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Challenges for Providers in Delivering Patient Care

 Cancer is a complex disease

 Advancing technology

• Molecular testing

• New drugs and indications

 Research trial opportunities/discussion

• How can we keep track of everything?

 Documentation

• Encounter, Billing 
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Challenges in Community-Based Practice

 >80% patients are seen and treated in Community-based clinics

 Most are generalists

• All solid tumors and hematology

 Busy clinics

• Majority of patients are seen and treated close to home

 More pressures

• Documentation, Billing, Prior authorizations

 Resource Challenged



General Oncologists and Specialists

 Specialists have 

focused depth of 

knowledge

 Generalists have 

broad knowledge, 

but less depth
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Challenges to Conducting Clinical Research

 Accrual

 Accrual

 Accrual

 Blood and tissue collection

 Regulatory Burden

 Expediting site activation

 Providers time
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Attempts to Streamline Eligibility Criteria
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• ASCO Cancer 

Research 

Committee

• Meetings with 

FDA and other 

interested 

parties to 

address this 

issue

• Need concrete 

plans to fix



Clinical Treatment Pathways

 Help with clinical decision making

 Cost containment

• FDA on-label therapy

 Quality and best practice

 Clinically acceptable

 What would you NOT want to see done to a patient prior to seeing 

them as a referral

 Encourage treatment close to home and only travel when there is 

an unmet need or higher level of specialty
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 12,000 new cancer cases

 17,600 inpatient cancer admissions

 187,000 outpatient encounters

 165,000 radiation therapy treatments

Carolinas HealthCare System

Estimated annual volume:



Levine Cancer Institute

 Started with 3 community practices (27 MDs)

 Phase I Clinical Trials Unit

 Bone Marrow Transplant Unit

 Biostatistics Department

 Biospecimen Repository

 Patient Navigation

 Goals

• Patient services, Access, Ease

• Clinical trials access
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LCI Regional/Metro Sites

LCI-Cleveland (3 MDs)

LCI-NorthEast (8 MDs)

LCI-Main (12 MDs)

LCI-Union (2 MDs)

LCI-Pineville (3 MDs)

LCI-University (2 MDs)

LCI-Ballantyne (2 MDs)

LCI-Rock Hill (2 MDs)

LCI-Mallard Creek (2 MDs)

LCI-Lincolnton (3 MDs)

LCI-South Tryon (3 MDs)
LCI-Southpark (3 MDs)

LCI-Matthews (2 MDs)

LCI-Carolina Lakes (2 MDs)

LCI-Stanly (1 MD)

LCI-AnMed (2 MDs)

LCI-RSF (5 MDs)



Rationale for Creating LCI EAPathways

 Tumor boards already existed

 Different private practice groups and some individual tumor boards 

at different venues

 How to integrate expertise for the general medical oncologist

 There are usually several appropriate ways to treat a patient and a 

few that are considered not appropriate

 3 local private practices were merged into LCI faculty

 How to find “unity” among providers



LCI Clinical Pathways: EAPathways

 Development initiated in Fall 2013; Tested Jan 2015; Activated May 2015

 Promotes consistent treatment across a system with general oncologists

 Alerts clinical teams about system clinical trials

 Study coordinators focus on specific trials and patient-related activities

 Tracks data on 

• Trial inquiries; Pathway enrollments; Why no trial or pathway enrollment

 Nimble: Close to “real-time” edits on pathways and trials (24 hrs)

 Email communication
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 EAPathways

 Levine Cancer 

Institute

 Secure, Web-based

 Customize to any 

health system
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 Immunotherapy 

Side Effect 

Management

 Hepatitis



iPad Enabled
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Mobile Enabled



ASCO Targeted Agent and Profiling Utilization 

Registry (TAPUR) Study (Schilsky)

 Primary Objectives (PI Schilsky):

 To describe the anti-tumor activity and toxicity of commercially 

available, targeted anti-cancer drugs prescribed for treatment of 

patients with advanced solid tumors, B cell NHL or MM with a known 

genomic variant.

 To facilitate patient access to commercially available, targeted anti-

cancer drugs of potential efficacy for treatment of patients with an 

advanced solid tumor, B cell NHL or MM with a known genomic 

variant.
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ASCO Targeted Agent and Profiling Utilization 

Registry (TAPUR) Study (Schilsky)

 Great fit for community-based systems

 Provides access for patients to drugs

 Molecular tumor board to help with decision-making

 Reduces the need for generalists to speculate or hypothesize

 Prospectively study drug and targets

 AstraZeneca, Bristol-Myers Squibb, Eli Lilly and Company, 

Genentech, Pfizer
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EAPathways, Genomics, TAPUR: Conclusions

 Patient-centered

• Treat close to home (minimize travel inconveniences)

• Pathways are to help generalists, not specialists

• Strategy, Transparency, Inclusiveness, Disclosure

• Consistency of diagnosis/treatment/follow-up/molecular testing etc.

 Genomic testing at appropriate points of care

 Integration of Research Efforts (TAPUR)

• Direct Notification/Communication

• Specimen Collection
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AnMed

Blue Ridge

Cleveland Regional

CMC

CMC-Lincoln

CMC-Mercy

CMC-Northeast

CMC-Pineville

CMC-Union

Roper St. FrancisStanly RegionalCMC-University

LCI-Main

Thank you for your attention!


