. Discuss trends of the survivorship population. 

Frank J. Penedo, PhD Stephanie 
Merce Boecher,  
  RN, OCN, MSN, BSN,BA 
Sara M. Goetzman, BA 

2. Comprehensive Care for 

Cancer Survivors. 

1. Understand what is comprehensive follow-up care for cancer survivors. 

2. Common models of survivorship care. 

3. Major challenges of survivorship care. 

Sheetal Kircher, MD 
Javier Macias, BA 
Frank J. Penedo, PhD 

3. Commission on Cancer 

Requirements for 

Survivorship Care. 

1. Identify the minimal data elements required by CoC Program Standard 3.3 to be 

included in cancer survivorship care plans. 

2. Identify to which patients CoC-accredited institutions need to provide comprehensive 

care summaries and follow-up plans under Standard 3.3. 

3. Summarize the timeline by which CoC-accredited institutions need to provide 

comprehensive care summaries and follow-up plans to increasing numbers of eligible 

patients. 

Sofia F. Garcia, PhD  
Sara M. Goetzman, BA 

4. Common Late and Long 

Term Effects. 

1. Understand the late effects of cancer treatment. 

2. Understand long term complications of cancer treatment. 
Patricia Robinson, MD 
Sara M. Goetzman, BA 

5. Lifestyle and Behavioral 

Factors. 

1. Understand why it is important for cancer survivors to achieve and maintain a healthy 

lifestyle following active treatment for cancer. 

2. Describe the lifestyle/behavioral domains associated with the NCCN standards for 

survivorship. 

3. Describe the benefits/risks of engaging in healthy lifestyle behaviors as part of cancer 

survivorship. 

Teresa A. Lillis, PhD 
Carol A. Rosenberg, MD 

6. Common Psychosocial 

Challenges of 

Survivors/Psychosocial 

Sequela of Cancer. 

1. Identify common psychosocial experiences and concerns of cancer patients and 

survivors. 

2. Understand experiences of depression, emotional distress and fear of cancer 

recurrence. 

3. Understand financial concerns and return to work and/or other other roles. 

Teresa A. Lillis, PhD 
Frank J. Penedo, PhD 

7. Prevention and Cancer 

Screening. 

1. Discuss appropriate cancer screening. 
2. Identify cancer prevention strategies.  

Patricia Robinson, MD 
Frank J. Penedo, PhD 

8. Genetic Testing for 

Patients, Families and 

Survivors. 

1. Identify the reasons to perform genetic testing on a cancer survivor. 

2. Describe the impact of a BRCA mutation on medical management of a cancer survivor. 

3. Describe the impact of Lynch Syndrome on medical management of a cancer survivor. 

Carol A. Rosenberg, MD Shelly 
S. Lo, MD 



Palliative Training Modules                        Live on NCCN Website 

 
Module Objectives Faculty 

1. Pain Assessment: 

The Basics 

1. Understand different types of cancer pain. 

2. Understand how to thoroughly assess pain. 

3. Understand and treat opioid side effects. 

Shelly S. Lo, MD 

Joanna Martin, MD 

2. Pain – Beyond the 

Basics 

1. Understand treatment options for pain management including opioids and adjuvant medications. 

2. Understand opioid pharmacology. 

3. Understand optimal dosing of opioids. 

4. Convert from one opioid to another.  

Shelly S. Lo, MD 

Joanna Martin, MD 

3. How to Communicate 

Prognosis 

1. Understand how we communicate is as important as what we communicate. 

2. Identify barriers common pitfalls to empathic communication of serious news to patients and families. 

3. How to communicate a prognosis, responding to patient emotions in an empathic and respectful manner, eliciting a 

patient’s understanding of their illness and what is most important to their future. 

Lauren Wiebe, MD 

Megan McMahon, PhD 

Betty Roggenkamp, BA 

4. Goals of Care 1. Understand how we communicate is as important as what we communicate. 

2. Identify barriers common pitfalls to empathic communication of serious news to patients and families. 

3. Tailor conversations and recommendations for a plan of care to a patient’s individual goals and preferences. 

Lauren Wiebe, MD 

Megan McMahon, PhD 

Betty Roggenkamp, BA 

5. POLST – Physician 

Orders for Life 

Sustaining Treatment, 

Using Illinois POLST as 

Example 

1. Distinguish the relationship between an advance directive and the POLST (Practitioner Orders for Life- Sustaining 

Treatment) Form. 

2. Identify patients who are appropriate to initiate a discussion about POLST. 

3. Utilize the IL POLST form to create actionable medical orders for ensuring seriously ill patient’s decisions about life-

sustaining treatments are respected across settings of care. 

Catherine Deamant, MD 

Amy Scheu, MSH 

6. Advance Care 

Planning Over Time 

1. Review the components of advance care planning discussion tailored to stages of health. 

2. Describe the elements of an advance care plan based on a model of behavior change. 
Catherine Deamant, MD 

Amy Scheu, MSH 

7. Reasons to refer to 

Hospice and Palliative 

Care  

1. Know basics of what an outpatient palliative care program provides and when a patient would be eligible. 

2. Know basics of what hospice provides and when a patient is eligible for hospice care. 

3. Understand how an outpatient palliative care program differs from hospice. 

4. Know when to make an inpatient or outpatient palliative care or hospice referral. 

Joanna Martin, MD 

Amy Scheu, MSH  

Jen Obel, MD 

8. Nausea 1. Identify common etiologies of nausea in oncology patients. 

2. Access and evaluate etiology of nausea/vomiting. 

3. Use pharmacologic and non-pharmacologic methods for managing nausea and vomiting. 

Kathleen Derov, RN 

Lauren Wiebe, MD 

9. Constipation 

 

1. Assess for cause and severity of constipation. 

2. Treat constipation in cancer patients. 
Kathleen Derov, RN 

Lauren Wiebe, MD 

10. Primary Palliative 

Care verses Specialty 

Palliative Care 

1. Define palliative care. 

2. Identify primary oncology team practices that are considered “primary palliative care”. 

3. Compare palliative care provided by a primary oncology team to palliative specialist care. 

Catherine Deamant, MD 

Christine Weldon, MBA 

11. Dyspnea & 

Shortness of Breath 

1. Describe the causes of dyspnea. 

2. Understand how to assess for dyspnea. 

3. Review pharmacologic and nonphamacologic ways to manage dyspnea. 

4. Understand how to educate the patient and/or family about dyspnea. 

Joanna Martin, MD 



Coleman Supportive Oncology Initiative  

 

Cycle 2 - begins January l, 2017  

 

• Invited proposals 6 process 

improvement sites  

• 4 new sites  

 



Coleman Supportive Oncology Initiative  

for Children with Cancer  

 

Project lead:  

 Lurie Children’s Hospital 

 

Process sites:  

• Rush Children’s Hospital  

• UOC Comer Children’s Hospital  

• Lurie Children’s Hospital 

 



 

 

 

 

 

Thank you for participating in the 

Primary Palliative Medicine 

Training Program 

 

 

 

 

 


