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Vly Cancer Journey

INe diagnosis

A clinical trial




Dallas Texas March 2007

Viarchag, 2007 (36" Wedding Anniversary)

gluelessithat anything was wrong!!!!
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The Cancer Journey

DiagnoWorly differentiated invasive squamous cell carcinoma

Stage 4 neck and surrounding lymph cells. (April 2007)

The Clinical Trial: SCRI HN 08: A Phase Il trial of Neoadjuvant
Chemotherapy Plus Bevacizumab Followed by Concurrent Chemotherapy
with Bevacizumab/Erlotonib/Radiation Therapy in the Treatment of Locally
Advanced Squamous Cell Carcinoma of the Head and neck

The Miracle: “We all had the pleasure of witnessing a miracle, We had
new drugs that worked, radiation that worked, a patient with a great
attitude, a loving family and a lot of prayers”. Your cancer is gone! (March
2008)

The 2nd Cancer Diagnosis: Stage 1 Malignant Melanoma (December
2008)




.. . .my oncologist in 2007




aking a Difference in
Cgancer Research

search Nurse:

1d a way to give

back for my miracle!”




Grand Rapids Clinical Oncology Program
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arge to Patient Advocates
from GRCOP

e want our patients to tell us how
an make cancer research in

West Michigan better!”

Connie Szczepanek RN, BSN
GRCORP Director




Grand Rapids Clinical Oncology Program

Commited to Community, Cancer Research, and Education



Experiencing a Miracle

My challenge to you Is:

How do we make more miracles?”
...Pat Gavin 2013




medicine” a reality?

Patient involvement in the trial
development process is key




We are Committed
to Hr—sr:,,c)mJiiA*-a Medicine!

06/22/2007




Patient Advocates:

. Providmmnts’ perspective to researchers and clinicians
through 1€ development and implementation of clinical trials
- Facilitate the development and implementation of patient centered

trials

- Develop strategies that accelerate study development, activation,
accrual, participation and reporting

. Ensure clinical trials are selected that affect clinical outcomes of
people with cancer




The voice of the patient

We agrobing questions not to be
difficult/adversarial ... but only to
satisfy our responsibilities as a
representative of the patients who
face the disease




Battle




ical Challenges

- We can‘thave clinical trials that are only available at the
'ge cancer centers. These trials have to be available in

- We can't continue to just focus on large, easy to accrue
trials. WWe have to ask the hard questions in the community.

- We have to be able to engage the community oncologist
and their patients.
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rch that can bring miracles

hat achieving personalized
ed to successfully treat individual

patients

It is not possible to conduct clinical trials to achieve
personalized medicine without engaging the broadest
possible patient community




ocacy community

e availability of clinical trials as a

tient-centered materials to help treating
physicians discuss frials with patients

- Publishing and disseminating clinical trial results in plain
language




h to Patients

NVWW.QIrcop.org

WWW.Ilymphomation.org

WWW.CISncancer.org




nical Trials...

WE HAVE
Real Answers, Real Options, Real Miracles
Right here in our community!

...Hope for the Future

Grand Rapids Clinical Oncology Program (CCOP)







