
Cancer Care: 
A New Mission 

•  Provide cutting-edge cancer care, deploying the latest 
therapies and technologies within an empathic patient 
centered environment 

•  Introduce new scientific paradigms in cancer care 
through basic and translational research 
–  Emphasis on basic research, clinical trials, outcomes 

measurement and population health management 

•  Educate new generations of oncologists in the emerging 
subspecialties 

 



The 
New  

Vision 

•  Focus on the “entire” patient, not just on the cancer 

•  Eliminate all possible barriers between the patient 
and the best cancer care 

•  Full return to being a productive member of our 
society after cancer treatment 



Support Services 
•  Nutritional Oncology 

•  Psychosocial Oncology 

•  Social Services 

•  Caregiver Support Center 

•  Financial Services Navigation 

•  Navigation Services  

•  Pain Management and Palliative Care 

•  Physical Medicine and Rehabilitation 

•  Genetics 

•  Survivorship 



Holistic care cannot be an add on!  



Magnitude of cancer problem 

Advisory Board Oncology Roundtable, 2015 



The problem 
We can’t get our act together! 



Population Health: 
SES & Non-compliance 

Ohri et al. IJROBP, 2015 



Noncompliance and OS 
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Ohri et al. IJROBP, 2015 



Economics of Cancer Care 
Need for Change 

•  Impacting Patients’ Ability to Earn a Living  
–  40%-85%  Percentage of cancer patients who 

stop working during initial treatment  

•  1.37x  
– Times more likely cancer survivors are to be 

unemployed compared to people without 
cancer  

Advisory Board Oncology Roundtable 2015 





The modern cancer patient experience 



Let’s ask oncology patients 
What they want?  



Communication and care coordination 
almost 1/3 of problems 



The empowered oncology patient 

•  Shared decision making 

•  Shared information platforms 

•  Care team as educators and coaches 

•  Care for the “whole” patient 



Multidisciplinary cancer care 

•  Provided by disease-based teams rather than discipline focused 
–  Three major treating specialties 
–  Pathology and imaging  
–  Supportive services 

•  Patient centered, all specialists in team revolve around the patient 

•  Formulated plans handled by navigators: 
–  Care coordination 
–  Clinical pathways 
–  Clinical trials 

•  Tumor boards: prospective case management and discussions 

•  Holistic care and survivorship integral part of programs 



Challenges 

•  True multidisciplinary planning and evaluation 
not equal to three consultations the same day 

•  “Length of stay” in clinic 

•  Access to appointments  

•  Patients can be overwhelmed by “too much 
information at the same time” 



MECC Multidisciplinary Care Pathway 
E-referral – the answer to access problem 

•  EMR-based program to expedite appointments for newly diagnosed cancer 
patients and positive screens suspicious for cancer 

•  Pilot introduced at all MMG sites in 2014  
•  E-referral manager schedules appointments and communicates with referring 

MDs and patients 
•  Appointments within 10 business days, weekly QA ensures timeliness  
•  Extremely positive response from PCPs, more than 30% increase in referrals 

in first year.   



MECC Multidisciplinary Care Pathway 
Social Work Services Screen 

Supportive services are activated by screening 
and NOT by referral 



MECC Multidisciplinary Care Pathway 
Social Work Services Screen 



MECC Multidisciplinary Care Pathway 
Nutritional Oncology Screen 



MECC Multidisciplinary Care Pathway 
Supportive/Palliative Care Screen 



MECC Multidisciplinary Care Pathway 
Rehabilitation Screen 



MECC Multidisciplinary Care Pathway 
Rehabilitation Screen 



MECC Multidisciplinary Care Pathway 
Distress Thermometer 



Enhancing Prostate Cancer Care Through the 
Multidisciplinary Clinic Approach: A 15-Year Experience. 
Gomella et al. JOP, 2010 (Jefferson) 

•  Patients evaluated weekly by multiple specialists at a single site. 
•  The longest continuously operating center of its kind at an NCI Cancer Center 

in the US. 
•  Data from Jefferson's Oncology Data Services were compared to SEER 

prostate cancer outcomes. 
•  Data on treatment changes in localized disease, patient satisfaction. 

•  Ten-year survival data approach 100% in stage I and II prostate cancer. Ten-
year data for stage III (T3 N0M0) and stage IV (T4 N0M0) disease show that 
our institutional survival rate exceeds SEER.  

•  Our long-term experience suggests a benefit of the multidisciplinary clinic 
approach to prostate cancer, most pronounced for high-risk, locally advanced 
disease. 

•  A high level of satisfaction with this patient-centered model is seen. 

•  The multidisciplinary clinic approach to prostate cancer may enhance 
outcomes and possibly reduce treatment regret through a coordinated 
presentation of all therapeutic options. 

•  This clinic model serves as an interdisciplinary educational tool for patients, 
their families, and our trainees and supports clinical trial participation. 



Evaluating the Impact of a Single-Day Multidisciplinary Clinic 
on the Management of Pancreatic Cancer 
Pawlick T et al. Annals of Surgical Oncology 2008:15.2021 

•  203 consecutive patients at Johns Hopkins pancreatic 
multidisciplinary clinic. 

•  Imaging, pathology, and clinical evaluation by a panel of 
medical/radiation oncologists, surgical oncologists, 
pathologists, diagnostic radiologists, and geneticists. 

•  Recommendations between the outside institution and the 
multidisciplinary clinic were recorded and compared. 

•  23.6% of patients had a change in management. 

•  Enrollment into the National Familial Pancreas Tumor Registry 
increased from 52 out of 106 (49.2%) patients in 2005 to 158 
out of 203 (77.8%) with initiation of the multidisciplinary clinic. 



Evolving Multidisciplinary Care at MECCC: HCC 
No Modality is an Island! 

Liver-directed treatments in our SBRT pilot study 

Systemic treatments for HCC and cirrhosis 

A Liver SBRT study turned 
into multi-specialty 
management outcomes 



Evolving Multidisciplinary Care at MECCC: Lung Cancer 
•  Screening/Diagnosis 

•  Early-stage 

•  Locally Advanced 

•  Advanced 



Cancer Care 2015 and beyond? 

•  Goals 
–  Clinical Pathways and Clinical Trials 
–  Compliance 
–  Patient satisfaction  
–  Outcomes measurement 

•  New tools 
–  Cancer genomics and precision medicine 
–  Oncology Medical Home 
–  CMS and ASCO Demonstration Projects 
–  Bundled payments 
–  Prepaid models 



Thank you! Questions?  


