
 

BOURBON & BITES BASH – GREETINGS FROM THE CO-FOUNDERS 

 

Victoria Sardi-Brown, Ph.D. LPC (President) 

THANK YOUs 

1. Good evening my name is Victoria Sardi-Brown. I am the president and co-founder of the Mattie 

Miracle Cancer Foundation. 

 

2. On behalf of the foundation and our Bash Host Committee, we want to welcome you to our first 
Bourbon and Bites Bash.  

 
3. It means a lot to us that you are sharing your Thursday evening with us and chose to be here to learn 

more about Mattie Miracle.  

 

4. Tonight, would not be possible without Debbie and Peter Keefe, who have opened their beautiful 

home to host this event. We met the Keefes in 2007, when their son Tim (who greeted all of you 

tonight on the porch) was in Mattie’s kindergarten class. The Keefes have been a part of our cancer 

journey from the beginning and we are honored that Peter has served on our board since 2009.  

 

5. We also want to thank Brett Thompson, the co-founder of the Jos A. Magnus Distillery, for providing 

us with wonderful cocktails and tastings later tonight.  Brett sits on our board and he is not only the 

co-founder of the distillery and Pork Barrel BBQ Sauce, but he is a lobbyist by day who has been 

instrumental in helping Mattie Miracle craft psychosocial legislation.  

 

6. Peter and I also want to thank our wonderful Host Committee for their incredible efforts and 

leadership in making this event possible. 

 

AGENDA 

1. Tonight, you will hear from four people... I will have the opportunity to introduce you to why we 

created the Foundation and to help put Mattie Miracle into context for you. Then my husband Peter- 

who is the CEO and Co-founder of Mattie Miracle, will highlight our programs and our psychosocial 

vision. Peter will then introduce you to an incredible psycho-oncologist, researcher, and our friend, Dr. 

Lori Wiener. Lori will share her perspective on Mattie Miracle’s vision and presence on the national 

level. Last but definitely not least, Brett Thompson will tell you a little bit about Jos A Magnus. After 

which we will invite you to enjoy both food and tastings, alongside the wonderful music of Tim 

Whalen.  

 



CONTEXT 

1. I wear two hats always. I am Mattie Miracle’s president, and first and foremost I am and will always be 

Mattie’s mom. When you lose a child to cancer, you really have two paths you can take. One, you 

could give up on life or two, somehow find a way to survive and navigate through the world. Peter 

and I chose the latter. 

2. I find it ironic that I have two master’s degrees and a PhD in mental health counseling, yet my greatest 

teacher in life was Mattie. From him, I learned that cancer is a family disease and childhood cancer is 

NOT JUST ABOUT THE MEDICINE.  

3. There is a real psychological component to childhood cancer. When Mattie was 6 years old, he was 

diagnosed with bone cancer. Within the first three months of treatment, he developed clinical 

depression, anxiety, and medical traumatic stress. Things he didn’t have prior to treatment. 

4. Yet we saw when Mattie’s emotional and social needs were addressed, his outlook improved, and it 

was easier for him to receive medical care. Although Mattie received treatment at three different 

medical institutions, we observed there was no consistency or standard of care for managing his or 

our own psychological and social needs.  

5. No matter where you go in the United States the medical treatment for childhood cancer is basically 

the same, meaning there are standardized treatment protocols. But why weren’t there similar 

standards for psychosocial care?  

6. This is a question we have devoted a great deal of time trying to answer. Mattie Miracle started off as 

a grass roots organization that supported children’s needs at MedStar Georgetown University 

Hospital. However, now 9 years later, we have grown into a national organization that is intimately 

involved with the creation and implementation of psychosocial standards of care.  

7. When you talk to childhood cancer survivors and their families….. What do you think they talk about? 

I assure you it’s not the medicine. Over time, most of us don’t remember those specific details. 

However, what we do remember is how our medical providers treated us and made us feel. These are 

the feelings we carry with us throughout of lives. Why? Because the psychosocial issues do not end 

for the child or the family once the medical treatment does.  

 

 

  



Peter J. Brown, MBA (CEO) 

 

Thank you, Vicki, for that wonderful introduction, and good evening everyone and welcome.  Vicki just 
finished telling you about the very personal nature of our story and how we became connected with this 
cause, and with many of you in this room.   

I am here to talk very briefly about What we do, our programs and our plans. 

Let me begin by saying that MMCF had three primary objectives: 

1. To Directly support children with cancer and their families 

2. To Raise awareness of the under-addressed and un-addressed psychosocial needs of children with 
cancer and their families 

3. Implement psychosocial standards of care nationally  

 
If you take a look at our website or review our 990 Tax Return, you’ll see that we divide our activities into 
three broad program areas: 

• Awareness 

• Advocacy 

• Psychosocial Support 
 
You may have seen some of the posters and awards distributed around the house. These reflect some of our 
programs and accomplishments but let me take just a brief minute to talk about each. 
 
AWARENESS 

• We have elevated and strengthened the message that comprehensive cancer care for children must 
include the provision of psychosocial care.  Even the Institute of Medicine, of the National Academy of 
Sciences has found and reported the same thing. 

o I think our foundation’s tagline says it best “It’s Not Just About the Medicine.” 

• We introduced to the national dialogue the expanded the message that when you talk about 
childhood cancer treatment, that you must include both the Biomedical AND the Psychosocial care 
components to be truly comprehensive. 

 
ADVOCACY 

• We have authored/co-authored several pieces of legislation, proposed Bills and Resolutions on Capitol 
Hill, and we are regularly in front of Congressmen and Staff advocating for childhood cancer issues. 

• Our most recent accomplishment was helping to get the “STAR” Act signed into law by the President 
in June of this year.  As you may know, every Bill needs a catchy title, so the word STAR in the STAR 
Act stands for Survivorship, Treatment, Access and Research. If you look at Title 2 of the Law, you will 
see much of our original language regarding psychosocial care in survivorship. 

• We are members of the Alliance for Childhood Cancer, a nationwide collection of 30+ advocacy and 
medical/research organizations, such as ACS, AAP, ASCO, APA and L&L S and I sit on the Steering 
Committee. This group deals with all major childhood cancer policy and issues on a national level.  It is 
through this group that we have IN PART been able to expand the message that psychosocial care is 
just as important as the medical piece. 

 
PSYCHOSOCIAL SUPPORT 

• We have programmatic activities on both the local as well as national levels 

• On the LOCAL LEVEL 



o We operate and stock several in-patient snack & item carts for patients and families that have 
been admitted to the hospital. Having experienced this first-hand, the last thing you think 
about when your child is lying in a hospital bed, is where you can get a snack or where are you 
going to find a toothbrush or some shampoo. The annual candy and item drives we do in the 
Fall and Spring of each year help to stock these carts. 

o We have funded 3 Child Life Specialists (#4 is coming). These are trained professional that help 
normalize and prepare children and families for medical procedures and just with how to cope 
with the long hours and days you spend in-patient during treatment. 

 

• On the NATIONAL LEVEL, we have accomplished great things.  
o We envisioned and helped drive the development of the first ever psychosocial standards of 

care for children with cancer and their families. 
o Over 80 clinicians, researchers, advocates and survivors were involved in this international 

effort, going back over the last 2 decades of clinical studies. 
o Culminated in the publication of 15 evidence-based standards of care, in a dedicated 

supplement of a tier 1 medical journal, and we paid for permanent open access, meaning 
anyone can access the standards in perpetuity 

o And now we are preparing to rollout and scale the Psychosocial Standards of Care nation-wide. 
 
We’ve been able to do this on a shoe-string budget and have been in “lean mode” for a protracted period.  
But we’re approaching an inflection point as we prepare to scale up for the national rollout of the Standards 
of Care.  We recognize that we need significant capital to enable and to maximize the reach and impact these 
Standards of Care will have.   
 
The research demonstrates that psychosocial care and support helps endlessly and helps with improving 
health outcomes. But here is the problem that we are trying to solve:  the ways psychosocial care is delivered, 
and processes and resources involved in its delivery is all over the map, and what suffers from a lack of a 
standardized approach are the children diagnosed with cancer and fighting for their lives, and their families 
that are in the fight with them, and need all the help they can get.  
 
We thank you for joining us tonight and for wanting to learn more about the Foundation. And we invite you 
to join us on this journey to improve and to change the nature of how childhood cancer care is provided in 
this country…..  
 
Next, I have the great pleasure of introducing a remarkable clinician, renowned researcher and a special 
person, Dr. Lori Wiener…  
 
 
 
 
 
 
 
 
 
 
 

 


