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Never
Losing
Focus
on a

CA N CER-FREE
FRONTIER
At Huntsman Cancer Institute, our vision is bold:
Passionate individuals and teams
delivering a cancer-free frontier
through scientific discovery and human touch
What do we mean by delivering a cancer-free
frontier? To me, it means relentlessly progressing
toward a future where cancer is eliminated for
every individual in every community.
Despite new challenges the Omicron variant
presented in January 2022, Huntsman Cancer
Institute remains focused on our vision. Our
passionate individuals and teams are more
dedicated than ever. This past year, we extended
our impact by providing more cutting-edge
treatments, opening the first and only proton
therapy center in our region. We advanced scientific
discoveries. We accrued more patients than
ever before on clinical trials that test the newest
therapeutic approaches to cancer. We expanded
our commitment to patients and their loved ones
with construction of the Kathryn F. Kirk Center for
Comprehensive Cancer Care and Women’s Cancers.
4

As the only National Cancer Institute-Designated
Comprehensive Cancer Center in the Mountain West,
patients and communities in Utah, Idaho, Montana,
Nevada, and Wyoming are counting on us. In this
vast region—which includes many rural areas where
residents live far from a major medical center—there
are significant barriers to cancer prevention and
care. We are devoted to addressing these challenges
through many programs and interventions, working
to reduce health disparities through research and
community outreach and bringing Huntsman Cancer
Institute to where people live through our mobile
screening bus, community clinics, affiliate hospitals,
and Huntsman at Home™ program.
As we look to the future, we also reflect on our
remarkable past. In June 2021, we began a new
tradition, Founders’ Week, to celebrate the many
contributors who established Huntsman Cancer
Institute, including the family of our visionary
founders, Jon M. and Karen Huntsman, the late
former executive director Stephen M. Prescott,
MD, and many others. We commemorated the 50th
anniversary of the National Cancer Act, an event Jon
Huntsman Sr. attended in person while working at
the White House in 1971. This particular milestone
reminded us of his dream for Huntsman Cancer
Institute and the dreams of all those who have
helped to build this extraordinary place.
Huntsman Cancer Institute has changed the
landscape of cancer care, thanks to the remarkable
support of more than one million donors worldwide.
With Huntsman Cancer Foundation and our many
supporters, we are inspired to dream big and to
transform those dreams into action, healing, and hope.
Two years into a worldwide pandemic, we have
learned once again that nothing can stop us. In this
report, you will read stories of hope, determination,
discovery, and love. You will enter the world of
Huntsman Cancer Institute and meet some of the
people who inspire me each and every day: our
patients, providers, scientists, learners, donors, and
amazing teams who make Huntsman Cancer Institute
so special. Thank you for standing with us to advance
the crucial work that will deliver a cancer-free
frontier for all.

MA RY BEC K ER L E, P HD
C HIE F E X ECUT IVE OFFICER

DELIVER ING
A MOR E

Just,
Equitable,
& Inclusive
WORKPLACE

O

ur vision is creating a cancer-free frontier. That means
eliminating cancer across every demographic.

— NATASH A OV U O BA

W

hen Huntsman Cancer Institute made an
official commitment to being an antiracist cancer center, part of that commitment
included taking meaningful actions that
would result in a more just, equitable, and
inclusive environment.
“We will fall short of our vision to deliver a
cancer-free frontier if we fail to achieve
equity, diversity, and inclusion,” CEO Mary
Beckerle, PhD, said in a statement announcing
this commitment.
Huntsman Cancer Institute immediately
established a Commission on Equity, Diversity,
and Inclusion (EDI) tasked with making
recommendations for concrete steps to take.
One of the resulting recommendations: the
creation of an associate director of EDI position.
This individual would have the authority to
establish a safe, inclusive, transparent, and
responsive workplace culture and act as
ombudsperson and arbitrator for staff and
trainees. In 2021, Huntsman Cancer Institute
welcomed Natasha Ovuoba in this role.
“A big part of my job is to focus on the internal
aspects of EDI as it relates to education,
communications, activities, and events, and to
support our staff, trainees, and faculty so they
can then positively influence their areas of the
organization,” says Ovuoba.
In her first few months, Ovuoba helped the EDI
Office develop strategic goals, one of which was
to create a culture of safety at Huntsman Cancer
Institute, with zero tolerance for discrimination.
“One issue for the people working in this
system is the discrimination they experience on

a weekly basis, sometimes a daily basis,”
she says. “Unfortunately, it can be from
patients they’re caring for, or it can be from
their own colleagues.”
Ovuoba says while she may not be able to
stop incidents of discrimination altogether,
she can at least help employees know how to
report them. “That gives employees a bit more
control of creating a sense of safety within
their workplace.”
Another goal of the EDI Office is to work with
policymakers and community partners on
guidelines and programs to help reduce cancer
disparities in underserved populations.
“Our vision is creating a cancer-free frontier,”
says Ovuoba. “That means eliminating cancer
across every demographic.” Many pieces
go into that, she says, such as researching
different populations in order to create
solutions to the unique disparities each
group faces.
Achieving this vision, Ovuoba says, means
increasing diversity in the medical research
and health care fields. Accordingly, another
strategic goal of the EDI Office is to develop
best practices to hire, retain, and support
faculty and staff from diverse racial and
economic backgrounds.
“It’s hard to be able to make decisions about
a group that is not represented in the room
because you don’t have that lived experience,”
says Ovuoba. “I would love to see us create
more pathways for people to enter the
workforce and move into leadership positions
so they have a seat at the table.”

Opposite: Natasha Ovuoba enjoys a latte at one of her favorite local businesses, Mestizo, a combination coffeehouse/art
gallery. Mestizo says its goal is to connect customers with art showcasing “the rich and complex view of Utah’s multicultural
existence.” Artist Nate Pack’s work can be seen in the background (natepack.com).
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Dealing with a

Daughter’s
Cancer
Diagnosis
One Family’s Story
Huntsman Cancer Institute child life specialist Abbie Lofgren talks
to Emma Bresee before one of her appointments.

I

f you are a parent, imagine your young child—
bright-eyed, full of energy and love. Their whole
life in front of them. Now they say they are in
pain. You can’t do anything to ease it. You take
them to the doctor and after many tests, you’re
ushered into a room and told the news you didn’t
want to hear. Your child has cancer.
“I fell apart,” Sarah Bresee says. “It’s something
you wish would never happen to anyone and
now, you’re facing the worst-case scenario. The
first month after her diagnosis, I would cry at the
drop of a hat. There were so many questions.
Is she going to be OK? Is she ever going to be
100% again?”
Sarah’s 11-year-old daughter, Emma, was
diagnosed in March 2021 with Ewing sarcoma, a
rare type of cancer that occurs in bones or in the
soft tissue around bones. Emma started having
pain the month before. Originally, it seemed like
her juvenile arthritis, which she had since the age
of two, was the cause.
“My backside started hurting when I would sit,”
Emma says. “My parents asked if I fell, but I didn’t
remember falling. Over the next three days, it
got worse—to the point I couldn’t sit down. I
had to lay on my stomach. My doctor at Primary
Children’s Hospital ordered an ultrasound, which
led to an MRI and then a biopsy.”

I

would probably tell other kids
that your family loves you.

There are so many amazing
people here to help. You’re
going to get through this.

So how did Emma respond when she heard the
word c-a-n-c-e-r?
“I was freaked out,” Emma says. “I knew people
lose their hair and have to stay in the hospital for
a while. Then they said Ewing sarcoma and I was
like, ‘What’s that?’ Once the doctors started using
words I didn’t understand, it was scary. I knew it
was serious because my dad cried, and he never
does that.”

— EMMA B R ES EE
CO N T I N U E D O N N E X T PAG E
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Emma started chemotherapy at Intermountain
Primary Children’s Hospital immediately,
something she continued every other week
until November 2021. After each chemotherapy
session, Sarah would stay in the hospital for a
few days.

could hang out with me in the hospital and
get my mind off things. I was able to have my
brother, Austin, and sister, Ava, visit one day to
play some Nintendo games. I know it was tough
on my youngest sister, Hazel, because she
wasn’t allowed to visit.”

“We decided on radiation therapy and that’s
why we wound up at Huntsman Cancer
Institute,” Sarah explains. Pediatric patients
receive most of their cancer care at Primary
Children’s, but they get radiation at Huntsman
Cancer Institute. “Emma had radiation on her
sacrum every day from June to August, while
continuing her chemotherapy, so we had to
coordinate the treatments and transportation
between the two hospitals.”

Eventually, Emma started losing her hair due
to treatments. Not wanting to prolong the
situation, she decided to shave her head.

During the dual treatments, Emma recalls how
bad it was. “I was super sick every day for a
month.” Since the radiation was targeting her
sacral area, which is where bloods cells are
made, they were not regenerating as quickly
as normal. “The doctors warned us about how
tough it was going to be on her, but it was
still so difficult to see her vomiting and being
so ill,” says Sarah. After that spell, however,
Emma’s body started recovering from radiation.
“I would say about September or October was
when I started feeling like I was getting back to
normal,” adds Emma.
Emma remained positive about her situation
and knew it was a process. Even from the
original diagnosis, she comforted her parents,
asking them how they were doing and trying to
lift their spirits.
“We live about 30 minutes away, so I knew
I wouldn’t be alone,” Emma says. “My family
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“That was another really tough point,” Sarah
says. “It was traumatic and I stood outside the
whole time and cried. But even then, Emma
comforted me. She always did that—even on
her hardest days, when she felt miserable.”
Emma credits the proton therapy care team
at Huntsman Cancer Institute for helping her
through the most difficult times. The Bresees
also acknowledged the work of Abbie Lofgren, a
child life specialist at Huntsman Cancer Institute.
“Abbie always made us feel welcome whenever
we visited,” Sarah says. “She was always a
really big source of comfort and would help
us feel better.”
“Abbie was great and would bring me gifts,”
Emma adds. “The entire radiation team and
nurses felt like family. They even mailed me a
birthday present in October. It was like celebrity
treatment. I would always want Fritos and
water every time I went in, and they made sure
I got it. I was sad when it was done because it
became hard not to see everyone.”
Emma also says music therapy and meditation
played a big role in taking her mind off things,
in between reading Fablehaven, Dragonwatch,
and Harry Potter books.

“When I started freaking out one time, this
lady came in and did meditation. I fell asleep
for two hours. It was the first time I felt like
I had any rest and it really helped. Also, the
music therapist would come play guitar. At first,
I didn’t want to do anything. Then I started
asking to hear some Disney songs—anything
to get my mind off things. She started showing
me how to play guitar and then we switched to
piano. Now, I’m taking piano lessons and even
performed on a televised charity program.”
Emma is cancer-free as of November 2021. She
continues to get checkups every three months
and even her arthritis has lessened due to the
chemotherapy. “Good things can come from
horrible situations,” Emma says.
“Hopefully, if your child develops cancer, it’s
treatable,” Sarah says. “I would tell other parents
that it can and will get better, but it isn’t easy.
Try and take it day by day and not overthink
everything. Spend time with your child. Enjoy
the good days. A lot of families aren’t as lucky
as ours. I can’t imagine that hurt.”
And Emma’s advice to pediatric cancer
patients? “I would probably tell other kids
that your family loves you. There are so many
amazing people here to help. You’re going to
get through this.”

GIVING HIGHLIGHT

Leader in Pediatric
Cancers Recruited
Thanks to the Willard L. Eccles
Charitable Foundation and the
community of donors who join
them, Huntsman Cancer Institute
recruited Michael Pulsipher, MD,
a visionary leader to spearhead its
pediatric hematology, oncology, and
bone marrow transplant programs.
This provides an unparalleled
opportunity to harness resources
and foster collaboration between
the University of Utah Department
of Pediatrics, Intermountain Primary
Children’s Hospital, and Huntsman
Cancer Institute to shape the future
of cancer research and care for
children and young adults.

M I C H A E L P UL S I P H E R , MD

the

Consider

SOURCE

Identifying
C ANCER
MIS INFOR M AT IO N
Online

S

kyler Johnson, MD, was attending medical
school in 2011 when his wife, Laurie, was
diagnosed with cancer.
“The first thing you do is start looking for
information and answers online,” Johnson says.
“As we searched, it became clear that there was
a ton of misinformation.”
After six months of treatment, Laurie was
declared cancer-free. But this series of events
changed something in Johnson, now a
Huntsman Cancer Institute physician-scientist
and assistant professor of radiation oncology at
the University of Utah.
“I realized I was lucky. As I progressed
in my medical training, I could recognize
misinformation. Not only that, I saw people
were actually taking harmful advice from wellmeaning friends and family that led directly to
adverse cancer outcomes. I saw patients putting
themselves in dangerous situations because
of misinformation. They were choosing to use
unproven treatment methods and dying from
cancers with high survival rates.”
These experiences charted Johnson’s path
in medicine, ultimately leading him to design
a 2017 research study, “Use of Alternative
Medicine for Cancer and Its Impact on Survival.”
The study’s findings indicated patients who
relied on unproven therapies were five times
more likely to die sooner than those receiving
traditional treatments, such as radiation,
immunotherapy, chemotherapy, and surgery.
“I was up late one night and, on a whim, posted
an acronym online. It blew up on Twitter and
then ended up in a book on breast cancer
treatment decision-making,” Johnson says.
“It may be a little jokey, but it helps drive
home the point that you have to be vigilant
with the type of information you read online.”
The acronym? C-R-A-P.

According to Johnson, most sources of
misinformation, whether seen online or spread
by word of mouth, share four attributes:

Conspiracy theories or claims
too good to be true
Requests for money, either for
a treatment product or access
to information
Anecdotes to support claims as
opposed to real data
Publishers’ websites from
questionable sources and end in
.com rather than .org or .edu
This research led to another study published
in July 2021 in the Journal of the National
Cancer Institute. Data showed 33% of the most
popular articles on social media about cancer
treatment contain misinformation. In addition,
77% of those articles contained information
that could negatively impact the quality of a
patient’s treatment and chances for survival.
The study also showed that articles containing
misinformation garner more attention and
engagement than articles with evidencebased information.
“The internet is a major source for health
information, and misinformation is growing
among many types of health conditions. This
is an urgent challenge because it can result in
patients making decisions detrimental to their
survival or outcomes,” Johnson says.
Johnson hopes this research is just the start. He
wants to identify predictors of misinformation
and harm on social media to help physicians and
CO N T I N U E D O N N E X T PAG E
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patients better understand and navigate this
challenging issue.
“We created a database that evaluates all the
cancer articles from our first project and asks
a number of questions: Does it come from
a reliable publisher? Is it from a traditional
news source? Does it use the correct medical
terminology?” Once those questions are
answered, Johnson and his team intend,
through statistical analysis, to determine why
certain themes and words are believed. The
goal is to help cancer patients identify the most
trustworthy sources of information.

M

y goal is to help answer
their questions and provide

cancer patients with accurate
information that will give them the
best chance for the best outcome.
We can do all the research in the
world, but unless patients are
willing to listen and trust us, it’s all
for naught.
— SKY LER J O H N S O N , M D
“We have interviewed around 700 patients,
looking at their exposure to misinformation
online and what sites they are visiting. This data
should help us determine which demographics
are the most susceptible to, and targeted by,
this content.”
Johnson acknowledges the patient-doctor
relationship has changed and he understands
why patients seek information online.
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“Medicine is a team-based approach. It used to
be paternalistic—doctors would tell you what to
do and, as a patient, you’d do it. That’s not how
it is anymore. Having cancer is a unique and
vulnerable situation where patients feel fear,
anxiety, and a loss of control. In order to get
some of that control back, patients take
a more active role in their care by seeking
out information.”
Johnson advocates for physicians to maintain
open communication with their patients. In his
practice, he lets patients know they are likely to
encounter misinformation about cancer online,
including social media.
“We need to address these issues head on. We
must empathize with our patients and help them
when they encounter this type of information.
My goal is to help answer their questions
and provide cancer patients with accurate
information that will give them the best chance
for the best outcome. We can do all the research
in the world, but unless patients are willing to
listen and trust us, it’s all for naught.”
Huntsman Cancer Institute’s Cancer
Learning Center is a free service for patients
and the public. Get accurate information to
cancer questions at 1-888-424-2100 or
cancerinfo@hci.utah.edu. Help is available
in English and Spanish.

O CTO B ER 1 , 2 0 2 1
Douglass Clapp, nurse manager at Huntsman Cancer Institute, received the
Patriotic Employer award from Employer Support of the Guard and Reserve.
Nominated by Captain Christy Jonkman, Clapp received the award for going above
and beyond to support his employees in the military reserve. #HCIproud

The first or second week into the pandemic, I was called and told
that [the Utah Air National Guard] needed people now. I was
scheduled to work the next day. I called Douglass to tell him, and
he covered my shift himself. Each time my service was extended,
he told me not to worry. He would call me, check on me, and was
amazingly supportive.
CAPTAI N CH R ISTY J ON KMAN, RN
FOLLOW US

S OCIAL SPOT L I GHT

POST ED O N FACEBO O K AN D INSTAGRAM ON

R E FL ECT IO NS

on my

FIRST
YEAR

On a chilly February morning in 2021, I passed
through our welcoming doors for my first day as
Huntsman Cancer Institute’s chief clinical officer
and physician-in-chief. Time has flown, and I have
enjoyed each season along the Wasatch Front.
I feel fully integrated into Huntsman Cancer
Institute and our inspiring vision to deliver a
cancer-free frontier.
There have been numerous highlights in the
last year. I’ve witnessed our dedicated and
coordinated teams orchestrate the delivery of
world-class cancer care on the inpatient units,
clinics, and operating rooms. I have seen synergy
and collaboration at weekly treatment planning
conferences. Every day, I watch with excitement
as the Kathryn F. Kirk Center for Comprehensive
Cancer Care and Women’s Cancers takes
shape. I have learned about ambitious and
innovative research initiatives and appreciated
the compassion in our teams while visiting our
community clinics and affiliates.
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Despite the fortitude and talent demonstrated
by our teams every day, there are strains on
our workforce and systems. As the pandemic
continues to grind along, I have immense
gratitude for the teams that continue to provide
world-class care to our cancer patients in the
midst of staffing shortages, clinical capacity
constraints, and other personal challenges.
Patients recognize the stress and demands
placed on our frontline health care workers.
If there is one positive outcome from the
pandemic, I believe it’s our collective new voice
to prioritize wellness in our professional and
personal lives. In order to expertly take care of
our patients, we cannot forget to take care of
ourselves and each other.
To our clinical and research teams, faculty, and
staff: Thank you for your relentless and dedicated
service. Your strength and resilience inspire and
show the side of Huntsman Cancer Institute we
are so proud of. Thank you for your sacrifices
of time and energy when both may be in short
supply. Thank you for continuing to find the
strength to care for our patients with compassion,
optimism, and professionalism.
Reflecting on my first year, many words come
to mind: Delta, Omicron, staffing, capacity, and
burnout. Yet, also grit, principles, innovation,
community, resilience, and culture. To me,
culture is the key ingredient and is what defines
Huntsman Cancer Institute. Culture is not an
accident. Culture is highly intentional, present
at every moment, yet can be easily eroded
and lost if not tended to. As our organization
grows to realize its potential, it’s up to us to stay
true to our founding principles of Patient and
Community First, United Effort, and Excellence in
All We Do. As we forge ahead, grow, and adapt,
those foundational elements must remain at our
core. We will do it together while watching out
for each other.

SACHIN AP TE, M D, M S , M BA
C H I E F CL INICAL OFFICE R

Huntsman Cancer Institute community health educator
Nathaniel Ferre (right) meets with Ali Salari, DO,
medical director of the University of Utah Stansbury
Health Center in Stansbury Park.

H
Providing Access to

Lifesaving
Cancer
Screenings
NEAR & FAR

ealth disparities are when people have
worse health outcomes because of
economic, social, cultural, environmental, or
geographic reasons. Access to care is just one
example of a health disparity many people face.
In Utah, more than 96% of the land is
considered rural, with fewer than 100 people
per square mile. More than 330,000 Utahns live
in these areas. Rural residents are less likely to
get cancer, but they are 10% more likely to die
from it compared to residents of urban areas.
We know the health needs of our community
don’t stop at the walls of Huntsman Cancer
Institute’s main campus. Our Community
Outreach and Engagement teams are dedicated
to building ongoing partnerships to improve
community health and reduce cancer health
disparities throughout Utah and across the
Mountain West.
One such partner is University of Utah Health’s
Stansbury Health Center in Tooele County, 40
miles west of Huntsman Cancer Institute’s main
campus. This clinic provides a number of critical
patient care services to their community.
And through a partnership with Huntsman
Cancer Institute, breast and colorectal cancer
screenings are available to patients.
Huntsman Cancer Institute’s Cancer Screening
and Education Bus began visiting the Stansbury
Health Center in fall 2019. Equipped with the
latest 3D mammography technology, the bus
provides breast cancer screening services to
rural patients who would otherwise have to
travel to the Wasatch Front to be screened.
At the Stansbury Health Center, 95 cases of
breast cancer have been detected through
mammograms performed on the bus. Patients
were referred to Huntsman Cancer Institute for
follow-up care.
CO N T I N U E D O N N E X T PAG E
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“We have been providing care in this community
for more than 25 years,” says Ali Salari, DO,
medical director of the Stansbury Health
Center. “Our partnership with Huntsman
Cancer Institute has allowed us to improve our
care delivery in Tooele County by providing
convenient breast and colorectal cancer
screening without the need for residents to
leave the county.” Salari emphasizes that the
partnership has led to “increased access to
screening and early detection of cancer.”

E

ducation is a vital tool to address
health disparities. Learning how

to prevent and screen for cancer
allows patients to take charge of
their own health and encourage
loved ones to do the same.
— NATHAN IEL F ER R E
To address the need for colorectal cancer
screening, Huntsman Cancer Institute
implemented the Screen to Save initiative,
which focuses on improving education, early
screening rates, and health outcomes for people
aged 45–75 in rural areas. The program provides
patients who need colorectal cancer screening
the option to take an online education module
and then receive an at-home colorectal cancer
screening test via mail.
“Education is a vital tool to address health
disparities,” says Nathaniel Ferre, a community
health educator. “Learning how to prevent and
screen for cancer allows patients to take charge
of their own health and encourage loved ones
to do the same. Ensuring the education tools
we create are easy to understand, available in
many languages, and delivered in accessible
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formats, helps support a healthier and more
informed community.”
Ferre developed an education module that is given
to Stansbury Health Center patients who are due
for colorectal cancer screening. After patients
complete the education module, they receive a
free take-home colorectal cancer screening test.
The test is done at home and returned in a prepaid
mailing envelope for processing. If the patient
receives a positive result, Ferre works with the
health care provider to schedule a colonoscopy at
Huntsman Cancer Institute or another University
of Utah Health community clinic.
“More than half of the patients who complete
the module have never been screened for
colorectal cancer,” says Ferre. “In the first year of
the program, more than 150 patients completed
the education module and 137 were eligible for
at-home colorectal cancer screening.” With a
screening adherence rate of 76%, far above the
national average, Screen to Save is demonstrating
a major impact. Ferre adds, “When people learn
why [through the education module] they are
being asked to do something, they are more likely
to see the value and take action.”

Screen to Save

76%

SCREENING
ADHERENCE
RATE

These two programs exemplify how Huntsman
Cancer Institute strives to address health access
barriers. By bringing mammography services
closer to people’s homes and providing athome screening options for colorectal cancer,
we are educating about the importance of
cancer screenings and early detection, as well
as improving the health and well-being of all
residents—from big city to small town.

From left to right: Mele Musie Tuiaki, co-host
of Hiku Hiku Le’o Radio; Will Satini, community
outreach and engagement intern; Kalolaine
Tokomea Vaitai, co-host of Hiku Hiku Le’o Radio

AUG U S T 2 7 , 2 0 2 1
Take a Tongan language tour through Huntsman Cancer Institute’s giant
inflatable colon exhibit to learn about colorectal cancer. Experts and
community members show what a healthy colon looks like and how colorectal
cancer and other diseases of the colon begin. They explain how you can
prevent colorectal cancer through healthy lifestyle habits and regular screening.

‘I he ‘aho 18 Me, 2021, ne fakahoko ai ‘e he United States
Prevention Services Task Force ‘ae update kihe ta’u ‘oku
lekomeni ai ke kamata ‘ae sivi ‘oe kanisa ‘oe halanga
ngakau. Ne nau tapou mai ia ‘oku tonu ke kamata sivi leva
‘ae kakai lalahi ‘o kamata ‘ihe ta’u 45.
Ako keke ‘ilo lahi ange fekau’aki moe kanisa: huntsmancancer.org/screening
FOLLOW US

S OCIAL SPOT L I GHT

POST ED O N FACEBO O K AN D INSTAGRAM ON
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motional support person, coach, advocate,
guide—these are all terms Amber S., RN,
uses to describe her role at Huntsman Cancer
Institute. The first and only breast imaging
nurse coordinator at the cancer hospital,
Amber helps patients navigate the entire
breast biopsy process.

EMPATHIC
BR EAST
CAR E

Every
Step of
the Way

When a screening mammogram shows a breast
abnormality like a mass or calcification, the
doctor may order a biopsy—a procedure where
tissue is removed from the area of concern and
reviewed under a microscope to determine
whether it is cancer. Amber supports patients
throughout the process, from pre-biopsy needs
to mid-procedure support to post-biopsy
instructions and follow-up appointments.
Breast imaging teams consist of radiologists
and mammography technologists and don’t
always include nurses. Mammography techs run
the imaging equipment and assist doctors
during the procedures. Breast imaging
radiologists are doctors who evaluate
mammogram, breast ultrasound, and breast
MRI images to look for abnormalities, and they
perform biopsy procedures.
A patient needing a breast biopsy goes through
several steps and works with several people.
Phoebe Freer, MD, says patients had a lack of
continuity in that process. Freer is a radiologist
at Huntsman Cancer Institute and chief of
breast imaging at the University of Utah.
“One radiologist will recommend the biopsy,
another may perform the biopsy, and someone
else may call the patient with results,” she says.
“I knew we needed someone in our department
with a nursing background who was qualified to
discuss sensitive issues with patients while truly
focusing on their needs and helping navigate
the path for them.”
CO N T I N U E D O N N E X T PAG E

Coming into the role, Amber was tasked with
looking for gaps in the biopsy procedure
process. She used elements of her past
experience in quality assurance, psychiatric
health care, and case management to create a
unique role tailored to the needs of Huntsman
Cancer Institute breast imaging patients.
In addition to becoming patients’ main point
of contact, Amber saw they needed emotional
support during what she calls “our two more
challenging biopsies”—stereotactic biopsy and
MRI-guided biopsy. These procedures use
imaging to help the physician see where to
place the biopsy needle that withdraws tissue
from the mass or calcification. Both require
patients to hold very still during uncomfortable
and often stressful breast compression and
tissue removal processes.

“It’s really important to have somebody distract
them, hold their hand, remind them to breathe,
stroke their shoulder—whatever they need,”
Amber says.
Communication is crucial all along the way.
After the procedure, patients can contact
Amber with any concerns or questions. When
the biopsy results come in, she delivers the
news—good or bad. If the patient is diagnosed
with breast cancer, Amber is there to guide
them as they wait for the first appointment with
their oncologist, which can be anywhere from
one to three weeks.
“That’s a long time to have this diagnosis and
not have somebody to call and ask questions,”
she says. “Patients call me multiple times to
review their pathology or to say, ‘Can you
explain to my husband what you said to me?’’’

BREA ST IMAG IN G C L IN IC A L T R I A L S
Medical imaging, such as mammography, is a crucial tool in
cancer care. The Center for Quantitative Cancer Imaging (CQCI)
at Huntsman Cancer Institute is dedicated not only to providing
quantitative and molecular imaging technologies to patients,
but also to advancing imaging research to help physicians better
detect, diagnose, and treat cancer.
Matthew Covington, MD, a radiologist specializing in cancer
imaging, leads several clinical trials that study methods
to improve breast cancer detection on positron emission
tomography (PET) scans. Some types of breast cancer, such
as invasive lobular carcinoma, are harder to see on images.
Covington leads a trial of a new type of PET agent called
18F-fluoroestradiol that may help improve detection.
“We want to help individuals with cancer receive the best imaging
possible,” says Covington. “The advances made by our research
at CQCI, and the Huntsman Cancer Institute community at large,
offer hope today—and in the future—that cancer can be beat.”

24

MAT T H E W
COV I N GTO N , MD

If patients are worried about whether they can
afford treatment, Amber puts them in touch with
financial services. If someone needs emotional
support, “I’ll email the social worker in the
breast cancer clinic and say, ‘This patient is really
struggling. Can you keep her on your radar?’”
Amber plans to complete the Breast Patient
Navigation Certification Program, a national
certification established to help individuals
overcome barriers to preventive services
and navigate breast cancer treatment. As the
program description explains, “Moving a patient
through a breast care/cancer continuum is a
complex and highly individualized process. The
complexity is significantly reduced with the
assistance of an individual who is trained to
navigate a patient through the processes of care.”

I

GIVING HIGHLIGHT

Mary & Thomas
McCarthey
Out of gratitude and appreciation
for Huntsman Cancer Institute’s
compassionate nursing staff and care
teams, Mary and Thomas McCarthey
made a generous gift to provide
scholarships for staff members
pursuing advanced nursing degrees.

t’s really important [to patients]

While an inpatient at Huntsman

to have somebody distract them,

Cancer Institute, Mary experienced

hold their hand, remind them to
breathe, stroke their shoulder—
whatever they need.
— AMBER

long nights and difficulty sleeping.
She was extremely grateful for latenight heart-to-hearts with caring
nurses who sat beside her to make
small talk and ease her mind. As she
got to know them, Mary learned

Certified breast patient navigators must meet
certain standards and demonstrate advanced
knowledge and competency in breast patient
navigation. Upon completion, Amber will be
the first certified breast patient navigator at
Huntsman Cancer Institute.

many nurses were raising children,

Amber’s breast imaging coordinator role
embodies Huntsman Cancer Institute’s
commitment to providing the best care possible
and meeting patients’ needs every step of the
way—from advocating for them to connecting
them to resources to simply holding their hands.

this gift will ease the burden of tuition

managing households, and earning
degrees or certifications—all while
staying positive and patient-focused
at work. Mary and her family hope
and student loans for the remarkable
friends she made during late nights at
Huntsman Cancer Institute.

PHOTO HI G H L IG H T

As part of our inaugural Founders' Week, Huntsman Cancer Institute clinical and research
staff gathered at the University of Utah Patient and Family Housing facility to plant
flowers, weed, and trim bushes around the entire building, supporting the apartments
where many of our out-of-town patients and their families stay while receiving treatment.
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Patients
Are the
Purpose
A Clinical Research
Coordinator
SHAR E S H E R STORY

ife doesn’t always take a straight path.
Sometimes you are drawn to a place by
chance. Sometimes an event has such an
impact, it changes your way of thinking.
Sometimes you just realize you’re meant to
do something else—something more. This
applies to Elyse D’Astous, a clinical research
coordinator at Huntsman Cancer Institute.
Elyse’s introduction to the medical field started
at a young age. Her dad is a surgeon and her
mother a nurse.
“I got my undergraduate degree in kinesiology.
I became interested in sports psychology and
got my masters in that, studying motivation
and injury.” After her master’s, Elyse started to
panic—like most people faced with deciding the
next big step in life. After applying for several
jobs, she became a research coordinator in the
Department of Obstetrics and Gynecology at
the University of Utah.
“During my year there, everyone raved about
Huntsman Cancer Institute. When I learned
their goal was to eradicate cancer and minimize
the burden of this disease, it spoke to me.”
In 2006, Elyse’s uncle passed away from
cancer that had spread to his liver, bones,
and eventually his brain. When she started
exploring opportunities at Huntsman Cancer
Institute, one of her best friends was diagnosed
with breast cancer at just 26 years old.
At the time, Elyse admits, “I didn’t even know
what clinical trials were!” The year 2022 marks
her fifth working as a clinical trials coordinator
at Huntsman Cancer Institute.
It may be paperwork and phone calls most days,
but those duties are vital steps in the clinical
trials process.
CO N T I N U E D O N N E X T PAG E
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I

t is a job that has great purpose
and great meaning. You meet

people on some of their worst
days. Every now and then you lose
someone. But when you can give
them hope with any bit of positive
news, it means everything.
— E LYS E D ’A S TO US

“Our job is to enroll patients on clinical trials.
It usually starts with a referral from their
doctor. We introduce the study in more detail
and provide them with a consent form, which
outlines the background of the study as well as
the expectations and procedures, among other
things. If they are interested in participating, we
set up another meeting to review the consent
form and start scheduling screening procedures
to assess their eligibility.”

Most cancer types have different subgroups
and many can be staged, often 0 through IV.
Elyse works primarily with stage IV breast
cancer patients. Clinical trials are also divided
into phases, I through IV. Pre-clinical trials
evaluate new drugs in the laboratory, phase I
clinical trials assess its safety in humans, phase
II analyzes the drug’s efficacy, and phase III
determines whether this new drug is a better
choice than what is currently available.

The screening procedures usually include
doctor visits, scans, lab work, and other tests. If
the patient meets all criteria, the investigators
will sign the eligibility documents and the
coordinator can then register the patient to
the trial. Once a patient starts a clinical trial,
Elyse or another coordinator goes to the
appointments, recording any adverse effects
from the treatment or medication. Referring to
the study protocol, the coordinator works with
the clinic team to evaluate whether the patient
can continue on the trial’s intervention.

Elyse may help 30 or more patients at a given
time and follows up with some patients for
many years to see how they are doing. Most
trials run on strict schedules, so patients
need tests, procedures, or medicines right
away. Elyse and the other clinical research
coordinators have to get the ball rolling as
quickly as possible.

“I’m just a small part of a huge team. The
great part about Huntsman Cancer Institute
is that we work closely with doctors, nurses,
specimen processors, pharmacists, billing
specialists, regulatory coordinators, and
others. We are in constant communication
with different groups to organize everything
and take care of our patients.”
Most patients Elyse meets are excited to
be part of a clinical trial—anything that can
possibly help with their treatment. But some
are more apprehensive about the process.
“I understand, and want people to know we
never see them as test subjects or numbers. As
part of a trial, you often have access to even
more resources for your care. You’re having
more one-on-one visits with specialists, more
tests, more labs, and you have the opportunity
to try the next potential breakthrough drug.”
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“There are a lot of moving parts. There is a
weight on our shoulders and it can be hard.
There are times when I have had doubts, but
we have to do our part to make the process
move as smoothly as possible for these
patients. Thankfully, in this position you feel
respected, supported, and involved. I am
so grateful for our providers, our team, and
everyone I interact with.”
The relationships with patients are what make
this job special for Elyse.
“I think that’s the most important aspect of my
role—forming bonds with people and providing
them with opportunities for novel treatments.
Even the trials that don’t work provide valuable
insight that can help someone else, maybe
someone’s son or daughter. It is a job that has
great purpose and great meaning. You meet
people on some of their worst days. Every now
and then you lose someone. But when you can
give them hope with any bit of positive news, it
means everything.”

Clinical Trial Highlights
from a

RECO R D - BR E A K ING Y E AR
Clinical trials would not be possible without
volunteer patient participants. And patients
would not take part if it weren’t for the trust they
feel and expertise they experience with their care
teams at Huntsman Cancer Institute.
In 2021, this trust and expertise was exemplified
through a record-breaking number of patient
accruals, with 783 people consenting to
participate in clinical trials. This is up from the
previous accrual record of 676 in the year 2018.
Here are a few highlights:

BRA IN
GBM AGILE: An international
study testing multiple drug
combinations to treat glioblastoma,
an aggressive type of brain cancer,
with the goal to match patients
to the most promising drugs and
improve survival rates.
Principal Investigator:
Howard Colman, MD, PhD

BREA S T/OVA R IA N
CA N C ER
CHARGE: A study of the
effectiveness of a new combination
of drugs, ribociclib and belinostat,
for patients with metastatic, triplenegative breast cancer or recurrent
ovarian cancer.
Principal Investigator:
Theresa Werner, MD

CO LO R EC TA L C A N C ER
APK Mutant: A study of the drug
cetuximab in patients who have metastatic
colorectal cancer and mutations in the
APC, TP53, and KRAS genes to improve
progression-free and overall survival.
Principal Investigator:
Vaia Florou, MD

H E MATO LO GY/ MULT IPLE
M Y E LO MA
Repurpose-1: A trial of the drug
disulfiram in combination with copper
gluconate in patients who have multiple
myeloma that has not responded well to
other treatments.
Principal Investigator:
Douglas Sborov, MD

PA N C R E A S C A N C E R
S2104: A study of the effect of a
drug combination, capecitabine and
temozolomide, after surgery in patients
with pancreatic neuroendocrine tumors to
prevent or delay the return of cancer.
Principal Investigator/National Study Chair:
Heloisa Soares, MD, PhD

R A D I AT I O N O N CO LOGY
RT-CHARM: An evaluation of the
effectiveness of a higher radiation dose
with fewer sessions to treat patients with
breast cancer after mastectomy and
breast reconstruction.
Principal Investigator:
Matthew Poppe, MD

By the
Numbers

CLI NI CAL CARE
AN AVERAGE DAY*

510 OUTPATIENT
VISITS
114 RADIATION
TREATMENTS
221 INFUSION
VISITS
85 INPATIENTS
174 RADIOLOGY
PROCEDURES
20 SURGERIES
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*Includes all Huntsman Cancer Institute locations

HUNTSMAN
CANCER
I NSTITUTE

572

RESEARCH
PROJECTS
UNDERWAY

517 TRAINEES
237 RESEARCH
TEAMS
325

OPEN
CLINICAL
TRIALS

>$197M

INVESTED IN
CANCER RESEARCH

ANCI LLARY
SERVI CES
IN 2021

RE S E A RC H
IN 2021

Wellness Services

5,266

4,454

MUSIC
THERAPY
VISITS

MASSAGES

3,113

3,242

DIETITIAN
CONSULTS

FITNESS
CLASSES

3,024

ACUPUNCTURE TREATMENTS

Restaurant Services

74,521

3,263

INPATIENT INPATIENT
MEALS
GUEST MEALS

237,452

BISTRO & POINT MEALS

AD D RES S I NG
C A N CER
N EEDS
throughout the

Mountain
West
The year 2021 was a time of successes,
innovations, and advances at Huntsman Cancer
Institute—even as a worldwide pandemic
impacted our patients, our team members,
our personal and professional lives, and every
aspect of our operations. We can celebrate
numerous milestones thanks to our research and
administrative teams. Here are a few highlights:
• The highest number of research grants
ever submitted
• The highest grant funding ever received,
totaling nearly $100 million
• More than 20,000 patients participating in our
Total Cancer Care Study
• More patients than ever before on lifesaving
clinical trials
The Huntsman Cancer Institute community pulled
together in new and creative ways to support
each other, interact, and celebrate. We used our
beautiful outdoor spaces for the HCI Connects
event to bring colleagues together. We launched
into Work Reimagined, with committee members
34

from across our organization helping identify new
paths forward. I am deeply grateful for each and
every one of you for taking the year in stride!
In 2021, Huntsman Cancer Institute also
took on a new, ambitious, and truly visionary
goal: extending our National Cancer Institute
catchment area from the state of Utah to the
five-state Mountain West, which includes Utah,
Idaho, Montana, Wyoming, and Nevada. After
serving this vast region for many years, we
formalized our commitment to purposefully
and meaningfully address cancer-related needs
for this section of the country—17% of the
continental U.S. landmass, a larger geographic
region served than any other cancer center in
the country.
As the only National Cancer InstituteDesignated Comprehensive Cancer Center in
this region, we feel a deep responsibility to
serve our communities near and far. Although
each of the five states is unique, we also have
many characteristics in common—large rural
and frontier areas, some of the most spectacular
outdoor spaces in the world, and a willingness
to work together to help our neighbors.
We will achieve our goal over the coming years
by bringing clinical services, research, education,
and outreach activities to all residents of the
region. There are numerous dedicated groups
working already on this ambitious goal, including
the Committee on Community Engagement, the
Center for Health Outcomes and Population
Equity (HOPE), and many more. Huntsman Cancer
Institute has exceptional talent and a multitude of
growing partnerships across the Mountain West
to make this happen, including our dedicated
Community Advisory Board members and
affiliate hospitals.
We are thrilled to work with all of you at
Huntsman Cancer Institute in broadening our
impact and advancing a cancer-free frontier.

@NeliMUlrich

NELI U L R IC H , P H D, M S
C H I E F SCIE NT IFIC OFFICER &
CO M P R EHE NSIVE CANCE R CENTER
E X ECUT IVE DIRECTOR

PA RTNERSHIP S

beyond

State
Lines
I

n 2021, we formalized our commitment to
the residents of the five-state Mountain
West region by expanding the area we serve.
Serving this area has long been part of
Huntsman Cancer Institute’s ethos and
formalizing our reach is simply the right
thing to do.
The Mountain West is a vast, 524,000square-mile region. With a population of
nearly 10 million people, and with Utah,
Idaho, and Nevada all ranked among the
top five fastest growing states in the 2020
U.S. Census, the challenge is great, and
opportunities abound.
“To successfully plan, prioritize, and
implement evidence-based interventions that
reduce the burden of cancer for all patients
and populations in the Mountain West, we
need to strategize with our partners to make
the biggest impact with our collaborators,”
says Tracy Onega, PhD, interim senior director
of Community Outreach and Engagement
and senior director of population sciences at
Huntsman Cancer Institute. “Collaboration
CONTI NUED ON N E X T PAGE
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MO NTANA
In Montana, access to medical care
remains one of the biggest challenges
to cancer and achieving health equity.
In our rural state, a visit to a provider
or specialist requires extra financial
resources, reliable transportation,
time off work, child care, and more.
These needs are exacerbated for
those in frontier and reservation
areas. We have an opportunity to
apply new, flexible models of health
care delivery across prevention, early
detection, and survivorship.
LEAH MERCHANT
Montana Department of Public Health
and Human Services

Collaboration is at the heart of our
cancer control efforts. Problem
solving and partnering on
solutions—not only within a
community, but across state lines
with our neighbors—provides us with
expanded knowledge, capacity, and
resources to make a greater impact
across the Mountain West.
CARI HERINGTON, MBA
Nevada Cancer Coalition

UTAH
NEVA DA
Utah is in a period of dramatic
change: rapid population growth,
increasing housing insecurity,
and the impacts of the ongoing
COVID-19 pandemic. Despite these
challenges, new and innovative
partnerships are being formed that
engage communities in deeper and
more meaningful ways.
BRAD BELNAP, MPP
Utah Department of Health

It is vital that we do not duplicate
efforts or reinvent the wheel.
There are great lessons to be
learned from other partners—
locally and regionally. When we
share our challenges, it opens the
opportunity for brainstorming
and resource sharing.
STAR JONES, CPM
Wyoming Department of Health

IDA HO
W YO MI NG
Idaho has some of the lowest
cancer screening rates in the
United States. Our biggest
opportunity moving forward is to
work with populations that are
disproportionately experiencing
health disparities to ensure access
to preventive care, treatment, and
survivorship care for all.
BECKY CREIGHTON, MPH
Idaho Department of Health and Welfare

that is truly bidirectional and grounded in
trust with a shared goal to improve health
is paramount.”
Since the inception of Huntsman Cancer
Institute’s Community Advisory Board,
cancer control leaders from each state have
partnered with Huntsman Cancer Institute
to establish priorities, contribute strategic
feedback, and build capacity for projects.
Through this collaboration, Huntsman
Cancer Institute has been able to extend
tobacco cessation efforts to Nevada and
fund survivorship efforts among rural and
underserved populations and low-resource
health care settings in Montana. Additional
ongoing efforts include a three-year project
funded by the American Cancer Society to
reduce disparities in human papillomavirus
(HPV) vaccination rates in adolescents
across each Mountain West state, and
the development of a system for health
assessment and population data equity to
efficiently monitor the needs of the region.
This year, each state also updated its
respective Comprehensive Cancer Control
Plan. This process, which takes place every
five years, provides a road map to address
the burden of cancer in each state. For
the first time, Huntsman Cancer Institute
was able to engage with each group in the
development of these plans to align priorities
and strategize opportunities.
On these pages, five of our Community
Advisory Board members share their
perspective on the greatest challenges and
opportunities for the next five years—and
how collaboration with each other and with
Huntsman Cancer Institute will lead to success.

GIVING HIGHLIGHT

Grant Funds
Educational Video
TRANSCENDS LANGUAGE BARRIERS

Thanks to a $10,000 grant from the
R. Harold Burton Foundation, Huntsman
Cancer Institute’s Community Outreach
and Engagement teams and community
partners created a non-verbal animated
video about the most common signs and
symptoms of cancer. Titled See Changes?
Visit Your Doctor, it encourages viewers to
see a health care provider about worrisome
body changes like skin issues and
unplanned weight loss. The video depicts
five diverse characters and aims to educate
and empower all individuals, especially
non-English-speaking populations.

WATC H TH E
V IDEO O N
YO UT U BE

Eric Snyder, PhD, Michelle Mendoza, PhD, and
Benjamin Spike, PhD, examine lung tumor cells
from genetically engineered mice in the Snyder Lab.

U NLO CKING
MYS TERIES
of

Lung &
Pancreas
Cancers
C

ollaboration is at the heart of Huntsman
Cancer Institute’s culture. Fueled by a
dedication to our mission, laboratory scientists
make progress each day toward understanding
cancer from its beginnings. Recently, two studies
by Huntsman Cancer Institute researchers made
significant headway in two of the deadliest and
most hard-to-treat cancers, lung and pancreatic.
When cells become cancerous, grow, and
spread, different genes are switched on and
off. This can cause tumor cells to change their
identity and transition into other types of cells,
called “lineage switching.” Eric Snyder, MD,
PhD, a leader of this lung and pancreatic cancer
research, explains, “A tumor’s cellular identity
has a profound effect on its intrinsic malignant
potential and on how it responds to treatment.”
Previously, Snyder showed that the molecule
NKX2-1 controlled a lung cancer cell’s adoption
of a new cellular identity. Specifically, the loss

of NKX2-1 drove cancer cells to shed their lung
identity and adopt a gastric identity.
These discoveries informed a new study of lung
cancer by Snyder, Michelle Mendoza, PhD, and
Benjamin Spike, PhD. Using cutting-edge gene
expression analysis and genetically modified
mice, the researchers found that NKX2-1 loss
also changed how lung tumors responded to
targeted therapy. A specific targeted therapy
led to additional changes in cell identity, causing
the cancerous lung cells to resemble cells
that normally secrete digestive enzymes in
the stomach. These changed tumor cells were
indifferent to the drugs being given, potentially
because their alternative identity uses different
pathways to survive.
“This study tells us that targeted therapies,
traditionally based primarily on a tumor’s genetics,
can directly change tumor cell identity. This
means we need to develop new drug combination
strategies targeting vulnerabilities associated with
the tumor’s identity and genetics,” says Snyder.
In the second study, Snyder and colleague Jay
Gertz, PhD, studied pancreatic cancer. Pancreatic
cancer has two major subtypes: basal-like and
classical. The basal-like subtype has a worse
prognosis than the classical subtype. The
research demonstrated that a set of lineage
specifiers (HNF4α, SIX4, and SIX1) regulated
the identity of the pancreatic cancer cells.
Importantly, HNF4α has the potential to be a
drug target, and SIX4 and SIX1 interact with
molecules that also respond to treatment.
Spike sums up the value of these findings: “This
new insight into molecular drivers of identity
change in lung and pancreatic cancer cells
helps explain why these cancers are so difficult
to treat. More importantly, it provides new
opportunities for cancer treatment and discovery
of curative therapies.”
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LOOKING TO
THE PAST FOR

Clues to
Prevent
Cancer
C

ancer research and care often involve looking
to the new—the latest surgical technology,
a more effective drug not available even a few
months ago, or next-generation DNA sequencing
to assess specific tumor characteristics. Yet some
of the most useful insights in cancer come from
looking to the past.
An extraordinary confluence of resources and
ingenuity put Utah on the map as a powerhouse
in genetics. What’s the secret? A database that
combines information from detailed family
trees going back generations, mapped to other
information, like demographics, medical histories,
environmental measures, and more.
The result is the Utah Population Database, or
UPDB. Designed by Utah researchers in the
1970s, its initial goal was to better understand
familial risk of common cancers. Today, with richer
information, it provides a sophisticated view of
cancer in a population to help further understand
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N I CO L A C A MP, P H D
why some cancers seem to haunt families
generation after generation.
Thanks to the UPDB, families across the world have
been able to get the critical answers they need to
take control of their genetic history of cancer. The
discoveries have been profound, including new
cancer screening guidelines in the United States and
the discovery of genes responsible for melanoma,
colon cancer, breast and ovarian cancer, multiple
myeloma, and more.
One of the most notable discoveries fueled by the
UPDB is the identification of BRCA1 and BRCA2,
genes responsible for breast and ovarian cancer.
“Worldwide, about 250,000 people get tested for
BRCA1 and 2 each year. That is an extraordinary
measure of impact on human health,” says Nicola
Camp, PhD, a cancer genetic epidemiologist at
Huntsman Cancer Institute. Camp was named
director of the UPDB in 2021.
These discoveries have powerful implications.
Identifying individuals and families with inherited
predisposition to cancer means those individuals
can take action to reduce risk through increased
screening and preventative behaviors. By using
the UPDB to look at generations in the past, we
can improve health and save lives—now and for
generations into the future.

JU LY 1 3 , 2 0 2 1
Yesterday was Talisha's first infusion appointment at Huntsman Cancer Institute.
Her brother, who works in construction, knew that she was nervous so he decided
to surprise her with a message of support. He arranged for a sign to be hung in
the Kathryn F. Kirk Center for Comprehensive Cancer Care and Women’s Cancers
where Talisha would see it.

It really melted my heart that he would do that for me. In 2017
we lost my Dad to AML. We both spent so much time in that
infusion room with dad that it was pretty hard to be back
there. It was a huge comfort that even though Isaac couldn’t
be there, he went out of his way to make sure he was.
TALI SH A NORBY
FOLLOW US

SOCIA L S POT LI G H T

POST ED O N FACEBO O K AN D INSTAGRAM ON

Mapping
Melanoma
to

BE TT ER
UNDERS TA N D
SKIN CA N C ER S

T

he Mountain West is known for its natural
beauty and unique landscapes, drawing
many residents to year-round recreation such as
hiking, biking, skiing, and fishing. These outdoor
activities also mean extended sun exposure at
high altitudes—a risk factor for skin cancers,
including melanoma, the deadliest form.
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Robert Judson-Torres, PhD examines slices of
melanocytic tumors with research colleagues at
Huntsman Cancer Institute.

In the five-state region Huntsman Cancer
Institute serves—Utah, Nevada, Montana, Idaho,
and Wyoming—melanoma is among the top four
most commonly diagnosed types of cancer.
In Utah specifically, melanoma is the third-most
diagnosed cancer, with 1,610 estimated new
cases in the year 2021.
Melanoma originates in melanocytes, the
cells that give color to the skin and protect it
from sun rays. Melanocytes were thought to
be interchangeable, but new research in the
Judson-Torres Lab at Huntsman Cancer Institute
shows there are, in fact, different types. The
findings were published in the September 2021
issue of the journal Nature Cell Biology.
“I noticed that not all melanocytes respond to
signals from surrounding cells in the same way,”
says Rachel Belote, PhD, postdoctoral fellow in

the Judson-Torres Lab. “If melanocytes from
the same piece of skin respond differently to
the same stimuli, this would mean there are
actually different types of melanocytes.”
The research team took a deeper look at
melanocytes—through aging, anatomic
locations, sexes, and skin tones. This enabled
them to generate a map of melanocytes across
the human body and through various stages of
cell development.
“We also focused on single-cell resolution,
studying cells one at a time,” says Robert
Judson-Torres, PhD, Huntsman Cancer
Institute researcher and University of Utah
assistant professor of dermatology and
oncological sciences. “The combination of
these variables—specifically studying human
developmental stages at different anatomic
locations with single-cell resolution—permitted
us to make the discoveries we did.”
One of those discoveries was a new melanocyte
that appears to be the cell of origin for a
specific subtype of melanoma called acral
melanoma, the most common type in people
with darker skin. Currently, very few treatment
options exist for this type of melanoma.
Judson-Torres says the classic approach has
been to first find treatments for more common
subtypes of the disease, then see if the
treatment works on acral melanoma.
“This study really locks down that acral
melanoma is its own thing,” says JudsonTorres. “We expect these findings to change
how acral melanoma is approached and
studied, and we hope it will rapidly lead to
acral-specific therapeutics.”

Melanocytes in human skin
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P H OTO H I GHLIGHT

Neeraj Agarwal, MD, joins in the festivities of HCI Connects Day
to celebrate the hard work and dedication of our research staff.

2021

Trainees
A large part of Huntsman Cancer Institute’s mission is to
pass down knowledge by training upcoming generations
of scientists and physicians. Trainees come from all age
groups—high school to postdoc. The trainees featured
here share a little about themselves, their work, and what
brought them to Huntsman Cancer Institute.

T

he pandemic has had an unprecedented impact on
training in biomedical research. To overcome these

barriers and meet our deep commitment to training the
next generation of cancer researchers, Huntsman Cancer
Institute has taken many steps: holding trainee town halls,
moving classes and meetings online, developing online
curricula, and providing access to protective equipment
and adequate COVID-19 testing. We have supported
our trainees during the last two years and look forward
to helping them flourish as the pandemic wanes and our
training activities return to normal.
— DO N AY E R , P H D
Senior Director of Cancer Training and Career Enhancement
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I’ve wanted to be a doctor since I was young.
I became interested in hematology/oncology
when my close family members had difficult
journeys through cancer. I wanted to give back
and provide optimal outcomes for my patients.
I am Jewish and I feel accepted as part of the
community. I have enjoyed the amount of
autonomy, responsibility, and decision-making
capability, as well as access to clinical trials,
and fantastic colleagues and mentors here.

COMPUTER
ENTHUSIAST
Is a

and built one of
his own

LIN DSAY COLLIN ,
PH D, M PH
Cancer Epidemiology Postdoctoral Fellow and
Translational Sciences TL1 Fellow
Mentor: Jennifer Doherty, PhD

COMPETES IN

Ironman triathlons &
ULTRAMARATHONS

I chose Utah for my postdoc because of
the incredible opportunities at Huntsman
Cancer Institute, the research lab of
my mentor, and the mountains! I love
learning from cancer researchers across
the translational spectrum, serving as
the scientific liaison for the Breast and
Gynecologic Cancers Research Advocate
Committee, and participating in equity,
diversity, and inclusion initiatives in the
Department of Population Health Sciences.

Hematology and Oncology Fellow
Mentors: Deborah Stephens, DO; Boyu Hu, MD;
Harsh Shah, DO

DANI EL
E RMANN, MD

I am continually learning from my
colleagues. Our research team includes
experts from different academic domains,
including anthropology, kinesiology, public
health, and sociology. I appreciate the
diverse perspectives on health, health
inequities, and research methodologies.
It is also incredible to finish a seminar
or research meeting, and then drive 20
minutes to be in a national forest. The
hikes here are breathtaking.

Has lived in

EVERY
TIME ZONE
in the contiguous
United States

Center for Health Outcomes and Population
Equity (HOPE) Postdoctoral Research Associate
Mentor: David Wetter, PhD

JA N N A
GOR DON , PH D

PET ER
HALE , MD
Hematology and Oncology Fellow
Mentors: Sarah Colonna, MD; G. Weldon
Gilcrease, MD; Srinivas Tantravahi, MBBS,
MRCP (UK)

Loves to

FLYFISH
I knew early on that I wanted to be an
oncologist with a focus on patient care in
the clinical setting. I was drawn to Utah
because I knew Huntsman Cancer Institute
would offer the breadth of training I would
need to provide exceptional care to the
Mountain West. What I did not expect
was how thoroughly I would enjoy my
work relationships. I’m honored to work
alongside so many thoughtful, supportive
staff members, exceptional nurses, and
knowledgeable clinicians.

I am proud to be a Black woman in science
and a resource for my friends, family,
and community to educate about health
issues and clear up misconceptions. I am
passionate about being an educator. I have
a very supportive mentor who prioritizes
my individual growth. I was honored to
participate in the Huntsman Cancer Institute
Equity, Diversity, and Inclusion Commission
and have gained invaluable experience to
enhance my professional development and
skills outside of lab work.

CROCHETS

apparel, accessories,
and home décor
Bioscience Molecular Biology Fellow
Mentor: Jason Gertz, PhD

ALESSANDRA
RI GGI O, PHD

KRYS TL E
O S BY, B S

Oncology Sciences Fellow

PhD candidate

Mentor: Alana Welm, PhD

Loves cooking
HEALTHY RECIPES
and discovering not-socommon ingredients
The innovative scientific breast cancer
program, as well as the beauties hidden in this
state, attracted me to Utah. I have enjoyed
the cutting-edge technologies we have access
to, the collaborative environment, and the
open mind of my principal investigator. I feel
truly honored to be part of Huntsman Cancer
Institute—particularly during the difficulties
of this global pandemic. My motto is to take
advantage of this wonderful opportunity by
making a significant contribution to the breast
cancer community.

and better ways to prevent, diagnose, and treat
cancer. Today’s cancer center is not the same
one it was at its founding. It is better.

OU R PEOP LE
ARE O UR

Greatest
Strength
A Message from Peter Huntsman
Chairman and CEO
Huntsman Cancer Foundation

W

e have all endured another year of the
coronavirus. And still, Huntsman Cancer
Institute’s care and research teams rise above
all external distractions and meet the inherent
challenges of providing exceptional cancer
research and care programs. Their fortitude has
been truly remarkable. Our family is grateful.
Huntsman Cancer Institute is nourished by
deep roots in the genetic basis of cancer. It is
world-renowned for discovering more genes for
inherited forms of cancer than any other center
in the world, including those for breast, ovarian,
colon, head and neck, and melanoma cancers.
Never satisfied with past accolades, the cancer
center continues to push for constant innovation

Treatments unavailable even a year ago are
available today. Cancer treatments that are
still unavailable anywhere else in the Mountain
West are available here. Philanthropic
investments by more than one million donors
are critically important to continue this story
of compassion, state-of-the-art advances, and
new breakthroughs that save lives.

Gifts from

>1 MILLION

generous donors
to date

Our entire Huntsman family is enormously
proud to be associated with so many donors,
researchers, doctors, nurses, volunteers, and
others who make Huntsman Cancer Institute a
global leader. In spite of the challenges that loom
before us, we will continue to make strides in
treatments, research, and education. While we
will continue to make progress and advance our
mission, our greatest asset will continue to be
our people—those who dedicate themselves to
caring for others in need.
To those who have pursued our mission in
the face of so much these past two years, we
are proud to support your efforts and remain
committed to expanding that support.

Opposite: Rupert Steele (left) and Peter Huntsman. Steele, elder and chairperson of the Confederated Tribes of the
Goshute Indian Reservation, gave the invocation at the dedication of the Senator Orrin G. Hatch Proton Therapy Center at
Huntsman Cancer Institute on June 23, 2021.
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Strong
Arms
AROUND
YOU
ALWAYS
S IG MA C H I
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Beta Epsilon chapter philanthropy chair Tim LaFave
(front row, standing, third from left) and his Sigma Chi
brothers gather outside of their Salt Lake City fraternity
house on the University of Utah campus.

A

s an 18-year-old freshman at the
University of Utah, Josh Dunn rushed the
Sigma Chi Beta Epsilon chapter. His dad was a
Sigma Chi, as were both grandfathers, so it was
a natural step. At the time, Josh didn’t know
much about the philanthropic partnership
with Huntsman Cancer Foundation, but he
participated in the chapter’s fundraising
efforts. Three and a half years later, that effort
would hold more significance when Josh was
diagnosed with brain cancer.
At 22, brain cancer was the last thing Josh
expected. But as he faced his diagnosis, he
found unwavering support in Beta Epsilon.
“Something we say in Sigma Chi is ‘strong
arms’—there are strong arms around you
always, no matter where you are,” Josh says.
“That’s rung true.”

Tim LaFave, chapter philanthropy chair, says
Josh has been an inspiration and source of
motivation to the entire chapter. “That Josh
said he knows he has strong arms around him
makes me feel good,” Tim says, “because I’m
thinking about him all the time.” Beta Epsilon
brothers share that sentiment: in May 2021,
Sigs helped organize a gathering outside Josh’s
hospital room window. About 150 attended,
and balloons and signs of love and support
dotted the crowd.
As Josh’s story unfolded, Tim heard from
many other brothers about loved ones facing
cancer. Those personal stories, Tim says,
became a driving force behind fundraising
for Huntsman Cancer Institute. Jake Paul,
former chapter president, has one such
personal story. His older brother also had brain
cancer and received treatment at Huntsman
Cancer Institute. “We believe in the mission
of what we are raising money for,” Jake says.
“Tim’s leadership and the strong leaders that
came before built this culture—a culture of
brotherhood, respect, and true friendship.”
Tim’s advice for his Sig brothers when it comes
to raising money? Ask for help, and don’t be
afraid of rejection. As of January in the 20212022 school year, the Beta Epsilon chapter
already broke a record and raised $120,000 in
one semester, with a goal to raise $150,000 by
June 2022.
“Sigma Chi is such a family-oriented
organization. Any sort of joy or sorrow
anybody has becomes yours,” Tim says. “It’s
like a bond that you just can’t break. It’s what
you sign up for when you become a Sig. I want
cancer patients to know we are here for them.”

GIVING HIGHLIGHT

Playing for Life
Community partners are a vital part
of Huntsman Cancer Foundation’s
efforts to fund research at Huntsman
Cancer Institute. The Playing for Life
Foundation was created in 2008 and,
to date, has donated nearly $600,000
to support breast cancer research.
In late fall of 2021, the Playing
for Life board presented a check
for $50,000 to Huntsman Cancer
Foundation from the 12th Annual
“Longest Day of Golf” event, where
three professional golfers, including
founder and executive director
Cynthia Brown, played 100 holes in
one day. Friends, family, and the local
community were invited to donate.

Cynthia Brown (center) spent the day golfing with two
other professional golfers, with proceeds from the event
supporting Huntsman Cancer Institute.

HUNTSMAN
CANCER
FOUNDATION

By the
Numbers

SI GMA CHI

$2.5M

SIGMA CHI
TOTAL GOAL

for 2021–2022 school year

Beta Epsilon chapter at the University
of Utah fundraising in 2021
A record-breaking

$120K

RAISED FALL
SEMESTER

$150K

CHAPTER GOAL
Donations came from

28 STATES
& 3 COUNTRIES
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HUNTSMAN
HEROES EVENTS
in 2021

A record-breaking

$200K

RAISED AT LOTOJA

>$510K
raised by

HUNTSMAN
SPORTSFEST

1,034

SPORTSFEST

participants from

20 STATES

HUNTSMAN CANCER FOUNDATION

EV E N TS

DO NO R I MPACT
Funds disbursed from Huntsman Cancer
Foundation to Huntsman Cancer Institute
in 2021

>$26M

FOR CONSTRUCTION

of the Kathryn F. Kirk Center for
Comprehensive Cancer Care and
Women’s Cancers

>$12.7M
FOR RESEARCH

P H OTO H I GHLIGHT

Huntsman Cancer Institute staff members sign a steel
beam that was later placed in the Kathryn F. Kirk Center
during the Topping Ceremony.

2021

New
Faculty
Delivering a cancer-free
frontier requires the brightest
minds. Each year, Huntsman
Cancer Institute recruits expert
physicians and scientists from
prestigious institutions across
the globe to join our cancer
research and clinical care
teams. These faculty bring new

SAC H I N A P T E , M D,
M S , M BA

K A I T L IN
BA SH A M, PH D

Obstetrics &
Gynecology

Oncological Sciences

JULIANNE
DEAN, DO

CRISTINA
D EC E SA R IS , MD

Internal Medicine

Radiation Oncology

perspectives to broaden our
understanding of how cancer
begins, advance research into
cutting-edge treatments and
prevention strategies, and
improve outcomes for cancer
patients in our region
and beyond.
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LINDSEY
FI T ZG E RA L D, M D

S TE P H E N
KIMANI, MD

Hematology &
Internal Medicine

Oncology &
Internal Medicine

GHULAM
MOHYUDDIN,
MBBS

C H R I STO PH ER
N E VA LAP L AG E M A NN , MD

Hematology &
Internal Medicine

Oncology &
Internal Medicine

M I C H A EL
P U L S I P H E R, M D

J E F F RU S S E L L ,
M D, P H D, M BA

C H E L SE Y S C H L EC H T E R ,
P H D, M P H

B O G DAN A
SC H M I DT, MD, MPH

Pediatric
Hematology

Oncology &
Internal Medicine

Health System
Innovation & Research

Urology & Surgery

SA RA
S T. JA M E S , P H D

B R I TTO N
TR A B E RT, P H D

HUNTER UNDERHILL,
M D, P H D

A R A B ELLA
YO U N G , PH D

Radiation Oncology

Obstetrics &
Gynecology

Pediatrics &
Medical Genetics

Microbiology,
Immunology, & Pathology
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SERVICE RECOGNITION

2021

Selected
Awards
&
Honors
LIFETIME ACHIEVEMENT
RECOGNITION

National Guard Award

Susan Sheehan, Huntsman Cancer Foundation
President and COO
Bronze Minuteman Award

Left to right: Major General Michael Turley, adjutant
general of the Utah National Guard; Susan Sheehan;
and Major General (Ret.) Brian Tarbet, commander
Honorary Colonels Corps

UNIVERSITY OF UTAH
FACULTY & STAFF HONORS
Lee Ellington, PhD

Mary Beckerle, PhD
Elected to the National Academy of Sciences

University of Utah Graduate School 2021
Distinguished Mentor Award

Kola Okuyemi, MD, MPH

Jorge Contreras, JD
Mia Hashibe, PhD
Neli Ulrich, PhD, MS

Hames Research Award

Josef Prchal, MD
Myeloproliferative Network Hero Award

OTHER NOTABLE HONORS
Neeraj Agarwal, MD
Elected Editor-in-Chief of ASCO Daily News

Angela Fagerlin, PhD, APRN

University of Utah Distinguished Research Awards

Denna Collier, Nurse Manager
Deni Morrison, Grants and Contracts Manager
Dalton Wilson, Business Data Analyst
University of Utah Staff Excellence Awards

Distinguished Service Award from the
Society for Medical Decision Making

2021 DISTINGUISHED
PROFESSORSHIP

Lauri Linder, PhD

Saundra Buys, MD

Inducted as a Fellow in the
American Academy of Nursing

Martin McMahon, PhD
President-Elect of the Cancer Molecular
Therapeutics Association
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Douglass Clapp, Nurse Manager

Distinguished Professor of Internal Medicine
at the University of Utah

SELECTED NEW GRANTS
Charles R. Rogers, PhD, MPH

2021 NEWLY APPOINTED
ENDOWED CHAIRS

V Scholar Award

Joshua Schiffman, MD

Kaitlin Basham, PhD

Helen Clise Presidential Endowed Chair in
Li-Fraumeni Syndrome Research

V Scholar Award

Jennifer Doherty, PhD
V Foundation Robin Roberts Cancer Thriveship
Research Award

Ami Patel, MD

Manish Kohli, MD
Jack R. and Hazel M. Robertson Presidential
Endowed Chair

Tracy Onega, PhD

American Society of Hematology Scholar Award

Jon M. and Karen Huntsman Presidential
Professor in Cancer Research

Deborah Stephens, DO
Ignacio Garrido-Laguna, MD, PhD

Scott Summers, PhD

Experimental Therapeutics Clinical Trials
Network Trials UM1 Grant

David Wetter, PhD
Yelena Wu, PhD
National Institutes of Health
RADx COVID-19 Grants

TRAINEE RECOGNITION
Prasoona Karra, MS

(Mary Playdon and Sheetal Hardikar Labs)

William J. Rutter Presidential Endowed
Chair in Biochemistry

5 FOR THE FIGHT 2021 FELLOWS
Matthew Covington, MD
Keren Hilgendorf, PhD
Mary Playdon, PhD, MPH
Alejandro Sanchez, MD
Gita Suneja, MD
Christos Vaklavas, MD

National Cancer Institute Predoctoral
to Postdoctoral Fellow Transition Award (F99/K00)

Aria Vaishnavi, PhD (McMahon Lab)
Lung Cancer Research Foundation Grant

Pavitra Viswanath, PhD
(Bryan and Alana Welm Lab)

University of Utah 2021 Inclusive
Excellence Award

Helen Lillie, PhD (Jakob Jensen Lab)
Helong Zhao, PhD (Deininger Lab)
Peng Zhang, PhD (Bruce Edgar Lab)
Susan Cooper Jones Award from
Huntsman Cancer Institute

Gita Suneja presents at the 5 For The Fight
Mini-Symposium on September 9, 2021.

INSTITUTIONAL RECOGNITION
U.S. News and World Report Best Cancer Hospitals
Pheo Para Alliance Designation, Center of
Excellence (first in the nation)
Health Care Merit Construction Project Award Winner—
Proton Therapy Center, ENR Mountain States
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The

Kathryn F.
Kirk Center

220,000

ADDITIONAL SQUARE FEET
STORIES

for
COMPREHENSIVE
CANCER CARE
& WOMEN’S
CANCERS

NEW
endoscopy center

INPATIENT
ROOMS

OPERATING
ROOMS

DEDICATED
breast & gynecologic
cancers floor

EXPANDED
NEW
wellness & integrative
blood & marrow
health center
cancer treatment space

NEW
oncology faculty workspace

Rendering courtesy of ArchNexus
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Huntsman Cancer Institute Locations
FA R M I NG TO N
SA LT L A K E C I T Y
S O U T H J O R DA N
S U GA R HO U S E

Affiliate Hospitals
C ARS O N TA HO E HE A LT H C A NC E R C E NT E R
Carson City, Nevada
CO MM UN IT Y H O S PI TA L G R A ND VA L L E Y O NCO LO GY
Grand Junction, Colorado
M AD IS O N M EM O R I A L HO S PI TA L C A NC E R C A R E C E NT E R
Rexburg, Idaho
M EM O RIAL H O S P ITAL SWE E T WAT E R R EG I O NA L C A NC E R C E NT E R
Rock Springs, Wyoming
S T. J O HN’ S HE A LT H C A NC E R C E NT E R
Jackson, Wyoming
S T. P ET ER’ S H E A LT H C A NC E R T R E AT M E NT C E NT E R
Helena, Montana

