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A New Year’s Message
from Dr. Thomas
The new year is a time for
both reflection and new beginnings.
When we look
back at 2015, we can be
proud of many things. The
MCW Cancer Center and
CTO are in the vanguard,
bringing new and exciting
treatments to our patients.
Through your tireless efforts,
we were able to open 60 new treatment trials last
year. Many of these trials are Phase I/Ib trials,
which are new and promising treatment options
that were not even available to patients a year
ago. MCW also put almost 400 patients on interventional trials in the last calendar year, a dramatic increase from where we were even a few
short years ago. Truly, you are a remarkable
group. Although judging by some of the singing I
heard at the holiday party, perhaps you should
not give up your day jobs.

As we look forward to this next year, we know
that there will be challenges, but we also know
that we have developed a team that can meet
those challenges. We recently learned that cancer has become the number one cause of death
in Wisconsin, surpassing cardiovascular disease.
This may seem remarkable given the steady progress we have made in early detection and treatment but these gains have not been as fast or
dramatic as those in the cardiovascular arena.
Our goals are lofty. We strive to become a major
resource for patients and families facing a cancer
diagnosis. We are in the hope business and the
way that we can deliver hope is to be working
every day to provide more options and evaluate
the best methods to battle these dreaded diseases.

ARE YOU A WRITER?
DO YOU HAVE SUGGESTONS FOR
NEWSLETTER TOPICS?
CONTACT Carrie O’Connor
coconnor@mcw.edu
(414) 805-1983

MCW Cancer Center Events
For a lisƟng of all MCW Cancer Center events and acƟviƟes, please visit our calendar at
www.mcw.edu/cancercenter/Cancer‐Center‐Calendar.htm
9 to 10 a.m.
Feb. 4, 2016
MACC Fund Research Center
(MFRC) Room
2063
Cancer Biology
Forum, Dr. H. Rui

10 a.m.
Feb. 13, 2016
Ellen’s Icebreaker Polar Plunge
to benefit cancer
research
Nagawicka Lake,
Hartland

The Faces of Clinical Trials
Connie Seekins has one main motto:

Pay it forward.

When she enrolled in a clinical trial for stage 4
pancreatic cancer last October, she decided to focus
on gratitude and generosity.
The 49-year-old Walmart cashier and her sister,
Jessica Austin, solicited in-kind donations for
chemotherapy care packages. They worked with
Thirty-One Gifts customers who sponsored tote bag
purchases in a cancer patient’s honor or memory.
The company consultant donated all of her
commission to the effort. The sisters then filled each
bag with a fleece blanket, video entertainment and
gas cards, pizza and portrait photography certificates,
a water tumbler, playing cards, puzzles and hand
sanitizer.

By Carrie O’Connor

enrolled in the Incyte Corporation-sponsored
Ruxolitinib or Placebo with Capecitabine for
Advanced or Metastatic Cancer Pancreas trial, led by
Paul Ritch, MD. She attributed treatment adherence
to the strong support she received.
“Barb is awesome. She really cares about her
patients. She calls me a couple times a week.
Nobody has ever done that,” she said.
Last month, Seekins came in for a CT scan. Dr. Ritch
informed her that her disease is stable. Seekins plans
to stay optimistic during treatment this year.
“Thinking about my grandbabies keeps me going
during the hard times. You can’t ever just give up,”
she said.

“It was a way to give back and stay
positive,” Seekins said.
Last month, Seekins presented
clinical coordinator Barb Dion with
six totes and requested that each
be given to a clinical trials
participant on the first treatment
day. Dion immediately gave two to
patients.
“I was very touched. It was such a
sweet gesture. She wanted to
make sure that people are
comfortable and that is what we
are about here,” said Dion.
Seekins indicated that good
medical treatment motivated her to
reciprocate. Physicians diagnosed
the Neenah resident with stage 4
pancreatic cancer last February.
When her chemotherapy failed, her
sister discovered an MCW clinical
trial on the Internet. Seekins

Clinical trials patient Connie Seekins and her sister, Jessica Austin, donated six
chemotherapy care packages to Clinical Research Coordinator Barb Dion.

From Bench to Bedside and Beyond

By Carrie O’Connor

this gene expression pattern when gene expression patterns, which
she and Williams became acquaint- are, in turn, associated with into a bench-to-bedside paradigm
ed.
creased rates of relapse and dewhereby basic science researchers
creased leukemia-free survival
“Thanks to the infrastructure and
partner with clinicians. The MCW
among allogeneic hematopoietic
interdisciplinary nature of the can- stem cell transplant recipients.
Cancer Center is no exception. It
cer center, we were both made
consistently encourages a culture
where laboratory findings are trans- aware of our synergistic interests. Dr. Knight designed and opened
We connected and immediately
her pilot trial for accrual in late July
lated to the clinic.
embarked upon a true bench-to2015. During the last quarter, she
For example, Cancer Biology Rebedside translational collaboration accrued eight subjects.
search Program Co-leader Carol
in two different clinical cancer drug
Williams, PhD, collaborates with
intervention trials,” said Dr. Knight. The study’s primary objective is to
assess whether β-blocker adminMCW Psycho-Oncology Program
istration to individuals undergoing
Dr. Williams’ novel data indicate
Medical Director Jennifer Knight,
MD, MS, who is conducting a clini- that β-Adrenergic receptors (βAR) hematopoietic stem cell transplant
alters genomewide transcriptional
suppress Rap1B prenylation and
cal trial. Its aim is to define how
promote the metastatic phenotype pathways involved in β-adrenergic
treatment with propranolol (a βsignaling. This is the first human
in breast cancer cells. In addition,
adrenergic receptor antagonist)
pilot study using a β-blocker to inshe
demonstrated
that
breast
canalters Rap1B prenylation in patervene pharmacologically in biobecer cell migration is decreased by
tients’ white blood cells.
the FDA-approved β-blocker, pro- haviorally mediated gene expres“My collaboration with Dr. Knight, pranolol. Pharmacological targeting sion in cancer patients.
who developed a clinical study in- of G protein-coupled receptors, escorporating recent discoveries
pecially those such as the βAR that Drs. Williams and Knight continue
to meet to review data and exmade in my laboratory, is an excel- are regulated by FDA-approved
lent example of how the cancer
drugs to increase cell adhesion and change ideas. Their collaborative
center brings together basic redecrease cell scattering could pro- relationship is one example of how
the cancer center develops the
searchers and clinicians to help
vide a promising therapeutic apcontinuum from laboratory-based
develop better cancer therapies,”
proach to reduce breast cancer
said Dr. Williams.
metastasis. Dr. Knight’s recent data science to clinical and translational
demonstrate that the stress of pov- investigation to studies in communities.
The research actually began with
erty negatively has an impact on
two parallel lines of investigation.

Academic cancer centers adhere

The first was in the laboratory of
Dr. Williams, who is a professor in
the Department of Pharmacology
and Toxicology. An NIH-funded
investigator, Dr. Williams studies
how malignancy is promoted by the
prenylation and trafficking of small
GTPases in the Ras and Rho families. Simultaneously, Dr. Knight,
assistant professor in the Department of Psychiatry and Medicine,
had been studying the effects of
chronic stress on upregulation of βadrenergically mediated gene expression patterns and clinical outcomes in cancer patients. She was
in the process of gaining IRB approval for a clinical trial evaluating
the efficacy of propranolol to alter
Dr. Jennifer Knight (right), Dr. Carol Williams (middle) and Bethany Unger (left).

Employee Service Anniversaries
By Betty Oleson

I enjoyed attending the Jan. 28 Medical College of
Wisconsin employee service award ceremony as an
administrator and honoree. This year, MCW honored
10 cancer center employees, who collectively
represented 125 service years.
Five Years: Mike Anello, CC Grants Coordinator;
Nesha Jovanovic, Beacon Coordinator; and Stacey
Zindars, Disease Team Manager
10 Years: Arielle Baim, Clinical Research
Coordinator; Carrie O’Connor, Scientific Writer;
Michelle Price, Regulatory Assistant; and Becca
Selle, Education/QA Manager
15 Years: Raquel Neilson, Clinical Research
Coordinator
25 Years: Betty Oleson, Clinical Trials Office
Administrator
30 Years: Mary Ann Fitzgerald, Regulatory
Specialist
Together, we have had the privilege to actively
participate in this institution’s dynamic growth in
support of MCW’s overall mission. The honored
individuals represent the many layers of research

support needed to bring a clinical research protocol
forward as an opportunity for our patients to
participate in novel science. It begins with the
research managers, who usher the protocols through
the entire activation process. From protocol writing
assistance to our grants coordinator, who affords
physicians and researchers funding opportunities
that ensure cutting-edge research and strong
community engagement. From the program
coordinator preparing chemotherapy orders for
Beacon system and our regulatory specialists
ensuring that all the patient protection requirements
are met to our nurses and coordinators who support
our faculty and their patients with commitment and
compassion during their participation in the trials.
With appreciation to our Education/ Quality
Assurance Manager, who provides us with the tools
necessary to continually improve our processes.
I could not be prouder to lead this team. Thank you
for your continued loyalty and dedication. I look
forward to this new decade of discovery, so that we
ultimately may provide our patients with the best care
and treatments available.
Best,

Betty

Increasing Minority Pa ent Par cipa on in Cancer Clinical Trials
By Matt Lasowski

The Medical College of Wisconsin is the only academic research center in
Southeastern Wisconsin, a distinct region that includes large underserved minority populations.
These underserved populations experience significant cancer disparities, meaning that per capita, more minorities will be diagnosed with cancer and die from
their disease.
In particular, African Americans experience substantial cancer disparities including: significant rates of pancreatic cancer, prostate cancer rates double the
general population, lung cancer incidence and mortality rates well above the
average, and high breast cancer mortality rates for African American women.
While some of these disparities can be attributed to social determinates of
health, such as socioeconomic status, health literacy, fatalism and fear, there are also biological and genetic
causes that may only be studied and addressed through biological research, and in particular, clinical trials.
For a variety of reasons, including historical abuse of minority patients participating in medical research,
people of color participate in cancer clinical trials at far lower rates than that of whites.
I took Introduction to Community Engagement, a new CTSI elective course, last semester. During that time,
I wrote several papers. Below is a synopsis of one theoretical project.

Minority Par cipa on in Cancer Clinical Trials (Con nued)
Cancer Clinical Trial Disparities in Lower Socioeconomic Minority Communities
Background: Clinical trials are an essential component to the development and use of new technologies,
medicines and therapies to help cancer patients. Currently, few adult patients enroll in clinical trials. This is
particularly true for minority patients, even though some disease incidence rates are higher in these populations. Thus, minorities, especially those within lower socioeconomic status, remain underrepresented in large
cancer clinical trials. (1) This has been a chronic shortcoming in clinical research for decades. (2)
Target Population: Lower Socioeconomic Status African American and Latino Cancer Patients.
Rationale: These populations have a higher mortality rate than other populations for many cancers. (3) This is
due to limited access to health care and early screening. By expanding the representation of clinical trials in
these communities, we can help foster screening and treatment practices that will benefit these communities
and increase availability of effective treatments.
Project Goals: To educate the community on the purpose and design of clinical trials and human research protection. To expand screening procedures and involvement in clinical trials.
Proposed Interventions:
Sensitivity Training for Research Coordinators
There is an inherent distrust in minority communities toward clinical research in light of historical
abuses. These include the Tuskegee syphilis study
and Nazi human experiments. Therefore, MCW
clinical research coordinators who work with minority patients need to emphasize and outline human research protection safeguards. Coordinators
must learn to develop trusting relationships with
patients so that they will be able to voice their
fears. In this way, clinical research personnel will
be able to effectively work with underserved populations.
Provide Better Access to Health Care Facilities
Many patients from underserved populations experience treatment barriers, such as transportation
issues. Often, they live far from our academic cancer center or have difficulty affording commutes. It is essential to have input from underserved community leaders and their constituents. Then, stakeholders would be
able to initiate tangible assistance initiatives, such as a transportation program.
Patient Navigator Assistance
Patients may feel lost when they come to our academic center. Patient care barriers include health literacy,
language issues and literacy levels. A patient navigator program would ensure that patient voices are heard.
In closing, by addressing these three aspects, we may foster greater minority participation in clinical trials. In
doing this, we will be able to offer these patients more cancer treatment options, prolong lives and reduce disparities.
References:
1. Ward E, Jemal A, Cokkinides V, et al. Cancer disparities by race/ethnicity and socioeconomic status. CA: A
Cancer Journal for Clinicians. 2004;54(2):78-93.
2. Kwiatkowski K, Coe K, Bailar JC, Swanson GM. Inclusion of minorities and women in cancer clinical trials,
a decade later: Have we improved? Cancer. 2013;119(16):2956-2963.
3. Murthy VH, Krumholz HM,Gross CP. Participation in cancer clinical trials: Race-, sex-, and age-based disparities. JAMA. 2004;291(22):2720-2726.

Ge ng to Know You...
Brittney Bates

Clinical Research Coordinator-Regulatory Specialist

Hayden Krause
Clinical Research Assistant II, HEM/BMT

Background: I graduated
with my bachelor’s degree in
2010, majoring in biology. I
worked as a pharmacy technician and laboratory histology
assistant. I recently worked in
research in the MCW Division
of Pediatric Dermatology.
Why I work in cancer research: After losing pieces of
my heart (three grandparents)
within the last three years to
cancer and knowing that others close to me are affected, I knew that I needed to be more involved. My
interest in cancer research developed after seeing so
many cases when I worked in histology. That really
piqued my interest.
Figure from history with whom you’d like to
dine? Abraham Lincoln.
Most beautiful place you've been? Miami, Florida.
If you could only eat three things? Pizza, salad
and strawberries.

Background: I graduated
from UW-La Crosse in May 2015
with a double major in biomedical sciences/premedicine, with a
double minor in chemistry and
nutrition. I worked two years as
a caregiver for the elderly and
disabled.
Why I work in cancer research: My favorite class in college was the biology of cancer.
So, I wanted to pursue something that involved the study of cancer.
Figure from history with whom you’d like to
dine? The future me 10 years from now. I’d be
able to tell myself how to avoid mistakes.
Most beautiful place you've ever been?
Guatemala.
If you could only eat three things?
Pizza, eggs and salads.

May Gan

Clinical Research Assistant II, Breast Team

Research Manager, Rock Solid
Background: I earned a
master’s degree in nutrition
and a master’s degree in business administration. I’ve spent
a considerable amount of time
in medical research. Following
business school, I focused on
project management.
Why I work in cancer research: I specialized in cancer because it is a disease
without a cure. We need to find
a cure for those who suffer.
Figure from history with whom you’d like to
dine? Steve Jobs, or I’d choose a contemporary
figure like Bill Gates. They are creative people who
changed ordinary people’s 8-to-5 lives. They have
had a tangible impact on many employees.
Most beautiful place you've been? I have traveled
extensively but I don’t have a particular place. Each
place is interesting and unique.
If you could only eat three things? Anything
spicy, rice and dessert.

Kelsey Lexow
Background: I was an actor and costume designer in my 20s. When the
Milwaukee Shakespeare Company closed, I worked as a
veterinary technician for 12
years. I then shifted my focus.
I also teach knitting and crocheting in my spare time.
Why I work in cancer research: Cancer touched my
life and the lives of so many
close to me. I had the pleasure
of working in research with
one of my surgeons when I was a veterinary technician. I really enjoyed the work.
Figure from history with whom you’d like to
dine? David Bowie, but Maggie Smith, Stephen
King, Bill Murray and Tom Waits get to stop by for
dessert.
Most beautiful place you've ever been? Lucerne, Switzerland was one of the most breathtaking places I have had the privilege to live, but my
heart will always belong to England.
If you could only eat three things? Peanut butter, spinach and chocolate ice cream.

...Meet Our New Employees
Michelle Martin
Regulatory Research Specialist
Background: I have undergraduate and master’s degrees in social work, a law degree and an additional master’s degree in library and information science. I’ve worked as
a social worker, law school librarian/adjunct professor, library media specialist and MCW
administrative assistant. I became a pediatric clinical research coordinator in 2011.
When a spot opened for a pediatric regulatory specialist, I knew this would be the perfect
fit.
Why I work in cancer research: I feel like the cancer field kind of chose me. I’m
excited to be a part of a larger regulatory team with all the support and learning opportunities. Also, it is incredibly exciting to see the progress in treating childhood cancer and I am truly appreciative
to be a part of this.
Figure from history with whom you’d like to dine? Almeda Hitchcock. In 1888, she was the first woman admitted to practice law in Hawaii and the only woman admitted in the 19th century while Hawaii was still a
monarchy.
Most beautiful place you've ever been? Hawaii. I was born there and hope to return someday.
If you could only eat three things? Macaroni and cheese, California sushi rolls and pizza.

Daniel Schmoller
Clinical Research Coordinator, HEM/BMT
Background: I started as a Roush Industries prototype fabricator in Michigan. I
went back to school at UW-Milwaukee for chemistry and psychology. In 2010, I started at MCW as a Department of Neurosurgery neuropsychometrist. Last month, I
transferred to the Clinical Trials Office.
Why I work in cancer research: It was the only department that would give me an
interview…but I’m very happy to be here!
Figure from history with whom you’d like to dine? Leonardo da Vinci.
Most beautiful place you've ever been? Aspen, Colorado.
If you could only eat three things? Pizza, sushi and candy.

Kaylee Meisinger

Holly Senovich

Clinical Research Assistant II,
HEM/BMT

Nurse Research Coordinator,
Rock Solid

Background: I have a biology degree from UWMilwaukee. I’m a certified
nurse assistant and veterinary
assistant.
Why I work in cancer research: There is always
some new development or medicine in cancer. It’s
an ongoing learning process. Cancer runs high in
my family. So, it’s nice to get a better understanding of why and how things happen.
Figure from history with whom you’d like to
dine? Jane Goodall.
Most beautiful place you've been? Hawaii.
If you could only eat three things? Chips (sour
cream and cheddar or jalapeno), tacos and fruit.

Background: I’m an RN/
BSN. I worked in the Translational Research Unit for
about three years.
Why I work in cancer research: I started back in
2004 as a certified nurse assistant. I’m always learning new things. You learn
a lot about life from these patients, and my family
history is pretty insane with cancer diagnoses.
Figure from history with whom you’d like to
dine? Abraham Lincoln.
Most beautiful place you've ever been? African sunrise safari! Coolest thing ever!
If you could only eat three things? Nachos, ice
cream and pizza.

Making the Rounds with William H. Bradley, MD
William Bradley, MD, is an
assistant professor in the
Department of Obstetrics and
Gynecology. He earned his
medical degree from the
University of Minnesota in
2000. His specialization is
gynecologic oncology. Dr.
Bradley completed a three-year
fellowship in this area at Mount
Sinai Medical Center in New
York City. Dr. Bradley joined the Medical College of
Wisconsin after completing his fellowship.

WB: I love being a part of making progress for
the patients we treat. Being a part of research that
helps prolong and improve lives is a
great privilege. I enjoy being able to offer novel
treatments and learning about this disease.

MCWCC: Congratulations on your recent published
manuscript, which focused on gene expression data
for modeling outcomes of ovarian cancer patients. In
2016, what will be your primary research focus?

MCWCC: What do you do when you aren’t
seeing patients and researching?

WB: I will focus on preclinical testing of
specific pathways in an attempt to create future
treatment options. I will also be working on a clinical
trial that will offer new modes of therapy to recurrent
ovarian cancer patients.
MCWCC: What led you to specialize in ovarian
cancer?
WB: The patients I have the opportunity to treat are
amazing. It’s a pleasure to work with these women.
MCWCC: What do you like most about your
work?

MCWCC: As a Scientific Review Committee
member, you have reviewed dozens of clinical trial
protocols. In your opinion, what is the biggest
challenge in executing clinical trials?
WB: Getting patients accrued. Sometimes there is
fear about a study, and I find that unfortunate. We
have to do a better job educating our patients.

WB: I have a 4-year-old, so that keeps me busy.
My wife is in the arts (theater) and we try to get to
performances together, if possible.
MCWCC: Just for fun — what are your favorite
movies, books, music?
WB: Sadly, I get to see about two movies a year.
I really liked “Star Wars,” which I saw on Friday!
Milwaukee has great chamber music that I try to
attend when I’m able.
MCWCC: Tell us a unique/fun fact about yourself.
WB: I used be a very skilled knitter. I made a
number of Fair Isle sweaters many moons ago.
Nothing in the last 10 years.

Marilyn’s Musings, a personal message from Marilyn Larson, MBA, Associate Director of Administration
A happy and healthy new year to all of our staff, families and friends.

As I think
about all that we accomplished last year and look forward to more hard work, success and change, I wanted to share the progress we’ve made in addressing your
feedback from the Employee Engagement Survey.
I first want to thank all of you who participated in the engagement survey, the halfday staff retreat or made recommendations about how to make the MCW Cancer
Center a better place to work. Without your honesty and participation, it would be
impossible to continue to improve our culture, environment and work relationships.
Through the survey, retreat and recommendations process, you developed a very
actionable list of suggestions for improvement. These ideas were given to the Action
Planning Committee, a representative group of staff and managers who were tasked
with addressing staff concerns and suggestions. The Action Planning Committee
met regularly and often throughout 2015 and developed an action plan to address
both Retention and Recognition, the two areas staff selected to focus on in the coming months.

Marilyn’s Musings (con

nued)

I am pleased to say that of the top 27 suggestions or recommendations made by staff, 12 of those items have
been completed or resolved, and all 27 have been acted upon in some significant way.
One of the completed action items is our recent holiday party Jan. 9. I think all who attended agree that it was
a great night of fun and team building.
Other completed actions include:

Implementation of quarterly combined CTO + CC Administration meetings

An interactive meeting agenda for staff suggestions

Presentations from HR about compensation and promotion

Posting of grade levels and pay ranges for open or new positions

Presentations from the Ombuds Office and HR about building and maintaining a safe work environment

Emotional intelligence and communications training for MCW CC managers

DiSC workstyle training for all staff; will continue for new hires

Additional social/relationship building activities like potlucks, parties and outings

Improvements to the onboarding process and staff mentoring/buddy system

The continuation and expansion of the Food for Thought series
Included in the action items is Cancer Center Connections, our quarterly staff newsletter. I will continue to
use the newsletter to update you on the progress of the Action Planning Committee, ongoing recommendations and future suggestions.
In 2016, we will continue to address your suggestions and solicit your ideas about how to make the MCW
Cancer Center the most amazing place to work on the MCW campus. I want to thank each and every one of
you for your unique and meaningful contributions, and I encourage you to stop by and see me at any time
and for any reason. My door is always open.
With gratitude,

Marilyn

Media Review
“The Emperor of All Maladies”
By Kirsten Jacobson
“If the cancer cell is evolving, so are we.” —
Siddhartha Mukherjee, author, “The Emperor of
All Maladies”
This PBS documentary, based on the Pulitzer
Prize-winning book of the same name,
chronicles cancer from its earliest discoveries to
the latest in technology and the role clinical trials
have in this process. With the golden touch of
Oscar-nominated filmmaker Ken Burns, coupled
with the insightful research and thoughtprovoking writing of Siddhartha Mukherjee, this
six-hour series does not disappoint.
Funded by the popular charity Stand Up to
Cancer, the documentary weaves interviews
with top experts to explain the science behind
cancer with poignant, sometimes heartwrenching, real-life stories. Most of us are only
one degree away from this disease, and the
lines are sometimes blurred between scientists,
doctors, nurses, patients and caregivers. The
film shows us how cancer does not discriminate
when it shines a spotlight on Dr. Lori Wilson.
She is a surgical oncologist specializing in
breast cancer. Her mother is completing
treatment for lung cancer, and Dr. Wilson has
just been diagnosed with breast cancer. To
complicate her story, she has different types of
breast cancer in each breast. In an especially
tender scene, Dr. Wilson shaves her head at
home as she prepares for treatment. Her toddler
is playing in the background while she shares
this very private moment with the cameras.
Although she appears strong for her family, her
eyes tell a different story.
On the scientific side of the documentary, it
breaks down cancer’s causes into three
categories: viruses, chemicals and genes.
Because of these three separate causes, there
is no one cure. The film portrays the opposing
viewpoints of epidemiologists and scientists,
and the struggle between scientists moving
toward cures and epidemiologists advocating
prevention.
Dr. Mukherjee explains the importance of
carrying out full clinical trials even when the
medication shows early promise. The film

highlights Herceptin and its success during
phase I
trials. This lead to protests at
Genentech because of the drug company’s
initial stance on completing the clinical trial
before allowing additional patients to have
access to the medication. The film also explains
how, in research, there are sometimes
breakthroughs that turn out to be setbacks, such
as radical mastectomies. These are a part of
progress.
Dr. Mukherjee also touches on funding for
clinical trials, as well as the financial struggles of
patients faced with the high cost of treatment.
Because of these factors, the experts in the film
draw conclusions about the importance of
efficiency in clinical research to keep costs
down.
Both the film and book do an excellent job of
explaining the science and history of cancer
while reminding its viewers and readers of the
real-life stories that can touch us all. No matter
your role in fighting this disease, Dr. Mukherjee
and Ken Burns use their collaboration to start a
dialog on many levels, motivating those who
watch to work even harder toward preventions
and cures. Dr. Sidney Farber sums it up best at
the end of the documentary by stating “We are
so close to a cure for cancer. We lack only the
will and the kind of money and comprehensive
planning that went into putting a man on the
moon.”

Dr. Lori Wilson, a cancer surgeon from Howard University Hospital, is herself diagnosed with breast cancer. She and her
husband host a small gathering of family and friends. They
both shave their heads.. Photograph from PSB Station KCTS.

Holiday Decora ng Contest
Amazing Work from
MCWCC Staﬀ!

Wellness Break
By Jordan Hanrahan

10 Ways To Improve Your Life Today
You don’t need a complete overhaul to improve your quality of life drastically. Integrating a few of these daily steps will
give you more purpose and have you progressing toward your goals. The best part is you can begin taking these steps
today.
1. Be the author of your story.

5. Focus on right now.

8. Be grateful and pass it on.

Take a moment each day to consider
what you would like to accomplish
and the attitude you will use. With
each day, you will begin to compose
your own story and take a less
passive role in writing your life’s next
chapter. Take control and tap into
your mind’s power.

We’ve all had our ups and downs on
our journey toward achieving our life
goals. The most successful learn to
compartmentalize aspects of their
lives, gaining wisdom from the past
and focusing on the now. There is a
fine line between wasting effort
obsessing about the future and
utilizing this drive to progress daily.
Focus on what you can accomplish
today and keep the big picture as
motivation.

One of my biggest weaknesses is
that I focus too much on what I have
yet to achieve and often forget what
I’ve accomplished. As I’ve
discovered, this creates a negative
atmosphere that engulfs individuals
around me. I’ve learned that being
grateful for what I have attracts
positivity, opportunity and success.
Finding a balance between my
motivation for more and satisfaction
with what I’ve achieved has pushed
me closer to achieving life goals.

2. Awareness.
Self-reflection and direct action are
two necessary steps for change.
Creating awareness and utilizing
your inner motivation to take charge
of your surroundings are critical keys
to success. Each day, take a
moment to identify daily failures and
to create a game plan so that you
may overcome these obstacles
tomorrow.
3. Get to bed earlier tonight.
Many overlook quality sleep, which is
a well-known factor for success. The
allure of staying up to finish one last
task, productive or not, is fueled by
the immediate reward of finishing
that effort. Tomorrow, however, the
consequences will arise and they
often outweigh the benefits. Just one
short night’s sleep impairs our
complex problem solving, attention
and memory and makes us more
irritable. The solution? Get to bed
earlier! Be patient. It takes
consistency to form the habit of
achieving quality sleep.
4. Physical activity.
Routine exercise is critical for optimal
physical and mental health. To reap
the benefits, one must make exercise
a priority by scheduling concrete time
blocks to workout. Take it a day at a
time. Focus on the now and not the
future. Having balanced your life
today, you may be motivated to
crush a workout tomorrow.

6. Set realistic and attainable
goals.

9. Let go what you can’t control.

Breaking down your life goals and
aspirations to more manageable,
achievable objectives will help
maximize your overall efforts. A
completely focused and maximum
daily effort seems much more
attainable than the lofty end. A string
of these focused days becomes a
focused month and eventually an
entirely focused year. At the year’s
end, you will be amazed, as I was,
looking back on all the
accomplishments.

This is often most difficult for
extremely driven individuals, who
dwell on their past failures. The past
is permanent and dwelling on it only
results in wasted efforts. These same
individuals may struggle with realtime obstacles containing aspects
that are out of their control. While
ambitious and focused on success,
these individuals waste precious time
and energy. Learn to shift the focus
to what you can control and let the
rest go.

7. Perception is everything.

10. Create an intention.

I know what you’re thinking as you
read this heading. “He’s going to hit
us with the ‘When life throws you
lemons, make lemonade’ cliché
that’s been thrown at us since day
one.” True, but let’s think about the
nature of a cliché. It’s a popular
phrase often overused due to, in
most cases, its fundamental truth.
The world that you know has passed
through your own lens and has been
modified to meet your perspective.
Developing a positive or negative
view on your outlook can often times
decide your fate. Go ahead and
reframe one negative aspect of your
day. Place it in a positive light.

As a college athlete, I learned a little
about sports psychology. Positive
visualization increases the likelihood
of success. We often create our own
realities through our thoughts and
intentions. Capturing these by
carving out a time each day to write
down your intentions will aid you on
your road to success. Realize your
dreams!

Healthy Food, Mindful Meals
Another quick, easy way to improve your everyday quality of life is to commit to cooking healthy, delicious food and to
share and consume that meal mindfully. Designate a place for you and your family to eat together without the distractions of television, computers or phones. Studies suggest many physical and psychological benefits to eating together
as a family and/or in a mindful way. For more information, visit www.takebackthetable.org
Baked Halibut Steaks
The benefits of eating fish are numerous and varied. Most importantly, fish is high in important nutrients, of which most people don’t get enough. These include high-quality protein, iodine and various vitamins and minerals. As opposed to other meats or poultry, fatty
types of fish are considered the healthiest due to a higher amount of fat-based nutrients,
vitamin D and omega-3 fatty acids. What is the key takeaway point? Eating at least one
serving of fish per week has been linked to reduced risk of heart attacks and strokes, two
of the world’s biggest killers. If possible, choose wild-caught fish over farmed. Wild fish often contains more omega-3s and is less likely to be contaminated with harmful pollutants.

Ingredients:
1 teaspoon olive oil (I use 1 tablespoon)
1 cup diced zucchini
½ cup minced onion
1 clove garlic, peeled, minced
2 cups diced fresh tomatoes
2 tablespoons chopped fresh basil
¼ teaspoon salt (Salt to taste. I use just a pinch.)
¼ teaspoon ground black pepper (Pepper to taste. I use around a teaspoon)
4 (6-ounce) halibut steaks (Substitute tilapia fillets for a cheaper, more available option)
1/3 cup crumbled feta cheese
Prep: 15 minutes

Cook: 15 minutes

Ready in: 30 minutes

1. Preheat oven to 450 degrees F. Lightly grease a shallow baking dish
2. Heat olive oil in a medium saucepan over medium heat and stir in zucchini, onion and garlic. Cook and stir five
minutes or until tender. (Give ample time for the garlic to infuse throughout the mixture). Remove saucepan from heat
and mix in tomatoes, basil, salt and pepper.
3. Arrange halibut steaks in a single layer in the prepared baking dish. Spoon equal amounts of the zucchini mixture
over each steak. Top with feta cheese.
4. Bake 15 minutes in a preheated oven, or until fish is easily flaked with a fork.
Note: If you like more well-done fish with a crust, brown both sides of the steaks in a saucepan on high heat. This will
create a crust on the outside and leave the inside to cook in the oven.
Link to Allrecipes.com recipe: http://bit.ly/1JzsYB6

Cancer Clinical Trial Accrual Update
By Jennifer Bollmer
mines whether an over-the-counter nutritional supplement can counteract therapy effects and help
patients retain the best possible quality of life.
research and treatment destination, places a
strong emphasis on clinical trial recruitment. Ulti- Ancillary, correlative and observational study
mately, this results in cancer treatment advances. accruals last quarter:
Leading academic cancer centers accrue at least 110 — (44 from adult, 66 from pediatrics) This is
10% of their new patients onto treatment trials. At up from 79 the previous quarter. One study alone
accrued 37 subjects (an IIT led by Dr. Craig Erker
MCWCC, that translates to a goal of about 87
subjects accrued per quarter and about 348 sub- and Dr. Julie Panepinto at Children’s Hospital of
jects per year. Those numbers include accruals to Wisconsin). This trial studies how cancer treatment-associated stress has an impact on a child’s
trials managed by the adult and pediatric clinical
sense of family belonging and involvement, as
trials offices, the Department of Obstetrics and
well as how siblings of cancer patients are affectGynecology and other departments. The below
ed.
statistics and stories provide a snapshot of the
dedicated teams working to improve the efficiency
Minority accrual in 2015:
and quality of clinical research in order to benefit
We accrued 31 African Americans onto treatment
patients.
trials last year, which falls short of the goal of 10%
of African American patients seen. On a positive
Treatment accruals last quarter:
85 — This is up from 68 the previous quarter. New note, we did accrue 10% of Hispanic/Latino pacontributors: Dr. Jennifer Knight’s propranolol in- tients onto treatment trials. Minority accrual is critivestigator-initiated trial (IIT; see the story about
cal to our mission to provide better cancer treatDrs. Williams and Knight collaborating) accrued
ment for Southeastern Wisconsin’s underserved
eight subjects (primary coordinator: Kim Harris).
populations (see Matt Lasowski’s article).
Dr. Parameswaran Hari’s Phase I/II ixazomib trial
(see details below) accrued six subjects. Also,
ECOG-E4112 (PI: Dr. Tracy Kelly, primary coordinator: Cheryl Knapp) accrued five breast subjects.
This trial evaluates the use of MRI to determine
the need for a lumpectomy or mastectomy, and
subsequently it uses Oncotype Dx results to evaluate the need for post-lumpectomy radiation treatment.

The MCW Cancer Center, as the area’s premier

Treatment accruals last year:
331 — Slightly better than 2014’s total of 327, but
not quite reaching the goal of 348.
Nontreatment interventional accruals last
quarter:
12 — While the NCI doesn’t place as much emphasis on nontreatment accruals, MCWCC still
strongly values these trials for patients. Dr. Katie
Bylow’s supportive care IIT (primary coordinator:
Raquel Nielsen) accrued six of these 12 subjects.
Older prostate cancer patients may experience a
loss of muscle mass, strength and energy due to
hormonal therapy side effects. This trial deter-

researchers are evaluating various immune
checkpoint inhibitors in multiple cancer types to
assess their efficacies. Dr. George’s three trials
(Merck 059, 061 and 062) evaluate pembrolizumab as an option for patients needing first-line
through salvage treatment. The 061 trial, which
opened in December 2015, is a phase III, randomized study comparing pembrolizumab with standard-of-care paclitaxel chemotherapy in patients
who progressed after first-line chemotherapy with
platinum and fluoropyrimidine. The phase II 059
trial, which opened in January 2016, offers pembrolizumab as a monotherapy option to patients
with advanced disease who progressed on two or
more prior treatments. Lastly, 062 (a phase III trial, anticipated to open here in early 2016) investigates the efficacy of pembrolizumb as a single
agent or in combination with standard chemotherapy as first-line treatment for patients with metastatic gastric/gastro-esophageal junction adenoNew Trial Highlights
Parameswaran Hari, MD, and his fellow, Dr. Dha- carcinoma. Clinical Research Coordinator Barb
Dion has already accrued the first patient to these
kal Binod, began accruing subjects to an IIT that
studies. Dr. George is excited about immunotheropened in early October. The CTO Early Phase
apy’s potential to improve outcomes for these pateam (Karen Crone is primary coordinator) manages this phase I/II study, which investigates the tient populations, based on preliminary data reported from early phase studies nationally and
efficacy of combining bendamustine, dexameglobally.
thasone and ixazomib (an IND) in relapsed/
refractory multiple myeloma (MM) patients. The
FDA already approved ixazomib, a protease inhib- In November, Children’s Hospital of Wisconsin
opened an investigator-initiated study, a collaboitor, in combination with lenalidomide and dexaration with investigators at Children’s Hospital of
methasone for MM patients who have received
prior therapy. Bendamustine increases the overall Philadelphia and sponsored by Miltenyi Biotec,
response rate in patients with relapsed/refractory Inc. Dr. Julie Talano is the local principal investigator and holds an IDE for the study. Patients reMM. Investigators are hopeful that ixazomib will
improve bendamustine’s efficacy. The trial uses a ceiving allogeneic stem cell transplants can suffer
3+3 design for dose escalation, and is in the sec- acute and chronic graft-vs-host disease (GVHD).
ond of three planned dose cohorts to determine a One way to alleviate this is through T-cell deplemaximum-tolerated dose (MTD). When this is de- tion. In this pilot study, the investigators use the
termined, the trial will expand to the phase II por- CliniMACS device to preferentially deplete alpha
tion. This trial is an example of MCW investigators beta (ab) T-cell lineages (which contribute to
striving to meet the profound need for new multi- GVHD) and CD19+ B cells from donor peripheral
stem cells, while leaving in place gamma delta
ple myeloma treatments.
(gd) T cells and other immune molecules that enDr. Ben George serves as principal investigator
hance engraftment and have anti-infectious and
for a trio of new Merck clinical trials that study the
antitumor properties. The hope is that this new
use of pembrolizumab in patients with metastatic
technique will lead to increased engraftment and
gastric or gastroesophageal junction adenocarcileukemia-free survival with less GVHD for patients
noma. This immune checkpoint inhibitor (PD-1 inwhose donors are unrelated or partially matched
hibitor) is already FDA approved for treatment of
relatives. Pediatrics' Developmental Therapeutics
melanoma and non-small cell lung cancer. In the
team members Rebecca Rehborg and Shelly
wake of promising new data with immunotherapy,
LeVeque coordinate this trial.

Fundraising Shout‐Outs
As

administrative and clinical professionals
working in cancer, we know that we cannot adequately fight this disease without fundraising efforts and dedication. Consequently, we lace up
our sneakers for races, compose donation request emails and call in favors for silent auction
items. We do this because we want better treatment and care for our family members, friends
and patients.
We heartily congratulate MCW Clinical Research
Coordinator Kim Harris and her Hematology/Bone Marrow Transplant Team members Jessica Guhl,
Arielle Baim and Sharon Yim for raising more than $3,000 for Kathy’s House. Their November 2015
Pins for Patients bowling fundraiser featured 50 in-kind donations for the silent auction.
Kathy’s House is a nonprofit hospitality house for families of patients living outside of Milwaukee.
The Milwaukee Journal Sentinel reported last summer that 40% of the nonprofit’s annual budget
comes from guests. The balance comes from fundraising.

Professionally Speaking
We asked Sharon Brown, an administrative assistant who supports
MCWCC Communications & Community Engagement Programs, for her
favorite professionalism tip. She chose an excerpt from “Professionalism
Is for Everyone.”
Professionals Are Effective. They understand that being efficient is
good, being effective is better, and being both efficient and effective is
best.
Professionals focus first on doing
the right things; then they focus on
doing things the right way.
Professionals organize themselves
and their time. They adopt good
work habits to optimize their efforts.

When passion blends
with profession it turns
into a masterpiece...”
― Ramana Pemmaraju

Professionals understand that time is the only thing they have. They
know where they spend their time and they spend it effectively. They
make every hour of every day count. They do not waste time on nonproductive activities.
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