
NORMAN SHARPLESS was appointed director of the University 
of North Carolina Lineberger Comprehensive Cancer Center. He will 
begin Jan. 1, 2014.

By Matthew Bin Han Ong
A bill introduced in the House of Representatives seeks to create  

financial incentives for oncologists to formalize planning of cancer care 
based on shared decision-making with their patients.

Sponsored by Reps. Lois Capps (D-Calif.) and Charles Boustany (R-
La.), the Planning Actively for Cancer Treatment Act (H.R. 2477) proposes 
instituting a Medicare reimbursement code for such planning.
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By Paul Goldberg
A survey recently conducted by the Faculty Senate of MD Anderson 

Cancer Center found continuing deterioration of morale at the Houston-based 
institution.

The findings, which are consistent with the results of a survey performed 
last year, have prompted high-level reactions. The previous effort did not.

On Sept. 18, the UT System’s chancellor, Francisco Cigarroa, will travel 
to Houston to meet with the faculty members. He will be accompanied by 
Raymond Greenberg, the new executive vice chancellor for health affairs, 
who is scheduled to report to work Sept. 9.

Confirming earlier results, only 6.3 percent of members of the Faculty 
Senate said they believed the institution was “on the right path” to resolving 
problems with faculty morale that were measured in last year’s survey.
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In other highlights, 5.6 percent of Faculty Senate 
members said that they had a high level of confidence 
in the president and executive vice presidents, and 56.5 
percent said they would be likely to leave in five years 
or sooner.

These results amount to another expression of 
faculty dissatisfaction in leadership of the institution’s 
president, Ronald DePinho, who has been running MD 
Anderson for two years.

UT System officials said Cigarroa and Greenberg 
will be accompanied by Kenneth Shine, Greenberg’s 
predecessor, who headed the search committee that 
recruited DePinho. Shine has remained at the UT System 
as a special advisor to the chancellor.

Officials of the UT System have been supportive 
of DePinho even as he continued to cause controversy 
at the institution.

Last October, the UT System waived its conflict of 
interest rules, allowing DePinho to retain his ties with 
several companies (The Cancer Letter. Oct. 26, 2012). 

Following that move, Cigarroa wrote a letter to 
MD Anderson staff, reaffirming his support for DePinho. 

“I would like to take this opportunity to convey 
publicly my unequivocal support for President 
DePinho,” Cigarroa wrote at the time. “Since taking 
office, he has always and continues to perform his 
presidential duties with the highest degree of honesty, 

integrity, enthusiasm and passion for the MD Anderson 
mission.”

Cigarroa was similarly supportive of DePinho’s 
Moon Shots Program to bring about the end to several 
cancers.

Has the UT System stance changed over the past 
year? No, said Jenny LaCoste-Caputo, a spokeswoman 
for the UT System. DePinho has the support of UT 
System officials, she said. 

Asked why Cigarroa decided to meet with the 
MD Anderson Faculty Senate, LaCoste-Caputo said: 
“He is always happy to hear from faculty, and this is an 
opportunity to do so.”

Faculty Senate officials, contacted through the 
MD Anderson public affairs office, confirmed that the 
meeting with Cigarroa would take place. 

“The meeting is open to MD Anderson faculty 
only, an invitation will not be extended to reporters 
to attend this meeting,” Faculty Senate officials said. 
“The Executive Committee of the Faculty Senate has 
no further comment.”

The meeting will be open, UT System officials 
said.

Survey Results
The latest morale survey at MD Anderson was 

limited to the Faculty Senate. Altogether, 75 percent of 
the 168 senators responded to the poll.

The questions were similar to those used last 
October, when the entire MD Anderson faculty was 
polled and over 500 faculty members responded.

In addition to answering specific questions, in 
loosely structured entries, faculty members described 
DePinho and wife Lynda Chin, a senior scientist at MD 
Anderson, as “imperious” and “dictatorial” (The Cancer 
Letter, Jan. 18, March 29). 

Some faculty members were upset to be expected 
to meet higher quotas in the clinic and being denied 
merit raises while the offices of MD Anderson’s Institute 
for Applied Cancer Science, where Chin serves as the 
scientific director, received a costly makeover. 

That construction project included installation of 
translucent walls and the purchase of modern classic 
furniture (The Cancer Letter, May 24). 

Though the sample in last year’s survey was 
different—and three times as large—as the sample in 
this year’s poll, Faculty Senate officials said the results 
are “in concordance with the poll taken in 2012 of the 
faculty as a whole.”

In a recent email to the faculty, Karen Fukawa, 
a project manager with the Faculty Senate, wrote that 
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their concerns and to take action. For example, based on 
recent input from our clinical faculty, we have provided 
new funds to support innovative clinical research. Both 
the immediate past chair and new Faculty Senate Chair 
Ann Killary participate in our ongoing strategic planning 
project.”

Administration officials said that in February the 
institution will conduct its biennial “Big Survey,” which 
will cover a broad variety of issues.

The statement said the survey’s findings are 
attributable to “challenging and uncertain times for 
research and clinical care funding.”

Despite these overarching problems, “MD 
Anderson has launched new initiatives under new 
leadership to take advantage of the opportunities at 
hand to better understand, prevent and treat cancer and 
to improve the quality of life for cancer survivors,” the 
statement said.

The Financials
The faculty’s concerns about MD Anderson’s 

finances could be caused at least in part by the 
institution’s decision to cancel merit raises.

This move was made in response to its financial 
problems (The Cancer Letter, May 17). 

The Cancer Letter obtained MD Anderson’s latest 
financial results, which were summarized in a report 
stamped “Confidential” and “For Management Use 
Only.”

The report shows that the institution isn’t meeting 
its budgetary targets, even as clinical activities are 
running ahead of last year and, in some cases, exceeding 

“conditions have further declined with regard to faculty 
morale and confidence in institutional leadership.”

Also, the results point to “serious concerns 
regarding the financial stability of our institution and 
indicate that only 6 percent of those polled believe 
that our institution is heading in the right direction,” 
Fukawa wrote. “In addition, compared with the October 
2012 survey, the current poll shows an increase in the 
number of faculty who indicate that they are likely to 
leave the institution in the next few years.”

The results are posted on The Cancer Letter 
website.

Responding to questions from The Cancer Letter, 
MD Anderson officials noted that the latest survey was 
administered to about 10 percent of the faculty.

“MD Anderson’s leadership will continue to 
listen to, learn from, and work with, our faculty—1,600 
strong—to address concerns and to move forward,” the 
cancer center’s officials said in a statement. 

“We continue to work collaboratively with the 
Faculty Senate to address the issues identified in these 
surveys through our Institutional Faculty Advisory 
Committee. Solution-oriented task forces are at work 
to address central concerns, such as workload, shared 
governance, communications and best practices for 
department chairs. These task forces will report to 
the Faculty Senate, which will then decide what to 
recommend to MD Anderson executive leadership.

“Dr. Ethan Dmitrovsky, our new provost and 
executive vice president, and Dr. Helen Piwnica-Worms, 
our vice provost, science, meet with all levels of our 
faculty in a variety of settings to listen and to learn about 
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the budget. The document is posted on The Cancer 
Letter website.

“For July, MD Anderson’s year-to-date total net 
income was $460 million,” the institution’s officials said 
in response to questions from The Cancer Letter. “Our 
focus has been, and continues to be, identifying and 
incorporating opportunities for efficiencies across our 
entire operation to ensure the long-term financial health 
of the organization.”

Documents show that the center’s budget sets the 
net income target of $498.1 million, which means that 
the budgetary target has been missed by $38 million. 

More importantly, operating income contributed 
only $24.9 million to the $460.1 million net income so 
far this year.

This situation—dipping into investments and 
giving to subsidize operations—was summarized in an 
email DePinho and two other top administrators sent to 
the MD Anderson faculty and staff in May: 

“What we’re facing today is much like what you’d 
face with your own checkbook if you spent more than 
you were paid each month for several months, relying 
on gifts or investment income to keep going.”

Documents obtained by The Cancer Letter show 
that year-to-date operating income margin through the 
end of July stood at 0.8 percent, missing the target of 
3.7 percent, or $127 million. 

By way of comparison, MD Anderson’s actual 
year-to-date operating income margin in 2012 was 2.1 
percent and operating income was $65.7 million.

Generally, a 4 percent operating income is viewed 
as a healthy return at most hospitals.

In other highlights:
• Restricted grants and contracts were at $284.2 

million, $37.7 million (11.7 percent) below budget. 
This drop could be in part attributed to interruptions 
of activities of the Cancer Prevention and Research 
Institute of Texas.

• Year-to-date admissions were 4.6 percent above 
last year and 0.6 percent above budget. 

• Patient days were up by 5.2 percent above last 
year and 0.1 percent above budget, average daily census 
was 5.7 percent above last year and 0.5 percent above 
budget. 

• Average length of stay was 7.2 percent above 
last year, but 0.5 percent below budget, and outpatient 
billable visits were 4.9 percent above last year, but 4 
percent below budget.

Recently, Fukawa described the results of the 
survey in an email to all faculty members. 

The text of her email follows:

From: Fukawa, Karen A.
Sent: Friday, August 16, 2013 2:16 PM
Subject: Invitation to meet with the Chancellor

To All Faculty members:
In October of 2012 the Faculty Senate conducted 

a morale survey of all faculty that revealed serious 
concerns that faculty morale was worse than when 
surveyed previously in 2010. 

The Faculty Senate is currently working with the 
administration in the Institutional Faculty Advisory 
committee (IFAC) committee to address major concerns 
from the morale survey; however, the steps they are 
taking in this committee have been outpaced by a 
significant further decline in morale.

To assess the current state of faculty morale, the 
Executive Committee of the Faculty Senate (ECFS) 
polled the Senate in June, 2013 with the same questions 
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given to the faculty at large in 2012. Approximately 75 
percent of the 168 Senators responded to the poll. 

Results (attached) indicated that, first, the Senate 
poll is in concordance with the poll taken in 2012 of 
the faculty as a whole, and second, that conditions 
have further declined with regard to faculty morale and 
confidence in institutional leadership; results also reflect 
serious concerns regarding the financial stability of our 
institution and indicate that only 6 percent of those 
polled believe that our institution is heading in the right 
direction. In addition, compared with the October 2012 
survey, the current poll shows an increase in the number 
of faculty who indicate that they are likely to leave the 
Institution in the next few years.

The ECFS invited the Chancellor and Executive 
Vice Chancellor of Health Affairs to come to our 
institution and meet with the faculty to hear their 
concerns, the invitation was accepted. Therefore, please 
mark your calendars for a meeting with the Chancellor 
on Wednesday, September 18, 2013 at Noon in the 

Hickey Auditorium.
In preparation for this meeting I will be sending 

a communication to all Senators to gather questions 
from faculty in their respective departments, so please 
seek out your Senator if you wish to submit a question. 
I will also send out a short, anonymous, data gathering 
survey to all clinical faculty on Monday so please look 
for that in your mailbox.

Please let me know if you have any questions.

Karen A. Fukawa
Project Manager
Faculty Senate Office

MD Anderson's year-to-date financials from July 2013. Operating income on clinical activities 
contributes $24.9 million of MD Anderson's net income of $460.1 million. The internal financial 
report is posted on The Cancer Letter website.

http://www.cancerletter.com
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Patient advocates say that the change would 
encourage physicians and patients to collaborate on 
creating care plans. Such plans would be amended as 
treatment continues.

The planning provision was originally included 
in early drafts of the Affordable Care Act, but was 
crossed out, in part because of comments by 2008 
Republican vice presidential nominee Sarah Palin and 
2012 presidential candidate Rep. Michele Bachmann 
(R-Minn.).

At the time, the two conservative politicians 
compared advance care planning to “death panels” that 
would force patients to accept decisions about what care 
they will receive at the end of life.

These comments unfairly trivialized the measure, 
say proponents, including advocacy groups, professional 
societies and academic institutions.

If fact, cancer groups, including patients, physicians 
and members of Congress, began their campaign for 
cancer care planning in Medicare well before the death 
panel debate occurred.

Now, the cancer care planning provision in H.R. 
2477 would provide for care planning and coordination 
across the continuum of care, beginning with diagnosis, 
and continuing with all transitions that may be required 
for their care.

According to proponents, the bill would seek to 
empower patients to make shared, informed decisions 
and also manage their care. 

“‘Death panels’ were used to scare people into 
thinking that reforms to health care and discussions 
about palliative care and hospice care were meant to 
make people feel as though they weren’t going to get 
care—when in fact there’s a lot of over treatment and 
under treatment for cancer today, and we’re trying to 
make that not happen,” said Ellen Stovall, senior health 
policy advisor for the National Coalition for Cancer 
Survivorship, the advocacy organization spearheading 
H.R. 2477.

“And exactly the opposite is true of this care 
planning, which is to ensure that the patient does get 
the treatment that they want and need, but only after a 
shared decision-making discussion in which it is clearly 
understood what we have evidence for that works and 
what doesn’t,” Stovall said.

NCCS has been advocating shared cancer care 

planning for almost a decade.
“The legislation has been formerly introduced 

over the last several years to create a service, but the 
time has probably never been better for this legislation 
to resonate more with people who are looking at ways 
to provide better care and more accountable care in 
oncology,” Stovall said. “We feel as though all of our 
efforts have been politely acknowledged as important, 
but now there’s actual delivery and payment reforms 
being talked about—within CMS, among private payers, 
and with Congress.

“The evidence is there to say that we need to be 
looking at these reforms that are going to make this care 
more consistently available to everybody.

“The time is right,” Stovall said. 
“Now all the people we’ve talked to separately are 

talking to one another. It’s all now converging, and it’s 
a great time to be having this legislation out there as a 
reminder to everybody that this is serious for patients.”

Clinical Practice Guidelines
Many cancer treatment programs fall short of 

cancer care measures and aspirations promulgated by 
the Institute of Medicine, American College of Surgeons 
Commission on Cancer, National Quality Forum, 
the National Committee for Quality Assurance, the 
American Society of Clinical Oncology and the National 
Comprehensive Cancer Network, patient advocates said.

“The processes of care are the ones where great 
improvement can be made by facilitating a patient’s 
ability to make shared decision with their physicians—
decisions that reflect a patient’s values, preferences, and 
the quality of life they want to have while undergoing 
treatment. This practice of shared decision-making is 
not currently the way cancer care is largely practiced 
today,” said Shelley Fuld Nasso, senior director of policy 
at the NCCS.

Prospective planning of care is especially 
uncommon in community practices, where most people 
get treatment, said Stovall. Many oncologists recognize 
the importance of having a treatment plan, but, like their 
patients, would benefit from having some simple tools 
to facilitate optimal decision-making conversations. 

According to the bill, most patients do not receive 
a written plan that results from a shared decision-
making exercise and explains their diagnosis, prognosis, 
treatments, and expected symptoms.

“Structured, informed cancer care planning 
happens inconsistently today,” said John Sprandio, 
a medical oncologist who developed the Oncology 
Patient-Centered Medical Home model of care that 

Capitol Hill
End-of-Life Planning Debate
Returns with Reintroduced Bill
(Continued from page 1)
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facilitates collaborative engagement of patients and 
doctors in planning and executing care. The model 
combines the National Committee on Quality Assurance 
PCMH process standards with the decades of work and 
guidance provided by leading cancer organizations.

The OPCMH model broadly embraces the 
responsibility for coordinating all cancer related patient 
care needs. In addition, the model seeks to reduce costs 
to payers by standardizing the effective management of 
patient symptoms related to therapy and disease, thereby 
preventing unnecessary testing, ER visits and hospital 
admissions.

The OPCMH model was piloted by Consultants in 
Medical Oncology and Hematology, an oncology and 
hematology practice in Pennsylvania. Led by Sprandio, 
CMOH is the first oncology practice to be recognized 
by the National Committee for Quality Assurance as 
a Level III Medical Home—the highest designation 
possible.

“Providing consistent care planning and patient 
engagement requires additional resources and systems 
for providers in both community and institutionally-
based cancer care settings,” Sprandio said. “Resources 
necessary for the standardization of this service are 
not available at this time—this bill, in part, provides a 
needed avenue of support.”

The bill includes a payment methodology using 
a Current Procedural Terminology code, which would 
deliver similar payment rates as provided for transitional 
care management services. 

The CPT codes are five-digit codes maintained 
by the American Medical Association used to describe 
a service or procedure—insurance companies use these 
codes to determine allowable charges.

Cancer care providers and programs need 
incentives to improve adherence to guidelines and 
standards by the Institute of Medicine reports and 
leading cancer organizations, Stovall said.

“The IOM reports have suggested that these kinds 
of processes and other disease management programs 
like cardiovascular disease, diabetes management, are, 
in fact, effective and lead to better outcomes,” Stovall 
said. “We believe cancer care planning holds the promise 
of encouraging a more rational use of cancer care 
resources and protecting against unnecessary utilization 
and poor quality care. 

“But we just aren’t having those kinds of 
conversations in a systematic way for people diagnosed 
with cancer.”

A recent study by the University of Michigan 
Comprehensive Cancer Center found that clinical 

practice guidelines used to determine care for common 
cancers do not meet the IOM standards.

Researchers reviewed 169 cancer clinical practice 
guidelines for lung, breast, prostate and colorectal 
cancers, finding that none fully met the standards (The 
Cancer Letter, June 28). 

“There are certain healthcare systems like 
Intermountain Healthcare and Geisinger Health System, 
and a handful of others that actually build their systems 
and programs around those IOM aims,” Stovall said. 

“But in cancer care, there isn’t a whole lot of 
systematic review of those practices to create the models 
that aligns the incentives for patients, providers and 
payers.”

The bill is a first step in a necessary transformation 
of oncology care that is required to meet the goals of 
the IOM reports when it comes to cancer care, Sprandio 
said.

“Furthermore, it’s a first step in encouraging 
practitioners, medical, surgical and radiation oncologists, 
to more consistently develop systems in their practices 
that enable consistent adherence to processes and 
guidelines,” he said.

Communication and Cancer Care
The bill is designed to provide access to treatment 

that a patient chooses after learning about all the pros 
and cons associated with their choice, said Nasso, and 
a to plan that clearly reflects their preferences.

“It’s designed to make sure a patient knows what 
the options are before just coming in and saying, I want 
an MRI, or I want a CAT scan, or I want my hip replaced, 
without a thorough discussion of the benefits and 
consequences of making those choices,” Stovall said.

“Its intent is to optimize communication, care 
planning and coordination of care,” she said. “It’s a 
simple, almost elementary concept of how to deliver 
best care, that the prescription of care to the patient truly 
reflects their wishes, their understanding.”

The bill defines cancer care planning and 
coordination services as “an assessment of the 
individual’s diagnosis, health status, treatment needs, 
functional status, pain control, and psychosocial needs,” 
and an engagement of “the individual in a shared 
decision-making process that reviews all treatment 
options.”

For instance, when a patient is diagnosed with 
metastatic cancer, a thorough conversation about the 
limits of treatment is important because of the marginal 
benefit that may be gained, Nasso said. As with all 
disease-directed treatment, symptom management and 

http://www.opcmh.com/about-cmoh.html
http://www.opcmh.com/about-cmoh.html
http://www.iom.edu/Reports/2011/Clinical-Practice-Guidelines-We-Can-Trust/Standards.aspx
http://www.cancerletter.com/articles/20130628
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relief of psychosocial distress are also called out in 
the legislation.

“The conversation between physician and patient 
will be based on several factors: the age of the patient, 
the performance status of the patient, what they could 
tolerate, their understanding of clinical trials,” Stovall 
said. “It may be that chemotherapy will provide 
relief for those symptoms, but chemotherapy to cure 
metastatic cancer or put that patient into remission 
often has its limitations.

“That discussion may need to take place once, 
twice or three times before the patient comes to a 
place where they can make a truly, informed, rational 
decision.

“There are more people, probably, than less, who 
will try anything, and will say, ‘I’m willing to withstand 
just about any level of discomfort or inconvenience if 
there’s any chance that this could cure me,’” Stovall 
said. “Patients are not consistently informed regarding 
realistic goals of therapy.

“And I think that we just have to engage patients 
consistently by providing information that facilitates 
conversations with their family, with whoever it is that 
can help them adjust to this diagnosis, and today, that 
doesn’t happen often enough.”

According to Nasso, part of this communication 
plan would be to assess the patients’ understanding of 
what their diagnosis is, what their prognosis is, and 
what their quality of life would be while taking the 
therapy.

“Right now, the incentives that are built into 
the system for these kinds of conversations are very 
minimalistic,” Nasso said. “And this bill would kick in 
a payment methodology for the doctor to prompt this 
process to start at the patient’s first visit.”

A Reliable Performance Metric?
Some may debate the need for paying more for 

patient engagement and cancer care planning, Sprandio 
said.

“Many insurance companies may say, ‘Isn’t that 
happening? We think we’re getting that already, so why 
should we have to pay more money or a fundamental 
service our subscribers should be receiving?’” 
Sprandio said.

“Most stakeholders would agree that this service 
is not consistently provided, simply because the driving 
processes of care are not standardized and putting 
these necessary systems into place requires additional 
resources.”

According to Sprandio, the payment associated 

with the code that’s proposed in the legislation is 
substantial, and community and institutionally based 
practitioners would bill for the service.

“Practices aren’t going to invest in support 
systems and re-design their work-flow and processes 
in order to improve their performance if they’re not 
going to be accountable through measurement and 
compensated for providing these services.”

However, the question is: If the bill is passed, and 
the CPT code added, how can the payer, Medicare, be 
assured that planning of cancer care indeed takes place?

If the bill passes, practices would take on the 
responsibility of standardizing these actions, and they 
would be open to verification Sprandio said.

“The oncology community already strives to 
deliver this level of service,” Sprandio said. “This 
bill will help facilitate the institution of supporting 
processes and documentation of these services.

“The oncology community is interested in 
documenting how compliant they are in the provision 
of care, and in the collection of accurate data that can 
facilitate improvement in their compliance.

“There is currently a broad-based call for 
the transformation of the way that cancer care is 
delivered,” Sprandio said. “This bill is the initial step 
in the right direction.”

Supporters of the legislation include:
• American Cancer Society Cancer Action Network
• American Society of Clinical Oncology
• Barbara Ann Karmanos Cancer Institute
• Cancer Support Community
• Colon Cancer Alliance
• Duke Cancer Institute
• Fight Colorectal Cancer
• The GW Cancer Institute at The George Washington 

University
• H. Lee Moffitt Cancer Center & Research Institute
• International Myeloma Foundation
• Leukemia & Lymphoma Society
• The Life Raft Group
• LIVESTRONG Foundation
Lombardi Comprehensive Cancer Center at 

Georgetown University
• Lung Cancer Alliance
• Lymphoma Research Foundation
• National Coalition for Cancer Survivorship
• National Comprehensive Cancer Network
• National Lung Cancer Partnership
• NYU Cancer Institute
• NYU Langone Medical Center
• Robert H. Lurie Comprehensive Cancer Center of 
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Northwestern University
• Sisters Network
• Stephenson Cancer Center at the University of 

Oklahoma
• Susan G. Komen Advocacy Alliance
• ThyCa: Thyroid Cancer Survivors’ Association
• University of Arizona Cancer Center
• University of Cincinnati Cancer Institute
• University of Kansas Cancer Center
• University of New Mexico Cancer Center
• University of North Carolina Lineberger 

Comprehensive Cancer Center
• University of Pittsburgh Cancer Institute

In Brief
Sharpless Named Director
Of UNC Lineberger Center
(Continued from page 1)

He succeeds H. Shelton Earp, who will continue 
as director of UNC Cancer Care, coordinating cancer 
care and research across the university, its school of 
medicine and the UNC Health Care System.

Sharpless, a Morehead Scholar and honors 
graduate of UNC and the UNC School of Medicine, 
is currently the Wellcome Distinguished Professor of 
Cancer Research, a professor of medicine and genetics, 
and UNC Lineberger’s deputy director. His research 
laboratory uses genetically engineered mouse models 
to study cancer and aging. 

He is an inventor with 12 patents that form the core 
intellectual property for two Research Triangle start-up 
companies he co-founded. Sharpless also established 
and co-leads two major UNC Lineberger initiatives: the 
Mouse Phase 1 unit, which tests innovative therapies 
in preclinical models of cancer, and UNCSeq, which 
uses parallel sequencing technology.

He serves as an editor of the Journal of Clinical 
Investigation and Aging Cell and has been named 
a member of the American Society of Clinical 
Investigators, and was recently elected to the society’s 
governing council.

WALTER STADLER was appointed chief of the 
Section of Hematology/Oncology at the University of 
Chicago. He has been serving in an interim capacity 
since January 2013.

Stadler, the Fred C. Buffet Professor of Medicine, 
has been a part of the Department of Medicine faculty 
for over 20 years. 

His research focuses on new treatments for 

urological cancers, including the development of 
molecular and imaging markers for predicting response 
to anti-angiogenic therapies and other molecular 
targeted therapies. He has investigated such agents in 
kidney cancer and his work has led to an improved 
understanding of the role of several anti-angiogenic 
agents such as sorafenib, sunitinib, pazopanib and 
axitinib.  

He currently serves on the medical advisory 
boards for the Bladder Cancer Advocacy Network 
and the Kidney Cancer Associations, and served as the 
scientific program committee chair for the American 
Society of Clinical Oncology’s Markers in Cancer 
meeting. 

He also serves as a member of the NCI Board 
of Scientific Councilors as well as on the NCI/CTEP 
Investigational Drug Steering Committee and the NCI 
Kidney/Bladder Cancer Progress Review Group. 

GEOFFREY GREENE was named chair of 
the Ben May Department for Cancer Research at the 
University of Chicago, effective Sept. 1. He has served 
as vice chair of the department since 2000.

In 2006, he was appointed co-director—along 
with Ralph Weichselbaum, chair of the Department 
of Radiation Oncology—of the Ludwig Center for 
Metastasis Research.

Greene is the Virginia and D.K. Ludwig Professor 
for Cancer Research, and studies the molecular 
mechanisms by which female steroid hormones such as 
estrogen control development, differentiation, cellular 
proliferation and survival in hormone-responsive 
tissues and cancers. He developed immunoassays for 
estrogen receptors that are used to determine the choice 
of therapy and prognosis for patients with breast cancer.

More recently, he has focused on triple-negative 
breast cancer, the role of micro-RNAs in cancer 
growth and metastasis, tumor heterogeneity and 
novel approaches to targeting therapy-resistant breast 
cancers.

STEPHEN CHANOCK was appointed director 
of the NCI’s Division of Cancer Epidemiology and 
Genetics and as a scientific director of the NCI. 

Chanock takes over from DCEG’s founding 
director, Joseph Fraumeni Jr., who stepped down in 
July of 2012. From 2012 to 2013, Chanock served 
as acting co-director of the NCI Center for Cancer 
Genomics.

From 2001-2007, Chanock was a tenured 
investigator in the Genomic Variation Section of 



The Cancer Letter • Sept. 6, 2013
Vol. 39 No. 33 • Page 10

the Pediatric Oncology Branch in the NCI Center 
for Cancer Research. He also served as co-chair of 
NCI’s Genetics, Genomics and Proteomics Faculty 
for five years. In 2001, he was appointed chief of the 
Cancer Genomics Research Laboratory (formerly 
Core Genotyping Facility), and in 2007 as chief of the 
Laboratory of Translational Genomics, both within the 
NCI Division of Cancer Epidemiology and Genetics.

MICHAEL SEIDEN was appointed chief 
medical officer of McKesson Specialty Health and 
The US Oncology Network, effective Sept. 22. 

Seiden served as the CEO and president of Fox 
Chase Cancer Center. Under his leadership, Fox Chase 
merged with Temple University Health system in 2012. 
Prior to Fox Chase, he practiced at Massachusetts 
General Hospital, where he served as chief of the 
Clinical Research Unit. 

DAVID JONES was named chief of the Thoracic 
Service in the Department of Surgery at Memorial 
Sloan-Kettering Cancer Center. 

CHARLES RUDIN was appointed as chief of 
the Thoracic Oncology Service in the Division of Solid 
Tumor Oncology.

Jones was vice chair of surgery and chief of 
thoracic and cardiovascular surgery at the University 
of Virginia. He was the first to identify the loss of the 
metastasis suppressor gene BRMS-1 in lung cancer, 
and the first to use the COXEN biomarker predictor to 
determine the sensitivity of non-small cell lung cancer 
to molecularly-targeted therapies. He is a permanent 
member of the NIH/NCI Tumor Progression and 
Metastasis Study Section and an active participant in 
the NCI’s Cancer Genome Atlas Project. 

Rudin is the former director of lung cancer 
therapeutics and associate director for clinical research 
at the Johns Hopkins Sidney Kimmel Comprehensive 
Cancer Center. His research has included the study of 
epigenetic targeting, hedgehog signaling, and oncolytic 
viruses in the management of lung cancer, and he has 
led studies of hedgehog pathway inhibitors against 
advanced basal cell carcinoma and medulloblastoma.

Jones succeeds Valerie Rusch who has served as 
chief of the Thoracic Service since 2000. Rusch will 
continue her clinical practice and research activities 
as vice chair of clinical research in the Department 
of Surgery.

Rudin succeeds Mark Kris who has served as 
chief of the Thoracic Oncology Service since 1990. 
Kris has been appointed lead physician of the MSKCC-

IBM/Watson Collaboration, and associate director for 
clinical research of the MSKCC Lung Cancer Center. 

ROY JENSEN, SCOTT LIPPMAN and DAN 
THEODORESCU were elected to the board of 
directors of the American Association of Cancer 
Institutes. 

Jensen has been director of the University of 
Kansas Cancer Center since 2004. The center achieved 
NCI designation in 2012. Previously, Jensen was part of 
the leadership team that helped the Vanderbilt-Ingram 
Cancer Center gain NCI designation.

Lippman joined the UC San Diego Moores Cancer 
Center as director in May 2012. He is a professor of 
medicine and holds the Chugai Pharmaceutical Chair 
in Cancer. Previously, he was chair of the Departments 
of Clinical Cancer Prevention and Thoracic/Head and 
Neck Medical Oncology at MD Anderson Cancer 
Center.

Theodorescu is the Paul Bunn Professor and 
director of the Consortium Comprehensive Cancer 
Center at the University of Colorado. He is also 
a professor of surgery and pharmacology and an 
attending urologic oncologist with a focused clinical 
practice in bladder cancer and minimally invasive 
robotic surgery.

Their three-year terms will begin Sept. 29, during 
the AACI/Cancer Center Administrators Forum annual 
meeting in Washington, D.C.

STEVEN ROSEN was appointed to the board of 
directors of the Conquer Cancer Foundation of the 
American Society of Clinical Oncology.

Rosen is the Genevieve E. Teuton Professor 
of Medicine and director of the Robert H. Lurie 
Comprehensive Cancer Center of Northwestern 
University. 

He is the current co-principal investigator 
of Northwestern’s NCI-funded Center for Cancer 
Nanotechnology Excellence, overseeing the clinical 
and biologic components of the grant. He has served 
in an advisory capacity to the NCI and more than 20 
cancer centers across the nation. Rosen is also current 
editor-in-chief for Cancer Treatment & Research. 

In addition, the following members are returning 
for another term: W. Charles Penley, as chair; Gabriel 
Hortobagyi, as treasurer; John Glick, as secretary; and 
members Beth Karlan and Sandra Swain.

RICK BORCHELT has joined the Department 
of Energy’s Office of Science as director of the Office 



The Cancer Letter • Sept. 6, 2013
Vol. 39 No. 33 • Page 11

of Communications and Public Affairs. Borchelt was 
special assistant for public affairs for NCI Director 
Harold Varmus, and was director of the NCI’s Office 
of Public Affairs and Research Communication. 

Previously, he was director of communications 
for the Department of Agriculture’s Office of Research, 
Education, and Economics, and was communications 
director for the Pew Charitable Trust Genetics 
and Public Policy Center. His career has included 
stints as media relations director for the National 
Academy of Sciences, press secretary for the House 
of Representatives Committee on Science, Space and 
Technology, and special assistant for public affairs in 
the Executive Office of the President.

Borchelt was an elected member of the boards 
of both the Council for the Advancement of Science 
Writing and the National Association of Science 
Writers, and president of the DC Science Writers 
Association. He now serves on the National Academy 
of Sciences Roundtable on Public Interfaces in the 
Life Sciences. 

T H E  A M E R I C A N  S O C I E T Y F O R 
RADIATION ONCOLOGY selected 10 members 
to receive the Fellow of ASTRO designation. The 
2013 class of fellows will be recognized during the 
awards ceremony at society’s annual meeting in 
Atlanta, Sept. 24.

The program honors radiation oncology leaders 
who have been an ASTRO member for at least 15 
years, who have contributed the equivalent of 10 years 
of service to ASTRO, and who have made substantial 
contributions to the field of radiation oncology in the 
areas of research, education, patient care or service, 
and leadership. 

Including the 2013 class, 212 of the society’s 
more than 10,000 members have received the FASTRO 
designation.

The members of the 2013 class of fellows are:
• Jonathan Beitler, professor of radiation 

oncology at the Winship Cancer Institute of Emory 
University.

• Phillip Devlin, associate professor of radiation 
oncology at Harvard Medical School.

• Thomas Eichler, medical director of radiation 
oncology at the Thomas Johns Cancer Hospital, in 
Richmond, Va.

• Silvia Formenti, professor and chairman of the 
Department of Radiation Oncology at the New York 
University School of Medicine.

• Stephen Hahn, chairman of the Department of 
Radiation Oncology and Henry K. Pancost Professor 
of Radiation Oncology at the Perelman School of 
Medicine at the University of Pennsylvania.

• Geraldine Jacobson, founding chairman of the 
Department of Radiation Oncology at West Virginia 
University.

• Tariq Altaf Mian, director of medical physics 
at Medical Radiation Physics Inc. in Scottsdale, Ariz.

• Bhudatt Paliwal, professor of human oncology 
and medical physics at the University of Wisconsin–
Madison.

• Seth Rosenthal, attending radiation oncologist 
at the Radiation Oncology Center and Sutter Cancer 
Center in Roseville, Calif.

• Peter Schiff, vice-chairman of the Department 
of Radiation Oncology and associate chairman for 
translational research at the New York University 
School of Medicine.

Over the past 39 years, The Cancer Letter has broken many a story on 
cancer research and drug development. 

The Cancer Letter has won many an award for investigative journalism. 

The Cancer Letter gives you information you need, coverage you can’t 
get anyplace else. We promise a page-turner. Week after week.

Try The Cancer Letter Now

- ADVERTISEMENT -

Because the truth is a good read

Check out our Public Section
for a look inside each issue at:
http://www.cancerletter.com

Give The Cancer Letter a try. 
You will benefit from our 

experience and expertise. 
Click Here to Join Now.

http://www.cancerletter.com
http://www.cancerletter.com/subscribe

