
Overview of Health System-Level 
Interventions and Financial Strategies to 
Facilitate Multidisciplinary, Multispecialty 

Expert Care for People with Cancer

David W. Dougherty, MD MBA

Deputy Director for Clinical Services, 
Abramson Cancer Center/University of 

Pennsylvania

Amye Tevaarwerk, MD

Associate Professor

Mayo Clinic, Rochester MN

National Cancer Policy Forum

Developing a Multidisciplinary and Multispecialty Workforce for Patients with Cancer, From 

Diagnosis to Survivorship: A Workshop

July 17, 2023



Disclosures

• David W. Dougherty, MD MBA FASCO
• None

• Amye Tevaarwerk, MD
• MITRE (Research Funding to Mayo Clinic)

• Epic Systems (Family Member)



Goals & Objectives

• How can health systems facilitate multidisciplinary, 
multispecialty expert care for people with cancer?

• Structures & Processes to achieve the Outcome

• How can health systems realize the value of multidisciplinary, 
multispecialty expert care for people with cancer?

• Making a case for the importance of data, informatics and 
leveraging technology 



Structures & Processes to Support the Outcome: Practical 

Perspectives from the Penn Medicine “Cancer System” 
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The Cancer Care Landscape Continues to Evolve

‣ Hospital-Physician Consolidation has 

Accelerated, with highest rate in Oncology

• 51% of independent practices in 2007 had become 

vertically integrated by 2017

‣ 55% of all Adult Cancer Visits take place in 

Independent Practice settings

Nikpay et al. Health 

Affairs 2018 37(7): 1123-

1127

Nguyen et al. 

JCO.23.00626 Journal of 

Clinical Oncology

Published online June 28, 

2023.
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Cancer Trends

Staggering rate of discovery in biology and immunology in last 20 years

o Assays multiplexed and fast, generating huge amounts of data especially from NGS

o Bioinformatics essential for discovery but validation is needed

o Implication: More and more opportunities “to start at the bedside”  

Practice of oncology increasingly complex 

o Sub-sub-specialized knowledge and multidisciplinary approach needed

o New modalities highly technical; more is not better; and stakes are higher

o Implication: Optimal patient care is now very hard but can be facilitated with innovation

Alternative payment models are upon us

o Payors/CMS don’t have the answer; ask AMCs to innovate to reduce costs and offer quality

o Margins from fee-for-service threatened so efficiency is important, scientific- and evidence-guided 

medicine are part of the value being sought

o Implication: We can scale and align – let’s think about a Cancer System, not Cancer Programs!
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Cancer’s Unique, Critical Position in Health Systems
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CANCER IS THE MOST COMPLEX SERVICE LINE

Cancer 

Service 

Line

High Complexity Care 

Across All Settings

Inpatient, Ambulatory, Home, Virtual

Clinical Research

Integrated with Standard of Care

Financial Contributions

Subsidizes other services

Re-investment variable

Interdisciplinary Care 

Teams

Key to High-Quality Care

Intersection with other 

Service Lines

Care Crosses All 

Departments/Services

Complexity of Diseases

Subspecialty Importance
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‣ How can health systems support the Structure 

& Process to achieve this Outcome?

• Structures (Hospitals, Disease Teams)

• Infrastructure (IS, Tumor Boards)

• People

‣ How can health systems realize the value of 

providing multidisciplinary, multispecialty 

expert care for people with cancer?

Getting the Right Care to the Right Patient at the Right Time & Right Location



Abramson Cancer Center & Cancer 

Service Line: Structures & Processes
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‣ Integrated Network: 6 hospitals, 18 cancer care 

locations, virtual care, cancer care at home

• Annual Statistics: 42,000 new patient visits*, 350,000 

visits*, 17,000 surgeries, 205,000 infusions, & 145,000 

radiation treatments

• Over 2,500 patient encounters per day

‣ 12 Disease specific, multidisciplinary leadership teams

• Disease specific subspecialists in Surgical Oncology, 

Medical Oncology, Radiation Oncology, Diagnostic & 

Interventional Radiology, Pathology & Other Relevant Areas

• 20 Disease specific Tumor Boards

‣ NCI-Designated Comprehensive Cancer Center

‣ National Comprehensive Cancer Network Member

• $158 Million in research funding

• 1,260 annual publications

• Over 7,000 patients accrued to clinical trials

• 20 FDA approved Cancer Treatments and Therapies in the 

past 5 years

Penn Medicine Cancer Service Line
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Cancer Service Line Structure

Downtown: HUP, PAH, PPMC

Region: CCH, LGH, PMPH

Satellite multi-disc facilities

Penn Cancer Network 

Hospitals and Practices

Activities beyond the Region

NCI CCSG

“ACC”

(plus CHOP)

CPUP and

Departments

LG and Princeton

Physician Practices

Other PMMG

CSL

Disease Teams

Breast

Endocrine

GI

GU

Gyn Onc

Head & Neck

Heme-Malig

Melanoma

Neuro

Neuroendocrine

Sarcoma

Thoracic
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• Quality and safety

• Pathways, implementation, disease teams

• Patient experiences and treatments

• Patient samples; cell collection

• Advanced radiation therapy

• Cancer genetic counseling

• One EHR

• Network and Marketing

• Clinical trials

• CAR-T innovation

• Genetics and genomics

• Liquid biopsy 

• Proton Flash & proton clinical trials

• Intra-operative imaging

• Cancer bioinformatics

• Immune Health®

• Population/community research

ABRAMSON 

CANCER 

CENTER

CANCER 

SERVICE 

LINE

CANCER

SYSTEM UPENN

OTHER SLS

CORPORATE

CHOP

PSOM/DEPARTMENTS

PMMG

ENTITIES

Setting the Vision: The Cancer System
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Cancer System Priorities: Penn Cancer Care Everywhere



14

Cancer System Structure: Disease Teams
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Cancer System Process: Disease Team Goals 

Diseaes Team Goal Type Goal Measure Baseline Target

GI Access Increase NPV volume NPVs 3,256 3% increase

GU Access Increase NPV volume NPVs 3,629 3% increase

Head and Neck Access Increase NPV volume NPVs 1,222 3% increase

Thoracic Access Increase NPV volume NPVs 1,735 3% increase

Heme Malignancies
Access Increase NPV volume NPVs

3,343
3% increase

Neuro-Endo Access Increase NPV volume NPVs 449 3% increase

Diseaes Team Goal Type Goal Measure Baseline Target

Melanoma Clinical Trials Increase clinical trial accruals Accruals FY22 Y/E 10% Increase

Sarcoma Clinical Trials Increase clinical trial accruals Accruals FY22 Y/E 10% increase

Neuro Clinical Trials Increase clinical trial accruals Accruals FY22 Y/E 7% increase

Gyn Onc Genetic Testing Utilization of POLE testing in 2H FY23 % patients tested N/A 30% utilization

Breast Biopsy Access
Reduce to time from abnormal mammo to 

biopsy - PCAM Pilot

Days to next 

available biopsy
15 days 50% reduction

Endocrine Pathway Utilization

Improve thyroid nodule FNA pathway 

concordance within the 3701 Market 

Internal Medicine practices in Q4 FY23
% Pathway Utilization N/A 30% Utilization
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Process: Navigation & Pathways
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Structure: Home Oncology Care Core Strategic Service
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Structure: Supportive Care Core Strategic Service
‣ Penn Lancaster OCM experience provides a blueprint for Cancer System preparation for Value-Based Care

‣ Transforming cancer care delivery while reducing total cost of care through care team innovation & process 

improvement, enhanced data systems & EMR optimization, and focus on enriched supportive care

‣ CSL Supportive Care Core Strategic Service

• Penn Medicine Geriatric Oncology Core

• Penn Medicine Palliative Oncology Core

• Penn Medicine Cancer Survivorship Core

• Clinical, Outreach, Research, Education

‣ Co-leadership between Penn Philadelphia and other campuses to foster bi-directional integration

‣ CSL FY23 Quality Goal: Electronic Frailty Screening Tool Implementation

Care Innovation Initiated in Regional Programs and Brought into the Cancer System 

and Academic Programs



Financial Strategies:

Survivorship Care Clinic

Analysis courtesy of Linda Jacobs, PhD, CRNP, FAAN and Neil Crimins

Cancer Survivorship Clinical Program and Strategic Decision Support

Abramson Cancer Center, University of Pennsylvania 
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Making the Value Case: Thinking Like an Accountant AND an Economist

‣ Determining the potential population of eligible patients in GI, Breast, Thoracic, GU

• Source: UPHS EPIC 

Analysis courtesy of Linda Jacobs, PhD, CRNP, FAAN and Neil Crimins

Cancer Survivorship Clinical Program and Strategic Decision Support

Abramson Cancer Center, University of Pennsylvania 
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Making the Value Case: Thinking Like an Accountant AND an Economist

Analysis courtesy of Linda Jacobs, PhD, CRNP, FAAN and Neil Crimins

Cancer Survivorship Clinical Program and Strategic Decision Support

Abramson Cancer Center, University of Pennsylvania 
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‣ Department and Hospital/System 

Components

‣ Volume Estimates

‣ Determining the Opportunity Costs
• Physician Visit Backfill

• Incremental New Patients to System

– 76% Conversion Rate

– Assumes Unlimited Demand

‣ Net Revenue Considerations
• Return Visit Revenue Exceeds Physician 

New Patient Visit Backfill but Total 

Professional NPR POSITIVE

• Aligning Revenue with Team, Not Individual

‣ Contribution Margin
• Break-Even at Department Level

• Substantial POSTIVE Contribution & Net 

Margin

– Average CM & NM per Patient in Disease 

Teams
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‣ Employment Models & Incentives

• Individual vs Team-Based Productivity

‣ Optimal Team Structures

‣ Models for Multidisciplinary, Multispecialty 

Expert Cancer Care

• Synchronous, Asynchronous, Virtual

‣ Expanding Subspecialty Expertise across a 

Broad Geography/System

• Fostering Subspecialization in the 

Community

‣ Care Pathways & Navigation

‣ Top of License Practice Facilitation

‣ Complex Financial Structures within an 

Integrated “System”

• Individual vs System Budgeting

• Investment Before Return vs ROI

‣ Value of Operational Metrics

• New Patient Access

‣ Value of Professional Satisfaction & Burnout

‣ Data Assets & Information Systems

Important Challenges & Opportunities
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Structure + Process = Multidisciplinary, Multispecialty Expert Care at 

Scale


