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2015: An Exciting Challenge Gets Underway
How to eradicate cancer and improve treatment and outcomes? 

This goal motivates us every day at BIDMC. Our clinicians, our scientists and 

our staff never tire of asking this question. While we are proud of our legacy, 

we are always looking for ways to improve. You will read about many of these 

efforts in this annual report.

One of the most significant developments of 2015 occurred toward the end 

of the year. In early December, Dr. Manuel Hidalgo joined us as Director of 

our Leon V. and Marilyn L. Rosenberg Clinical Cancer Center, following in the 

large footsteps of his predecessor, Dr. Lowell Schnipper. Dr. Hidalgo came to 

us from the Spanish National Cancer Center in Madrid, where he was Director 

of the Clinical Research Program.

One of Dr. Hidalgo’s goals is to increase patient participation in clinical trials 

at BIDMC. Our rich array of studies has long provided patients with innovative 

treatment options that go beyond the standard of care. We believe the 

potential exists to expand these opportunities. This crucially important, complex endeavor will undoubtedly figure 

in annual reports for years to come.

Clinical research is where the scientific and the clinical sides of the BIDMC Cancer Center come together for the 

benefit of present and future patients. This nexus is one of the things that makes our work, as a cancer center 

within an academic medical center, truly exciting. With great enthusiasm, we welcome Dr. Hidalgo and look 

forward to the critical ways in which his leadership will touch the lives of our patients.

Pier Paolo Pandolfi, MD, PhD 

Director, Cancer Center at Beth Israel Deaconess Medical Center
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Leon V. & Marilyn L. Rosenberg Clinical Cancer Center at BIDMC

About this Report
The Leon V. & Marilyn L. Rosenberg Clinical Cancer Center at Beth Israel 

Deaconess Medical Center is recognized as a Cancer Center of Excellence 

by the American College of Surgeons (ACOS) Commission on Cancer. It is 

an international leader in translating research from bench to bedside. Our 

goal is to move from the standard of care to the standard of cure.
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Cancer Care Committee Report
Beth Israel Deaconess Medical Center (BIDMC) in Boston, Massachusetts, is a major teaching hospital of Harvard 

Medical School. The Cancer Center offers leading-edge, personalized, multi-disciplinary approaches to diagnosis, 

treatment, supportive services and clinical trials for patients with all types of cancer. As both a research and clinical 

Cancer Center, Beth Israel Deaconess Medical Center offers specialized patient care for complex cancers. 

The Cancer Center is committed to meeting the highest standards in personalized patient care, continuing 

physician education and research. Comprehensive clinical services are available at BIDMC in Boston, and many 

services are available in the community through a variety of affiliations with owned and independent community 

hospitals.  BIDMC, a founding member of the Dana-Farber/Harvard Cancer Center (DF/HCC), is active in a wide 

range of basic research, translational research and clinical trials.

The BIDMC Cancer Care Committee is responsible for setting overall cancer program goals, monitoring all cancer 

program activities, evaluating patient outcomes and focusing on improving care for all cancer patients seen at 

BIDMC. One coordinator from the Cancer Committee is assigned to monitor each of the specific Commission on 

Cancer areas of cancer program activity, cancer conferences, quality of cancer registry data, quality improvement 

and community outreach.

2015 Achievements

To learn more about the 2015 Cancer Center achievements, please see The Year in Review on page 8.

Goals for 2016

The Cancer Committee will continue to provide oversight, and develop and implement standards of care as they 

relate to the care of cancer patients at BIDMC. Goals include:

• Provide outstanding clinical care at all owned and affiliated community hospitals, adhering to best medical 

practices

• Continue collaboration with network oncology services via videoconferencing and curbside consultations

• Continue patient navigator programs and interpreter services

• Provide survivorship care plans to 25% of cancer patients 

• Continue the Dana-Farber/Harvard Cancer Center community outreach and education activities in minority 

communities 

These goals are based on the following Standards:

• Standard 3.1 Patient Navigation Process: A patient navigation process, driven by a community needs 

assessment will be established to address health care disparities and barriers to care for patients.

• Standard 3.2 Psychosocial Distress Screening: The cancer care committee will play a role in developing and 

implementing a process to integrate and monitor on-site psychosocial distress screening and referral for the 

provision of psychosocial care.
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• Standard 3.3 Survivorship Care Plan: The cancer care committee will develop and implement a process 

to disseminate a comprehensive care summary and follow up plan to patients who are completing their 

treatment. 

Community Outreach Goals for 2016

• Continue Dana-Farber/Harvard Cancer Center community outreach and education activities in minority 

communities. 

• Present photo exhibit in March 2016. The Faces of Faith Exhibit features photographs and inspiring quotes 

from cancer survivors from the faith-based Boston community, showcasing individuals living vibrant, active 

lives after a cancer diagnosis.

Ongoing Activities for 2016

• Implement Rapid Quality Reporting System (RQRS).

• Re-design the BIDMC BreastCare Center and prepare for full renovation

• Monitor the BIDMC academic program

• Monitor the integrated network cancer program

• Support clinical research by providing data from the BIDMC Cancer Registry 

• Monitor the quality of Cancer Registry data

• Complete a site-specific cancer study with comparison survival data

• Ensure that patients and their families experience a welcoming, respectful, and inclusive environment while 

receiving culturally responsive care 

Respectfully submitted on behalf of the Cancer Care Committee, 

Mary Jane Houlihan, MD, Co-Chair 

Irving Kaplan, MD, Co-Chair
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The Year in Numbers 
2015 Tumor Registry Data

The BIDMC Cancer Registry is part of the hospital’s Health Information Management Department, under the 

direction of Gerry Abrahamian, RHIT, and the manager of the Cancer Registry is Matthew Cadorette, CTR. The 

entire Registry is staffed by certified tumor registrars.

The Cancer Registry is currently following 34,418 patients who have been treated or diagnosed since January 1, 

2005 at a follow-up rate of 82%. In addition, 20,114 of these patients are being followed since January 1, 2010 at 

a follow-up rate of 90%. To ensure quality data, physician members of the Cancer Care Committee review at least 

10% of newly diagnosed cancer cases that have been abstracted by the registry.

Demographics

In 2015, the BIDMC Cancer Registry abstracted 3,948 analytic (newly diagnosed) cases and 257 non-analytic 

(recurrent) cases for a total of 4,205 cancer cases for each location. For comparison, in 2014, the Registry 

abstracted 3,643 analytic cases and 320 non-analytic cases for a total of 3,963.

Please see figures 1-5 below for more detail about our cases in 2015.

• Figure 1: 2015 Frequency Report

• Figure 2: Most Frequent Cancer Sites – 2015 Comparison: BIDMC to US

• Figure 3: Most Frequent Invasive Female Cancer Sites – 2015 Comparison: BIDMC to US

• Figure 4: Most Frequent Male Cancer Sites – 2015 Comparison: BIDMC to US

• Figure 5: 2015 BIDMC New and Recurrent Cancer Cases – Place of Residence

Figure 1:
2015 FREQUENCY REPORT

Body System Site  
Group Report

2015 NEW %
2015 

RECURRENT
% 2015 TOTAL

ALL SITES 3,948 257 4,205

Oral Cavity & Pharynx 37 0.9 3 1.2 40

     Tongue 12  1  

     Salivary Glands 4   1  

     Gum and Other Mouth 7   

     Nasopharynx 2   

     Tonsil 5

     Oropharynx 5

     Other Oral Cavity & Pharynx 2  1  
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Digestive System 818 20.7 33 12.8 851

     Esophagus 39   

     Stomach 72  2  

     Small Intestine 32  2  

     Colon Excluding Rectum 149  4  

     Rectum & Rectosigmoid 92  8  

     Anus, Anal Canal & Anorectum 19  2  

     Liver & Intrahepatic Bile Duct 161  4  

     Gallbladder 12  1  

     Other Biliary 42   3  

     Pancreas 180  7  

     Retroperitoneum 1

     Peritoneum, Omentum & Mesentery 4

     Other Digestive Organs 15  2  

Respiratory System 385 9.8 19 7.4 404

     Larynx 9   

     Lung & Bronchus 372  19  

     Nose, Nasal Cavity & Middle Ear 3

     Trache, Mediastinum &  
     Other Respiratory 1    

Bones & Joints 6 0.2 6

Soft Tissue (including Heart) 20 0.5 3 1.2 23

Skin (Excluding Basal & Squamous) 249 6.3 16 6.2 265

     Melanoma-Skin 235  15  

     Other Non-Epithelial Skin 14   1  

Breast 711 18 21 8.2 732

Female Genital System 316 8 15 5.8 331

     Cervix Uteri 36  3  

     Corpus & Uterus, NOS 164  9  

     Ovary 71  1  

     Vulva 26   1  

     Vagina & Other Genital 19  1  

Male Genital System 433 11 61 23.7 494

     Prostate 414  58  

     Testis 14  3  

     Penis & Other Genital 5    

Urinary System 234 5.9 35 13.6 269

     Urinary Bladder 92  14  

     Kidney & Renal Pelvis 134  21  

     Ureter & Other Urinary Organs 8   

Eye & Orbit 1 0.4 1

Brain & Other Nervous System 169 4.3 18 7 187

Endocrine System 187 4.7 7 2.7 194

     Thyroid 164  3  

     Other Endocrine 23  4  

Body System Site  
Group Report

2015 NEW %
2015 

RECURRENT
% 2015 TOTAL
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New Total = Patients whose malignancy was first diagnosed and treated at BIDMC in 2015.

Recurrent Total = Patients who have never before been diagnosed or treated at BIDMC and were first seen here in 2015 
for the treatment of a recurrent tumor or for progression of disease. 

Percentages may not add up to 100 due to rounding.

Lymphoma 189 4.8 11 4.3 200

     Hodgkin Lymphoma 19  11  

     Non-Hodgkin Lymphoma 170   

Myeloma 46 1.2 6 2.3 52

Leukemia 84 2.1 5 1.9 89

     Lymphocytic Leukemia 32  3  

     Myeloid & Monocytic Leukemia 48  2  

     Other Leukemia 4   

Other Bone Marrow Primaries 21 0.5 3 1.2 24

Mesothelioma 5 0.1 5

Kaposi Sarcoma 3 0.1 3

Other & Unspecified Primary Sites 35 0.9 35

TOTAL 3,948 257 4,205

Body System Site  
Group Report

2015 NEW %
2015 

RECURRENT
% 2015 TOTAL

Figure 2:
MOST FREQUENT CANCER SITES 2015  
COMPARISON: BIDMC TO US
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Figure 3:
MOST FREQUENT INVASIVE FEMALE CANCER SITES 2015  
COMPARISON: BIDMC TO US

* Excludes basal & squamous cell skin cancers & in situ carcinomas except urinary bladder
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Figure 4:
MOST FREQUENT MALE CANCER SITES 2015  
COMPARISON: BIDMC TO US

Figure 5:
2015 BIDMC NEW AND RECURRENT CANCER CASES  
– PLACE OF RESIDENCE
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2015 Cancer Clinical Trial Accruals  
at BIDMC

• 784 interventional and therapeutic trials

• 927 BIDMC cancer patients enrolled in studies  

(approximately 10% of new patients enrolled 

in therapeutic trials)

• 381 active trials

• 280 trials led by BIDMC investigators that 

include all clinical program areas

• 30 lead investigators

Type of Trial Patients 
Accrued

Active 
Trials

BIDMC 
Led Trials

Lead 
Investigators

AIDS 1 8 10 1

Biologics 114 56 52 1

BMT 99 99 45 2

Breast 433 38 30 2

GI 14 28 27 2

GU 141 39 40 1

GYN 17 28 4 2

Head & Neck 0 1

Neuro 77 10 8 1

Other 1 1

Pathology 0 8 22 4

Phase 1 16 22 1 2

Rad/Onc 5 8 19 2

Surgery 0 7 10 4

Thoracic 10 23 2 1

Thrombosis 0 5 7 1

TOTAL 927 381 280 30
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The Year in Review
AWARDS

Research Grant Awards

The National Cancer Center (NCI) awarded the BIDMC Cancer Center significant grants totaling 

more than $25 million. These include a five-year grant renewal for leadership of the NCI Kidney 

Cancer SPORE (third renewal of the Specialized Program of Research Excellence), an extraordinary 

accomplishment for the small number of highly competitive awards available. The SPORE consists 

of a consortium of 35 investigators from BIDMC and collaborating institutions, working on a 

number of key research projects to advance the diagnosis and treatment of kidney cancer. The 

SPORE is headquartered at BIDMC and led by Co-Principal Investigator David McDermott, MD, 
Director of the Biologic Therapy Kidney Cancer Program. It is the only SPORE in the country 

focused on kidney cancer. 

Another SPORE initiative is overseen by Frank Slack, PhD, Director of the Cancer Center’s Institute 

for RNA Medicine (iRM) who, with researchers at Yale, is co-leading a project examining microRNAs 

as a therapeutic agent for non-small-cell lung cancer, as part of an NCI Lung Cancer SPORE. 

In addition to these two significant grants, Cancer Center investigators Pier Paolo Pandolfi, 
MD, PhD, and Daniel Tenen, MD, received Outstanding Investigator Awards from the NCI. Drs. 

Pandolfi and Tenen are among only 60 Outstanding Investigator recipients in the country. This new 

NCI “genius grant” program funds research of exceptional potential conducted by investigators 

with outstanding records of productivity and achievement.

Commitment to Palliative Care Recognized

Mary Buss, MD, MPH, a medical oncologist and palliative medicine specialist at BIDMC, received 

a 2015 Hastings Center Cunniff-Dixon Physician Award in recognition of her leadership and 

commitment to promoting patient-centered care for patients near the end of life. Dr. Buss, who 

founded and directs the outpatient palliative care clinic at BIDMC, was honored in the early career 

category for her work to “alter the perception of palliative care” and for “her role as an important 

bridge between oncology and palliative care.” 

Director of the Cancer Center at BIDMC now a Knight

A native of Rome, but now a US citizen and residing in the United States since 1994, Pier Paolo 
Pandolfi, MD, PhD, was named to a chivalric order, Officer of the Star of Italy, by the president of 

the Italian Republic. “This honor belongs to my entire team,” said Dr. Pandolfi (Signore Pier Paolo), 

“but it is especially humbling for me to be recognized by my own country for our efforts to cure 

cancer and alleviate suffering. The honor makes me more motivated than ever in the quest to 

eradicate cancer.”
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APPOINTMENTS AND PROMOTIONS

David Avigan, MD, Director, Hematologic Malignancies/Bone Marrow Transplant in the Division 

of Hematology/Oncology, was promoted to Professor of Medicine at Harvard Medical School and 

named a 2015 Game Changer by The Boston Globe. Avigan, who has been working on a 

personalized cancer vaccine, was recognized for his efforts to improve treatment for cancer 

patients with hematologic malignancies. In collaboration with Jacalyn Rosenblatt, MD, and 

investigators across the Harvard Cancer Center, he developed a vaccine that uses the patient’s 

immune system to attack the cancer. Dr. Avigan is currently leading a national study using an open 

source approach with leading cancer centers across the country to test the vaccine’s effectiveness 

on patients with blood cancer myeloma.

Vandana Dialani, MBBS, Director of Breast MRI, has been promoted to Assistant Professor of 

Radiology at HMS. 

Robert Fisher, MD, Chief, Division of Transplant Surgery and Director of the Transplant Institute, 

was appointed Professor of Surgery at Harvard Medical School. Fisher has been a National 

Institutes of Health (NIH)-funded investigator for 17 years, pursuing research in the areas of 

hepatocyte transplantation for liver failure, as well as living donor transplantation and the 

treatment of liver cancer. He is the principle investigator of the NIH-funded Adult-to-Adult Living 

Donor Live Transplant study. 

Sidhu Gangadharan, MD, Chief, Division of Thoracic Surgery and Interventional Pulmonology, 

was promoted to Associate Professor of Surgery at Harvard Medical School. Gangadharan is 

Program Director of BIDMC’s Cardiothoracic Residency Program, Assistant Program Director of the 

General Surgery Residency Program and an internationally recognized expert in minimally invasive 

thoracic surgery and airway surgery. He specializes in the surgical treatment of 

tracheobronchomalacia (TBM).

Kevin M. Haigis, PhD, was named director of the Genetics Program within the Cancer Research 

Institute (CRI). The goal of the program is to promote the use of clinical genetic information as a 

hypothesis-generating tool for basic science researchers in cancer biology. New technology allows 

researchers to sequence whole cancer genomes and to focus on understanding their functions and 

to identify ways to therapeutically target genetically defined cancers.

Manuel Hidalgo, MD, PhD, was named the new Director of the Leon V. & Marilyn L. Rosenberg 

Clinical Cancer Center and Chief of the Division of Hematology/Oncology. Dr. Hidalgo is a 

renowned oncologist and researcher whose groundbreaking work has led to key advances in the 

treatment of pancreatic cancer. Dr. Hidalgo came from the Spanish National Cancer Center in 

Madrid Spain where he served as Director of the Clinical Research Program and Vice Director. Dr. 

Hidalgo exemplifies the BIDMC philosophy that research and patient care inform and complement 

one another, and that the skill and expertise of both disciplines are required to find the right path 

for curing cancer.
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Kun Ping Lu, MD, PhD, was named director of the Translational Therapeutics Program of the 

Cancer Research Institutes as well as chief of the new Division of Translational Therapeutics within 

the Department of Medicine. In this role, Dr. Lu will support colleagues working to translate basic 

cancer research into therapies that will benefit patients.

Senthil Muthuswamy, PhD, joined the BIDMC Cancer Research Institute as the new Director of 

the Cell Biology Program. Dr. Muthuswamy’s work focuses on the development of 3D “organoid” 

models, most recently for pancreatic cancer. These cellular models, which function as mini-tumors 

in culture dishes and serve as an innovative platform for cancer research and treatment, provide an 

opportunity to test targeted therapies and drug responses in a rapid, cost-effective manner. Prior to 

joining BIDMC, he was a faculty member at the University of Toronto.

SYMPOSIA, CONFERENCES AND SPECIAL EVENTS

2015 Annual BIDMC Cancer Symposium

Leading researchers convened for the BIDMC Cancer Center’s eighth 

annual Cancer Symposium, “Cancer Hallmarks and Therapies,” hosted by 

Pier Paolo Pandolfi, MD, PhD, Director of the BIDMC Cancer Center. This 

year’s day-long symposium attracted more than 400 attendees. In what has 

now become an annual fall tradition, the BIDMC program brings together 

prominent cancer researchers from around the world for a day of 

presentations and discussions. This year’s program focused on promising 

new research platforms and therapies. Speaker topics ranged from a 

discussion on the current state of cancer genetics in the era of precision 

medicine to descriptions of the latest research on pancreatic cancer and 

unique approaches to the use of radiation oncology.

BIDMC 2015 Cancer Symposium presenters from left: Kevin Haigis, PhD; Senthil Muthuswamy, PhD; 
Vikas Sukhatme, MD, ScD; Manuel Hidalgo, MD, PhD; Pier Paolo Pandolfi, MD, PhD; Titia de Lange, PhD; 
Siliva Formenti, MD; Stephen Elledge, PhD; Daniel Peeper, PhD and Luis Parada, PhD.

2015 RNA Symposium presenters included Sidney 
Altman, PhD; Phillip Sharp, PhD; Carlo Croce, 
MD; Victor R. Ambros, PhD; Gary Ruvkun, PhD; 
Samie R. Jaffrey, MD, PhD; Jeannie T. Lee, MD, 
PhD; Judy Lieberman, PhD, MD; Rachel Meyers, 
PhD; David Root, PhD and John Rinn, PhD.

First Annual Non-Coding RNA Symposium

The Institute for RNA Medicine (iRM) of the Cancer Center at BIDMC held 

its first annual Non-Coding RNA Symposium in April. The day-long event 

drew an overflow crowd and brought together a distinguished roster of 

prominent speakers whose talks described the many ways that non-coding 

RNA actually exerts tremendous influence over protein-coding genes to 

impact health and disease, including cancer. The Institute for RNA Medicine 

(iRM) is an integral component of the BIDMC Cancer Center and was 

officially launched in July 2014.
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This year’s Looking Back, Facing Forward conference, chaired by Nadine Tung, MD, brought together nearly 150 

current and former cancer patients and family members who are affected by hereditary breast and ovarian cancer 

syndromes caused by mutations in the BRCA genes. The conference offered both plenary and breakout sessions. 

The conference is a joint project of BIDMC, MGH and DFCI.

“Faces of Faith,” a photographic exhibit featured photographs and inspiring quotes from cancer survivors from the 

faith-based Boston community, showcasing individuals who shared stories of hope and resilience from their own 

cancer experiences. The exhibit was developed in partnership with the Dana-Farber/Harvard Cancer Center (DF/

HCC), of which BIDMC is a founding member, and the Faith-Based Cancer Disparities Network, a consortium of nine 

Boston-area churches, the American Cancer Society and the Black Ministerial Alliance of Greater Boston. The overall 

goal of the project is to demystify cancer and to show that one can maintain a vibrant life as a cancer survivor.

BRICKS AND MORTAR – ENHANCING PATIENT CARE

Cancer Center in Needham Celebrates First Anniversary

The Beth Israel Deaconess Cancer Center and Surgical Pavilion in Needham 

celebrated its one-year anniversary in October. The three-floor, 30,000 square 

foot facility combines the latest technologies in advanced cancer diagnostics 

and therapies with state-of-the-art surgical suites, as well as BIDMC’s world-

renowned care. In its first year, Radiation Oncology alone saw hundreds of 

new patients and provided over 5,000 treatments. The Cancer Center is home 

to 10 chemotherapy bays, a private chemotherapy room, an onsite laboratory 

and multiple clinical exam rooms. For patient convenience, cancer care services 

are located on two floors with patient exam rooms and radiation therapy on 

the ground floor, which is usually found in basements because of heavy lead 

and concrete construction requirements. Chemotherapy bays are located on 

the first floor and flooded with light from large windows. Parking is available 

at the ground floor entrance.

Anna Jaques Cancer Center Opens

Comprehensive cancer care offered by a multi-disciplinary team 

of experts became available in Newburyport with the opening, in 

March, of the Anna Jaques Cancer Center affiliated with Beth Israel 

Deaconess Medical Center. A ribbon-cutting celebration with a tour of 

the facility was held at the Anna Jaques Cancer Center, located at the 

Newburyport Medical Center on the Anna Jaques Hospital campus. Radiation oncology services at the Anna Jaques 

Cancer Center are provided by Claire Fung, MD. The Center brings together experts from Anna Jaques and BIDMC 

to diagnose and direct the treatment of patients with all types of cancers and hematological diseases. A full array 

of community-based cancer services is offered in Newburyport and, when needed, advanced treatment options 

and specialists are provided at BIDMC in Boston.

John Fogarty, CEO, Needham Hospital;  
Robb Friedman, MD, Medical Director 
and Stuart Berman, MD, Medical Director, 
Radiation Oncology at the Cancer Center  
at BID−Needham
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Leaders from both institutions participated in the ribbon cutting. Representatives from Anna Jaques Hospital (AJH) 

and Cancer Center included Jonathan Eneman, MD, Medical Director, Laura Rossi, RN, Director, Oncology Services 

and Richard Maki, RN, Vice President, Chief Nursing Officer (AJH). Stanley Lewis, MD, Chief System Development 

and Strategy Officer, Mark Garnick, MD, Director of Community Cancer Services and Stuart Berman, MD, Director 

of Community Radiation Oncology represented Beth Israel Deaconess Medical Center and Cancer Center.

PROGRAM UPDATES

Ceremony at Fenway Honors State-of-the-Art Pancreatic Cancer Program Team

The Pancreatic Cancer Program at BIDMC is recognized as an 

international leader in pancreatic cancer care and research, 

specializing in complex pancreatic cancers and rare pancreatic 

conditions. In recognition of their work, these physician scientists 

took to the field in Fenway Park before the Red Sox faced the New 

York Yankees along with members of Project Survival with whom they 

are collaborating to cure pancreatic cancer. A. James Moser, MD, 
Co-Director of the Pancreas and Liver Institute, is the driving force 

behind Project Survival, a unique scientific collaboration aimed at 

finding a cure for pancreatic cancer by identifying diagnostic and treatment biomarkers for the disease. 

The Quality Oncology Practice Initiative (QOPI), an affiliate of the American Society of Clinical Oncology 

(ASCO), recertified the BIDMC Cancer Center. This accreditation 

provides a three-year certification for outpatient hematology-

oncology practices that meet nationally recognized standards for 

quality cancer care.

New Cardio-Oncology Program Addresses Cancer Patients’ Heart Issues

James D. Chang, MD, became Director of the newly formed Cardio-Oncology Program at the 

CardioVascular Institute. The program is designed to a protect cancer patient’s cardiovascular 

system from potentially harmful effects of chemotherapy and radiation therapy. Patients are 

evaluated before, during and after treatment is completed. 

The Cancer Center and JAX Get to Work

The BIDMC Cancer Center and the Jackson Laboratory are collaborating to 

provide new genomics-based training programs and programs to 

disseminate knowledge about innovative diagnostics beyond academic 

medical centers to community-based physicians. Each institution has 

committed equally to a pool of $600,000 to provide awards of pilot grants for translational research with teams of 

scientists from each institution working together on a specific project. Of the 19 projects proposed, seven were 

selected for the first pilot grant awards. Areas of research include triple negative breast, myeloma, brain, lung and 

prostate cancers.

Members of the Pancreatic Cancer Program

Quality Cancer Care: Pursuing Excellence
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PHILANTHROPY

Grateful Patients Give Back

A Reason to Ride Bike–A–Thon, an annual family cycling event that began in 2008, has raised 

more than $500,000 to support cancer research and cancer care at BIDMC. The event is organized 

by Tom DesFosses, a retired executive and brain cancer patient, in appreciation of his neuro-

oncologist, Dr. Eric Wong. More than $60,000 was raised in 2015.
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Support Services
The Cancer Center provides comprehensive support services to its patients, including those listed below.

 BreastCare Center Survivorship Program 

 Oncology social work programs/Oncology support programs

 Patient navigator programs for Chinese, Latino and other patients

 Oncology support groups for:

• Breast and gynecological cancers

• Melanoma

• Prostate cancer

• Caregivers and family members of melanoma and bone marrow transplant patients

• NEW IN 2015: Patients with head and neck cancers

 Pain management

 Palliative Care Program/Hospice/Pastoral Care

 Physical therapy

Community Outreach
In 2015, BIDMC continued its strong commitment to increasing access to community-based cancer prevention, 

treatment and support services. Through six affiliated community health centers, we sponsored numerous outreach 

activities for neighborhood residents as well as educational forums for health center providers.

One example of the work of community access and support is an annual retreat that grew out of the deaths of 

three longtime members of a support group for women with metastatic cancer, facilitated by Hester Hill Schnipper, 

LICSW, and the Cancer Center’s Program Manager of Oncology Social Work. The three-day retreat allows the 

participants to build community, to help women feel less alone in different situations and to help them develop 

strategies to live better.

Psychosocial programs available in Spanish and Chinese include a Latina breast cancer support group held at 

BIDMC and Tea Time, a program for women in the Chinese community who are receiving treatment or are 

survivors of cancer. 

In addition, the Cancer Center conducted a full complement of programs designed to support patients in 

underserved communities. Many of the activities were undertaken with the support of the American Cancer 

Society (ACS). 

• Goal: Increase the number of mammograms and colon cancer screenings at community health centers and 

in the mobile van for low income individuals

• 458 patients received mammograms at Outer Cape Health Services and 437 at Fenway Health

• 2,633 low income women received a mammogram

• 1,825 low income patients received a colon cancer screening
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• Goal: Coordinate and host city-wide Patient Navigator Network

• Twenty-five patient navigators representing eight healthcare institutions participated in two network 

luncheons

The collaboration between BIDMC and the ACS has provided patient navigator services to BIDMC patients 

and families and is an integral part of BIDMC’s overall patient navigation program. A Chinese-speaking patient 

navigator and a Spanish-speaking navigator help individual patients as well as support a number of psychosocial 

programs. 

The program serves a racially and culturally diverse population. During 2015, the Chinese Patient Navigator met 

with 401 active patients of which 156 were new patients, providing a total of 2,324 encounters. The Latina Patient 

Navigator received 625 service requests of whom 494 were referred to the Patient Navigator and of which 221 

were newly diagnosed patients. Because racial self-identification is optional, the following statistics reflect only 

those who self-identified: 29% Caucasian/White; 17% Latino/Hispanic and 3% African American/Black. The 

remaining 51% did not provide racial information.

Additional information related to our community outreach and psychosocial programs is provided below.

• Referrals were made to Reach to Recovery, a program that matches newly diagnosed breast cancer 

patients with breast cancer survivors; Man to Man, the prostate cancer support program; Road to Recovery, 
providing information about transportation and Look Good Feel Better, personal care workshops.

• A multicultural cancer support group organized by BIDMC is held at the American Cancer Society’s 

AstraZeneca Hope Lodge in Boston.

• Interpreter services at BIDMC are available for cancer patients in more than 40 languages.

• The top five disease types served by the Patient Navigator Program were breast (93); prostate (73); lung 

(20); pancreas (18) and endometrial (17). Combined, these patients made 221 requests for supportive 

services accounting for 42% of all requests.

• Information for local Relay for Life Survivorship Celebrations was provided via bulletin boards and through 

conversations with the patient navigator. 

• Educational sessions were provided by 2 physicians from BIDMC at the 18th Annual Massachusetts Prostate 

Cancer Symposium in Newton on May 16, 2015.

• The brochure Is a Clinical Trial The Right Choice For Me? is available in waiting areas and from the patient 

navigator.

• Nutrition for the Person with Cancer during Treatment: A Guide for Patients and Families is available for 

patients from the patient navigator.

• “I Can Cope” nutrition information is available online, for patients/caregivers with access to the internet.

• American Cancer Society brochures in several languages are available in outpatient clinics, in Radiation 

Planning, at the BreastCare Center and on in-patient units.

• The BIDMC’s Human Subject Protection Office (HSPO) provides a quarterly educational program titled “Truly 

Consenting Adults.” The interactive presentations, targeting both clinicians and researchers incorporates 

principles of providing health literacy and cultural/linguistic considerations in the informed consent process.
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BRAIN CANCER
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ESOPHAGEAL CANCER
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PROSTATE CANCER
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2015 Silverman Quality and Process Improvement
The Silverman Institute for Health Care Quality and Safety hosts an annual “Celebrating Improvement” event. 

The event includes a display of posters from all areas of the hospital. The posters presented here represent those 

directly involved in cancer care in an ongoing effort to improve quality and safety throughout the Cancer Center 

every day.

• A Cancer Center – Built from the Patient Up

• Breast Surgery – Imaging Sustainability

• Pelvic Floor Physical Therapy for Cancer Patients 

• Prior Authorization Process for Pharmacy Specialty Medications in Oncology

• Raising the Safety Bar/The Hematology/Oncology Patient Safety Committee

• Safe Chemotherapy Administration in the Home

• Understanding of Treatment Intent in Patients Receiving External Beam Radiation for Cancer
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University of Pittsburgh to head up the new Institute for Hepatobiliary and Pancreatic 

Surgery. Together, he and Callery, who is BIDMC chief of general surgery, have 


