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CCOP STRATEGIC GOAL #1

Incorporate Emerging Science and Novel Trial
Designs into Cancer Prevention and Control (CPC)
Research

= Develop Survivorship Research
= Focused on symptom/toxicity research

» Foster Research on Risk Assessment and Risk Modeling for
Cancer Prevention and Early Detection

» Explore Funding Mechanisms for Correlative Studies In
Association with CPC studies

» Foster Relationships with Basic Science Researchers
» Foster Training for investigators in CPC
= Facilitate Drug Distribution in Cancer Control Trials




CCOP STRATEGIC GOAL #2

Maximize Community Resources to Conduct
Complex Clinical Trials (Treatment & CPC)

* Develop mechanism for Bio-specimen Collection
= Develop a Flexible Funding Model

» Encourage Standardization Across the Network
= Monitor the Changing Business Model

» Foster Mentoring Community Investigators

= Enhance Communication Efforts to Educate the Public on
Clinical Trials and Provide Tools

» Address Overlap with other programs




CCOP STRATEGIC GOAL #3

Use Epidemiological and Biological Data from
Underserved Pop to Address Disparate Health
Outcomes

» |Jdentify Relevant Research Questions in Underserved
Populations for study by Research Bases

= Develop trans-disciplinary working group to design pilot
studies nested within (or stand alone) to evaluate the
effect of relaxing eligibility for some studies

= Promote Cancer Risk Assessment in Underserved
Populations




CCOP STRATEGIC GOAL #4

Improve Clinical Trials Access and Participation
among Populations Underrepresented in Clinical
Research

= Consider broadening eligibility of MB-CCOP

= Facilitate Translations of Informed Consents and Patient
Information for studies

= Develop Plan for assigning credit for screening patients and
at risk people for trials

= Develop guidelines for publications

» Review accrual requirements (in conjunction with flexible
funding model) for MB-CCOPs

» [ncorporate Patient Navigation
= Foster development of mentorshi




CCOP STRATEGIC GOAL #5

Build on CCOP/MB-CCOP Success to Improve Ability of
Community Groups to Accrue Patients

» Develop Best Practices
= Collect Data on Screening Patients for Trials

» Develop Process to rapidly Identify Clinical Trials with
Accrual Issues

= Encourage studies that address accrual specifically




IOM PHYSICIAN AND PATIENT PARTICIPATION
INCENTIVES

Patient Recruitment Enhancement

= Broad patient education regarding availability, payment
coverage, and value of clinical trials

= Expanded trial eligibility criteria
= Greater patient advocate participation in trial design
and recruitment

= Electronic tools to cue clinician of individual patient trial
availability

= Site portfolio options from all Cooperative Group trials




IOM PHYSICIAN AND PATIENT PARTICIPATION
INCENTIVES

Clinical Trial Care Payment Coverage

= Health care payment policies should value clinical trial
participation and adequately compensate for trial care

= CMS federal and state benefits programs, and private
insurers should cover all patient care costs of NCI
approved trials

= Congress should amend ERISA to prohibit heath plan
trial coverage denials (Health Legislation 2010)




INSURER TRIAL POLICY POSTED 1/2011
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IOM PHYSICIAN AND PATIENT PARTICIPATION
INCENTIVES

Investigator Recognition

= Academic centers should recognize and reward clinical
trial team research in promotion and tenure decisions

= NCI clinical investigator certification program and
registry
= Centralized credentialing and audit system




IOM PHYSICIAN AND PATIENT PARTICIPATION
INCENTIVES

Financial
= [ncrease per case reimbursement
= NCI should fund trial and site Pl's

= AMA should establish new CPT-4 codes and be
reimbursed by health care payers at enhanced levels
for offering, enrolling, managing, and following clinical
trial patients




PUBLIC SPONSOR CLINICAL TRIAL COST
LEWIN GROUP SURVEY FOR C-CHANGE (6,/05)

Cost per Patient Phase Il Trial Phase Il Trial

25t Percentile $3618 $1996
Median $6226 $3427
75t Percentile $9001 $6950




COMMUNITY VOLUNTEERISM IN THE NEW WORLD

 The Cooperative Group Home and TEAM
* Infrastructure support
* Mentoring
* Best Practice
» Collegijality

e Interaction and connection with academic scientists and clinicians
* Participate in the “process”

e Publication Opportunities

* Adistinguishing credential (NCl/Cooperative Group Trialist)
 Time and expense versus best patient care options

e Multidisciplinary and multi Disease Oriented

* Need optimal size Groups but not too large and amorphous




Helen F. Graham Cancer Center
Delaware Christiana Care CCOP
RESEARCH CURES CANCER
Thank You
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