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Pediatric Cancer in 
Wisconsin
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Agenda

• Welcome

• Childhood Cancers in Wisconsin-Lena Swander, DHS

• Presentation by Dr. Christian Capitini, MD

• Panel presentations featuring:
– Dr. Cathy Lee-Miller, MD UW Carbone Cancer Center

– Christina Nielsen, Leukemia and Lymphoma Society

– Julie Nichols, Children’s Wisconsin

• Q&A

• WCC Updates
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Who We Are

The Wisconsin Cancer Collaborative 
is a statewide coalition of 140 

organizations working together to 
reduce the burden of cancer for 

everyone in Wisconsin.

Join Us! Membership is free!
www.wicancer.org/join/ 

Wisconsin Cancer Plan

2020-2030

www.wicancer.org  

http://www.wicancer.org/join/
http://www.wicancer.org/
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Wisconsin Cancer Plan 2020-2030

 Serves as a common framework and 
foundation for action for all working on 
cancer prevention and control in Wisconsin

 Designed to provide a vision of what needs 
to be done and the resources needed to 
reduce the burden of cancer in Wisconsin

Wisconsin Cancer Plan 
2020-2030
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Pediatric Cancer Care 
Locations

American Family Children’s Hospital
Madison, WI

Children’s Wisconsin
Milwaukee, WI

Gundersen Health System
La Crosse, WI

HSHS St. Vincent Children’s Hospital
Green Bay, WI

Marshfield Clinic
Marshfield, WI
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Childhood Cancers

in Wisconsin
Lena Swander, MPH
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Out line

• Introduction

• Incidence

• Mortality
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Wisconsin Cancer Reporting System (WCRS)

• Established in 1976 by Wis. Stat. § 255.04, Cancer 
Reporting to collect cancer incidence data on Wisconsin 
residents

• High-quality incidence data currently available for 
diagnosis years 1995–2020

• Cancer incidence data are dynamic
• Data used in public health surveillance and to support 

cancer prevention and control research

9

http://docs.legis.wisconsin.gov/statutes/statutes/255
http://docs.legis.wisconsin.gov/statutes/statutes/255
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Childhood cancers are a collection of many diseases 
found in different places in the body. 

• All newly diagnosed malignant invasive neoplasms 
occurring among all children living in Wisconsin under the 
age of 20

• The most common types of cancer in childhood are: 
– Leukemias. 
– Brain and other central nervous system (CNS) tumors.
– Lymphomas.

10
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Although childhood cancer is considered rare, it’s a leading 
cause of death past infancy.

• 24% (1.4 million) of Wisconsin’s population is 
under age 20.

• In 2020:
– 251 Wisconsin children were diagnosed with cancer and reported 

to WCRS.1 
– 36 Wisconsin children died of cancer, making it the fourth 

leading cause of death in Wisconsin for those over one-year-
old.2

12
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The outlook for children and adolescents with cancer 
has improved over the last five decades.

• In the 1970s, 58% of 
children and 68% of 
adolescents diagnosed 
with cancer survived at 
least 5 years.3 

• The most recent 5-year 
survival rates are now 
estimated at 85%.4

58%

84.7%
68%

85.9%

0%

50%

100%

mid-1970s 2011-2017

5-year survival estimates

13
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Out line
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• Mortality
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Wisconsin childhood cancer incidence rates have 
increased since 2000 and mirror U.S. trends.5,6
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Males are more likely to be diagnosed with cancer 
before age 15. The female rate is nearly equal between 
ages 15 to 19.5
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160.4

142.7

272.6

15-19
years

10-14
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Age-adjusted rate per 1,000,000 Total Cases (00–19 years), 2016–2020
Age at 

Diagnosis Males Females Total
00-04 
years 232 186 418

05-09 
years 128 107 235

10-14 
years 151 115 266

15-19 
years 235 225 460

Total 746 633 1,379
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From 2016–2020, Leukemias, Brain and other CNS 
tumors, and Lymphomas were the most diagnosed 
cancers for Wisconsin children.5
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Childhood cancer incidence trends by site in 
Wisconsin mirror U.S. rates.5,6
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All

From 2016–2020 in Wisconsin, Non-Hispanic (NH) American Indian/Alaskan 
Native (AI/AN) children had the highest incidence rates. NH Asian or Pacific 
Islander (API) had the lowest. Differences were not statistically significant.5

NH API

NH AI/AN

Data on race and ethnicity should be interpreted with caution.
Small counts are at play. Additionally, categories are derived from source 
materials (patient’s self-declaration of identified race, medical record 
documentation, and/or death certificate) available to certified tumor 
registrars. Incorrect or missing information can impact rates.
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From 2016-2020, rural counties had higher childhood 
cancer rates than urban counties. Differences were not 
statistically significant.5
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Outline

• Introduction
• Incidence 
• Mortality
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Wisconsin childhood cancer mortality rates have declined 
on average since 2000. Rates rose slightly in 2019–2020, but 
are not statistically different from U.S. rates.7
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Between 2016–2020, 158 Wisconsin children died 
of cancers.7

Total Deaths (00–19 years), 2016–2020
Age at Death Males Females Total

00–04 years 14 18 32
05–09 years 20 11 31
10–14 years 22 25 47
15–19 years 22 26 48

Total 80 78 158

23
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Wisconsin mortality rates from Leukemias, Brain and 
Other CNS tumors, and Lymphomas in Wisconsin 
children have declined.8

Childhood cancer mortality 
rates from 2001-2010 to 2011-
2020 declined by:

– 12.1%: All malignant cancers
– 26.6%: Leukemias
– 11.3%: Brain and other CNS 

tumors
– 55.6%: Lymphomas
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Conclusions

• Childhood cancer mortality rates are declining and survival 
is improving.

• Wisconsin childhood cancer rates are similar to national 
rates.

25
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More data available from the Wisconsin Cancer 
Reporting System
• Explore online, public data platforms.
• Email DHSWCRSDataRequests@dhs.wisconsin.gov to 

request technical assistance if you can’t find data you 
need.

26

https://www.dhs.wisconsin.gov/wcrs/data-pubs.htm
mailto:DHSWCRSDataRequests@dhs.wisconsin.gov
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Dr. Christian Capitini, MD



Research Update: Pediatric Cancer in 
Wisconsin

Christian Capitini, MD
Jean R. Finley Professor in Pediatric Hematology and Oncology

Associate Professor of Pediatrics
Chief, Pediatric Hematology, Oncology and Bone Marrow Transplant

University of Wisconsin School of Medicine and Public Health
Co-Leader, Developmental Therapeutics

UW Carbone Cancer Center

Wisconsin Cancer Collaborative
September 14, 2023

@CapitiniMD



Disclosures

• Bayer: Advisory Board/Honorarium

• Elephas Biosciences: Consulting

• Nektar Therapeutics: Advisory Board/Honorarium

• Novartis: Advisory Board/Honorarium

• No off-label use of FDA-approved drugs will be 
discussed

@CapitiniMD



Objectives

• Understand the epidemiology of childhood cancer in the USA

• Review background of advanced cell therapies including CAR T 
cells

• Discuss future outlook for immunotherapy for cancer

@CapitiniMD



Epidemiology

• Estimated 12,400 American children <20 years of 
age diagnosed yearly

• Risk of developing cancer before the age of 20 is 1 in 
300 children

• Estimated 2,300 children die from cancer yearly

• Second leading cause of death among children 1-14

Adapted from SEER data and American Cancer Society @CapitiniMD



2022 New Patients by Diagnosis
National Average
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We see 80-100 new cancer diagnoses per year



Survival: The Good News

• Overall survival from all childhood cancers is approaching 85%

• Survival has increased yearly since 1970

• 1 in 640 young adults age 20-39 is a childhood cancer survivor

• Estimated 483,000 persons are childhood cancer survivors

Adapted from US census data, SEER and Childhood Cancer Survival Study @CapitiniMD



Acute lymphoblastic leukemia is now curable with 
risk-adapted combination chemotherapy
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Survivor Morbidity/Mortality

• Childhood cancer survivors have a 10.8 fold excess in overall 
mortality

• 21% due to treatment related consequences

• Two thirds of survivors have at least one long term complication

• One fourth have a severe or life threatening long term complication

Hewitt, Weiner, Simone, Ed. IOM report 2003 @CapitiniMD



We need treatments that have high efficacy 
and minimal toxicity

Immunotherapy - helping the immune system 
recognize and fight cancer

@CapitiniMD



History of Pediatric Cancer and Blood 
Disorders at UW

• 1st unrelated bone marrow 
transplant

• Importance of T-cells in bone 
marrow transplant

• New immunotherapy treatment 
for neuroblastoma

• CAR-T cells for pediatric 
leukemia

@CapitiniMD



Regional and National Reputation

• “Pediatric Cancer Dream Team”
• NCI Cancer Immunotherapy Trials 

Network
• Beau Biden Moonshot

• 131I-MIBG radiopharmaceutical 
therapy

• Most clinical trials at Carbone

@CapitiniMD



@CapitiniMDSaez-Ibanez et al. 2022 Nat Rev Drug Discovery

Cellular immunotherapy is a rapidly 
growing field in oncology



The replicating ability of the virus is removed, but the ability 
to infect T cells (with new DNA coding for an antibody 

fragment against cancer) is retained

Offord. The Scientist. April 2017; Vol 31(4) @CapitiniMD
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6 FDA approved CAR T cells

– Tisagenlecleucel (Kymriah)
– Axicabtagene clioleucel (Yescarta)
– Brexucabtagene autoleucel (Tecartus)
– Lisocabtagene maraleucel (Breyanzi)
– Idecabtagene vicleucel (Abecma)
– Ciltacabtagene autoleucel (Carvykti)

All treat blood cancers!

@CapitiniMD



Grupp et al. 2013 Apr 18; 368(16):1509-18

Multiple cytokines and 
chemokines peak 2-4 
weeks after CAR T 
infusion

@CapitiniMD



Event-free survival 73% at 6 months and 50% at 12 months 
Overall survival 90% at 6 months and 76% at 12 months

Maude et al. N Engl J Med. 2018 Feb 1;378(5):439-448.

@CapitiniMD



Maude et al. N Engl J Med. 2018 Feb 1;378(5):439-448. @CapitiniMD



We are now treating children with high risk B cell leukemia 
upfront with CAR T cells in a multicenter trial

@CapitiniMD



CARs in development for solid tumors
– AFP (liver cancer)
– ALK (neuroblastoma)
– Carbonic anhydrase IX (kidney cancer)
– CD24 (ovarian cancer)
– CD70 (kidney cancer)
– CD133 (liver, brain, breast cancer)
– CD171 (neuroblastoma)
– CD276 (multiple histologies)
– CEA (lung, colorectal, gastric, pancreatic cancers 

and liver metastases)
– cMet (breast cancer)
– CSFR1 (tumor-associated macrophages)
– EGFR (lung, colorectal, ovary, pancreatic cancer)
– EGFRvIII (gliomas, glioblastoma)
– EpCAM (liver, stomach and colon cancer)
– EphA2 (glioma)

– Fibroblast activation protein (mesotheiloma)
– Folate receptor alpha (breast, ovarian cancer)
– GD2 (neuroblastoma, DIPG, sarcomas and melanoma) 
– Glypican-3 (liver, lung cancer)
– HER2 (breast cancer, glioblastoma, ovarian, lung, 

pancreatic, sarcoma and medulloblastoma)
– IL-13Rα (gliomas)
– Lewis-Y (breast cancer)
– Mesothelin (pancreatic, ovarian, mesothelioma, breast 

cancer)
– MG7 (liver metastases)
– MUC-1 (breast, liver, lung, pancreatic, glioma, colorectal, 

gastric cancer)
– NKG2D (multiple histologies)
– PSCA (pancreatic cancer)
– PSMA (prostate cancer)
– TEM8/ANTRX1 (breast cancer)
– VEGFR2 (multiple histologies)

@CapitiniMD
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Beyond CARs

Wang and Riviere 2015 Cancer Gene Ther

TILs

TCR T cells

Central memory T cells

Virus specific T cells



Standard high-risk treatment
 Chemotherapy
 Surgery
 Autologous stem cell transplant 
 Radiation therapy@CapitiniMD



The glycolipid GD2 is overexpressed on 
pediatric and adult cancers

GD2+ Cancers
Neuroblastoma

Melanoma

Small cell lung cancer

Osteosarcoma

Ewing sarcoma

Leiomyosarcoma

Medulloblastoma

Breast cancer

Glioma

Retinoblastoma

Berois and Osinaga, 2014 Front Oncol@CapitiniMD



Antibodies have been developed to target GD2 

Anderson et al 2022 Clin Cancer Res@CapitiniMD



Anti-GD2 Dinutuximab (Unituxin) was FDA approved in 
2015

Yu et al. N Engl J Med. 2010;363(14):1324-34.

1/3 high risk patients 
still not cured

@CapitiniMD



Why not genetically engineer T cells to target GD2 
using CAR T?

Anderson et al 2022 Clin Cancer Res@CapitiniMD



GD2 CAR T cell trials have had isolated reports of activity, but 
overall low response rates (<21%)

Richards et al 2019 Front Immunol

Trials are failing bc:
1. Lack of CAR persistence
2. Exhaustion/lack of memory
3. Possibly loss of antigen

@CapitiniMD



Intracerebroventricular GD2 CAR T cells can induce 
transient responses in diffuse midline gliomas (DIPG) 

Majzner et al. 2022 Nature@CapitiniMD



How can we generate a GD2 CAR T product that 
will: 

(1) have activity
(2) persist
(3) preserve memory phenotype

Can we do this completely virus-free?

@CapitiniMD



Current methods for CAR generation

Fesnak, Davis and Levine 2017

• Most CAR products are 
made using retrovirus or 
lentivirus for CAR 
delivery

• Nonviral editing methods 
include TALENs, ZFNs, 
transposons, CRISPR

@CapitiniMD



Why use CRISPR to insert CARs?
Limitations of viral approaches
• Viral vectors involve random insertion of DNA
• Require monitoring plan for insertional oncogenesis
• Require monitoring for replication competency
• Highly expensive to produce (Adds tens of millions $ to 
biomanufacturing costs)

• 2-3 year queue at manufacturing facilities (e.g., for AAVs)
• Potential immune response to viral proteins
• Difficult to control expression level of transgenes precisely

Tailored nonviral (NV) gene editors could be produced as off-the-shelf reagents for rapid 
and cost effective manufacture of safer, more potent CARs.

@CapitiniMD





Virus-free, CRISPR (VFC) CAR T Cells

• Double-stranded 
PCR CAR donor 
repair template 
avoids viral vector 
manufacturing

• Critical parameters: 
DNA quality, 
quantity, and post-
nucleofection 
culture conditions 

@CapitiniMD



Retroviral GD2 CAR T cells show high cytokine production 
pre-antigen exposure and are “burned out” pre-infusion

Mueller et al. 2022 J ImmunoTher Cancer@CapitiniMD



Virus-free CRISPR GD2 CAR T cells show 
enrichment of stem cell memory genes

Mueller et al. 2022 J ImmunoTher Cancer@CapitiniMD



Despite lower % CAR surface expression, CRISPR GD2 CAR 
T cells are noninferior to Retroviral GD2 CAR T cells in vivo

Mueller et al. 2022 J ImmunoTher Cancer@CapitiniMD



CRISPR GD2 CAR T cells show less exhaustion than 
retroviral CAR T cells

Mueller et al. 2022 J ImmunoTher Cancer@CapitiniMD



Establish a Cell and 
Gene Therapy Program 

at UW for treating 
cancer and beyond

– Increase support of laboratory 
and clinical research in cancer 
immunotherapy

 
– Develop “homegrown” cell and 

gene therapies
• CAR T for solid 

tumors
• Novel bone marrow 

transplants for non-
malignant blood 
disorders

• Potential for 
expansion into non-
oncology 
indications

Baker et al. 2023 Nature@CapitiniMD



Conclusions
• Key points

– CAR T cells are genetically engineered to precisely recognize 
and eliminate cancer cells, with high potency, but also at high 
regulatory oversight

• Potential impact
– Virtually all tumors that are not curable by surgery alone are (or 

soon will be) targets for immunotherapy
– This will change the nature of oncology care (and training)

• Lessons learned
– Advanced cell therapy products, particularly if genetically 

modified like CAR T cells, have the potential to generate 
personalized medicine for children with advanced cancer 

@CapitiniMD
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Questions?
ccapitini@pediatrics.wisc.edu

Phone (608) 262-2415

@CapitiniMD
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Ho w  d o  w e  d e fine  ‘Ca nce r Survivo rsh ip ?

• According to the National Cancer Institute 
(NCI), “an individual is considered a cancer 
survivor from the time of diagnosis, through 
the balance of their life.”4 Survivors include 
those with a current diagnosis and those now 
free from cancer. Caregivers (often called “co-
survivors”), family members, and friends are 
an important part of the survivor experience.

• Cancer survivorship refers to “the health and 
life of a person with a cancer, post-treatment 
until the end of life.”
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Survivo rsh ip  Ca re  P la n

• “A survivorship care plan is a record of your cancer and 
treatment history, as well as any checkups or follow-up 
tests you need in the future. It may also list possible 
long-term effects of your treatments, and ideas for 
staying healthy.”

https://www.cdc.gov/cancer/survivors/life-after-cancer/survivorship-care-
plans.htm#:~:text=A%20survivorship%20care%20plan%20is,and%20ideas%20for%20staying%20healthy. 

https://www.cdc.gov/cancer/survivors/life-after-cancer/survivorship-care-plans.htm#:%7E:text=A%20survivorship%20care%20plan%20is,and%20ideas%20for%20staying%20healthy
https://www.cdc.gov/cancer/survivors/life-after-cancer/survivorship-care-plans.htm#:%7E:text=A%20survivorship%20care%20plan%20is,and%20ideas%20for%20staying%20healthy
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Dr. Cathy Lee-Miller, MD



Adolescent and Young Adult (AYA) 
Oncology
CATHY LEE-MILLER
14 SEPTEMBER 2023
WISCONSIN CANCER COLLABORATIVE



Burden of Oncologic Diagnoses in AYAs
•NCI Definition of AYA Oncology: 
Diagnosed with cancer between 15 and 39 
years of age

•> 1 million cancer diagnoses/year worldwide; 
global population of 3 billion AYAs

•Estimated 87,000 AYAs diagnosed with cancer 
in the United States each year

•Cancer incidence among AYAs increasing on 
average 0.3% per year 2010-2019 (faster than 
other age groups)

•Over 2 million AYA cancer survivors in US

American Cancer Society 2023

Wisconsin Interactive Statistics on Health (2016 Data)

Age Group # of Cancer Cases

15-19 102

20-24 152

25-29 259

30-34 375

35-39 530

Total 1418



Increasing incidence of cancer in AYAs

Bleyer et al PB&C 2017



Oncologic Diagnoses in AYAs
Ages 15-19 years, most 

common cancers: 
lymphomas, germ cell 
tumors, and leukemias

Ages 20-39 years, 
prevalence shifts, 

particularly toward 
carcinomas



Relative survival

https://seer.cancer.gov/statfacts/html/aya.htmlBleyer et al PB&C 2017



Differential survival rates in AYAs: causes
•Age-specific sense of invulnerability that leads to delay in diagnosis
•AYAs are least insured group in US
•Age limits at Children’s Hospitals
•AYA cancers have unique biological traits, leading to more resistance to 
treatment
•Lower rates of clinical trial enrollment
•Lack of psychosocial support
•Therapeutic adherence



Unique Needs of AYA Cancer Patients
•AYAs are diagnosed with cancer during a complex psychosocial time
•Often meeting developmental milestones

• Completing formal education
• Entering the workforce
• Getting married/entering into lifelong relationships
• Starting a family

•This “normal” developmental trajectory is often derailed by a cancer diagnosis
•Disruptions lead to psychological distress, seen in up to 41% of AYA cancer 
patients

•Negatively affects both cancer care and quality of life



UW AYA Oncology Clinic
• January 2021: Initiation of a telemedicine 
consultative program that offers AYA-
focused individualized needs assessments 
by a dedicated team of providers that 
address four key focus areas: 
• Psychosocial and supportive care
• Fertility
• Genetic predisposition
• Survivorship care



UW AYA Oncology Clinic
• Patient Population:

• All AYA patients (15-39 years) with active cancer, targeting initial consultation, 
if possible, at time of new or recurrent cancer diagnosis

• All patients currently in the AYA age range (15-39 years) who are transitioning 
to survivorship as determined by the treating physician (including cancer 
survivors transitioning out of pediatric care models)

• AYA patients (15-39 years) with a current or prior diagnosis of cancer felt to 
have needs that could be better addressed by the AYA care team



UW AYA Oncology Clinic
• Clinic model

• 3-4 times monthly half-day clinic (Monday afternoons)
• One-hour long appointments via telemedicine
• Patients seen one-on-one by oncologist
• Patients presented 2 days later at AYA Interdisciplinary Team (IDT) meeting

• Discuss patients
• Determine appropriate referrals

• Oncologist calls patient back after IDT meeting to discuss recommendations
• AYA patients post-treatment will have survivorship care plan developed and 

sent to patient, oncology providers, and primary care provider
• Notes sent to primary oncologist and primary care physician



UW AYA Oncology Clinic
Multi-Disciplinary Care Team

Social Work

Contraception/Fertility/Sexual Health

Physical Therapy/Occupational Therapy

Rehabilitation Medicine/Pain Management

Genetic Counseling/Cancer Predisposition Syndromes

Health Psychology/Psychiatry

Peer support

Nutrition

Behavioral Health

Integrative Medicine

Pharmacy
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The mission of The Leukemia & Lymphoma 
Society® (LLS) is to cure leukemia, lymphoma, 
Hodgkin's disease and myeloma, and improve 
the quality of life of patients and their families.

We fund RESEARCH to advance 
lifesaving treatments

We drive ADVOCACY for policies that protect patient access to 
lifesaving treatment

We provide patients and families with hope, guidance, education and 
SUPPORT

ADVANCING CANCER CURES



WE NEED SAFER, LESS TOXIC, MORE 
EFFECTIVE 
TREATMENT FOR KIDS WITH BLOOD 
CANCERS.



ATTACKING PEDIATRIC BLOOD 
CANCER FROM EVERY ANGLE



 Drastically increasing our pediatric-focused multi-year 
research grants since The Children’s Initiative’s inception, 
from $11M in 2018 to $30.5M in 2022, with a goal of 
reaching $52M by 2027.

 Funding over 32 pediatric-specific grants, researching long-
term treatment side-effects and improving detection of 
relapse.

WE’RE ADVANCING GROUNDBREAKING
GLOBAL RESEARCH…



ADVANCING THE LLS PEDAL MASTER CLINICAL 
TRIAL…

LLS PedAL has already achieved so much:

• Launched the first integrated, global, pediatric leukemia 
master clinical trial to test new, safer therapies on young 
patients to match a specific treatment to a specific type of cancer.

• Partnered with UChicago to create the first pediatric Data 
Commons, a platform that ensures consistency in global 
data collection and reporting.

• Collaborated with UChicago to fund GEARBOx, a unique search 
tool to help physicians quickly match patients’ cancers 
to available clinical trials, based on their unique tumor biology.



PROVIDING A WIDE ARRAY OF 
FREE EDUCATION



National Virtual Blood Cancer Conference - REGISTRATION IS NOW OPEN!
Saturday, September 9, 2023
10:30 AM – 2:30 PM (Central)

Upper Midwest Blood Cancer Conference
Saturday, November 4, 2023
InterContinental Riverfront
St. Paul, MN
Virtual Pediatric Education Program Spring 2024
New Pediatric Support Launching in Collaboration with MAAC Fund in MKE
*more details available soon

COMMUNITY BASED EDUCATION 
AND SUPPORT

https://na.eventscloud.com/website/57947/


INFORMATION RESOURCE CENTER
(800) 955-4572

Information Resource Center (IRC)
(800) 955-4572

Infocenter@LLS.org
Monday – Friday, 9am to 9pm ET

mailto:Infocenter@LLS.org


The Clinical Trial Support Center at 
LLS is comprised of Nurse Navigators 
who work one-on-one with patients 
and their families to explore the 
clinical trial landscape, learn about 
clinical trials and treatment options, 
provide personalized clinical trial 
searches, help identify and overcome 
barriers to clinical trial participation, 
and support patients on their journey 
through the entire clinical trial 
process. 

CLINICAL TRIAL SUPPORT CENTER



SUPPORT RESOURCES



• Patient Aid Program
• www.lls.org/patientaid 
• $100 grants that can be used for any cost

• Co-pay Assistance Program
• www.lls.org/copay
• Helps to cover treatment co-payments & insurance premiums

• Susan Lang Pay-It-Forward Travel Assistance Program
• www.LLS.org/travel
• $500 grants to help cover travel and lodging costs

• Local Financial Assistance Programs
• www.lls.org/localfinancialassistance
• $500 grants to help cover non-medical related expenses

• Urgent Need Financial Assistance Program
• www.lls.org/urgentneed
• $500 grants to cover non-medical costs
• Application must be submitted by a healthcare provider

• Susan Lang Pre CAR T-cell Therapy Travel Assistance Program
• www.lls.org/PreCARTTravel
• $2500 grant to assist with treatment-related transportation and lodging expenses for 

patients being evaluated to receive CAR T-cell therapy

FINANCIAL SUPPORT
(877) 557-2672

http://www.lls.org/patientaid
http://www.lls.org/copay
http://www.lls.org/travel
http://www.lls.org/localfinancialassistance
http://www.lls.org/urgentneed
http://www.lls.org/PreCARTTravel


SCHOLARSHIP



THANK YOU



Next Steps Survivor 
Program

Julie Nichols, RN, BSN
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The Next Steps Survivor Clinic
• Transition Program bridging patients from 

active treatment to off-therapy treatment

• Open to any patient of any age with a 

history of pediatric cancer or Bone Marrow 

Transplant (BMT)

• Variety of resources

• Multidisciplinary team
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Multidisciplinary Team
• Nurse Practitioners  

• Physicians

• RN

• Fertility Nurse Navigator

• Psychologists

• Dietitian

• School Teachers

• Social Workers

• Community Navigator

• Research Coordinators
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Treatment Summary
• Detailed summary of a patient’s diagnosis through end of treatment

• Template from COG, revised into our own, lives in epic (EHR)

• Treatment summary content

• Shared electronically with PCP initially, then annually to enhance 

communication and collaborative care

• Same information is shared with the patient via MyChart or mailed letter

111
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Passport

• Wallet size, double-sided individualized card

• Abbreviated treatment summary on one side

• Screening recommendations on the other side per 

COG Guidelines

• Card printer
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Wrap-Up

• Janichols@childrenswi.org  (Julie Nichols)

• Children's Oncology Group

• Next Steps survivorship program | Children's Wisconsin

• Save the Date: November, 2024!

mailto:Janichols@childrenswi.org
https://urldefense.proofpoint.com/v2/url?u=https-3A__shorturl.at_cejV3&d=DwMFAg&c=occRtaWYtfl4zUTjOCYfRw&r=i6H3nHuX2dVPGl_zst1jxKDWU4REnOc7CSvdLqcaxDU&m=289v6TOm8WSuwspGDiPhcnsJ67_Q-4dljm4CVxA-mCuG2l8JnNUPR_5gkrSiz-pJ&s=y_bTxnHmvW-k3kaZwzZf-EmEQ78APRv1ne1g27YZAN4&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__shorturl.at_rwCSY&d=DwMFAg&c=occRtaWYtfl4zUTjOCYfRw&r=i6H3nHuX2dVPGl_zst1jxKDWU4REnOc7CSvdLqcaxDU&m=9A8QEW5RiT9a0arpFtUqRaZ3xIDAdiEqoVhDR2Zlijnmyh0E_akl3rd_PxQTEyoR&s=HrEjrXpZR3457pf5n7rHJwj_USLcQmZhB273yewdhnY&e=
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Q & A Session
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Become a Wisconsin Cancer Collaborative Member!

• Online networking directory

• Monthly and quarterly members-only 
newsletters

• Email alerts with new resources

• Free access to events

• Leadership opportunities

• Tools and resources to support your 
organization’s efforts to implement the 
Wisconsin Cancer Plan 2020-2030

• Opportunities to collaborate with other 
Wisconsin Cancer Collaborative Members

Join Us!

Membership 
is free! Scan 
the QR code 

to join us 
today.
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Re g is t e r To d a y fo r t he  20 23 W isco ns in  
Ca nce r Sum m it

https://wicancer.org/events/wisconsin-cancer-summit/
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Survivorship Mini-Grant Opportunity

• We are currently accepting 
applications up to $1,000 to 
support organizations and 
activities that offer 
psychosocial support so 
cancer survivors (such as 
support groups). 

• The deadline to apply is 
September 21st.
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Cancer Experience Registry
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