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NATIONAL CANCER INSTITUTE COMPREHENSIVE CANCER CENTER STATUS
Moffitt Cancer Center has once again been awarded the National Cancer Institute’s highest designation –
Comprehensive Cancer Center – this time with its best ranking ever. Only 3% of cancer research institutions in
the United States have received this prestigious designation. Comprehensive Cancer Center status reflects high
impact, practice- and policy-changing clinical, basic and population science research; exceptional team science;
scientific leadership; robust education programs; and research that is intentionally focused on benefitting the
community and that addresses health disparities. Moffitt is the only NCI Comprehensive Cancer Center based
in the state of Florida, which has the second highest burden of cancer incidence and death in the United States.
Moffitt first received NCI designation in 1998, five years after beginning its research enterprise. Moffitt was awarded
Comprehensive Cancer Center designation in 2001 and has successfully been redesignated each renewal period.
The new grant period will begin Feb. 1, 2022.

TIMOTHY ADAMS
CHAIR, INSTITUTE BOARD
OF DIRECTORS

We are pleased to share with you Moffitt Cancer Center’s 2021 annual report. You will see we have consolidated reports
from key cancer center sectors in an exciting way to tell the story of the fight against cancer from multiple fronts.
Personalized cellular therapies bring the benefits of scientific discoveries closer to the patient. Richard Jennings was
the 500th patient treated at Moffitt Cancer Center with a therapy called CAR T that reengineered his own T cells to
fight cancer. With this infusion, he became the first patient at the cancer center to receive Abecma® after it became
the first FDA-approved cell therapy for multiple myeloma. The rapidly developing field of immunotherapy shows much
promise, and this landmark infusion tracks our progress toward becoming the world leader in cell therapies for cancer.
Supplier Diversity’s impact is evident in the construction of our new 10-story inpatient surgical hospital on the 20-acre
east McKinley campus, scheduled to open in 2023. The cancer center committed to a supplier diversity goal of 15%
over the span of this project, or $52 million, and the hospital is expected to exceed expectations. As a result, we are
not only expanding our capacity for inpatient care but also creating an economic impact in the communities we serve.
The lack of diversity among clinical trial participants can result in minority populations missing opportunities for
treatment at early stages of disease or losing access to potentially lifesaving treatment altogether. In another initiative
focused on diversity and equity, Moffitt Cancer Center recognized the need to dedicate concentrated resources to
addressing cancer’s undue burden on minority populations. The reorganized minority clinical trial enrollment efforts
resulted in the RESPECT Program, for Reaching Out and Engaging Special Populations to Expand Clinical Trials.
Despite a challenging year on the part of the state of Florida, the legislative proposal to raise Moffitt’s percentage
of the cigarette tax was included in the final tax package and signed by Gov. Ron DeSantis. This success has been
years in the making and one we can all celebrate. Additionally, all Moffitt Cancer Center budget items remained intact
and were approved by the governor.
This year the National Cancer Institute awarded the Lung Cancer Metabolism Working Group at Moffitt with a Research
Program Project Grant providing more than $10.2 million over five years. The grant will support team research focused
on investigating lung cancer metabolism across several programs, with the aim of developing new therapies to target
molecular signatures in lung cancer.
And speaking of grants, we learned that the National Institutes of Health has again renewed our Cancer Center
Support Grant, in recognition of the depth, breadth and high levels of collaboration in our basic, clinical, population
and quantitative science.
Our progress is transforming how cancer is treated and perceived around the globe. The work at Moffitt Cancer Center
is an investment for the future, and the future holds great promise as we work together in the fight against cancer.
Patrick Hwu
President and CEO

Timothy Adams
Chair, Institute Board of Directors
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FEATURE STORY

“Our mission is to prevent and cure cancer,
and I think cell therapies are going to be an extremely
important way to do that.”
– Dr. Patrick Hwu

but it’s an area in which Moffitt has established substantial
experience. In many ways, we’re already leading the way.”
Leading the world in bringing these possibilities to patients
will require Moffitt to build upon its current strengths – in
clinical care, research and manufacturing of these promising
therapies.

A Leader
In Cell Therapy

A PARADIGM FOR CLINICAL CARE
Moffitt’s expertise in delivering cell therapies to patients
has a home on the hospital’s third floor and a champion in
the physician-scientist who spearheaded its development.
Frederick Locke, MD, is vice chair of the Blood and Marrow
Transplant and Cellular Immunotherapy Department and
co-leader of the Immuno-Oncology Program at Moffitt. He
co-led a pivotal international clinical trial that resulted in the

2017 FDA approval of Yescarta®, the first CAR T therapy for
patients with diffuse large B-cell lymphoma that recurred
despite other treatments.
“When we first started treating patients on (that) clinical
trial six years ago, we were amazed at how some patients’
lymphoma would just melt away,” observed Locke. “We now
have patients, who had no other viable treatment options at
the time, who are in ongoing complete remission six years
later after a single infusion of CAR T cells.”
As amazing as those early patients’ response was, it came
with a number of risks: fevers, neurologic symptoms, even an
inflammatory response called cytokine release syndrome that,
left unchecked, could be deadly. Monitoring for and treating
these toxicities led Locke to spearhead a coordinated effort
across the cancer center to develop treatment algorithms and

Moffitt Cancer Center
Builds Upon Experience, Expertise
Drop by drop, the infusion into Richard Jennings’ vein on
May 25 marked more than one milestone.

short amount of time, just six years since Moffitt treated its
first CAR T patient through a groundbreaking clinical trial.

For the 70-year-old from Sebastian, Florida, this was a new
hope. Diagnosed with multiple myeloma in 2009, Jennings
endured multiple types of chemotherapy and even a stem
cell transplant – only to see the blood cancer return. With
this infusion, Jennings became the first patient at Moffitt
Cancer Center to receive Abecma® after it became the first
FDA-approved cell therapy for multiple myeloma.

Much like milestones that mark the distance toward a
destination, Jennings’ landmark infusion tracks Moffitt’s
progress toward a new goal: becoming the world leader in
cell therapies for cancer.

But to Jennings’ care team, this marked a different milestone:
500 Moffitt patients treated with a type of personalized
therapy called CAR T that reengineers a patient’s own T
cells to combat cancer. That’s a significant number in a
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“Our mission is to prevent and cure cancer, and I think cell
therapies are going to be an extremely important way to do
that,” said Patrick Hwu, MD, president and CEO of Moffitt
and a world-renowned researcher in tumor immunology. Hwu
helped pioneer the field of gene modified T cells, publishing
research that would lead to the first CAR T therapy. “Cell
therapy is not only an area in which I have a lot of experience,

MOFFIT T CANCER CENTER

Richard Jennings, 70, is the 500th patient to be treated with chimeric antigen receptor T-cell therapy (CAR T) at Moffitt Cancer Center.
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WHAT ARE CELL THERAPIES?
Cell therapies improve a patient’s ability to
fight cancer by collecting and modifying
certain cells that make up the immune system
before returning them to the patient via
infusion. It’s a rapidly developing field, with
many possible approaches using different
elements of the immune system. Three types
of cell therapy have come to the forefront:
• CAR T (chimeric antigen receptor T-cell)
therapy. T cells gathered from the
patient’s blood are modified by adding
custom receptors on their surface. These
receptors are designed to lock onto proteins
expressed on the cancer cell’s surface. They
work like a GPS unit to help identify, attack
and ultimately destroy the cancer cells.
There are currently five FDA-approved CAR
T products, all targeting blood cancers
(lymphomas, leukemia, multiple myeloma).
• TCR (T-cell receptor) therapy. Closely
related to CAR T, this therapy shows
potential for cancers that harbor specific
proteins within their cells rather than on the
exterior. Instead of adding a new receptor to
a patient’s T cells, TCR reengineers naturally
occurring T-cell receptors to react to bits
of these proteins held on the cancer cell’s
surface.
• TIL (tumor infiltrating lymphocyte) therapy.
Using surgically excised tissue, TIL gathers
naturally occurring immune cells that have
infiltrated the patient’s tumor. The most
robust among these cells are multiplied
and infused back into the patient.
Gene editing using technologies like CRISPR
only adds to the variations possible within
each type of cell therapy. For example, genes
can be added or removed to make T cells
impervious to a cancer’s defense mechanisms.
“There are so many ways you can genetically
manipulate the immune cells,” noted Hwu.
“That’s why I love cell therapy - there’s an
almost infinite number of possibilities.”

6

“When we first started treating
patients on (that) clinical trial six
years ago, we were amazed at how
some patients’ lymphoma would
just melt away.”
– Dr. Frederick Locke

specialized staff training, as well as to identify a centralized
location for patient care.
The result is Moffitt’s Immune Cell Therapy (ICE-T) unit, opened
in 2020. It has 12 inpatient beds and eight treatment bays for
outpatient visits, including the preparatory chemotherapy
needed to make room for newly super-charged immune cells.
Patients come to the same place – and see the same care
team – from start to finish of their cell therapy.
“This allows us to develop stronger relationships with our
patients and caregivers, which in turn allows us to better
anticipate their needs, communicate better as a team and
deliver the best evidence-based care and best outcomes
for our patients,” said Crystal Mock, MSN, RN, MBA, the
patient care manager of ICE-T.
“It’s really very important to have a specialized, multidisciplinary
unit like ICE-T,” said Hwu. “It’s probably a paradigm for the
best coordinated (cell therapy) unit in the country.”

A SAFE HAVEN FOR CLINICAL RESEARCH
The ICE-T unit is also the perfect setting for clinical research
that can extend hope to even more patients. Care teams
focused on delivering cell therapies can safely administer
cutting-edge treatments only available to patients on clinical
trials.
Currently, Moffitt is conducting 27 cell therapy clinical trials
that may one day lead to FDA approvals and changes to
standards of care for a variety of cancers. One worldwide
randomized trial led by Locke recently reported top-line
results showing CAR T could be a safe and more effective
treatment for certain lymphoma patients when used earlier
in their course of care. Others would expand cell therapies’
use to solid tumors, which cause the vast majority of cancer
deaths each year. Among the examples:

MOFFIT T CANCER CENTER

Dr. Frederick Locke co-led a trial resulting in the FDA approval of Yescarta, the first CAR T therapy approved for adults with relapsed/
refractory diffuse large B-cell lymphoma.

• CAR T for ovarian cancer - A team of researchers led
by Robert Wenham, MD, chair of Moffitt’s Gynecologic
Oncology program, will launch a CAR T clinical trial this
fall for patients with recurrent ovarian cancer. Based on
discoveries from the laboratory of José Conejo-Garcia,
MD, PhD, chair of Moffitt’s Immunology Department and
co-leader of its Immuno-Oncology Program, this CAR
introduces follicle stimulating hormone (FSH) into T cells.
The genetically modified CAR T cells then seek out and
destroy cancer cells expressing an FSH receptor protein
found on a large number of ovarian cancer cells.
• TIL for non-small cell lung cancer – A research team led by
thoracic oncologist Ben Creelan, MD, conducted a phase
1 pilot study among 20 Moffitt patients with metastatic
non-small cell lung cancer. TIL therapy reduced tumor
size in most patients, with two showing no evidence of
disease on their scans more than a year and a half after
treatment. “That is very rare in lung cancer,” said Creelan.
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Dr. Robert Wenham

Dr. José Conejo-Garcia

Dr. Ben Creelan
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• CAR T for adults with ALL – Though often curable in
children, acute lymphoblastic leukemia (ALL) is especially
challenging to treat when it occurs in adults. Medical
oncologist Bijal Shah, MD, led a phase 1 and phase 2 trial
of CAR T among adults whose ALL failed to respond to
standard therapies. “We are seeing complete responses
in a large number of patients, many still in remission a
year or more after their initial CAR
T cell infusion,” said Shah. “This is
very promising given the historically
poor outcomes we have had in this
setting.”
• “Off-the-shelf” CAR T therapies –
Using a patient’s own T cells to create
custom CAR T treatment takes weeks,
Dr. Bijal Shah
a wait that some cancer patients
simply cannot survive. Researchers
worldwide are working on “off-the-shelf” versions of CAR
T using T cells from a healthy donor. These allogeneic CAR
T therapies could be manufactured, stored and given to
multiple patients with the same cancer diagnosis. Early

stage trials of two different allogeneic CAR T approaches
led by Locke and Shah recently reported encouraging
results.
Clinical research strides like these would not be possible
without a better understanding of the mechanisms at work
- information that only basic science research can provide.
Thankfully, Moffitt’s research laboratories are filled with
scientists already focused on cell therapy. To further Moffitt’s
leadership in cell therapies, Hwu said our laboratories will
need to build upon work already being done in three key areas.

“We are seeing complete
responses in a large number of
patients, many still in remission a
year or more after their initial
CAR T cell infusion.”
– Dr. Bijal Shah

“It’s really very important to have a specialized,
multidisciplinary unit like ICE-T. It’s probably a paradigm
for the best coordinated (cell therapy) unit in the country.”
Completely dedicated to immune cell therapy, the ICE-T unit has 12 inpatient beds and eight treatment bays for outpatient visits where the
same physicians, advanced practice professionals and nurses see patients from the beginning to the end of their treatment.

• TIL for melanoma and more – For more than a decade,
Shari Pilon-Thomas, PhD, and surgical oncologist Amod
Sarnaik, MD, have been developing clinical trials of TIL
therapies, recently completing a fourth TIL trial in patients
with metastatic melanoma. Some participants in earlier
melanoma TIL trials continue to show complete response.
The researchers are now applying what they’ve learned in
expanding TIL cells from melanoma tumors to other cancer
types, including sarcoma. Chemotherapy currently used to
treat patients with metastatic sarcoma does not offer hope
for long-term survival – but data from the Pilon-Thomas
lab suggests TIL therapy is feasible for these patients.
Adolescent and young adult sarcoma patients who have
failed standard treatment are now being enrolled in an
open phase 1 clinical trial to evaluate TIL therapy under
the leadership of sarcoma surgeon John Mullinax, MD,
and with the support of Iovance Biotherapeutics and the
V Foundation.
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Dr. Shari Pilon-Thomas

Dr. John Mullinax

Dr. Amod Sarnaik

Cellular immunotherapy can be used to treat several different types of cancer. One specific therapy, CAR T, has proved to be successful in
treating blood cancers, such as acute lymphoblastic leukemia and diffuse large B-cell lymphoma.
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“There are so many ways you
can genetically manipulate the
immune cells. That’s why I love
cell therapy - there’s an almost
infinite number of possibilities.”

Researchers in Dr. Patrick Hwu’s lab share a common passion to use their scientific findings to create clinical trials leading to new
cellular therapy treatment protocols.

IDENTIFYING NEW TARGETS
FOR CELL THERAPIES

REPROGRAMMING IMMUNE CELLS
AS 'SUPER SOLDIERS'

Cell therapies like CAR T and TCR rely upon identification of
discrete targets on or within cancerous cells. Finding ways
to act on these targets without affecting healthy cells is a
key focus of several Moffitt research efforts. Among the
examples:

Using gene editing technologies like CRISPR, it’s possible
to remove any of an immune cell’s thousands of genes – or
to insert new genes as well. One example from Hwu’s lab
inserted a gene that helps the T cell overcome defensive
substances created by the tumor. Hwu likens it to “putting
a gas mask” on the T cells. “Those immune cells that are
resistant can go in there and do their job.”

• Daniel Abate-Daga, PhD, and his team are working to create
CAR receptors for several targets they’ve identified in
cancers as diverse as pancreatic and
bladder cancer, as well as prostate
cancer that has metastasized to
bone or melanoma that has spread
to the brain. They are also studying
lymphocytes that spontaneously
infiltrate tumors in melanoma,
bladder and pancreatic cancers. The
goal is to isolate T cell receptors that
Dr. Daniel Abate-Daga
react to proteins on the cancer cell’s
surface for TCR gene therapy, and
to optimize the quality of lymphocytes to be expanded
for TIL therapies.
• Researchers in the lab of Marco Davila, MD, PhD, are
focused on acute myeloid leukemia (AML). These cancerous
blood cells have well-defined surface
proteins that could be targeted by
CARs. But other healthy, developing
blood cells also exhibit the same
proteins. Davila’s team is engineering
safety mechanisms to ensure
only AML cells are attacked. One
approach is a CAR T therapy using
two different CARs that target two
Dr. Marco Davila
separate proteins on AML cells. This
CAR T only kills when both targets
are triggered, thereby reducing damage to healthy cells.
• The Drug Discovery lab of Vince
Luca, PhD, is working to generate
antibodies that bind to markers
found on triple-negative breast
cancer cells but not on normal cells.
These antibody fragments would
ultimately be converted into new
types of CARs by Hwu’s lab.
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Dr. Vince Luca

Researchers in Abate-Daga’s lab are also studying the biology
of certain immune cells that straddle the divide between
innate and learned responses to invaders in the body – socalled unconventional lymphocytes. By understanding how
gamma/delta T cells work, they hope to engineer them to
enhance their response to tumors.

UNDERSTANDING TUMOR MICROENVIRONMENT
TO TAKE THE BRAKES OFF IMMUNE RESPONSE
A tumor doesn’t exist in a vacuum. The normal cells, molecules
and blood vessels that surround and feed a tumor cell are
called the tumor microenvironment. A tumor can change
its microenvironment to protect itself against the immune
system so that it can grow and spread. And it often plays
upon the healthy body’s natural safeguards against immune
system over-response.
Our immune cells are very powerful, explained Hwu. “It’s
like having circulating tanks in our body – you don’t want
those mortars going off accidentally. Our body has put many
different braking molecules on immune cells throughout
evolution. When you have cancer, you want to start to
reverse some of that. One way to do that is by genetically
manipulating immune cells outside of
the body, before giving them back to
the patient.”
Researchers in the lab of Paulo
Rodriguez, PhD, noted that tumor cells
turn down a specific signaling pathway
called Notch 1 in T lymphocytes, which
weakens T cell response against the
Dr. Paulo Rodriquez
tumor. They’ve created models to
strengthen Notch 1 signaling – and
hopefully the T cells’ antitumor response. The models could
be deployed during cell therapy production, as T cells are
multiplied before being returned to the patient.
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Of course, the ultimate goal is to get these new discoveries
from the laboratory to the patient. It takes sophisticated
manufacturing facilities – currently under expansion at
Moffitt.

MANUFACTURING: THE FINAL STEP
Moffitt’s Cell Therapies Core (CTC), housed on the McKinley
campus, opened in 2013 with 10 specially certified clean
rooms where CTC staff have manufactured a variety of
cell therapy products for use
at Moffitt or at partner facilities
globally. The multimillion-dollar
CTC was made possible in part
through generous support
from the Dr. Miriam & Sheldon
G. Adelson Medical Research
Foundation, Donald A. Adam
and the Donald A. Adam
Family Foundation and Swim
Across America. Under the
direction of James J. Mulé,
PhD, associate center director,
Dr. James J. Mulé
Translational Science, Moffitt’s
CTC became one of only five
sites nationwide selected by the National Institutes of Health
to support advancement of diverse cell therapy research.

With the growing number of cell therapies being developed,
our CTC needed more space. An ambitious expansion project
completed in April 2020 nearly doubled its size. And there
is more growth in the works.
Plans are underway to create a Viral Vector Facility at Moffitt.
Viral vectors are used to introduce new targeting receptors
into T cells before they are activated and multiplied in a cell
processing facility. The process is tedious and exacting.
Few facilities nationwide can provide vector production, a
bottleneck in delivering new cell therapies to current patients
and developing future therapies. Moffitt plans to open its
own viral vector facility as soon as 2023.
Having its own viral vector and cell processing facilities
will help Moffitt realize another step toward its goal of
world leadership in cell therapy – the ability to attract
biotech partners to help move new therapies through the
development and regulatory pipeline.

3

Moffitt Cancer Center offers a level of
service that stands above the rest. Each
year, thousands of patients walk through our
doors seeking personalized, compassionate
care and hope. We are 100% focused on
cancer care, and for our patients, this means
better outcomes and the best chance for
beating cancer.

Patients like Richard Jennings are
counting on us.

The Cell Therapies Core manufactures
safe therapeutic cellular products in
support of novel clinical studies and
in compliance with FDA and other
standards.
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The cancer center is also creating a new “home” for a cell
therapy innovation hub. In January 2020, Moffitt purchased
a 775-acre property in Pasco County about 20 miles north of
the Magnolia campus. Plans include developing a research
park with collaborations with pharmaceutical and biotech
companies, innovation incubators, and other partners. The
property provides ample room for future research and
additional opportunities for collaboration and generating
revenue to support research growth.
“Building out the viral vector lab,
expanding the cell therapies facility
and fostering a biotech hub puts us in a
position to actually take the ideas that
we generate and put them into play – to
move them to clinical trials and rapidly
bring them to patients,” said Hwu.

2021 Payer Mix
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25,005

New Patients
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13.4
26.5

2020
12 MOST FREQUENT
CANCER SITES*

9.3
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3.1
7.6

3.5

563,097

Outpatient Visits

10,268

Admissions

12,345

Surgical Cases

79,361

Patients seen
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Breast
Skin**
Hemeretic
Lung/Bronchus
Prostate
Non-Hodgkin Lymphoma
Bladder

13.4%
9.3%
8.0%
7.6%
7.6%
6.7%
4.2%

3.9

4.2
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Myeloma
Pancreas
Kidney and Renal Pelvis
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Corpus Uteri
Other sites+

7.6

3.9%
3.9%
3.5%
3.1%
2.4%
26.5%

*Includes analytic and non-analytic cases for accession year 2020. There were a total of 12,670 analytic and non-analytic cases for accession year 2020.
**Excludes basal cell and squamous cell carcinoma +does not include historical case count. Source: Cancer Registry
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MOFFITT MEDICAL GROUP

(Photo at left) Artificial intelligence can help
speed the process of matching patients to clinical
trials and can further valuable research on
treatment pathways. From left, Dr. Colin Moore,
Dr. Randa Perkins and Dr. Edmondo Robinson
discuss the possibilities.
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MMG is comprised of board-certified physicians, advanced
practice professionals (APPs), clinical researchers and

Strategic recruitment is a priority that keeps MMG on
pace with increasing volumes of patients and procedures.
MMG’s recruitment strategy ensures not only that increasing

30

MMG is committed to Moffitt Cancer Center’s mission
to contribute to the prevention and cure of cancer. MMG
members embrace superior quality in patient care, research,
education and leadership. Mission-driven dedication and
expertise inspire them to view challenges as opportunities
and to embrace priority initiatives that will drive the best
possible outcomes for patients and sustain Moffitt’s
reputation as a leader in cancer care, education and research.

supportive care providers who work together to give each
patient a prompt, accurate diagnosis and individualized
cancer treatment plan. Physician members include surgical
oncologists, medical oncologists, radiation oncologists,
diagnostic and interventional radiologists, internal and
hospital medicine specialists, anesthesiologists, pathologists,
cancer genomics specialists, supported by advanced
practice professionals, oncology nurses and supportive
care providers. APPs include advanced practice registered
nurses, physician assistants, certified registered nurse
anesthetists and anesthesiologist assistants.

20

Moffitt Medical Group (MMG) is Florida’s largest
multidisciplinary medical group practice dedicated to
world-class personalized cancer care.
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Moffitt Medical Group’s
Fiscal Year 2021 Priorities

Dr. Brandon Blue, assistant member of the Department of Malignant Hematology, joined Moffitt
team members in using digital storytelling to encourage young adults from all ethnic backgrounds
to focus on careers in medicine, science and research.

0

Ingenuity
& Innovation

numbers of patients can access cancer
experts as quickly as possible, but also that
Moffitt’s caring professionals can bond with
the patient from the first visit throughout
the length of their cancer journey. Strategic
growth is critical to fueling future cancer
discoveries by our clinical and translational
researchers who are focused on creating
new standards of care in individualized
diagnostics, prognostics and therapeutics
such as immunotherapy.

MMG PHYSICIANS (N=331) BY SPECIALTY FY2021

DIVERSITY, INCLUSION & EQUITY

57

Medical Oncology Clinical

In alignment with Moffitt’s culture of diversity, equity
and inclusion, MMG has engaged two leadership teams:
Women in Oncology and Faculty Diversity in Oncology. Both
groups have identified opportunities through focus groups,
surveys and literature reviews to engage MMG members in
targeted programs to ensure diversity, inclusion and equity
in recruitment, mentoring, leadership training, multilevel
medical education and grant-funded research on health
disparities.

FIRST CONNECT
After a cancer diagnosis, time is critical. In what could be
the most frightening time of their lives, all new patients
are offered rapid access to a Moffitt cancer expert within
a day, which is faster than any other cancer hospital in the
nation. Even before patients step in the door, planning for
their personalized treatment quickly begins. This initiative,
First Connect, evolved from an idea and resulting success
by our Gastrointestinal Oncology team members. When
they started calling patients before an appointment to tell
them what to expect and invite questions, they were moved
by the patients’ overwhelming response and sense of relief.
Patients felt engaged, hopeful and less anxious. Initially
conceptualized internally as “Project 24,” it targeted a team
member response within 24 hours of a patient’s call. First
Connect has been so successful that every department and
program has put it into practice.

43
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40
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26
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25
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3
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3
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VIRTUAL VISITS
Virtual visits increased exponentially during the pandemic
to support continuity of care while ensuring safety for
patients, many of whom are immunosuppressed. No one,
however, anticipated
how popular they would
be with patients. Virtual
visits for surveillance
and procedure followups save patients time
and travel, and they
contribute to increased
space and time for
patients who needed
on-site assessments.
What began as a stopgap measure, has, thus, become a
value-added service with a high level of patient and provider
satisfaction.

IMMUNOTHERAPY
Therapies that boost one’s immune system to better
fight cancer are being used for many types of disease.
Immunotherapies include T-cell transfer, immune checkpoint
inhibitors, monoclonal antibodies, vaccines and immune
system modulators. Moffitt’s Blood and Marrow Transplant
and Cellular Immunotherapy (BMT CI) department is the
top provider of CAR T therapy in Florida and ran the clinical
trials that precipitated FDA approval of one type of CAR T
called Yescarta® to treat adults with diffuse large B-cell

lymphoma. In the clinical trial, 42% of patients continued to
have ongoing remission after just one CAR T-cell infusion,
and 40% had no evidence of cancer at a median follow-up
of 15.4 months. More than half of the patients enrolled in
the trial were alive at 15.4 months, whereas median survival
is about six months with existing therapy.

1200

Dr. Vania Phuoc poses a question at the recent clinical trials panel. During FY 2021
MMG initiated planning for and developed the panel to discuss the importance of
investigator-initiated trials and to encourage junior oncologists to take advantage of
mentorship and collaboration opportunities at the cancer center.

MOFFIT T CANCER CENTER

Total Studies

900

456

300
APPs assist physicians and the care team in Moffitt’s Immune
Cell Therapy (ICE-T) unit where cutting-edge cell therapy
treatments are available to patients on clinical trials.
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69

Phase 1

377

293

242

243

1289

Total Accruals

600

AI and data science are advancing cancer research and
precision medicine by interpreting large data sets such
as clinical records, imaging and genomics through highperformance computing and increasingly advanced deep
learning constructions that model neural networks. AI
applications in oncology include detection and classification
of tumors and their microenvironment, drug discovery and
outcome prediction, with the promise of transforming
cancer care. Using the natural language processing (NLP)
algorithm called Bidirectional Encoder Representations from
Transformers (BERT), Moffitt data scientists in Health Data
Services (HDS) trained BERT using highly curated Cancer
Registry data to answer two questions from a pathology
report: “What organ contains the tumor?” and “What is the
kind of tumor or carcinoma?” The results, presented at the
American Association for Cancer Research Annual Meeting,
showed BERT could determine the histology of a tumor with
96.7% accuracy and the tumor site with 92.9% accuracy. The
HDS team plans to expand the NLP efforts to extract other
key information from medical records for use in cancer care,
research and matching patients to available clinical trials.

MMG’s Office of Well-Being is led by the chief
wellness officer and the associate chief wellness
officer. The program models the “gold standard”
for assuring well-being through efforts in three
domains: personal resilience, culture of wellness
and efficiency of practice, also known as the
Stanford Model of Professional Well-being/
Fulfillment. Initiatives in each domain, some
previously launched and others in progress, aim to
improve the provider experience. During fiscal year
2021, with the burden of the pandemic, providers
were encouraged to “attend” the Virtual Provider
Lounge for support, tips on work-life balance
and open discussion. Workflow refinements for
increased efficiency are an ongoing priority to
reduce administrative burden and enhance worklife balance.

ACTIVE INTERVENTION STUDIES & ACCRUALS
BY PHASE FY2021

1500

ARTIFICIAL INTELLIGENCE (AI)

PROVIDER WELL-BEING
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FY2021 Active Intervention
Studies
& Accruals by Phase

70

12 28

Phase 1/2 Phase 2

Phase 2/3 Phase 3

Grand
Total

GRADUATE EDUCATION & TRAINING FY2021

MMG Annual Billings

$341,845,099

MMG Annual Collections

$102,543,913

License Agreements

3

Patents Issued

6

Programs

Oncology Training Programs Operated by Moffitt

18

ACGME-accredited Oncologic programs operated
by USF w/ training at Moffitt

9

Total Residents & Fellows from USF

560

Moffitt Employed Fellows

28

Visitors (Total was reduced by the pandemic)

10

Medical Students

191

Trainees

MMG Physicians (331) & APPs (342) by Clinical Dept/Pgm
MMG PHYSICIANS & APPS BY CLINICAL DEPARTMENT/PROGRAM FY2021
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MOFFITT MEDICAL GROUP

FISCAL YEAR 2021

Departments
and Programs

MMG’s specialty teams strive for continuous quality improvement and collaborate in multidisciplinary endeavors. Dr. Roberto Diaz is board
certified in radiation oncology and is the breast section chief in the Department of Radiation Oncology at Moffitt Cancer Center.

ANESTHESIOLOGY
Research and academic activity resulted in promotion of
four junior faculty members to associate member/professor,
with four other members applying in the current cycle. The
Anesthesiology Grand Rounds Lecture Series (10 to 12 per
year) awards CME credits and includes presentations from
Moffitt faculty and nationally recognized experts. Faculty
provided lectures internally and externally to medical
students, residents and faculty at USF and to state and
national societies. A mentoring program guides each faculty
member in career advancement. A Pre-Anesthesia Testing
medical director was approved, followed by recruitment of
an Interventional Pain physician.

BLOOD AND MARROW TRANSPLANT
AND CELLULAR IMMUNOTHERAPY (BMT CI)
One of the largest transplant programs in the nation and
the largest in the Southeast, the BMT CI Program exceeded
the 95% confidence interval for expected post-transplant
survival rate for the third consecutive year, demonstrating
consistently better-than-expected outcomes. The program
maintains ~85% market share of CAR T treatments statewide.
The team created a Survivorship Clinic for BMT CI patients
for lifelong care post-transplant/CAR T. BMT CI has a diverse
clinical research portfolio supported by external grants,
internal funding, national cooperative group membership
and industry partnerships. BMT CI’s prowess is reflected
in high-impact publications, funded peer-reviewed external
grants and recognition of the Moffitt Consortium’s excellent
performance by the NHLBI/NCI-funded Blood and Marrow
Transplant Clinical Trials Network (BMT-CTN). BMT CI recently
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introduced the Blood and Marrow Transplant and Cellular
Immunotherapy Track for Hematology/Oncology fellows.

BREAST ONCOLOGY
While increasing new-patient volume by 10%, the team
developed a COVID anti-CD4 ELISPOT assay used in a
clinical trial to test the effectiveness and durability of
COVID-19 vaccines in Moffitt’s workforce. The findings will
be critical to determine patient and staff safety, and the
test may also be used to test susceptibility to the new Delta
variant. A State of Florida Bankhead-Coley Grant funded a
multi-PI application to treat stage 4 metastatic HER2 breast
cancer with adoptive CD4 Th1 cell therapy. The department
has several clinical trials in HER2 and TNBC aimed at using
immunotherapy to reduce the need for chemotherapy and
has finalized a trial using an oncolytic virus to treat TNBC.
New vaccine projects are focused on targeting the estrogen
receptor and mutations of this receptor.

CUTANEOUS ONCOLOGY
Cutaneous Oncology, despite the pandemic, maintained
near-normal operations and increased clinical volumes.
Not limited to melanoma, the robust research portfolio
includes all aspects of cutaneous oncology, and faculty
collaborate with the Melanoma and Non-Melanoma Skin
Cancer Research Center of Excellence along with basic,
population and translational researchers. Research priorities
include cutting-edge immune-oncology drugs, adoptive
cellular therapies and molecularly targeted agents in clinical
development. In fiscal year 2021, the team published 56
original manuscripts, 18 review articles and 11 book chapters.

MOFFIT T CANCER CENTER

With melanoma projected to become the second most
common major malignancy in the U.S. by 2040, the program’s
proactive growth strategy includes increasing the number
of dermatology clinics offered which allows dermatology
patient visits every day of the week. Rogerio Neves, MD,
a plastic surgeon specializing in cutaneous malignancies,
joined the team in the management of melanoma and skin
cancers of the head and neck; he is the inaugural program
leader for the Reconstructive Surgery Program.

multidisciplinary prostate cancer clinic was added, and
bladder cancer multidisciplinary clinics were implemented.
The team expanded services by seeing patients at Moffitt
AdventHealth in Wesley Chapel. The successful use of
virtual visits for surveillance and follow-up helped spare
patients unnecessary travel and risk of infection during
the pandemic.

DIAGNOSTIC IMAGING AND
INTERVENTIONAL RADIOLOGY

The program’s active presence includes representation on
national committees such as the National Comprehensive
Cancer Network, Gynecologic Oncology Group Partners,
American Board of Obstetrics and Gynecology and the
editorial board for GYNONC Reports; a member was
appointed editor-in-chief of the Journal of Gynecologic
Surgery. Members provide graduate, peer and public
education, regionally, nationally and internationally. The
team has expanded access to personalized care by providing
services to patients at Moffitt AdventHealth in Wesley
Chapel.

Double-digit growth in clinical volumes preceded a COVID
decline followed by a rapid rebound, precipitating a 7-day
work week for routine clinical studies. Fiscal year 2021
volumes exceed last year’s by 11% in CT, 14% in MRI, 5% in
PET/CT, 15% in interventional and 15% for breast imaging.
Faculty are exceeding RVU targets by more than 44,030 or
18%. Residents’ evaluations are excellent, and fellowships
were approved in Body Imaging and Interventional Radiology.
Faculty published 70 peer-reviewed manuscripts, and they
currently receive $7.6 million in NIH funds per year, the
highest reported among freestanding cancer centers and
higher than all academic radiology departments in Florida
and the Southeast United States.

GASTROINTESTINAL (GI) ONCOLOGY
In fiscal year 2021, GI Oncology saw a 3% and 17% increase
in new and established patients, respectively, and a 14%
increase in operative surgeries. Under the leadership of
its Quality/Patient Experience Teams and Clinic Triad,
the team developed novel patient rooming strategies to
increase efficiency. GI Oncology also developed specific
First Connect pathways to maximize quality. The Education
team developed didactic offerings that increased faculty
engagement shown by participation in annual GME surveys
(96%), mock oral board exams (~50%) and trainee recruitment
activities (100%). The new vice chair of Research designed
GI Oncology’s Intradepartmental Research Organization to
generate quality research activity, which included 89 peerreviewed publications and 23 clinical trials. The department
implemented its first Diversity and Inclusion Committee
initially focused on wellness across all GI Oncology team
members during the pandemic recovery.

GENITOURINARY (GU) ONCOLOGY
The GU Oncology Fellowship Program matched top
candidates for academic year 2022 and secured philanthropic
support for pilot research projects. Using the Zoom platform,
GU faculty continued the visiting professor program. GU
faculty increased investigator-initiated trials and accrual
to clinical trials, enhanced by remote consenting. A weekly

GYNECOLOGIC ONCOLOGY

HEAD AND NECK-ENDOCRINE ONCOLOGY
The department initiated the Head and Neck SPORE
Working Group and is establishing projects with a core
group of investigators while recruiting new investigators.
The Endocrine Program’s multidisciplinary research
retreat yielded a strategic plan for focusing on adrenal/
neuroendocrine, thyroid/parathyroid, and pituitary as well
as oncologic endocrinology including management of
immunotherapy-related adverse events, bone disorder,
hormone disorders and metabolism. Faculty members
published 20 research articles and were awarded eight
grants/contracts totaling about $2.6 million. Throughout
the pandemic, team members provided virtual educational
sessions and exceeded new patient targets working in
collaboration with other departments to deliver state-ofthe-art patient care.

INDIVIDUALIZED CANCER MANAGEMENT
Individualized Cancer Management includes six high-impact,
clinically oriented programs: Adolescent and Young Adult,
GeneHome, Genetic Risk Assessment Service, Precision
Medicine, Senior Adult Oncology and Survivorship.
The multidisciplinary team is essential for delivery of
personalized cancer care across all MMG departments
and programs. In addition to providing analyses that inform
diagnoses, prognoses and targeted therapeutics, the team
is training the next generation of personalized medicine
experts and guiding peers by conducting ground breaking
research, publishing articles in peer-reviewed journals and
establishing national guidelines.

F Y 2 0 2 1 A N N UA L R E P O R T
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INTERNAL AND HOSPITAL MEDICINE (IHM)
IHM cares for Moffitt’s hospitalized patients with medical
problems through the Division of Hospitalist Medicine,
staffed by experienced attendings overseeing the practice
of dedicated advanced practice professional hospitalists.
Moffitt’s Urgent Care offers rapid assessment of referred
or walk-in patients with new or deteriorating symptoms.
The Section of Infectious Diseases developed guidelines
that kept patients and team members safe through
the COVID-19 pandemic and co-manages the sickest
immunocompromised patients. The Ambulatory Medicine
group consults on patients with medical complications of
their cancer and its treatment. IHM supports our mission
through oversight of patients in clinical trials at the McKinley
campus and research in the medical complications of cancer
with success in grant funding and publications.

MALIGNANT HEMATOLOGY
The faculty created a Translational Hematology Series
of monthly lectures, which led to scientific collaboration
among Malignant Hematology and with MMG and Research
Institute faculty. The lectures, for the first time, provided
a forum for Moffitt faculty to showcase their research,
generating collaborations among faculty and with guest
speakers, leading to grant submissions. The team expanded
the outpatient clinic from the Magnolia campus to satellites
and opened clinics at Wesley Chapel, where nearly 600
patients were seen, some of whom received further care
at Magnolia, contributing to 16% growth in volumes over
the prior year.

MALIGNANT HEMATOLOGY
& CELLULAR THERAPY

Memorial Healthcare System Pembroke Pines, FL

Moffitt’s Malignant Hematology and Cellular Therapy (MH
CT) at the Memorial Healthcare System, Pembroke Pines,
FL, surpassed expectations with exponential growth since
its inception in 2017. Total physician visits are up 9.4% and
new patient visits are up 22.1% over the prior year, with total
transplants up 17.5% versus the prior year. In fiscal year
2021 the MH CT team at Memorial added two physicians,
and now consists of six, assisted by 13 advanced practice
professionals.

NEURO-ONCOLOGY
Neuro-Oncology launched a robust integrated brain
metastasis/leptomeningeal disease program, expanding its
reach by seeing melanoma and breast cancer patients at the
McKinley campus, collaborating with Thoracic Oncology and
developing clinical protocols for enhanced multidisciplinary
care. The Neuro-Oncology team received funding for an
R21, has an active R01, and two recently funded projects
will be activated in fiscal year 2022. The Neurosurgical
Oncology fellowship achieved Committee on Advanced
Subspecialty Training accreditation, and the United Council
for Neurologic Subspecialties-accredited Medical NeuroOncology fellowship successfully matched fellows for the
next two years. The team leveraged virtual technology
platforms to raise its profile and highlight new treatments for
referring physicians. Faculty publications in peer-reviewed
journals totaled 81, with 10 active grants.

PATHOLOGY

At a recent clinical trials panel, Dr. Jhanelle Gray, left, shares how junior oncologists can
take advantage of mentoring opportunities.
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The Pathology Department is a critical driver of
basic and translational research. Team science
collaborations include pathology support
and Cores for SPORE proposals in Thoracic,
Cutaneous and Head and Neck-Endocrine
Oncology. The team was awarded 10 grants
as PI (an R01 among them) and 33 as co-PI (six
R01s among them) in fiscal year 2021 and has a
total of nine NIH-funded R grants. Pathologists
are involved in 78.7% of clinical trials and in all
trials requiring tissue specimens. Technology
procurements in FY 2021 involved front-end
automation for molecular NGS processing
workflow, NGS methodology for HLA typing,
an automated temperature monitoring system,
an outreach program to perform HLA/molecular
testing for a partner site and approval to purchase
a high-throughput sequencer to meet increasing
volumes. Pathology faculty train residents

and medical students, and ACGMEaccredited fellowship programs include
Breast, GI Oncology, GU/GYN Oncology,
Head and Neck-Endocrine and Surgical
Pathology plus fellowship programs in
hematopathology, cytopathology and
molecular pathology.

RADIATION ONCOLOGY
The team launched services at Moffitt
Cancer Center at Wesley Chapel, far
exceeding projected volumes. A new
research plan and a research retreat
on personalization of radiotherapy in
the new immunotherapy setting helped
advance the Future of Radiation Therapy
Dr. Aliyah Baluch, left, with Miki Stark, RN, nurse manager. Baluch helped spearhead processes and
(FORT) initiative. The team implemented
procedures adopted by the hospital to keep patients safe during the pandemic.
virtual rotation for 14 medical students;
an alternative to traditional in-person rotation to circumvent
appropriate patient populations at the right time, providing
barriers such as a pandemic, financial challenges or family
documentation in a structured EHR-visible format and
responsibilities. More virtual initiatives were lectures, meet
measuring outcomes with consensus-derived indicators.
and greet sessions, and case conferences for residents
Collaborative qualitative, quantitative and mixed method
and prospective residents in a national forum. A ViewRay
studies are underway with departments including Neurounrestricted grant will support two investigator-initiated trials
Oncology and Radiation Oncology. SCM established the
on personalization of radiotherapy in the neoadjuvant setting.
Rapid Access Clinic for patients requiring urgent postacute care follow-up and more, and the team started
SARCOMA
an Osteopathic Manipulation Therapy service by DO
physicians to augment nonpharmacologic symptom relief.
Sarcoma faculty are engaged in educational activities with
SCM optimized virtual health models for all SCM service
fellows, residents and students, and mentorship is integral
lines to support partnership/satellite sites.
to the program’s success. The team’s virtual Gastrointestinal
Stromal Tumor (GIST) Day of Learning educated the public
and highlighted Moffitt’s expertise in treating patients with
THORACIC ONCOLOGY
GIST. The team exceeded clinical trial accruals over the prior
The Thoracic Oncology team trains medical students,
year. Sarcoma faculty was awarded $8.3 million (total project
residents, fellows and visiting scholars, and focuses
costs) and submitted about $25 million. Faculty members
on educating minorities and responding to health care
had 45 publications in high-impact peer-reviewed journals.
disparities. Mentoring is key to successful faculty growth and
New hires included a surgical oncologist and two advanced
to the team’s mission: “Through our multidisciplinary team,
practice professionals. The Sarcoma team continues to be
deliver cutting-edge cancer care, drive groundbreaking
a leader in the use of virtual visits.
research and support education and mentoring with a

SUPPORTIVE CARE MEDICINE (SCM)
SCM faculty represent Moffitt on five separate National
Comprehensive Care Network (NCCN) Guidelines Panels:
Palliative Care, Adult Pain, Distress, Cancer-Related Fatigue,
and the NCCN Framework endeavor for palliative care
guidelines in resource-constrained global environments.
SCM partners with the Alliance of Dedicated Cancer
Centers and the Moffitt implementation team in the
nationwide Improving Goal Concordant Care in Oncology
initiative by working toward Moffitt-wide physician and
APP training to conduct Goals-of-Care discussions with

personalized-oncology approach for patients battling
thoracic malignancies.” Virtual visits increased by
165% from the prior year. The Lung and Thoracic Tumor
Education initiative provides advocacy, education and
outreach to the lung cancer community. Research is an
area of strength, and the Lung Cancer Center of Excellence
drives translational research in screening/tobacco control,
precision oncology and immuno-oncology. Through team
science and partnership, faculty work to accelerate approval
of cutting-edge therapeutics and drive novel findings into
the clinic. In fiscal year 2021 grants exceeded $23.8 million,
and 33 articles were published in peer-reviewed journals.
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NURSING

Quality Care
All patient care areas monitor nursing care by
tracking one or more nurse-sensitive quality
indicators each quarter and compare the results
to an external database for like areas. We
utilize the National Database of Nurse Quality
Indicators (NDNQI) for all our indicators except for
extravasations in which we compare our results
with other comprehensive cancer centers. NDNQI
data for the last two quarters of fiscal year 2021
are not available yet, and is why calendar year
2020 is reported.

In Appreciation
of Nursing

Areas that have scores lower than the national
benchmark are asked to implement strategies
to improve their results.
Moffitt’s goal is to have more than half of our care
areas outperform the NDNQI benchmark and the
benchmark for all comprehensive cancer centers.

Moffitt's nursing program includes registered nurses, nurse practitioners and clinical nurse
specialists. Many are certified in specialties such as oncology, critical care and radiology.

NURSE SENSITIVE OUTCOMES
The Nursing Department has accomplished much this past
year, the highlights of which are found within the following
pages of the 2021 Nursing Annual Report, placed within
the consolidated Moffitt Cancer Center Annual Report.
The start of fiscal year 2021 found Nursing still in the throes
of a pandemic as staff continued to deliver the same quality
care our patients expect at Moffitt Cancer Center. The
Nursing Research Department members continued to assist
the team to move their research ideas to research studies and
the clinical specialists pressed on to support the nursing staff
to implement evidence-based practice projects. Because
space constraints make it impossible to include all the
projects completed in fiscal year 2020, examples of the
efforts can be found in this report.
“I want to say how proud I am of each member of the Nursing
team,” said Jane Fusilero, MSN, MBA, RN, NEA-BC, vice
president, Patient Care Services and Chief Nursing Officer.
“This past year has not been easy; however, our nurses have
shown up and gone above and beyond in delivering care to
all of the patients at Moffitt. From the bottom of my heart,
thank you for your efforts. You are so greatly appreciated.”
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Jane Fusilero
Vice President,
Patient Care Services
Chief Nursing Officer

The following graph illustrates the percentage of inpatient
and ambulatory areas that had a fall with injury that was
better than NDNQI benchmark. Our goal is to have more than
50% of the areas outperform the established benchmark.
Most inpatient and ambulatory areas met this goal in all four
quarters in 2020.

The following graph illustrates the percentage of inpatient units
that had a unit acquired pressure injury and/or pressure injury
related to a medical device that was better than the NDNQI
benchmark. The goal is to have more than 50% of the units
outperform the benchmark. As seen in the graph, the majority
of the inpatient units performed better than the benchmark for
all four quarters. A score of 100% indicates no units had pressure
injuries related to medical devices.

Percent of Unit-Level Falls with Injury Rates
Better than NDNQI Benchmark

Percent of Inpatient Unit-Level Pressure Injuries and Pressure Injuries
Related to Medical Devices Better than NDNQI Benchmark

100

91%

80

“This past year has not been easy;
however, our nurses have shown
up and gone above and beyond in
delivering care to all of the patients
at Moffitt.”
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NURSING

PARTNERS IN PRACTICE

NURSE SENSITIVE OUTCOMES
The following graph illustrates the percentage of ambulatory areas
that administer chemotherapy which resulted in an extravasation
rate that was better than the comprehensive cancer center
benchmark. The goal is to have more than 50% of the units
outperform the benchmark. As seen in the graph, the majority
of our ambulatory areas performed better than the benchmark
for all four quarters. This means we reported less extravasations
than other cancer centers. We monitor established drugs with
vesicant or irritant properties that result in an extravasation.

The following graph illustrates the percentage of perioperative
areas that resulted in a surgical error that was better than the
NDNQI benchmark. This is a new nurse-sensitive indicator that
we started to monitor with NDNQI in January 2019. Surgical
errors include wrong site, wrong side, wrong patient, wrong
procedure and wrong implant. The goal is to have more than
50% of the units outperform the benchmark. As seen in the
graph, the majority of the perioperative areas performed better
than the benchmark for all four quarters.
Percent of Perioperative Unit-Level Surgical Errors
Better than NDNQI Benchmark

Percent of Ambulatory Unit-Level Extravasations
Better than Comprehensive Care Centers Benchmark
100

100

100

80

100

100

100
80

75

60

40

40

20

20

0

0

Q2

Q3
Irritants

Vesicants

Q4

Q1

The percentages of inpatient and ambulatory areas scoring higher
than the national benchmark for satisfaction with courtesy/
respect by nurses, patient involvement in treatment decisions and
responsiveness are shown in the following three graphs.
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• Chlorhexidine use for CLABSI/CAUTI prevention

• Implemented practice changes related to narcotic
early administration warning

• COVID-19 updates/ COVID-19 vaccine updates

• Enhanced handoff communication strategies by:

• PI/EBP projects

Inpatient

Ambulatory

• USP800 updates

• Communicating patient positive screenings by
piloting a flag system for addressing positive
screenings in the clinic setting project initiated in
GU and Head, Neck, Endocrine clinics

Nursing Research & Innovation Council

• Utilize scripting for outpatient communication of
wait times

• Externally disseminated three podium and 3 poster
presentations at conferences

• PAT, Pre-Op, and PACU providing staff education
on Hypothermia project

• Four EBP/PI projects won Spirit of Moffitt Awards and
six nursing research studies were published

• Discussing daily line wipes and fall risk at bedside
handoff

Professional Growth and Advancement Council

• Endorsed, educated and/or provided feedback related
to development and implementation of:

• Intimate partner violence screening in ambulatory
settings
• Use of cool/warm packs without an order

• Approved five nursing research idea proposals and
two EBP projects

• Celebrated Certified Nurse’s Day with PGA-created
gift baskets made available at MCC, MKC and satellite
campuses to certified nurses in March 2021
• Requested, and NEC approved, for all nursing units/
departments to post plaques with the names of all
certified nurses in respective departments; provided
ordering information to all managers
• Offered nurse peer to peer networking via zoom in
December 2020

Informatics Council
• Supported the following initiatives in FY 2021:
•

Outpatient Blood Product PowerPlan

•

Fall Precautions documentation in iView

•

Venipuncture documentation

Nursing Leadership Council

20
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Coordinating Practice Council

• Fall prevention strategies: modifying Transport
Stability Scale and utilizing floor mats
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by Nurses Better than NDNQI Benchmark

Percent of Unit-Level Patient Satisfaction with Involvement in
Treatment Decisions Better than NDNQI Benchmark
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Percent of Unit-Level Patient Satisfaction with Involvement in

We continue to implement strategies to improve patient experience
in our inpatient and ambulatory areas. Press Ganey administers our
patient experience surveys and compares our results to its national
database for like areas. Each area tracks quarterly results for at
least four nurse-sensitive questions. Moffitt’s goal is to have more
than half of our care areas outperform the Press Ganey mean or
median benchmark. Areas that have scores lower than the national
benchmark are asked to implement strategies to improve their results.
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The shared governance structure provides the opportunity for Moffitt nurses
to make decisions that affect their practice. The councils are all chaired by
frontline nurses and partner with nursing leadership to meet the care needs
of patients through policy and procedure development, nursing research,
evidence-based practice and professional development. Below are examples
of accomplishments for fiscal year 2021.

• Brought regular reports to entire team of managers on
key task forces and initiatives including:

Staff Nurse Advisory Council
• Organized and selected nurses for DAISY Awards®
• Organized and selected medical assistants and
oncology technicians for Sunflower Awards
• Participated in subcommittee for development and
execution of the Compassion in Action Award, a new
award to honor a compassionate nurse, nominated
by peers

Goal >50%

F Y 2 0 2 1 A N N UA L R E P O R T
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ADDRESSING ANXIETY IN BLOOD DRAW
Blood draws occur frequently for oncology patients to assess
health and responsiveness to illness, but because of their
treatment, their veins are difficult to access. As a result,
patients are often anxious when their blood must be drawn.
The nurses in the blood draw area at the McKinley Campus
wanted to see if playing music before and during blood draw
might help allay anxiety.
Using a scale of one to five, one being high anxiety and five
being no anxiety, patients were asked to rate their anxiety
during blood draw. Patients who listened to music during
blood drawn reported an average score of 4.7, compared to
an average score of 3.6 for those who did not.
Using a scale of one to three, one being the music was not
helpful and three being it was very helpful, patients reported
an average score of 2.8.

Interventional
Radiology
ELIMINATING THE “BLIND STICK”
Patients who come to Interventional Radiology
usually need an intravenous placement for their
procedure. It is often difficult to insert needles
into oncology patients’ veins, requiring several
sticks, which can be distressing for the patient.
The interventional radiology nurses wanted to find
a way to evaluate veins to gauge how difficult it
might be to insert an intravenous needle and identify
ways to make it easier to insert. They created a
scale to help them identify “difficult sticks” and
used technology to help make intravenous needle
insertion easier. They believed this would improve
patient satisfaction.
Patients were asked during a follow-up phone call how satisfied
they were with their experience on a scale from one to five—
one being very dissatisfied and five being very satisfied. The
average baseline score was 4.13, but after implementing the
new practice, the average score rose to as high as 4.49 in
December 2020.

The Interventional Radiology nursing team helped improve patient
satisfaction. Back row, from left: Steve Bourassa, Michael Brunner, Nicole
Licata, Corey Cagwin, David Santacruz; front row, from left: Beth Harvey,
Bridgette Deshong. Not shown: Heather Genusa, Jackie Cavalieri, Sandra
Mehner, Megan Pacheco.

Supportive
Care Clinic

FOLLOW-UP PHONE CALLS FOR
IMPROVED SYMPTOM MANAGEMENT
Nurses in Supportive Care were receiving
phone calls from newly established patients
with questions about information covered in
their initial visit, usually related to symptom
management and pain management. Sometimes
managing the symptoms and pain resulted in the
need for extra clinic visits or hospitalizations.
The nurses wondered if calling a patient after
their first clinic visit and before their second
visit would help symptom management and
adherence to prescribed treatment regimens.
Based on a literature review the nurses decided
to call the new patients five to seven days after
their first clinic visit.

The entire Blood Draw team, including nurses and medical assistants, at the McKinley campus looked into whether playing music helped reduce anxiety
during a blood draw procedure. Team members include, from left, Lori Fox, Maira Edwards, Patty Fox, Shenita Sanders, Stephanie Byrd, Beth Nussel and
Madelyn Tomas.
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The Supportive Care nursing team initiated follow-up calls before a patient’s second visit,
resulting in a reduced symptom burden score. From left, Anna Frary, Lucy Akins, Alexis Miguel,
Chelsey Labadie, Hung Nguyen. Not shown: Amanda Werner.
F Y 2 0 2 1 A N N UA L R E P O R T

The nurses measured symptom management
using the Edmonton Symptom Assessment
Scale. A decrease in score indicates improved
symptom management (less symptom burden).
The symptom burden score fell from 22.39 at
baseline to 16.0 at day 30.
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Themika Lewis, RN, prepares to call a patient.
Within one business day of contacting
Moffitt for an appointment, patients can
now speak directly to a cancer expert from
their care team. The service aims at easing
the stress and uncertainty a patient may
feel in between the time of booking their first
appointment and the actual visit.

NURSING RESEARCH
The Nursing Research Department supports clinical inquiry
and advances the nursing profession through development
of new knowledge. There are 2 nurse scientists who assist
front-line nurses with researchable ideas through all stages
of the research process.
In fiscal year 2021 the nurse scientists in the Nursing
Research Department completed 4 studies, with 5 studies in
proposal development and 2 active studies in data collection.
Dissemination of research findings through manuscript
publication is as important as completing the research study.
Three completed studies are in manuscript preparation, and
4 manuscripts of completed studies have been accepted for
publication. Additionally, the nurse scientists have assisted
with writing 11 other manuscripts which have been published
this year. Conferences are an additional venue to disseminate
study findings. This fiscal year a poster was presented at an
international conference and 2 studies were presented at a
statewide conference.

AYA SPECIALTY NURSE
The Adolescent and Young Adult (AYA) program at Moffitt
was established in 2011 for patients between the ages of 15
and 39. The primary mission of the program is to improve the
cancer care experience and long-term effects for adolescent
and young adults with cancer by ensuring all AYA patients
and survivors have access to resources, services and events
specific to their age. The goals of the program focus on
advocacy, patient and family education, fertility preservation
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and infertility, patient navigation,
psychosocial support, research, social
support/events and survivorship. The
efforts aimed at addressing these
goals are driven by a multidisciplinary
committee consisting of the AYA
Program leadership and team members
with an interest in improving the AYA
patient experience. Nursing has a
significant presence in this group, including leading two
subcommittees on fertility and education.
In fiscal year 2020, approximately 1,700 new AYA patients
were seen in the ambulatory clinics with almost 900 inpatient
admissions. Early estimates for fiscal year 2021 show a steady
increase in those volumes for both outpatient and inpatient.
Nurses play a pivotal role in educating and connecting the
AYA patients with resources and services that address their
unique needs, particularly timely fertility referrals, impact of
cancer on identity and sexual dysfunction from treatment
side effects, education on reproductive health and advocacy
for genetic counseling and early survivorship referrals. A
survey conducted in the fall of 2020 assessing staff nurse
knowledge regarding the AYA Program and comfort in caring
for this patient population revealed that a high percentage
of the 258 respondents did not feel they had the knowledge
to address these needs.
A subgroup of the AYA and Unity Partnership Committee
(Marris Stebbins, RN, George Ebanks, RN, Amber Skinner,
MPH, Dana Johnson, RN, and Dianne Cirillo, RN) utilized
the gap analysis, AYA Oncology NCCN guidelines and
the AYA Program strategic goals to develop the roles and
responsibilities of a direct care nurse with specialty AYA
knowledge. The AYA specialty nurse will serve at least two
years in the role, complete a series of designated training
modules within 90 days of acceptance of the role as well as a
17-hour CEU course entitled Enriching Communication Skills
for Health Professionals in Oncofertility (ECHO). Through
these education opportunities the AYA specialty nurse will
learn about fertility preservation, sexual health, LGBTQIA+

MOFFIT T CANCER CENTER

Nurses play an essential role in educating and connecting
Adolescent and Young Adult (AYA) patients with resources
and services that address their unique needs. In fiscal year
2020, approximately 1,700 new AYA patients were seen in the
ambulatory clinics with almost 900 inpatient admissions. Nursing
has a significant presence in this group of patients, including
leading two subcommittees on fertility and education.

resources and psychosocial resources for AYA patients. They
will then share those resources with their home department
staff as well as disseminate AYA updates and information.
The AYA specialty nurse will be a clinical expert in the care of
AYA patients, serve as a quality and change agent, be a peer
consultant and serve as an educator to staff and AYA patients.
The roles and responsibilities of the AYA specialty nurse
were introduced during the April 8 Nursing Grand Rounds
Raising AYA Awareness: Oncologic Care for the Young Adult
Patient. Following the presentation and the formalization of an
application process, the subgroup members offered unit-level

question and answer sessions at huddles and staff meetings
across the approximately 36 inpatient and outpatient areas
that care for AYA patients. The monthly committee meetings
will provide an opportunity for the specialty nurses to network,
bring complex cases for a multidisciplinary team case review
and gain further expertise through journal club and guest
speaker presentations. To assess if the new role and other
strategies were successful in improving the comfort level of
nurses in meeting the needs of the AYA patients, the survey
will be repeated in fall 2021.

F Y 2 0 2 1 A N N UA L R E P O R T
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10

24.4

$

MILLION

global funding

license
agreements

11

active startups

Collaboration Leverages Expertise
to Advance Cell Therapies

2021
INNOVATION
INDEX

57

original U.S. patent
applications

53

intellectual property
disclosures
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Researchers and clinicians at Moffitt Cancer Center and
Kite Pharma, a Gilead company, have been familiar with one
another’s work for years.
Since Moffitt’s lead role in the pivotal ZUMA-1 trial beginning
in 2015 for approval of YescartaTM, a chimeric antigen
receptor T-cell (CAR T) therapy against refractory large
B-cell lymphoma, the Innovation Office has been working
to expand our interactions and move the needle together in
our understanding of CAR T therapies. Starting in 2018, we’ve
been focused on bringing projects to fruition that span a broad
spectrum of research areas, including health economics and
outcomes, translational laboratory projects investigating
mechanisms and predictors of patient
outcomes and novel clinical studies
intended to advance cancer care and
fill gaps in our current knowledge of
cellular therapies.
Frederick Locke, MD, vice chair of
Moffitt’s Department of Blood and
Marrow Transplant and Cellular
Immunotherapy and co-leader of the
Dr. Frederick Locke
Immuno-Oncology Program, has played
a key role in this relationship since its inception and sees
opportunity for revolutionizing the impact cellular therapies
have on cancer patients. “Tremendous strides have been made
in leveraging and boosting the patient’s immune infrastructure
to battle cancer, but I see the next phase of development
hinging upon evaluating novel approaches, including product

optimization, patient biomarkers and combination strategies,
to safely improve durable remissions. Relationships between
Moffitt and our industry collaborators, such as Kite, are critical
in achieving this goal.”
We hope to continue this work together for many years to
come, with Moffitt researchers continuing to add invaluable
experience and knowledge and leading-edge perspectives on
tailoring cellular therapies for the enduring benefit of cancer
patients across a growing number of indications.

Relationships between Moffitt and industry collaborators, such
as Kite Pharma, are critical to revolutionizing the impact cellular
therapies have on cancer patients.

U.S. patents issued

Moffitt discoveries have enhanced the understanding of cancer and led to multiple licensing
and collaboration opportunities within the biomedical industry. The Office of Innovation and
Industry Alliances is charged with advancing the Moffitt discoveries by forging partnerships
with startups and industry to bring cutting edge ideas and discoveries to the marketplace.
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“…I see the next phase of development hinging upon evaluating
novel approaches, including product optimization, patient
biomarkers and combination strategies…”
– Dr. Frederick Locke

F Y 2 0 2 1 A N N UA L R E P O R T
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Modulation Therapeutics Files
IND to Treat Metastatic Melanoma
Modulation Therapeutics, Inc., is a Moffitt startup and early
stage company dedicated to creating new ways to target
difficult-to-treat tumors, including uveal melanoma, as more
than 98% of uveal melanoma patients do not respond to
current standards of care and will die within 6-12 months
of last treatment.

its lead drug candidate MTI-201. MTI-201 provides a safe,
targeted, high-energy dose of cancer killing radiation directly
to the melanoma cancer cells and is chemically designed
to clear the body rapidly through normal elimination routes.
This molecule increases survival rates and, in some cases,
cures melanoma lesions in preclinical models where standard
agents have failed. MTI-201 kills metastatic
melanoma tumors as a standalone therapy and
also has potential in combination therapies.
Most recently the company filed an
Investigational New Drug (IND) application
for the radiotherapeutic MTI-201, a critical
step in the FDA regulatory process. This is
a major milestone reached by the Moffitt
startup. The company anticipates working with
Moffitt to start a phase 1 clinical trial in 2021.
Charlie Shaw, associate director of Licensing
stated, “The filing of the IND is a huge win for
Modulation and Moffitt and brings Modulation
one step closer to meeting the unmet needs
for survival and quality of life in metastatic
cancer patients.”

Modulation Therapeutics’ platforms include MTI-201 which kills metastatic melanoma
as a standalone therapy and also has potential in combination therapies.

Due to promising basic laboratory and preclinical data,
Modulation Therapeutics has received more than $10 million in
funding from multiple NIH, NCI, SBIR/STTR grants and other
sources to support its drug development platforms, including

Modulation Therapeutics also is developing
a first in class cyclic peptide coined MTI-101
for the treatment of multiple myeloma. The
company currently has a license for the parent molecule
which has been awarded a patent covering the intellectual
property for both composition of matter and use in cancer
in the U.S. and Europe.

“The filing of the IND is a huge win for Modulation and Moffitt and
brings Modulation one step closer to meeting the unmet needs for
survival and quality of life in metastatic cancer patients.”
– Charlie Shaw
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Innovation Services Business Unit
Moves Deals Across the Finish Line
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Sabrina K. Jones, CP
Innovation Analytics
Manager

Tracy M. Alarcon
Innovation Analyst

Marie F. Matthews
Innovation Analyst

Amanda M. Massidas
Innovation Analyst

THE INNOVATION SERVICES TEAM
PROVIDES MULTIFACETED SUPPORT

The Innovation Office is charged with
forging industry alliances and licensing
Moffitt Cancer Center’s technologies.
The Industry Alliance and Licensing deals are complex and
affect many departments within the organization. Every
successful office has a great support team.
Innovation Services provides vital business development
support to assist with moving partnership deals across the
finish line. Innovation Services are involved in many facets
of the deals ranging from perfecting title on intellectual
property assets to affording Moffitt with appropriate
protections. This highly innovative and skilled team is well
positioned to provide greater support as the number of
new alliances grow.
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MAIN FUNCTIONS
OF INNOVATION SERVICES
Agreements
• License and Option Agreements
• Sponsored Research Agreements
• Contract Management
Intellectual Property
• Patent Preparation & Prosecution
• Copyrights and Trademarks
• Annuity and Maintenance Fees
• iEdison Government Reporting
Litigation
• Trademark Monitoring and Oppositions
• Litigation Assistance
Financial Compliance
• Revenue Distribution Analysis
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Leading Growth and Change
— Together
The 2021 Business of Biotech conference, held March 25–26,
was a great success with a turnout of more than 500 diverse
individuals from various biotech companies, economic
groups, universities and startups from around the globe
coming together for the first virtual conference.

PhD, executive vice president and center director of Moffitt.
Cleveland was interviewed by Dr. Andrew Schiermeier, and
their discussion focused on areas in research that set Moffitt
apart, like mathematical modeling and Moffitt’s cell therapy
clinical research program as well as talent recruitment.

This year’s conference included two keynote interviews and
four breakout sessions. Moffitt Cancer Center President and
CEO Patrick Hwu, MD, began the conference by honoring this
year’s two Moffitt Momentum Award recipients – U.S. Rep.
Debbie Wasserman Schultz and U.S. Rep. Neal Dunn. Hwu
was interviewed by former Sen. Connie Mack, touching on his
first 100 days with Moffitt and building on its future success,
in hopes to make Tampa Bay the cellular therapy capital
of the world. The second keynote featured John Cleveland,

15TH ANNUAL
BUSINESS OF BIOTECH CONFERENCE
FOUR EDUCATION SESSIONS

ACCOMPLISHMENTS

• Paving the Way: Partnerships Stimulate Novel
Cell Therapies

• Attendees: 545
58 Biotech Companies, 37 Startups, 20
associated with Colleges/Universities and
5 Economic Development Groups/Investors.

• Clinical Research: Advancing New Treatments
Through Collaboration
• Transitioning from Concept to Clinic:
Conversations About Moving from Bench Asset
to First Patient Dosing
• Artificial Intelligence: Forging New Frontiers to
Improve Health Care Delivery and Management

Dr. Patrick Hwu

• Partnering Forum: 24 partnering meetings
with 11 companies
• LinkedIn Stats: 7 organic posts, 17,304
impressions, 356 clicks, 725 total post
engagements
• Sponsorships: $43,500 raised; 14 sponsors

Dr. John Cleveland

Over 500 individuals from 58
biotech companies and other groups
attended the 15th Business of Biotech
conference, which was conducted
virtually. Keynote speakers Dr. Patrick
Hwu and Dr. John Cleveland discussed
the future of cellular therapy.

34

Business of Biotech education sessions
focused on partnerships and cell
therapies, collaboration to advance new
treatments, moving scientific concepts
to actual treatments in the clinic setting
and improving health care delivery.
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27 U.S. PATENTS ISSUED FY 2021
PATENT

INVENTORS

PATENT

INVENTORS

Anesthesia Gas Delivery and Monitoring System

Chaudhry, Tariq

Mutant Kras Inhibitors

Bone Fusion System

Aghayev, Kamran
Doulgeris, James (JJ)
Gonzalez-Blohm, Sabrina A.
Vrionis, Frank

Houghten, Richard
Li, Yangmei
Sebti, Saïd

Pathology Case Review, Analysis and Prediction

Aghayev, Kamran
Doulgeris, James (JJ)
Gonzalez-Blohm, Sabrina A.
Vrionis, Frank

Bui, Marilyn Yuanxin Ma
Lloyd, Mark
Puri, Munish
Rejniak, Katarzyna

Platinum Compounds that Inhibit Constitutive STAT3 Signaling
and Induce Cell Cycle Arrest and Apoptosis of Malignant Cells

Lawrence, Harshani
Lawrence, Nicholas
Schonbrunn, Ernst

Lawrence, Nicholas
Sebti, Saïd
Turkson, James

Predictive Biomarkers for CTLA-4 Blockade Therapy
and For PD-1 Blockade Therapy

Wang, Wenshi
Weber, Jeffrey
Yu, Bin

Radiologically Identified Tumor Habitats

Arrington, John
Balagurunathan, Yoganand
Gatenby, Robert
Gillies, Robert
Goldgof, Dmitry
Hall, Lawrence (Larry)
Raghunand, Natarajan
Stringfield, Olya

Radiotherapy Targeted to Promote a Systemic Abscopal Effect

Enderling, Heiko
Luddy, Kimberly
Moros, Eduardo
Poleszczuk, Jan

Small Molecule Inhibitors of STAT3 with Anti-Tumor Activity

Greedy, Benjamin
Guida, Wayne
Lawrence, Harshani
Lawrence, Nicholas
Sebti, Saïd
Turkson, James
Yip, Man Lun (Richard)

Small Molecules that Mimic or Antagonize Actions of Granulocyte
Colony-Stimulating-Factor (G-CSF)

Sanchez-Ramos, Juan
Sava, Vasyl
Sebti, Saïd
Song, Shijie

STAT3 Dimerization Inhibitors

Lawrence, Harshani
Lawrence, Nicholas
Sebti, Saïd

Toll-Like Receptor 2 (TLR2) Ligands and Methods
of Making and Using Thereof

Doligalski, Michael
Gillies, Robert
Huynh, Amanda
McLaughlin, Mark
Morse, David
Vagner, Josef

YAP1 Inhibitors that Target the Interaction of YAP1 with OCT4

Chellappan, Srikumar
Lawrence, Nicholas
Mahanthe Mudiyanselage, Sujeewa

Bone Fusion System, Continuation-In-Part

BRD4-Kinase Inhibitors as Cancer Therapeutics

Breast Imaging Reporting and Data System (Bi-Rads) Tissue Composition

Fowler, Erin
Heine, John
Sellers, Thomas

Bromodomain Inhibitor as Adjuvant in Cancer Immunotherapy

Bradner, James
Sotomayor, Eduardo
Tao, Jianguo

Colorectal Cancer Recurrence Gene Expression Signature

Schell, Michael
Yeatman, Timothy

Compositions and Methods APC, CREB, and Bad Pathways
to Assess and Affect Cancer

Lancaster, Johnathan
Xiong, Yin

Determining Prostate Cancer Recurrence using Polymorphisms
in Angiogenesis-Related Genes

Lin, Hui-Yi
Park, Jong
Pow-Sang, Julio
Sellers, Thomas

Endotracheal Tubes and Systems and Methods for Evaluating Breathing

Chaudhry, Tariq

GM-CSF/CD40L Vaccine and Checkpoint Inhibitor Combination Therapy

Antonia, Scott

Histone Deacetylase 6 Inhibition for Enhancing Tcell Function
During Anti-Tumor Response and Tumor-Peptide Vaccination

Sotomayor, Eduardo
Villagra, Alejandro

Methods and Materials for Monitoring Myeloma
Using Quantitative Mass Spectrometry

Benson, Kaaron
Hussein, Mohamad
Koomen, John
Wood, Elizabeth

Methods for Inducing Tumor Regression, Inhibiting
Tumor Growth, and Inducing Apoptosis in Breast Tumors
with Geranylgeranyltransferase I Inhibitors

Hamilton, Andrew
Sebti, Saïd

Methods of Treating Cognitive Impairment

Boyd, Timothy
Jim, Heather S.
Potter, Huntington

Microrna Signature for Predicting Progression of Barrett's Esophagus
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Coppola, Domenico
Qu, Xiaotao
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DEMOGRAPHIC SNAPSHOT 2021
15-COUNTY COMMUNITY DEMOGRAPHICS

Leading Efforts that
Embrace Equity

Men

Women

White

2,076,995 (32%)

2,217,256 (34%)

African American/Black

327,335 (5%)

352,496 (5%)

Hispanic

632,959 (10%)

624,576 (10%)

Asian

79,299 (1%)

94,225 (1%)

Other

64,480 (1%)

66,823 (1%)

Source: U.S. Census Bureau, County Characteristics Resident Population Estimates, 2019

PATIENT GENDER

Patient Race/Ethnicity

PATIENT RACE/ETHNICITY
(N=79,361)
2

6

9

TEAM MEMBER GENDER

2

10
71

59%

Moffitt Cancer Center has long championed efforts to
address diversity, equity and inclusion – in our workforce,
our interactions with the business community and, most
importantly, our relationship with our patients.
“For me, diversity is all about creating an environment that
looks like the community we serve,” said B. Lee Green, PhD,
vice president, Diversity, Public Relations and Strategic
Communications. “We embrace our differences and also
celebrate them.”

Moffitt Diversity is leading the cancer center in enacting
cohesive and unified efforts across the enterprise that
embrace diversity, equity and inclusion as an essential
business tool. We are striving to reflect the community
Moffitt serves, reduce cancer disparities and meet the
unique oncology needs in ways that are accessible, equitable
and exceptionally personalized for all.

38

MOFFIT T CANCER CENTER

10.2

7.9

White

Black

Other

Asian

Hispanic

Not Disclosed

TOP 5 LANGUAGES

Among Non-English Speaking Patients

5.3

2. Haitian Creole

10.2

3. Arabic

75.4

75.4

9

15.6

15.6

52.8

52.8

5. Vietnamese
White
White

Black
Black

Hispanic
Hispanic

Asian
Asian

Other
Other

18.1
18.1

Women

Asian
Asian

Hispanic

Black

38%
Men

Black

Other
Other

21.1
21.1

49.4
49.4

62%

White
White

Hispanic

8.4
8.4

L. David de la Parte

9

19.819.8

4. Mandarin

LEADERSHIP GENDER

Dr. B. Lee Green

2.8
2.8

1. Spanish

5.3

Men

TEAM MEMBER
RACE/ETHNICITY

Team
TeamMember
Member New
New Hires
Hires
TEAM
MEMBER
NEW
HIRES
(N=1,854)
(N=1,854)

The value and necessity of Moffitt’s efforts stand in stark
contrast to a year of tumultuous events and protests against
long-standing racial inequities in all aspects of society.
“Our aim is to provide improved access to cancer care for
all,” said L. David de la Parte, Esq., executive vice president,
General Counsel. “And if we can make discoveries around
the mechanics of cancer in a particular minority population
resulting in cures or preventions associated with those
findings, then those are huge contributions to leveling an
unleveled playing field.”

1.2
7.9

26%

Women

Men

LEADERSHIP
RACE/ETHNICITY
1.2

74%

41%

Women

3
11

White
White

Black
Black

Asian
Asian

Hispanic
Hispanic

The team member and leadership
demographic data represents all
individuals employed by Moffitt Cancer
Center during the reporting period FY
2021 (7/1/20-6/30/21)

Other
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Language Services
COVID-19 COULD NOT STEAL OUR SMILE
During the COVID-19 pandemic we all had to make more
than a few adjustments to stay safe and keep others safe.
Getting used to only seeing half of people’s faces was one
of them. Now imagine that you are deaf or hard of hearing,
and you rely on facial expressions (or even lip reading) for
understanding and communicating with others. In this
scenario, a mask feels like an insurmountable barrier.
In American Sign Language, facial expressions convey both
linguistic information and emotions. For example: raising
your eyebrow indicates a question, and signers use their
faces to express emotional content. During the pandemic
it has become imperative for hospitals to find other types
of facial protective equipment that would also facilitate
communication for these patients: clear window masks.
These masks are FDA-approved and were cleared with our
Infection Control department.

Supplier Diversity
WORKING WITH A WIDE RANGE OF SUPPLIERS
IS MORE THAN GOOD BUSINESS
Strengthening and utilizing minority, women, veteran, and
service-disabled veteran-owned businesses contributes to
the economic growth of the communities we serve while
providing the cancer center and its patients with quality
goods and services. That’s why the Supplier Diversity Office
is key to our diversity, equity and inclusion strategy.

At Moffitt, we made these masks available to patients and
staff from the beginning of the pandemic. As supplies
stabilized, they became part of the general hospital inventory
and can be ordered directly from General Stores in all
clinical areas.

Language Services Performed
Fiscal Year 2021

376

American Sign Language encounters

153

Discharge instructions translated

6,631
80

Number of encounters completed
278,580 minutes of interpreting time
Informed consents translated

762

Translations completed into Spanish

822

Virtual visits

Supplier Diversity’s impact is especially evident in
construction of our new 10-story hospital on the McKinley
East campus. The cancer center committed to a supplier
diversity goal of 15% over the span of this project, or $52
million. As of June 2021, over 60% of that goal had been met.
To date, over $9 million in contracts have been awarded to
veteran-owned businesses, with more than $10 million in
awarded contracts with women-owned businesses and nearly
$6 million with African American and Hispanic Americanowned businesses.
But Supplier Diversity’s efforts aren’t limited to construction.
A line of hair care products found in Moffitt’s Magnolias Hair
Salon is a case in point.
Sherrel Sampson launched her organic health and wellness
brand Canviiy (pronounced kan-vē) in 2015 when she couldn’t
find a suitable remedy for scalp irritations triggered by
common styling processes. Formulated with help from an
organic chemist, the line includes all-natural solutions that
help revitalize, repair and nourish scalp and skin irritations.
“This is not a rare condition,” Sampson said. “Not only do
women who have had extensions and color have these scalp
conditions, so do others who simply have sensitive skin.”
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That can include patients going through chemotherapy.
But the connection wasn’t made until a chance encounter
with a Moffitt Cancer Center physician at a local farmer’s
market where Samson was promoting her products. The
two exchanged information, connecting Sampson with
our Supplier Diversity Office. Canviiy ultimately secured a
partnership with the cancer center in March 2018. One of
Canviiy’s first partnerships, Sampson said it helped set her
company on a path for international success.
Moffitt Cancer Center has reported approximately
$167,734,760 in diversity spend over the last five years. These
efforts have earned both regional and national recognition
for the cancer center’s supplier diversity commitment and
leadership accountability.

“We embrace our differences
and also celebrate them.”
– Dr. B. Lee Green

Supplier Diversity Outreach Efforts
Fiscal Year 2021

18

New diverse suppliers added
to the cancer center’s supply
chain and received their 1st
purchase order

23

157

New registered
diverse suppliers

Vendor outreach
events

Supplier Diversity Spend Fiscal Year 2021
(Data includes Tier 1 & Tier 2 Expenditures)

$185,338,420

13.4%

Total spend with diverse suppliers
over the last 5 years (2017-2021)

Percentage of total Moffitt
expenditures with certified
diverse suppliers

91.1%

$51,084,064

Percentage increase in Diversity
spend over the last 5 years
(2017-2021)

Total Moffitt expenditures
with certified diverse suppliers

Culturally
Competent Care
EXPANDING DIET OPTIONS SUPPORTS
CULTURALLY COMPETENT CARE
In addition to complex medical issues, clinicians must weigh
a patients’ cultural, ethnic and religious backgrounds in
determining appropriate and individualized care plans.
Earlier this year we noticed visitors bringing food to their
hospitalized family member. We investigated further and
learned that the patient had not been offered a medically
approved diet in concordance with her religious beliefs.
The Moffitt Diversity team identified this as an opportunity
to improve delivery of culturally competent medical care.
We met with dietitians, clinical staff and the Sodexo cafeteria
management team to identify possible solutions. Since
patients often have medically restricted diets as part of their
therapy, we wanted to coordinate the medical needs with the
logistics of the care delivery. The team developed culturally
appropriate menus that met the medical requirements for
the patient’s recovery. The cafeteria management team then
worked on food sourcing options from local and national
vendors that are packaged in adherence with religious
guidelines to ensure integrity.

Moffitt now offers patients a range of dietary options that
meet specific medical and cultural needs. For example,
clinicians have the option to order a kosher clear liquid diet
for post-operative patients. Similar diets were arranged for
other ethnic and religious backgrounds including Hindu
vegetarian, halal and kosher meals. The dietary orders
were incorporated into the existing order entry system, and
education was offered to clinicians and staff.
This small initiative represents coordination of multiple
cancer center team members from various departments
to improve culturally competent care delivery.
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Engaging Team Members
NETWORKS ORGANIZE AROUND SPECIFIC
ASPECTS OF DIVERSITY

Last year’s protests against systemic racism were draining
for many Black Americans, including Moffitt team members
like Jason Grundy.
“For me, it was hard to go to the office every day and to stay
focused on work,” said Grundy, a manager in Moffitt’s financial
offices. “I needed an outlet.” Grundy’s informal networking with
other Black team members led to the Black Empowerment
Alliance at Moffitt (BEAM).
For over a decade, team members have had the opportunity
to create voluntary, employee-led groups called Team Member
Engagement Networks (TMENs). The groups organize around
targeted dimensions of diversity such as
age, race, ethnicity or LGBTQ+ identity.
Membership is not limited; allies and
advocates are welcome.
“We understand that when team
members feel like they belong and are
comfortable, they are going to be at
their best,” said Cathy Grant, senior
Cathy Grant
director of Moffitt Diversity. “These
team members are also more inclined to provide thoughts
and opinions on how to improve the cancer center and the
experiences of our team members and patients.”

Two longstanding TMENs continue to grow. GenerationM
focuses on young professionals. Unity@Moffitt provides an
outlet for LGBTQ+ team members; its input helped establish
Moffitt as a Leader in LGBTQ Healthcare per the Human
Rights Foundation Campaign, a biannual distinction Moffitt
has earned nine times.
With BEAM and new groups focused
on Asian, Latinx and team members
with disabilities in development, the
program’s structure is evolving. All
TMENs will come under the guidance
of Executive Vice President/Chief
Financial and Administrative Officer
Yvette Tremonti and each group’s
executive sponsor.

Yvette Tremonti

“I always want us to be on the forefront and to serve as an
example,” Tremonti said. “The more of these networks we
have the more representation we have for all team members
in our organization. TMENs provide Moffitt team members
with another resource and it’s a powerful one.”
Diversity programs and community-based
events are integral to TMENs

86%
1,233

Research shows that employees with a voice in their
organization are happier and more productive. With Moffitt’s

19

Training
topics

TMEN participants said TMENs support
cancer center values
Team members participate in a TMEN

88

By the Numbers
5,098

3

#

While Moffitt Cancer Center’s commitment to equity has
always been steadfast, efforts made in the wake of our
country’s collective reckoning of persistent racial injustice
have resulted in unprecedented progress in our pursuit of
racial equity.

The building of communities with sustained focus on issues
of importance to a demographic group is a vital area of
progress. See the description of our new Team Member
Engagement Networks (page 42).
With a focus on health disparities, Moffitt’s MRI and MMG
faculty assembled for a retreat on diversity, equity and
inclusion. Topics included community outreach efforts,
minority recruitment into clinical trials, and the recruitment,
mentoring and retention of diverse faculty.

Progress is evident in how we as workers and caregivers
speak about the impacts of race. Dialogue was sustained
in every facet of the organization, and 3,218 team members
participated in a series of all workforce Town Halls on the
topic of advancing Racial Justice.
We shifted to data-driven diversity insights with the launch of
the Workforce Diversity Dashboard, a real-time repository of
work force demographics. Trending and predictive analysis of
our human capital by social identity characteristics enables
more accurate recruitment, retention and advancement of
team members.
In the wake of the murder of George Floyd, understanding
how to support our team members, in particular those who
identify as Black/African American, was a priority. A novel
assessment on diversity, equity and inclusion, called the
Me@Moffitt Survey provided over 7,300 unique comments

The Moffitt Diversity team received approval to proceed with
a new Impact 2028 Support Plan focused on Equity. The
Enterprise Equity Support Plan was developed with input
from leaders and team members from across the cancer
center, representing diverse roles. Three lines of effort
were identified in this process: “Enabling Unity of Effort,”
“Reflecting the Community” and “Widening Moffitt’s Doors.”
The Enterprise Equity Support Plan’s efforts will set the
equity roadmap for the cancer center.
Despite these initiatives, we must remain even further
committed to accelerating efforts to support equity and
inclusion.

6,631

of physicians are women and/or
underrepresented minorities

interpretation encounters
with patients

16%

DiversityInc

of team members participate
in engagement networks

Hospital and Health System
for Diversity in U.S.

Team members participating
in Diversity, Equity & Inclusion education

MOFFIT T CANCER CENTER

revealing that while diversity is valued, opportunities exist
to improve.

AN ACCELERATION OF EQUITY PROGRESS

62%

Trainings
provided

MOFFITT DIVERSITY 2021
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Racial Equity Plan
2021 Retrospective

increasingly diverse population, it makes sense the Diversity
team would find a way to make those voices heard.

DIVERSIT Y

72%

$763,909

of team members
in leadership are women and/or
underrepresented minorities

grant awarded to provide health equity
training for care providers
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COMMUNIT Y BENEFIT

By the end of 2021, five more clinics will be included in the
patient navigator program.

Community Benefit 2021

• Malignant Hematology, Cutaneous Oncology, Breast
Oncology, Senior Adult Oncology and Moffitt at
International Plaza.

Fiscal Year 2021, Moffitt Cancer Center completed its second
year of the 2020-2022 Implementation Plan.* As required, the
Implementation Plan was approved and adopted by Moffitt’s
Hospital Board on Sept. 25, 2019. The content below summarizes
some of the progress made toward addressing the Implementation
Plan goals during July 1, 2020, to June 30, 2021.

CANCER SCREENING
Moffitt Cancer Center offers community members
opportunities to receive a cancer screening at no cost to help
improve screening behaviors and provides health education
on cancer risks and information on cancer screening.
GOAL: Provide increased and/or improved screening
and prevention services for lung cancer, breast cancer,
prostate cancer, and colorectal cancer
• Screening vouchers were utilized by 462 uninsured
individuals who meet specific criteria for lung, breast,
prostate and colorectal cancer screenings.
• In collaboration with the Digital Innovation Office at Moffitt,
Community Outreach, Engagement & Equity embarked on
a project with Akido Labs to review our voucher screening
program and with the aim of improving the cancer center’s
reach and impact.
• Community Screening Activities

2

community
events

Mole Patrol®

302

Skin Cancer Screenings

people
screeneed

Moffitt’s M-POWER outreach team provides free health
education on cancer topics, including cancer prevention
and screening recommendations.
GOAL: Increase awareness and education of cancer
prevention and screening
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• Treatment retention rate among navigated patients
increased from 52% in FY 2020 to 55% in FY2021.
• 69 health education events specific to a cancer type.
Number of people reached: 1,903
CANCER TYPE

EVENTS

PEOPLE REACHED

Breast cancer

25

480

Skin cancer

11

93

Cervical cancer

10

290

Lung cancer

8

383

Colorectal cancer

8

290

Prostate cancer

5

324

General Cancer

2
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screening & prevention

Moffitt Cancer Center Patient Navigators offer individualized
assistance to patients, families and caregivers to help
overcome system barriers and work directly with the clinical
team to coordinate care.
GOAL: Expand navigation services to certain complex
patient populations in the ambulatory setting and provide
augmented patient support across the cancer continuum
while meeting key performance indicators
Number of clinics staffed with navigators: 7
Between July 1, 2020 – April 30, 2021, navigation services
assisted patients in the following clinics:
CLINIC

PATIENTS NAVIGATED
305

Genitourinary Oncology

283

Neuro-Oncology

195

Head & Neck Oncology

243

Sarcoma/AYA

341

People Reached

Gastrointestinal Oncology

73

Held in Spanish

Endocrine Oncology

28

Virtual

Gynecologic Oncology

59

Total Events

(started in 2021)
(started in 2021)
(started in 2021)

MOFFIT T CANCER CENTER

Moffitt provided virtual outreach events with information
on clinical trials through professional community
presentations on clinical trial fundamentals, health events,
and community/agency collaborations geared toward
diverse communities.

260
events

Clinical Trial

Virtual Outreach Events

5,672
people reached

GOAL: Increase awareness and education of HPVassociated cancers and vaccination uptake
Moffitt Cancer Center organized the HPV Elimination –
Leading Progress Statewide (HELPS) on March 4, 2021.
This event targeted providers and health care professionals
to increase awareness and leverage expertise to create
strategies and identify resources associated with HPVrelated cancer elimination, vaccination and cervical cancer
screening.
• 260 attendees, representing 19 U.S. cities, 13 U.S. counties
and Canada
• Online HPV Education Campaign hosted on Facebook Live
and LinkedIn, totaling over 656,300 social media impressions
• Four strategic themes to address HPV-related cancers
were identified: individual actions, practice/systems
changes, provider/patient/parent communications and
data needs

Community Benefit Financials
YEAR – July 1, 2019 to June 30, 2020

n CHARITY CARE

HEALTH CARE NAVIGATION

Thoracic Oncology

M-POWER® Health Education Events

131
2,729
43%
100%

• Navigated patients had favorable satisfaction scores
(94.6%) on the question “Degree to which your care was
coordinated among your caregivers.”

HPV VACCINATION

Total cost of services incurred by
Moffitt to provide medical services to
patients who are unable to pay:

$27,789,672

n MEDICAID SHORTFALLS

n RESEARCH

Clinical and community health
research, as well as general health
care delivery studies shared with
the public and funded by the
government or a tax-exempt entity:

Moffitt Cancer Center’s Community Benefit initiative
supports patients, families and clinicians through
advancing cancer prevention, early detection, clinical
care and research, especially for those at-risk populations
disproportionately impacted by cancer.

The Medicaid program pays Moffitt
less than it costs the organization to
provide care to its Medicaid patients:

$1,803,029

$27,789,672
n COMMUNITY BENEFIT
OPERATIONS

$26,976,890

Costs associated with community
benefit strategy and operations,
including assigned staff and
community health needs
assessment costs:

n COMMUNITY HEALTH

$26,976,890
IMPROVEMENT
SERVICES

Cost of activities, events, and
in-kind donations carried out
to improve the health of the
community, beyond patient care:

$1,056,183

n HEALTH PROFESSIONS
EDUCATION

Cost associated with clinical
education and training for physicians
and medical students not including
government funding:

$56,224
Total Community
Benefit Dollars:

n

$73,155,039

$1,803,029

$15,442,993 $30,048
$56,224

$15,442,993

COMMUNITY BUILDING
ACTIVITIES

Cost of developing communitybuilding programs and
partnerships that address the
root causes of health problems
and offer the expertise and
resources of the health care
organization:

$30,048

* The full report of the 2020-2022 Implementation Plan is available on Moffitt’s website at https://moffitt.org/publications/community-benefit

$1,056,183
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RESEARCH

apply to renew their grant and status. The formal written,
data-driven and peer-reviewed grant application is followed
by an intensive in-person review from a site visit team of
leaders in the field and by NCI staff.

Dr. Hatem Soliman

Respect for
Clinical Trial Inclusion
Research is pivotal to Moffitt Cancer Center’s mission
to contribute to the prevention and cure of cancer.
But our mission cannot be fulfilled without addressing
cancer’s undue burden on minority populations. The lack
of diversity among clinical trial participants can result in
minority populations missing opportunities for receiving
treatment at early stages of disease or losing access to
potentially lifesaving treatment altogether.
For example, Blacks have the highest death rate and shortest
survival rate of any group in the United States for most
cancers, yet ProPublica found that in trials for 24 out of the
31 cancer drugs that were approved in the past three years,
less than 5% of the participants were Black.
“If your clinical trial predominately enrolls white men, then the
data that you obtain from the trial may not reflect how the
treatment will perform in females or minority populations,”
said Hatem Soliman, MD, medical director of the Clinical
Trials Office at Moffitt.
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In 2020, Moffitt Cancer Center recognized the need to
dedicate concentrated resources to addressing this issue.
Minority clinical trial enrollment efforts were reorganized
under Eric Haura, MD, associate center director of Clinical
Science, and Susan Vadaparampil, PhD, MPH, associate
center director of the Office of Community Outreach,
Engagement & Equity. And expertise was expanded on
cultural, financial, and other barriers to participation of
minorities on clinical trials.

Dr. Susan Vadaparampil

efforts – whether that’s a community event or education
provided for health care providers in diverse communities.
Clinical trial recruiting efforts in minority, women, the elderly
and other underrepresented populations are being targeted
to the unique sociocultural and linguistic needs of these
diverse populations.
As this annual report went to press, Dr. Kedar Kirtane
was appointed the inaugural physician director for the
Engagement of Special Populations in Clinical Trials, and
he will co-chair the multidisciplinary RESPECT committee.
Meanwhile, Moffitt continues to bring its researchers
and patients together for increased awareness and
understanding. Since 2018, the Patient Researcher Forum
Program has provided opportunities for select patients to
tour Moffitt labs and meet researchers studying their type
of cancer. By sharing stories of their cancer journey, the
patients inspire - and accelerate - the researchers’ forums.
Held virtually during the pandemic, the forums will soon
return to in-person meetings.

John L. Cleveland, PhD, center director and principal
investigator for Moffitt Cancer Center’s CCSG, said the
experts’ specific questions were superbly answered by
the cancer center’s program leaders. “We did everything
we could to ensure a top score, and we did just that,” said
Cleveland. “We received the cancer center’s best score
to date and solidified the fact that we are an exceptional
cancer center that is passionate about our mission.”

RES E A RC H

Cancer Center Support Grant

This reorganization resulted in the RESPECT Program, for
Reaching and Engaging Special Populations to Expand
Clinical Trials. This program focuses on bringing together
providers, researchers, clinical trial coordinators, social
workers, and other key Moffitt team members to ensure
every patient is educated about clinical trials and offered
an opportunity to enroll whenever possible.

Twenty years ago, Moffitt Cancer Center became the first in
Florida to be designated as a Comprehensive Cancer Center
by the National Cancer Institute (NCI). This recognition of
Moffitt’s scientific excellence came with a Cancer Center
Support Grant (CCSG), a base level of NCI funding for the
infrastructure that’s key to discovery and development of
more effective approaches to prevent, diagnose and treat
cancer.

One of the important goals of the program is to include
clinical research trial information in all Moffitt outreach

Once attained, NCI comprehensive status and CCSG dollars
are not permanently assured. Every five years, centers must

MOFFIT T CANCER CENTER

Moffitt’s CCSG site visit was conducted this May, albeit in a
much different format due to COVID-19. Virtual presentations
via Webex replaced the in-person visit by NCI-selected
experts. During the tightly scheduled virtual visit, each
research program had just 10 minutes to tell its story,
followed by 10 minutes for questions. “That may be the
life’s work of 25 people in the program,” explained Brian
Springer, MHA, vice president and associate center director
of Research Administration. “Imagine assembling all they’re
doing into a 10-minute talk or 12 pages of a report. If you don’t
get the point across, you can wind up not being evaluated
as highly as you’d hoped.”

RESEARCH FACTS & FIGURES FY2021

Total grant funding:

$121,032,125

Total number of publications:

1,259

Number of clinical interventional
trial accruals:

1,727

Number of new research faculty:

14
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Data Drives Discovery

Clinical Research Expands

To accelerate the discovery of tomorrow’s cancer therapies,
Moffitt is focusing on high-quality data — electronic medical
records, biobanking systems, patient information, cancer
registry data, survival information — and ways to mine and
integrate that data for research and clinical purposes.
Work is now underway
on the cancer center’s
next-generation, cloudbased advanced analytics
platform, designed to
replace its legacy data
warehouse. Moffitt Cancer
Analytics Platform (MCAP)
houses information of
more than half a million
Moffitt patients, combining
molecular data with clinical
data from their medical
records and self-recorded
information like patient lifestyle and family history. The goal is
to also add imaging data into the mix, and federal dollars are
being sought to assist in the buildout of that aspect of MCAP.
But assembling high-quality data is just one step toward
discovery of new therapies.
“Over time, we’ve realized we needed to work more with
unstructured data, like the text of an electronic medical
record,” said Dana Rollison, PhD, vice president and chief
data officer. “These reports are generated from dictation,

so we needed more sophisticated tools to pull information
out of them.”
In July 2020, Moffitt became one of the first in the world
to launch a dedicated machine learning department. Under
its chair, Issam El Naqa, PhD, the new department focuses
on accelerating scientific
discover y in cancer
research and translating
these powerful tools
from the computer to the
bedside.
Machine learning enables
researchers to identify new
complex patterns from
data that can be used to
diagnose cancer earlier,
identify new drug targets
for treatment, predict
which patients will respond
to certain therapies and optimize personalized care plans. The
department will also focus on automating tasks to reduce
human error and better allocate limited medical resources.
“We are giving priority to work that can be directly translated,
not just ‘pie in the sky’ ideas,” said El Naqa. “We want ideas
that are translatable to the clinic and that will have an impact
on patients’ care.”
“We are in this for the long haul,” said Rollison. “The goal is
for Moffitt to be the most digitally enabled cancer center in
the world.”

“The goal is for Moffitt to be
the most digitally enabled cancer
center in the world.”
– Dr. Dana Rollison
Dr. Issam El Naqa
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Dr. Dana Rollison
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Moffitt Cancer Center’s clinical research operations are
the largest in Florida, with more than 600 active clinical
interventional trials (with 1,091 treatment trial accruals) and
over 100 observational studies (with 27,537 observational
accruals) in fiscal year 2021. In 2020, new leadership was
named for these efforts.
Eric Haura, MD, is now the associate center director of
Clinical Science. In this role, Haura provides strategic
vision in developing physician-led laboratory science, as
well as scientific oversight of Moffitt’s
clinical research operations, including
Moffitt’s Clinical Trials Office and Clinical
Research Unit. He provides guidance and
mentorship to investigators throughout
the institution while also fostering
cutting-edge team science and clinical
research opportunities with our affiliates
and partners. This extends the cancer
center’s reach, bringing clinical trial
opportunities to even more patients.

Dr. Eric Haura

Dr. Nikhil Khushalani

Under Haura’s direction, Nikhil
Khushalani, MD, has taken on a new role
as assistant center director of Clinical
Research Review & Partnerships. He
provides oversight of Moffitt’s clinical trial
The Moffitt Cancer Center-AdventHealth Clinical Research Unit is located near Orlando.
scientific review operations and works
closely with Jennifer I. Vidrine, PhD, assistant center director
The Celebration facility has 28 chairs in its infusion center
of Research Strategic Partnerships, to expand our clinical
to provide standard therapies and 13 newly added chairs
research offerings to our affiliates and partners.
in the clinical research unit reserved for investigational
One example of such partnerships
opened this February near Orlando. The
Moffitt Cancer Center-AdventHealth
Clinical Research Unit is a specialized
facility for early drug development,
clinical trials and research located
at AdventHealth Celebration. Its
Executive
Medical Director, George
Dr. George Simon
Simon, MD, has more than 20 years of
clinical oncology translational research experience, including
eight years with Moffitt as director of mesothelioma research.

therapies. Care is provided to patients with solid tumors
and blood cancers.
The unit’s opening is the latest step in the two major
cancer providers’ partnership. The first collaborative
clinical trial of the partnership – a phase 1 trial testing the
effectiveness of a promising new combination therapy for
lung cancer – launched in September 2020. Several other
collaborative investigator-initiated efforts are currently
under development.
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Grants Help Drive Cures

Ovarian Cancer: A Research Priority

Grant dollars are the lifeblood of any research effort.
Moffitt Cancer Center’s research prowess is reflected in
its $121,032,125 of total grants in fiscal year 2021.
Some grants come from non-government sources, but
the bulk are from the National Cancer Institute within the
National Institutes of Health (NIH), the largest public funder
of biomedical research globally.
Recently, a team of Moffitt investigators received a fiveyear $10.2 million NIH grant to develop new therapies for
lung cancer. This Research Program Project Grant (P01) will
support four projects focused on lung cancer metabolism
across several programs, including Cancer Biology and
Evolution, Molecular Medicine and Immuno-Oncology.
Principal investigators for the P01 grant are Elsa Flores,
PhD, department chair of Molecular Oncology, and Eric
Haura, MD, thoracic medical oncologist and associate center
director of Clinical Science.

grant, a rite of passage for junior faculty to demonstrate
the value and importance of their research.
Over the past five years, Moffitt researchers have been
awarded 88 R01 (or equivalent) grants, with 15 junior faculty
obtaining their first such award. The success of these earlystage investigators demonstrates Moffitt’s commitment to
recruit exceptional young scientists and to provide them
with the supportive environment necessary to develop their
research to an R01 level.

“...we need to improve our understanding
of the basic biology of lung cancer disease
progression. These four projects will
help our team do just that.”

“We see about 1,800 new lung cancer
patients each year in our thoracic
clinic. We are seeing what works
and what doesn’t,” said Haura. “We
know improvements can be made to
appropriately apply standard of care
treatments and by developing new,
more targeted therapies, but first we
need to improve our understanding of
the basic biology of lung cancer disease
progression. These four projects will
help our team do just that.”

– Dr. Eric Haura

Women in Moffitt Cancer Center’s 15 surrounding counties
are diagnosed more frequently with ovarian cancer than
women throughout the state of Florida or the nation.
This rare cancer has no methods for early detection and is
more often deadly among minority populations, making it
a research priority.
An article published February 2021 in the esteemed scientific
journal Nature outlines how Moffitt researchers discovered a
mechanism by which certain types of immune cells regulate
anti-tumor activity in ovarian cancer.

Ovarian cancer is also a research
focus for Shelley Tworoger,
PhD, associate center director
of Moffitt Cancer Center’s
Population Science Division.
Tworoger serves as a principal
investigator for the Ovarian
Cancer Cohort Consortium and
is a leader of ovarian cancer
research efforts in the Harvard
Nurses’ Health Studies. She coordinates an international
group of scientists looking for novel factors associated with
ovarian cancer risk and survival.
Tworoger’s recent publications include a paper in the Journal
of the American Medical Association that looked at possible
ovarian cancer risk associated with use of talcum powder in
the genital area; an International Journal of Cancer article
studying pre- and post-diagnosis physical activity levels
and survival rates for ovarian cancer; and an International
Journal of Epidemiology study of early life exposure to
tobacco smoke and ovarian cancer in adulthood.

Investigators in the lab of José Conejo-Garcia, MD, PhD, coleader of the Immuno-Oncology Program, looked at tumor
samples from 534 ovarian cancer patients. They found that
patients with better outcomes had tumors with a higher
infiltration of antibody-producing B cells. Notably, the B cells
in these tumors predominantly produced a type of antibody
that inhibits a signaling pathway known to contribute to
ovarian cancer development. Their discovery could lead
to new approaches to immunotherapies for ovarian cancer.

The NIH funds singular studies through
its oldest grant mechanism, called
a Research Project Grant or R01.
Competition for R01 grants is fierce;
less than 15% of applicants secure R01
funding. Many researchers are well into
their 40s before obtaining their first R01
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Another development from the
Conejo-Garcia lab, a new version
of CAR T therapy that targets
endocrine receptors found
exclusively on certain cells of the
ovary, is making its way through
regulatory processes of the U.S.
Food and Drug Administration.

MOFFIT T CANCER CENTER
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COVID Effects on Cancer Patients

Getting HPV Vaccination Back on Track

As researchers globally spent the past year working to
understand and contain the COVID pandemic, Moffitt
Cancer Center investigators broadened their focus to
study COVID’s impact on cancer patients.

One in 20 cancers is caused by an all-too-common infection
with the human papillomavirus (HPV). Understanding HPV,
its related cancers and the vaccines to stop it are the life
work of Anna Giuliano, PhD, a globally recognized leader
in HPV research and founding director of the Center for
Immunization and Infection Research in Cancer (CIIRC) at
Moffitt Cancer Center.

Their research efforts include:
• A study of 1,200 adults in Hillsborough County who had
not received COVID vaccines to determine the level of
immunity to the virus within our community. “We can use
the information to evaluate the effectiveness of public
health measures, monitor trends in the development of
immunity and identify high-risk populations in our area,”
said Anna Giuliano, PhD, lead investigator for the study
and founding director of the Center for Immunization and
Infection Research in Cancer.
• A study of 1,200 cancer patients who received COVID
vaccines, to determine their effectiveness in producing
antibodies that protect against infection in this
immunosuppressed population. This study is led by
Giuliano and Jeffrey Lancet, MD, chair of the Malignant
Hematology Department, which treats many of the study
participants.

Dr. Jeffrey Lancet

Dr. Erin Siegel

Dr. Lubomir Sokol

• A smaller study of cancer patients who tested positive for
COVID-19 to examine immune response to the virus. This
study, led by hematologist Lubomir Sokol, MD, PhD, is
limited in size due to the fact that the cancer center was
able to provide COVID vaccination for patients beginning
Jan. 12, 2021.
• A year-long study of the psychosocial impacts of COVID on
patients with cancer. “We would like to know the immediate
and long-lasting effects of this pandemic on delays and
changes in cancer care and psychological distress, and
ultimately its impact on cancer survival and outcomes,”
said Shelley Tworoger, PhD, associate center director of
Population Science. Tworoger co-leads the study with
Erin Siegel, PhD, director of Moffitt Cancer Center’s Total
Cancer Care Study. “We will track cancer patients over
time to get answers directly from them.”

“We would like to know
the immediate and long-lasting effects
of this pandemic on delays and
changes in cancer care...”

In June of 2020, Giuliano’s research
was instrumental in securing FDA
approval for expanded use of the HPV
vaccine against certain head and neck
cancers. “We have the opportunity to
eliminate up to six HPV-related cancers
in our lifetime, starting with cervical
cancer,”
said Giuliano. “But we need
Dr. Anna Giuliano
to achieve high vaccine coverage and
more widespread participation in cervical cancer screening
and treatment programs.”
Those are among the goals of the PREVENT HPV Cancers
Act of 2021, filed by U.S. Rep. Kathy Castor on March 4 International HPV Awareness Day. Crafted with background
from Moffitt Cancer Center and Giuliano, Castor’s bill aims
to increase HPV vaccination in adolescents and adults,
increase the number of women screened and treated for
cervical cancer and fund research to improve screening and
treatment modalities for HPV-related cancers.
Moffitt Cancer Center also marked International HPV
Awareness Day by redoubling outreach and education efforts:
• Preventive Medicine special issue. Giuliano served as
guest editor of the international scientific journal’s March
4 edition, From Science to Action to Impact: Eliminating
Cervical Cancer. Said Giuliano, “Our intent was to inspire

by Moffitt’s CIIRC and the Office of Community Outreach,
Engagement & Equity.
• Facebook and YouTube HPV Awareness Summit. This summit
was produced in partnership by Moffitt, AdventHealth and
the HPV Alliance, and provided an online HPV education
event geared toward reducing stigmas often associated
with the virus and the cancers it can cause.

In May, the cancer center turned attention to a littlerecognized casualty of the COVID-19 pandemic: the
plummeting number of childhood vaccinations, especially
HPV immunization. In a national call to action, Moffitt joined
70 other National Cancer Institute-designated cancer centers
in urging physicians, parents and young adults to get HPV
vaccination back on track.
“HPV vaccination is cancer prevention,” said Giuliano. “Now
is the time to catch up on missed doses and prevent future
cancers.”

action globally and accelerate progress toward this
attainable goal.”
• HPV Elimination – Leading Progress Statewide. This
annual meeting of more than 200 health care providers
and stakeholders discussed strategies toward achieving

“HPV vaccination is cancer prevention.
Now is the time to catch up on missed
doses and prevent future cancers.”

HPV-related cancer elimination and was virtually hosted

– Dr. Anna Giuliano

– Dr. Shelley Tworoger
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“I am so impressed by our Moffitt family of supporters
who have stood with us and helped bring hope to the thousands
of patients who continued to seek care at our facilities.”
Maria Muller

FROM RESEARCH TO REALITY

MOFFIT T FOUNDATION REACHES

Record-Breaking Milestone
In Seeking to Eliminate Cancer Burden

The dollars raised by the Moffitt Cancer Center Foundation
play a critical role in funding research at Moffitt. Donations
often provide seed funding to launch innovative studies
that can lead to much larger federal grants. That transition
from seed funding for small investigative studies to large,
multi-pronged grants can result in the next big research
breakthrough – translating to life-changing treatments for
our patients.
Moffitt is at the very forefront of cancer centers worldwide
in pioneering advances thanks to donor-funded research
projects, such as:

The Moffitt Cancer Center Foundation marked its most
successful year of fundraising in 2021, at a time that was
highlighted by countless challenges and uncertainties.

for his own battle with the rare blood cancer. In 2018, the
Pentecost family gave Moffitt $3 million to help fund new
innovations in myeloma research.

“As I look back on this challenging year, I am so impressed
by our Moffitt family of supporters who have stood with us
and helped bring hope to the thousands of patients who
continued to seek care at our facilities,” said Maria Muller,
president of the Moffitt Foundation. “It is remarkable how
deeply our donors care about curing cancer, and with each
gift, they’re making an impact.”

The Pentecost family’s latest gift is aimed at finding a cure
for multiple myeloma and establishing a new standard
of care for patients. The newly formed Pentecost Family
Myeloma Research Center at Moffitt will facilitate cuttingedge translational research, leveraging expertise from across
the cancer center to make significant progress within the
next 10 years.

Gifts to the Moffitt Foundation increased from $17.3 million
in fiscal year 2020 to $33.8 million in fiscal year 2021.

TRANSFORMATIVE GIFT
FROM MARK AND CINDY PENTECOST
The most transformative gift of 2021 was a donation of $10
million from the family of It Works! founder Mark Pentecost
to establish a research center at Moffitt dedicated to finding
a cure for multiple myeloma.
Mark and Cindy Pentecost became supporters of Moffitt
Cancer Center after he received life-changing treatment
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• Discovering cellular therapies via the Moffitt Cell
Therapies Core. This internal resource seeks to develop
new technologies for the translation of cellular therapies;
provides education, training and regulatory assistance in
support of scientists and clinicians committed to careers
in cellular therapies; and produces the highest quality
cellular products for immunotherapy clinical trials.
• Tackling health disparities through partnerships. These
efforts are aimed at ensuring equitable health outcomes
and the elimination of cancer health disparities among
Blacks/African Americans. Thanks to the George
Edgecomb Society (GES), this includes funding research
in breast, colon and prostate cancers – all of which
disproportionately affect Black/African American men
and women. Gifts also supported the recruitment of the
first GES Research Scholar, who focuses on cancer health
disparities and obesity research, and the creation of the

Total number of donors:
Cindy and Mark Pentecost

Cost to raise a dollar:
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2019
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2021

GES Speaker’s Bureau to meet the unique education
needs of the Black/African American community.
• Creating treatment vaccines designed to help the body’s
immune system recognize, target and destroy cancerous
cells. Moffitt continues to distinguish itself as a world leader
in the development of novel immunotherapy treatments,
capitalizing on the natural power of the body’s immune
system to defend itself against the growth and spread
of cancerous cells. The Breast Oncology Department,
for example, has developed innovative clinical trials for
vaccines that offer new ways to treat various types and
stages of breast cancer and improve patient outcomes.
• Integrating mathematical modeling into the treatment and
understanding of cancer. Moffitt’s Integrated Mathematical
Oncology Department is aiding the development and

FOUNDATION FUNDRAISING FY2021

Total funds raised:

YTD
Contributions
FISCAL YEAR
FUNDRAISING
TOTALS

testing of new treatment strategies as well as facilitating

$33,860,883

a deeper understanding of why some treatments fail.

22,856

Philanthropy gives Moffitt researchers the resources needed

15 cents

to push beyond conventional thinking and develop the kind
of care our patients need today.
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National Pediatric Cancer Foundation
SHINES LIGHT ON NEED FOR RESEARCH

David Frazer likes to talk about the logo for the Sunshine
Project. It is an orange and yellow sun with spikes that make
it look like it is rising upward. And in fact, at its very core,
the Sunshine Project is a beacon of light for pediatric cancer
patients and their families as they fight a disease that is the
leading cause of death among children.

size compared to adult cancer patients and has never gotten
the same amount of research attention and brainpower.
Dunkel was able to get the ear of Dr. Douglas Letson, a
Moffitt specialist in a cancer called sarcoma, which occurs
in the bones and soft tissues — often in children and young
adults. While her organization excelled at raising funds, she
remembers pitching the need for collaboration to move cancer
research for children more quickly through the system. What
evolved was a strategic partnership based on best practices
and efficiency, with Moffitt providing the compliance and
clinical research infrastructure to make the collaboration work.
Today, Dr. Damon Reed leads the collaboration. He is the
director of the Adolescent and Young Adult Program at
Moffitt and principal investigator with the Sunshine Project.
“We share. We collaborate. We have everyone at the table,”
said Reed.

Melissa Dunkel, left, and David Frazer

“It is hope, inspiration, warmth, comfort, resolve,” said Frazer
in a staccato rhythm, imparting just how important these
qualities can be when you’re fighting a disease that will
claim nearly 2,000 young lives this year. Frazer is CEO of
the National Pediatric Cancer Foundation (NPCF), which has
provided funding to Moffitt for the last 13 years to coordinate
the Sunshine Project, a research network of 30 cancer
centers and pediatric hospitals across the United States.
As the Moffitt Cancer Center Foundation gives thanks for
the many thousands of donors who support patient care,
research and educational efforts at Moffitt each year, the
NPCF is unique in that the Sunshine Project allows Moffitt to
conduct a lot of work behind the scenes to improve pediatric
cancer care around the world even though it rarely treats
patients under the age of 18.

The collaboration now draws research partners from
institutions like Duke Health, Cleveland Clinic, MD Anderson
Cancer Center, Children’s Hospital at Vanderbilt, Johns
Hopkins University and others, and has seven phase 1 or
phase 2 trials underway. For the first time in its history, Moffitt
has opened trials for patients with three of the deadliest
pediatric sarcomas: osteosarcoma, Ewing sarcoma and fusion
positive rhabdomyosarcoma. Another trial underway by
the consortium is examining the use of immunotherapy in
pediatric glioblastoma, with pediatric brain tumors now the
leading cause of cancer-related deaths in children in the U.S.

“We share. We collaborate.
We have everyone at the table.”

With funding from the NPCF, Moffitt administers the Sunshine
Project consortium, which focuses on finding less toxic and
more therapeutic treatments for childhood cancers. It began
when NPCF co-founder Melissa Dunkel took stock of the
organization she helped create and decided in 2005 that it
needed to jumpstart pediatric cancer research to make real
progress in helping a population that is dramatically smaller in
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– Dr. Damon Reed

Dr. Douglas Letson

Dr. Damon Reed

In Pursuit of Health Equity

DONOR SUPPORT FOR GEORGE EDGECOMB SOCIETY IS RAISING THE BAR
After completing his medical residency and earning his
PhD from Mount Sinai in New York, Dr. Kosj Yamoah set out
to determine where he would make his mark. “I wanted to
pursue a medical scientist program to both see patients and
do research, and I was really looking for my niche in terms of
being a scientist,” said Yamoah, a physician scientist who is
now an associate member in the Department of Radiation
Oncology at Moffitt Cancer Center. “I would take a lot of
trips to East Africa, including Burundi, Rwanda and Ghana,
as well as to Mumbai in India to figure out what's going on,
and I realized that chronic diseases such as cancer were
also a big problem in these regions of the world.”
Because of Yamoah’s research
mentors, prostate cancer “found him”
— a fortunate turn of events in many
ways. He quickly noticed a disparity in
prostate cancer outcomes for African
American men and began working to
understand the issue. “I began to
Dr. Kosj Yamoah
recognize that there was a problem on
the African continent and the islands
— in the Bahamas, Jamaica and surrounding areas,” he said.
“Basically, I saw that men of African origin did have a huge
problem with prostate cancer.”
This discovery coupled with the experiences he had traveling
around the world led Yamoah to commit himself and his
life’s work to addressing problems like disparities in prostate
cancer. As he explained, “Ninety percent of the world's
problems only have 10% of the resources assigned to them.
If you look at oncology, it’s the same thing. And so, for me,
it just felt like there was some form of injustice in that. You
want to have equitable care, to have equitable research. You
want to have research that impacts the entire globe — entire
populations of patients that are needing it.”
It is that drive to achieve health equity that inspired the
creation of the George Edgecomb Society (GES) at Moffitt
and the work of dozens of scientists and physicians like
Yamoah. It also inspired the generous support of donors
in the last year, who made record-breaking contributions
to the society, which was founded by the cancer center
to honor George Edgecomb, Hillsborough County’s first
African American judge.

“I am so pleased that Moffitt is focused on health equity
and health disparities,” said Doretha Edgecomb. “This work
is so important to our communities. I am honored that my
husband’s name is an important part of this effort.” Founded
in 2018, the society’s mission is to raise money to support
research that seeks to achieve equitable health outcomes
and eliminate cancer health disparities among Blacks/
African Americans.
Highlights from the last year began
with a gift from Tampa Bay Buccaneers
defensive end William Gholston,
who announced his commitment
of $225,000 just days before a
spectacular win at Super Bowl XV. After
watching both parents fight cancer,
Gholston wanted to do something to
William Gholston
make a difference. His support will
fund research in breast, colon and prostate cancers — all
of which disproportionately affect Black/African American
men and women.
“After realizing all of the trials and tribulations that we
go through as a minority community, donating allowed
me to not just talk about it, but to be about it, and let my
actions follow,” Gholston said. The Bucs player also hopes
his donation has a domino effect, inspiring others to join
him in supporting programs that will benefit people of color
facing cancer.
For Victor Young, the impetus to support
health equity research was similarly
very personal. “Cancer is something
that you hear about, but it’s not close
to you,” said Young, who is vice chair
of the Moffitt Medical Group Board of
Directors. “And then, all of a sudden,
I had six family members in less than
Victor Young
three years who were diagnosed with
cancer, including my mother.” Young also helped facilitate
treatment at Moffitt for an employee in his 30s, diagnosed
with a brain tumor.
Young committed a $500,000 gift to the George Edgecomb
Society, which will be used to fund the research of Yamoah,
who is a prior recipient of grant funding from the GES.
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Created in 2018, GES grants are awarded to cancer health
disparities research projects that are expected to move the
needle in a significant way. Now in its fourth funding cycle,
the GES awarded grants of $75,000 each to three teams of
researchers in 2021 who are focused on topics that range
from why lung cancer is more prevalent in Blacks/African
Americans to why aspirin use in Caucasian people improves
survival but has not had the same effect in the Black/African
American community.
Donations also supported the recruitment of the first George
Edgecomb Society Research Scholar, Dr. Tiffany Carson, who
focuses on cancer health disparities and obesity research.
And a generous gift from Dr. Michael Vogelbaum and Ms.
Judith Rosman via the TOP Jewish Foundation will fund
the creation of the George Edgecomb Society Speaker’s
Bureau, which will include podcasts to meet the unique
education needs of the Black/African American community.
A gift from the Tampa Bay Buccaneers also will support
community education.
In May, the Moffitt Foundation named Lorrin Rucker as the
cancer center's first philanthropic advisor for health equity
and liaison to the George Edgecomb Society. “Cancer is

HORUS Tournament Raises
$50,000 for GES
The inaugural HORUS Hook & Slice
Golf Tournament, held March 14-15
at the Tampa Palms Golf & Country
Club, raised $50,000 for the George
Edgecomb Society to support
cancer health disparities research.
The event was sponsored by Horus
Construction Services, Inc., a 100% African American-owned
commercial general contracting company led by Jonathan
Graham, pictured above.

aready a battle on its own,” said Rucker. “We want to make
sure that everyone has the ability to fight that fight with
the best resources.”
“When you invest in the George Edgecomb Society, these
gifts are producing great health outcomes,” said Valerie
Goddard, GES chair and a member of Moffitt’s Institute
Board of Directors and Hospital Board of Directors. “This
work is transformational for patients because that research
is translating to patient care, and with health disparities
research, you are making a real difference in people’s lives.”

Silver Linings

RETHINKING THE MOFFITT FOUNDATION’S SIGNATURE FUNDRAISING EVENTS
One of the Moffitt Cancer Center Foundation areas most
impacted by COVID-19 in 2020 was Corporate and Special
Events. The team rose to the challenge by pivoting to
virtual events in place of its two largest fundraisers: the
Magnolia Ball and Miles for Moffitt. These fast-moving efforts
encapsulate the resilient spirit of the Moffitt community.

MAGNOLIA BALL
On April 18, 2020, Moffitt’s signature fundraising gala,
and one of the highlights of Tampa Bay’s social calendar,

was slated to take place: the annual Magnolia Ball. Due
to COVID-19 restrictions, the jubilant and well-attended
fundraising celebration had to transform after decades of
traditional gala festivities.
In late fiscal year 2020, Moffitt Cancer Center broke ground
on a new $400 million, 498,000-square-foot facility that will
serve as an inpatient surgical hospital for Florida’s growing
cancer population. The groundbreaking ceremony celebrated
the start of construction and featured Moffitt leadership and
local dignitaries, but a wider audience for this momentous
achievement remained untapped.
So, in lieu of the traditional Magnolia Ball, the Moffitt
Foundation presented its first Virtual Groundbreaking
Celebration on Sept. 25, drawing online guests from around
the country. The event, hosted by Bay News 9 anchor Rick
Elmhorst, gave viewers the feeling of the Magnolia Ball, but
in a virtual space.

Bay News 9 anchor Rick Elmhorst interviewed Tampa Mayor Jane Castor and
other leaders at the Moffitt Foundation Virtual Groundbreaking Celebration.
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“We were so pleased for this opportunity to come together
virtually with our supporters,” said Maria Muller, president
of the Moffitt Foundation.
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The celebration raised more than $1 million to support cancer
research, thanks in large part to generous supporters like
Wayne and Fonda Huizenga, the Couch Family Foundation,
the Anthony R. Abraham Foundation, the Lynch Family and
Bristol Myers Squibb.

MILES FOR MOFFITT
“Move for What Matters” is the mantra of Miles for Moffitt.
In 2020, that’s exactly what the Foundation team did by
moving forward with its mission despite the pandemic
stymying efforts. On Oct. 24, Miles for Moffitt celebrated
its 15th anniversary in a whole new virtual way – showing
a stronger than ever commitment to courage and hope.
The team rallied to produce a virtual Miles for Moffitt event
that drew 4,000 participants from 44 states and raised
more than $1 million to support cancer research at Moffitt.
Participants could choose the course and activity that
inspired them to reach their goal of propelling us toward
a cancer-free world. By registering as an individual or as a
team, participants ran, walked, biked, swam or simply clicked
their way toward helping save lives and bringing hope to all
who have been touched by cancer.
“Though not in person, we continued to show our support
for those battling cancer by celebrating our survivors and
honoring those we have lost while remaining constant in
our search for a cure,” said Maria Muller.
Organizers knew with a virtual fundraiser, it’s important
to stay connected. Participants used #MilesforMoffitt all
summer long to share stories and participate in weekly
challenges and activities. On event day, a Facebook live
send-off, hosted by 10 Tampa Bay’s Allison Kropff and

10 Tampa Bay’s Allison Kropff, left, and Moffitt’s Joshua Rivera hosted
a Facebook live send-off to Miles for Moffitt participants who joined the
virtual event from their own neighborhoods.

Moffitt’s Joshua Rivera, provided participants with the
Miles for Moffitt experience, but in the comfort and safety
of their own neighborhood.
You can continue to support cancer research at Moffitt
Cancer Center by registering for our 2021 Miles for Moffitt
on Nov. 20. Visit MilesforMoffitt.com to sign up.

Enduring Support from AutoNation
In 2020, AutoNation, the largest automobile retailer in the
United States, served once again as presenting sponsor of
Miles for Moffitt for the fifth consecutive year. This, despite
the challenges faced due to the COVID-19 pandemic. Through
AutoNation’s cash register charity program, the AutoNation
employee team raised $62,000 to benefit cancer research.
To date, AutoNation has raised more than $750,000 for cancer
research at Moffitt. In 2017, they received a Miles for Moffitt
award for the team with the largest number of participants.
As part of their Miles for Moffitt sponsorship, AutoNation
has also donated over 40 iPads to Moffitt’s Adolescent and
Young Adult program.

Expanding Our Reach

NEW HOSPITAL TO INCREASE ACCESS FOR PATIENTS AND OPPORTUNITIES FOR DONOR GIVING
When Don Futrell began the oversized task of planning for
the creation of a new expansion hospital at Moffitt Cancer
Center, there was an ever-present timer by his side, ticking
off the days before completion. “It’s amazing to me the
sheer volume of patients that come through our doors,” said
the Vice President of Planning, Design and Construction.
“There is a never-ending flow that takes place for patients
and families seeking our help.”

The $400 million project will help meet those needs with
what will be the most significant construction effort the
cancer center has undertaken in its 35-year history.

In fact, Moffitt anticipates a 65% increase in new patients
over the next 10 years and a 33% increase in cancer surgeries.

When the hospital opens in the summer of 2023 it also
will provide a spectacular setting to honor Moffitt’s many

At 10 stories and nearly a half-million square feet, the
new facility will dramatically expand Moffitt’s capacity for
inpatient care as well as innovation in the area of highly
complex cancer surgeries. It will include 128 inpatient beds
with the ability to expand to 400 beds as the demand grows.

F Y 2 0 2 1 A N N UA L R E P O R T

59

FOUNDATION

Charitable Planning

This is the largest construction
project ever undertaken by Moffitt,
blending the most advanced
medical and surgical technologies
with a patient-centered approach.

A REWARDING EXPERIENCE FOR LONGTIME MOFFITT SUPPORTER TED COUCH

Patients and Families Contribute
to Hospital Planning

generous donors, as well as naming opportunities to further
enhance the facility in ways that will appeal to patients and
families who often spend long days at the hospital, said
Futrell. “We’re counting on our donors.”

RECOGNIZING OUR DONORS
“There are a variety of public spaces and areas of landscaping
that can be enhanced by donor support,” said Maria Muller,
president of the Moffitt Foundation. “These are important
touches that can add to the patient experience or provide a
respite for families needing a quiet place to rest and gather
their thoughts.”
One of those areas is the rooftop garden, situated just
off the patient floors on level three. “Without leaving the
building you can go outdoors and enjoy some sunshine,”
Muller said. “Similarly, donor support is being sought for a
water feature and enhanced landscaping along the edge of
the facility, as well as walking paths and other quiet areas.”
Inside the grand entrance of the new hospital, the Moffitt
Foundation will be introducing a new digital donor recognition
display that will honor its many supporters and pay tribute
to the institution’s mission and vision. In addition, more than
$300 million in naming opportunities are placed throughout
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Designed by HDR Architecture, Moffitt Cancer Center’s new
hospital will reflect the input of more than 170 stakeholders
who took part in immersive design sessions in early 2019.
Five important members of that group were patients and
family members, including Laura Barber.
Sessions addressed topics like wayfinding and waiting
areas, making sure there was room to sit, chat or conduct
work if needed. Chairs and other furniture were analyzed for
comfort as well as practicality. “It’s going to be uncluttered,
uplifting, peaceful,” said Barber. “When I think about this
project, I think about how patient-centric Moffitt is – paying
attention to the details that matter to patients and families.”

the campus – from expansive lobbies and private waiting
areas to sophisticated surgery suites and a conference
center.
“We wish to partner with philanthropists who share our
vision,” said Muller. “This hospital will serve hundreds of
thousands of people over time, and we have the opportunity
to contribute to making this the most positive experience
possible.”
More information about naming opportunities is available
online and by connecting with the Individual and Family
Giving team at the Moffitt Foundation at 813-745-1403.
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For Tampa-native Ted Couch,
the most meaningful part of his
philanthropic experience has
been seeing his contributions
come to fruition. In 1981, long
before Moffitt’s doors opened,
Couch and his late business
partner, George Cortner, created
an endowed chair that would
lead to the recruitment of Moffitt
Ted Couch
Cancer Center’s first cancer
researcher. This foundational gift became the impetus for
Moffitt’s emphasis on basic research. Over the years, Couch
has been instrumental in the development of the cancer
center by maintaining support and a deep commitment to
the mission.
“I've contributed time and treasure and I honestly feel that
I can say that I have contributed to my fellow man with the
work that I have helped to do there,” expressed Couch. “It
is significant what was started just 35 years ago and has
grown into the institution that it is today, serving all of the
citizens that it serves. Not too many people can actually sit
back and feel good about what they've done with their life,
and this is exactly what Moffitt does for me.”

“It is significant what was started
just 35 years ago and has grown into
the institution that it is today,
serving all of the citizens that it serves.”
Couch was in his late 30s when H. Lee Moffitt asked if
he would consider endowing a chair in cancer research.
That was Couch’s first lesson in philanthropy and since
then he’s become well-versed in planned giving. He
currently advocates establishing a charitable remainder
trust (CRT), which is an irrevocable trust that generates a
potential income stream for the donor to the CRT, or other
beneficiaries, with the remainder of the donated assets
going to a charity.
“If you have any desire to contribute to the cancer center, this
is one of the best vehicles, I think, that's out there because

in effect you're only carving out a portion of the assets
that you're contributing because of the tax advantages,”
said Couch.
A charitable remainder trust (CRT) is an irrevocable trust
that generates a potential income stream for the donor
to the CRT, or other beneficiaries, with the remainder of
the donated assets going to a charity.

Donors can receive income for a period of years or for life and
reduce their taxes while supporting the Moffitt Foundation
by transferring cash or assets to fund the trust. Not only
does this pay income to the donor or their beneficiaries, but
if they itemize deductions, they are also eligible to receive
an income tax deduction the year they transfer assets to the
trust. The remaining portion of the trust, after all payments
have been made, goes to the Moffitt Foundation to fund
cancer research and patient care. This charitable giving
strategy enables donors to pursue their philanthropic goals
while also helping provide for living expenses.
At present, Moffitt will be the first cancer center to create a
massive research and corporate innovation district — a life
sciences destination for the world — on 775 acres in Pasco
County. For Couch, it’s fulfilling to see how his philanthropic
efforts have created a lasting legacy of lifesaving care and
innovative treatments for millions of Americans who will be
diagnosed with cancer in years to come.
“I think Moffitt, with all of the tools that we have, is going
to be one of the leading cancer research institutes in this
country and in future years become the leading one,”
boasted Couch. “That campus is going to take us into our
future.”

“I think Moffitt, with all of the tools
that we have, is going to be
one of the leading cancer research
institutes in this country ...”
If you have questions or would like to learn more, please
contact Mandy Donohue, Planned Giving Associate Director,
at PlannedGiving@Moffitt.org or 800-456-3434, ext. 1403.
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Government Investment
In “Moffitt’s Mission”
After years in the making, the legislative proposal to raise
Moffitt’s percentage of the cigarette tax was included in
the final tax package and signed by Gov. Ron DeSantis.
With this increase, Moffitt Cancer Center will see our
total revenue from that tax rise from the current $15.5
million annually to $26.5 million until 2024. In July of 2024,
that amount will increase by another $11 million to $37.5
million until 2054. This is a bondable source of revenue
that Moffitt has historically used to build and expand and
will be instrumental to our future needs. This success has
been years in the making and one we can all celebrate.

Moffitt President and CEO Dr. Patrick Hwu enjoyed an inaugural trip to the
state capitol. L-R: Jamie Wilson, Hwu, Merritt Martin, Thomas Joos, Timothy
Adams and H. Lee Moffitt.

Despite the state of Florida facing an initially projected $2
billion revenue shortfall heading into the 2021 legislative
session, Moffitt Cancer Center had a very successful
legislative outcome. DeSantis signed the state’s $101.5
billion General Appropriations Act into law on June 2.
The governor exercised his line item veto authority by
eliminating $2 billion in appropriation projects. All Moffitt
Cancer Center budget items remained intact and were
approved by the governor. This includes $10.6 million in
education funding, $25 million for research and $22 million
in cancer center specific Medicaid reimbursements. The
James and Esther King and Bankhead Coley biomedical
research programs were also fully funded at $10 million
each in which Moffitt participates in.
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On the federal side, Moffitt is watching closely to see how
President Biden will formulate his approach to cancer,
given his personal commitment to this issue. Moffitt’s
CEO, Dr Patrick Hwu, who previously worked with thenVice President Biden on the Cancer Moonshot initiative,
has conducted a series of meetings with current White
House staff to offer his expertise in cancer prevention,
immunotherapy and other areas, and looks forward to
playing a role in the formulation of new federal cancer
initiatives.
Moffitt has also been active in urging Congress to prioritize
various measures to reduce cancer mortality, especially
after the COVID pandemic disrupted research efforts and
caused tens of millions of missed cancer screening visits.
Moffitt faculty developed several pieces of legislation
now being considered by Congress, including a measure
aimed at eliminating cervical cancer and other HPV-linked
cancers; as well as proposals to improve outcomes for
veterans with cancer, provide funding to build new cancer
facilities, and increase cancer screening and prevention
efforts in underserved communities.
The cancer center’s Speak Out for Moffitt Advocate
Committee, an eight-member volunteer group chaired
by Jennifer Moffitt, PhD, has been working with Moffitt’s
Office of Community Outreach, Engagement and Equity
on proclamations with local governments throughout
our 15-county catchment area to raise awareness for
important cancer issues.
Although our patients, caregivers and team members
weren’t able to travel to Tallahassee for Moffitt Day at the
Capitol this year, Speak Out for Moffitt advocates gathered
at the McKinley campus and via Zoom to welcome the 34
Cure on Wheels cyclists who made the 325 mile journey
from Tallahassee to Tampa to raise awareness and funds
for cancer research at Moffitt.
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Cancer Center Accolades
National Diversity Council Names Dr. B. Lee Green
Among Top 50 Chief Diversity Officers

2021 CSO50 Awards Honor
Moffitt Cybersecurity Efforts

Dr. B. Lee Green, vice president
of Diversity, Public Relations and
Strategic Communications, was named
among the top 50 chief diversity
officers at the 2020 National Diversity
and Leadership Conference, held
virtually in October and November
2020
by the National Diversity Council.
Dr. B. Lee Green
The Top 50 Chief Diversity Officers
award recognizes the efforts of officers who have the
leadership and counsel to maintain and further diversity
and inclusion initiatives and provide innovative solutions
to strategically prioritize the preservation and advocacy of
diverse talent at an organization or company. As diversity
and innovation have grown into a major business imperative,
so too has the call to rank companies and officers on their
efforts. Chief diversity officers are integral in advancing the
transformation of organizations through diversity initiative
implementation.

Moffitt Cancer Center was named an honoree of a 2021
CSO50 Award from IDG’s CSO, the tech industry’s premier
source of information on security and risk. The award
recognizes 50 organizations for security projects and
initiatives that demonstrate outstanding business value
and thought leadership. This is the first year Moffitt has
been recognized by the CSO for its Threat Warrior Platform
and Threat Analysis Center. These artificial intelligence tools
give the cancer center real-time protection against cyber
threats by providing a 3D visualization of the network. The
CSO50 Awards are scored according to a uniform set of
criteria by a panel of judges that includes security leaders,
industry experts and academics.

Beth Lindsay-Wood Is Recognized For Leadership
in IT and Computer Systems

Beth Lindsay-Wood

Beth Lindsay-Wood, vice president and
chief information officer, was named
a 2020 CIO of the Year honoree by
Tampa Bay Business Journal. The
accolade recognizes local information
technology executives and emerging
leaders in the field who are working
to advance their company’s IT and
computer systems.

Lindsay-Wood is responsible for optimizing Moffitt’s IT
infrastructure to accelerate digital transformation. As the
cancer center shifted towards virtual visits for patients and a
virtual workplace for team members, information technology
has become even more vital in ensuring Moffitt’s success
throughout the coronavirus pandemic.

State of Florida Issues Cancer Center of Excellence
The Florida Department of Health has
awarded Moffitt Cancer Center with
redesignation as a Cancer Center of
Excellence for three years, effective Feb.
1, 2021 – Dec. 31, 2024. This achievement
reflects the cancer center’s commitment
to excellence by providing quality,
comprehensive and patient-centered coordinated care
that will benefit the health of all people in Florida.

Moffitt Cancer Center Continues
As Leader in LGBTQ Healthcare Equality
Moffitt Cancer Center once again was named a Leader
in LGBTQ Healthcare Equality by the Human Rights
Campaign Foundation. The biennial award continues to
recognize the cancer center for its ongoing commitment
to this community. Moffitt remains the only Florida cancer
center on the Healthcare Equality Index (HEI), the national
benchmarking tool that evaluates health care facilities’
policies and practices related to the equity and inclusion of
their LGBTQ patients, visitors and employees. The index is
based on four criteria: nondiscrimination and staff training,
patient services and support, employee benefits and policies,
and patient and community engagement and employment
nondiscrimination.
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Welcome, New Leaders

As the annual report for fiscal year 2020 went to press Moffitt Cancer
Center announced that PATRICK HWU, MD, had been appointed
the new president and CEO effective Nov. 10, 2020. Much has taken
place during the first year of his tenure, including announcements
of the following new executives in fiscal year 2021.

Santosh Mohan, MMCi, CPHIMS,
FHIMSS, Vice President, Digital
In this newly created position Mohan
is responsible for launching the Digital
organization within Moffitt’s Center for
Digital Innovation. Mohan has more than
15 years of digital health and health
information technology experience. He
Santosh Mohan
previously served as managing director
of the Innovation Hub at Brigham and Women’s Hospital
where he led digital transformation. His prior work includes
product development at Cerner Corporation, platform
ecosystem partnerships at athenahealth and management
consulting at The Advisory Board Company and Stanford
Health Care. Mohan holds a master’s degree in clinical
informatics from Duke University’s Fuqua School of Business
and a bachelor’s degree in bioinformatics from Vellore
Institute of Technology in India.
Sabi Singh, Executive Vice
President, Chief Operating Officer
and President, Moffitt Hospital
Singh is responsible for overseeing
Moffitt’s clinical operations and
ensuring a world-class patient
experience across our clinical
Sabi Singh
campuses. Singh brings more than
25 years of professional and leadership
experience to this role. Prior to joining the cancer center,
he served as the chief operating officer of the University
of Iowa Hospitals & Clinics. He also spent four years as the
associate hospital director for clinical service lines and two
years as assistant vice president for operations excellence
and quality and safety. Singh joined University of Iowa
Hospitals & Clinics in 2005 and established the Office of
Operations Improvement. He holds a master’s degree in
operations research from Western Michigan University and
a master’s in economics from Panjab University, India. He
is a certified Lean and Six Sigma Black Belt.

Henry Reyes, Vice President
of Partnership Development
He leads the Strategic Alliances
team, which focuses on partnering
with providers, hospitals and health
systems to develop relationships that
broaden Moffitt's reach and offer
Henry Reyes
enhanced access to National Cancer
Institute-designated services and
expertise. Reyes spent 13 years with J.P. Morgan Securities
as a managing director in the Public Finance Investment
Banking Group. He spent five years as the national head of
public finance with Raymond James and Associates and
15 years in public finance with Citigroup. He has led the
structuring and capital raising plans for over $50 billion in
financings for health care systems, infrastructure projects
and public sector enterprises. Since 1992, Reyes served as
investment banker to Moffitt and several other health care
systems. Reyes earned his bachelor's degree in accounting
from the University of Florida and an MBA in finance and
strategic planning from the Wharton School of the University
of Pennsylvania.
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Timothy J. Adams, Chair

Edward C. Droste, Chair

Beth A. Houghton, Vice Chair

Peter T. Kirkwood, Esq., Vice Chair

Allison Adams

Kiersten L. Allen

Carlos Alfonso

Paul Anderson

Angela Biever

Rose Baker Reilly

Joseph Caballero

William Brand

The Honorable Carl Carpenter, Jr.

Joseph Caballero

Steven Currall, PhD

Ronald J. Campbell

Edward DeBartolo

Peter Campo, PhD

Edward C. Droste
Geoffrey M. Duyk, PhD, MD
Celia D. Ferman
Valerie Goddard
Reginald Goins
The Honorable John A. Grant
The Honorable James T. Hargrett
Benjamin H. Hill, III, Esq.
Alan Levine
The Honorable H. Lee Moffitt
John Ramil
Francisco J. Sánchez
Liz Smith
Pamela Stewart

Terrence Wright, Vice President
of Facilities and Support Services
Bringing over 30 years of experience
in health care facilities operations,
Wright has facility management
responsibilities over teams in
business operations, food services,
environmental services, parking and
Terrence Wright
transportation, security, safety and
emergency management and quality integration. Before
joining Moffitt, Wright was the director of Facilities
Management & Construction at Saint Joseph Medical Center
in Joliet, Illinois. Prior to that, he served in a variety of
facility, design and construction roles within the public and
private health care sectors, having managed a portfolio of
projects in excess of $1 billion. Wright holds an MBA from
Webster University and a bachelor’s degree in mechanical
engineering from University of New Mexico. He holds
certifications including Healthcare Safety Professional,
Facilities Management Administrator and Healthcare
Construction. His professional affiliations include the
American Society for Health Care Engineering.
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Eileen Sena Curd
Robert M. Dutkowsky
S. Katherine Frazier, Esq.
Richard Gonzmart
Shay Griese
Benjamin H. Hill, III, Esq.
Sean Hyer
Frederick J. Lynch
The Honorable H. Lee Moffitt
Jim U. Morrison
Jim Overton
Barbara Harvey Ryals
Patrick G. Sobers
Kim A. Sweers
Don W. Wallace
Julie Wooley

Theodore J. Couch, Sr.
Senator Connie Mack
Robert Rothman

MOFFITT MEDICAL GROUP
Frank Capitano, Chair
Victor Young, Vice Chair

H. LEE MOFFITT CANCER CENTER &
RESEARCH INSTITUTE HOSPITAL, INC.
Beth A. Houghton, Chair
The Honorable Mark A. Pizzo, Vice Chair
Michael O. Bice
Joseph Caballero
Roland Daniels
Valerie Goddard
Robert “Bill” Horton
Jacqueline McGregor Lewis
Jo Manion, PhD
Jennifer Moffitt, PhD
Kevin M. Plummer
Nicolas C. Porter
Mary Anne Reilly

Timothy J. Adams
Joedrecka Brown Speights, MD
Hugo Fernandez, MD
Reginald Goins
Nikhil Khushalani, MD
Martha Truslow Lanahan
Allan S. Martin
The Honorable H. Lee Moffitt
Michael J. O’Malley
Robert J. Perez, DDS, FAGD
The Honorable Mark A. Pizzo
Sharmila Seth
W. Mark Watson

ONCOBAY CLINICAL, INC.

Lansing C. Scriven, Esq.

Geoffrey M. Duyk, MD, PhD, Chair

Beth E. Simonetti

L. David de la Parte, Esq.

H. M. “Hal” Walker II, MD

Krystyna Kowalczyk
James J. Mulé, PhD
Brian F. Prince
Yvette M. Tremonti, CPA

Board of Directors and Board of Advisors listings as of June 30, 2021
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BOB GRIESE, CHAIR
Miami Dolphins Radio Analyst;
Member, College and Pro Football Halls of Fame
PAUL ANTHONY
Singer; Songwriter; Producer; Transformational
Speaker; and Celebrity Health Champion
AMY BAKER
Co-founder and Managing Partner
WINSTON | BAKER
GARY BETTMAN
Commissioner, National Hockey League
FRANCIS T. BORKOWSKI, PhD
Former Chancellor, Appalachian State University;
Former President, University of South Florida
SHELLEY BROADER
CEO and Board Director
KIMBERLY CASIANO
President, Kimberly Casiano & Associates, Inc.
DAVID S. CHERNOW
President and Chief Executive Officer, Select Medical
ROBIN COOK, MD
Physician and Author
THEODORE J. COUCH, SR.
Retired Banker & Philanthropist
SAM DONALDSON
Former ABC News Correspondent;
Founder, Chair Emeritus, Board of Advisors
EDWARD C. DROSTE
Chairman, Provident Resorts, Inc.
VIVICA A. FOX
Actress, Producer, and Philanthropist
CHARLES GIBSON
Former ABC News Television Anchor and Journalist
THE HONORABLE NEWT GINGRICH
Chairman, Gingrich 360;
Former Speaker, U.S. House of Representatives
BRYAN GLAZER
Co-Chairman, Tampa Bay Buccaneers
SENATOR BOB GRAHAM
Former U.S. Senator;
Former Governor of Florida
BRIAN GRIESE
College Football Analyst, ABC/ESPN;
Founder & President, Judith Ann Griese Foundation
SCOTT HAMILTON
Olympic Champion; Television Broadcaster;
Humanitarian; Motivational Speaker; Author;
and Cancer Survivor
MIKE JACKSON
Chairman, Executive Chairman, AutoNation
JERRY JONES
Owner, Dallas Cowboys
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PHIL JONES
Former Correspondent, CBS News

PATRICK HWU, MD
President and Chief Executive Officer

LESA FRANCE KENNEDY
Executive Vice Chair, NASCAR

INTERNAL LEADERSHIP
VICE PRESIDENTS

RESEARCH DEPARTMENTS

EXECUTIVE VICE PRESIDENTS

MATTHEW BEDNAR, MPA
Ambulatory and Virtual Care Operations

JOHN L. CLEVELAND, PhD
Center Director

MARIANA BUGALLO-MUROS
Chief Human Resources Officer

BIOSTATISTICS AND BIOINFORMATICS
Brooke L. Fridley, PhD
Department Chair

L. DAVID DE LA PARTE, ESQ.
General Counsel

CHIP FLETCHER, ESQ.
Deputy General Counsel

G. DOUGLAS LETSON, MD
Physician-in-Chief, President, Moffitt Medical Group

JANE FUSILERO, RN, MSN, MBA, NEA-BC
Patient Care Services, Chief Nursing Officer

THE HONORABLE BOB MARTINEZ
Senior Policy Adviser, Holland & Knight, LLP;
Former Governor of Florida;
Former Mayor of Tampa

MARIA MULLER
Chief Philanthropy Officer
President, Moffitt Foundation

DONALD E. FUTRELL, CHFM
Planning, Design and Construction

SENATOR CONNIE MACK
Former U.S. Senator;
Chairman Emeritus,
Liberty Partners Group

SARABDEEP “SABI” SINGH
Chief Operating Officer
President, Moffitt Hospital

G. TIMOTHY LANEY
Chairman, President and Chief Executive Officer,
National Bank Holdings Corporation (NBHC)
RHEA LAW
Of Counsel,
Buchanan Ingersoll & Rooney PC

MARTY NEALON
Former President, HSN;
Former President, Claire’s Stores
and Afterthoughts’ Stores;
Former President, Kenneth Cole Stores

YVETTE TREMONTI, CPA, MBA
Chief Financial and Administrative Officer

ASSOCIATE CENTER DIRECTORS

ROBERT ROTHMAN
CEO, Black Diamond Group, Inc.

ERIC B. HAURA, MD
Clinical Science

THOMAS ROUSE
Chairman & CEO, Berkshire Biomedical LLC

JAMES J. MULÉ, PhD
Basic Science (Interim)
Translational Science

TED SCHILOWITZ
Futurist, Paramount Pictures
THE HONORABLE MEL SEMBLER
Chairman Emeritus, The Sembler Company;
U.S. Ambassador, Retired
STUART L. STERNBERG
Principal Owner, Tampa Bay Rays
SUSAN STORY
Retired President and Chief Executive Officer,
American Water Works, Inc.
CHRIS T. SULLIVAN
Partner, MVP Holdings, Inc.
ANN MORGAN VICKERY
Of Counsel, Hogan Lovells

DANA ROLLISON, PhD
Data Science
Vice President, Chief Data Officer
BRIAN C. SPRINGER, MHA
Research Administration
Vice President
SHELLEY TWOROGER, PhD
Population Science
SUSAN T. VADAPARAMPIL, PhD, MPH
Community Outreach, Engagement & Equity
KENNETH WRIGHT, PhD
Research Education & Training

B. LEE GREEN, PhD
Diversity, Public Relations
and Strategic Communications

DRUG DISCOVERY
Derrick Duckett, PhD
Department Chair
HEALTH OUTCOMES AND BEHAVIOR
Thomas H. Brandon, PhD
Department Chair

RESEARCH EXTERNAL PARTNERSHIPS
Jennifer L. Vidrine, PhD, MS
Assistant Center Director

CENTERS OF EXCELLENCE AND INSTITUTES
CENTER FOR IMMUNIZATION AND INFECTION
RESEARCH IN CANCER
Anna R. Giuliano, PhD, Director
Shari Pilon-Thomas, PhD, Co-Director
DONALD A. ADAM MELANOMA AND SKIN CANCER
CENTER OF EXCELLENCE
Keiran S. Smalley, PhD, Director
Kenneth Tsai, PhD, MD, Co-Director

INTEGRATED MATHEMATICAL ONCOLOGY
Alexander Anderson, PhD
Department Chair

EVOLUTIONARY THERAPY CENTER OF EXCELLENCE
Alexander Anderson, PhD, Director
Robert Gatenby, MD, Co-Director

MACHINE LEARNING
Issam El Naqa, PhD
Department Chair

LUNG CANCER RESEARCH CENTER OF
EXCELLENCE
Eric B. Haura, MD, Director

MOLECULAR ONCOLOGY
Elsa R. Flores, PhD
Department Chair

DEBARTOLO FAMILY PERSONALIZED MEDICINE
INSTITUTE
Eric B. Haura, MD, Director

CINDY TERRANO, CPA
Payer Strategies

TUMOR BIOLOGY
Srikumar Chellappan, PhD
Department Chair

CHIEF ACADEMIC OFFICER
Jonathan S. Zager, MD

KAREN WARTENBERG, CPA
Moffitt Medical Group

CCSG PROGRAMS AND LEADERSHIP AREAS

ROBERT J. KEENAN, MD, MMM
Quality/ Chief Medical Officer
ELIZABETH LINDSAY-WOOD, MBA, CHCIO
Chief Information Officer
SANTOSH MOHAN, MMCi, CPHIMS, FHIMSS
Digital
HENRY REYES
Partnership Development, Strategic Alliances
EDMONDO ROBINSON, MD, MBA, FACP
Senior Vice President and Chief Digital Officer

CANCER BIOLOGY AND EVOLUTION
Elsa R. Flores, PhD
Program Leader

JOANNA WEISS, CPA
Finance
JAMIE WILSON, DBA
Government Relations
TERRENCE WRIGHT
Facilities and Support Services

SENATOR BOB DOLE
Special Counsel, Alston & Bird;
Former U.S. Senator

OLIVIA NEWTON-JOHN
Singer, Actress and Health Advocate

CANCER PHYSIOLOGY
Robert J. Gillies, PhD
Department Chair

CLINICAL RESEARCH REVIEW & PARTNERSHIPS
Nikhil Khushalani, MD
Assistant Center Director

IMMUNOLOGY
José R. Conejo-Garcia, MD, PhD
Department Chair

DIANE HAMMON
Chief Strategy Officer

EMERITUS

SIDNEY KIMMEL
Founder & Chairman, Jones Apparel Group;
Chairman, Sidney Kimmel Foundation

CANCER EPIDEMIOLOGY
Peter Kanetsky, PhD, MPH
Department Chair

IMMUNO-ONCOLOGY
José R. Conejo-Garcia, MD, PhD
Frederick Locke, MD
Program Co-Leaders

“Our progress is transforming how cancer is treated
and perceived around the globe.”

CANCER EPIDEMIOLOGY
Peter Kanetsky, PhD, MPH
Program Leader
MOLECULAR MEDICINE
Derrick Duckett, PhD
Jhanelle Gray, MD
Program Co-Leaders
HEALTH OUTCOMES AND BEHAVIOR
Thomas H. Brandon, PhD
Heather Jim, PhD
Program Co-Leaders

DIVISION OF CLINICAL SCIENCES
ANESTHESIOLOGY
David Thrush, MD, Department Chair
BLOOD & MARROW TRANSPLANT & CELLULAR
IMMUNOTHERAPY
Bryan McIver, MD, PhD, Department Chair (Interim)
BREAST ONCOLOGY
Brian Czerniecki, MD, PhD, Department Chair
CUTANEOUS ONCOLOGY
Vernon Sondak, MD, Department Chair
DIAGNOSTIC IMAGING AND INTERVENTIONAL
RADIOLOGY
Robert Gatenby, MD, Department Chair

GASTROINTESTINAL ONCOLOGY
Jason Fleming, MD, Department Chair
GENITOURINARY ONCOLOGY
Julio Pow-Sang, MD, Department Chair
GYNECOLOGIC ONCOLOGY
Robert Wenham, MD, MS, Department Chair
HEAD AND NECK-ENDOCRINE ONCOLOGY
Christine H. Chung, MD, Department Chair
ENDOCRINE ONCOLOGY PROGRAM
Julie Hallanger-Johnson, MD, Program Leader
INDIVIDUALIZED CANCER MANAGEMENT
Damon Reed, MD, Department Chair (Interim)
ADOLESCENT AND YOUNG ADULT PROGRAM
Damon Reed, MD, Program Leader
GENETICS PROGRAM
Damon Reed, MD, Program Leader (Interim)
SENIOR ADULT PROGRAM
Martine Extermann, MD, PhD, Program Leader
INTERNAL MEDICINE
Bryan McIver, MD, PhD, Department Chair (Interim)
MALIGNANT HEMATOLOGY
Jeffrey E. Lancet, MD, Department Chair
MALIGNANT HEMATOLOGY AND CELLULAR
THERAPY AT MEMORIAL HEALTHCARE SYSTEM
Hugo Fernandez, MD, Department Chair
NEURO-ONCOLOGY
Peter Forsyth, MD, Department Chair
NEURO-ONCOLOGY PROGRAM
Michael A. Vogelbaum, MD, PhD, Program Leader
PATHOLOGY
Bruce Wenig, MD, Department Chair
RADIATION ONCOLOGY
Peter Johnstone, MD, Department Chair (Interim)
SARCOMA
Ricardo Gonzalez, MD, Department Chair
SUPPORTIVE CARE MEDICINE
Diane Portman, MD, Department Chair
THORACIC ONCOLOGY
Jhanelle Gray, MD, Department Chair

– Dr. Patrick Hwu

TOM O’BRIEN
Retired President and CEO, AAA Auto Club South
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MOFFIT T CANCE R CE NTE R LOCATIONS
MOFFITT CANCER CENTER
12902 USF Magnolia Drive, Tampa, FL

MOFFITT MALIGNANT HEMATOLOGY
AND CELLULAR THERAPY
At Memorial Healthcare System
801 North Flamingo Road, Pembroke Pines, FL

MOFFITT CANCER CENTER
AT INTERNATIONAL PLAZA
4101 Jim Walter Boulevard, Tampa, FL

MOFFITT MEDICAL GROUP
RADIATION ONCOLOGY

MOFFITT CANCER CENTER, RICHARD M. SCHULZE
FAMILY FOUNDATION OUTPATIENT CENTER
AT MCKINLEY CAMPUS

At BayCare/ Morton Plant Hospital
300 Pinellas Street, Clearwater, FL

10920 North McKinley Drive, Tampa, FL
MOFFITT CANCER CENTER AT WESLEY CHAPEL
2590 Healing Way, Wesley Chapel, FL

MOFFITT MEDICAL GROUP
MEDICAL ONCOLOGY SERVICES
Are available at Tampa General Hospital
1 Tampa General Circle, Tampa, FL
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