
©2017 MFMER  |  slide-1 

Beyond the CCSG 
from Research to Practice 
 
 Jane Welter 
Deputy Director, Administration 
Mayo Clinic Comprehensive Cancer Center 

Cancer Center Administrator Forum                                                             
May 1, 2017 
 



©2017 MFMER  |  slide-2 

Beyond the CCSG 



©2017 MFMER  |  slide-3 

Session Presentations 
Management of Grant 
Portfolio 

Jeanine Stiles 
Chief Administrative Officer 
UC Davis Cancer Center 

Early Cancer Therapeutics Stacey Jones 
Practice Administrator 
Mayo Clinic Cancer Center 

Enterprise Clinical Trial 
Management System 

Michael Vander Hoek 
Associate Director, Administration 
Georgetown Lombardi Cancer Center 

Marketing & 
Communications 

Ted Yank 
Associate Director, Administration 
Dan L Duncan Cancer Center 

Stewardship & Philanthropy 
 

David Gosky 
Director of Administration and Finance 
Markey Cancer Center 



 
Cancer Center Administrators Forum 

2017  
Beyond the CCSG 

Contract and Grant Management 
Jeanine Stiles 

Chief Administrative Officer 
UC Davis Comprehensive Cancer Center 



UC Davis Comprehensive Cancer Center 

  One of 47 NCI Comprehensive Cancer Centers in the nation 
 
 

CCSG competitive renewals 

2001 2002 
2003 

2004 
2005 

2006 2007 2008 
2009 

2010 
2011 

2012 
2013 

2014 
2015 

2016 

1995 1994 
1993 1992 

1996 

1991 Ralph de Vere White becomes 
Cancer Center Director 

Integrated Program established 

NCI Comprehensive 
Status awarded 

NCI Comprehensive 
Status renewed 

Primo N. Lara becomes  
Acting Cancer Center Director 

Cancer Center opens 
James Goodnight first Director 

NCI-designation 
awarded 

CCSG competitive renewals 



Our Mission 

Breaking Barriers to Beat Cancer • Drive exceptional clinical care 
through outstanding research 

• Educate and train new generations 
of cancer professionals 

• Deliver a robust outreach program 
to empower the communities we 
serve 

• Develop and implement 
interventions that reduce 
disparities in the cancer burden 

Our Focus Our Vision 

UCDCCC Generates discoveries to increase understanding of the biology of cancer, to improve the prevention, diagnosis and 
treatment of cancer for populations in its diverse catchment area, and to prepare trainees as leaders in cancer care and research. 



Our Intellectual Capital 
UC Davis ranks 14th in research funding among US ranked public universities 

School of Veterinary 
Medicine  

1948 

College of Letters 
and Sciences 

1951 

College of 
Biological 
Sciences 

1970 

College of 
Engineering 

1962 

School of Medicine 
1968 

School of Nursing 
2009 

Center for Comparative 
Medicine 

1998 

Primate 
Center 
1962 

Genome 
Center 
2004 

College of Agricultural and 
Environmental Sciences 

1922 



• Canine models: Drug 
development, clinical trials, 
comparative biology 

• Cancer-focused Dean of School 
of Veterinary Medicine:                    
M. Lairmore, DVM, PhD 

• Recruitment of Jenna Burton,       
DVM (K12) 

• Recruitment of Katherine       
Hansen, DVM 

• SVM Clinical Trial 
infrastructure 

 

Strategic Partnerships 
 

Consortium Cancer Program 

Our Goal: 
• To promote collaboration between physical 

scientists, engineers, life scientists and clinicians 

• To create advanced methods and instrumentation 
for cancer detection, diagnosis, therapy and 
research 



A Rather Big Patient 



SEER Region 3 
Surrounding area 

Catchment 
Area 

Total 
population* 

Percent of 
UCDCCC 
patients  

SEER Region 
3 

3,745,316 85.5% 

Surrounding 
area 

1,502,525 14.5% 

*Source: US Census bureau, 2014 Population estimates. From http://quickfacts.census.gov/qfd/states/06000.html. Accessed 11/23/15 

Patient visits to UCDCCC, 
FY14 

Adult clinic 37,127 
Adult infusion 22,035 

Peds clinic 2,558 
Peds infusion 3,508 
Breast health 1,571 

Rad Onc 21,046 
Total visits 87,845 

UCDCCC Catchment Area 



Clinical Network 

UC Davis Health System 

Primary Care Network 

Regional Affiliations 
(CHN/System Partnership) 

Cancer Care Network 

VA Hospital 

Bakersfield 

Sacramento 

Tribal Health Clinics 

  

 



Organizational Structure 

Tom Nesbitt, MD 
Interim Dean, SOM &  

Vice Chancellor of Human Health 

Cameron Carter, MD 
Interim Vice Chancellor for 

Research 

Associate Directors (x6) 

Program Leaders Shared Resource Directors 

(to AD for Shared Resources) 

Primo (Lucky) Lara, MD 
Interim UCDCCC Director 

ORU Director 

Ralph J. Hexter, PhD 
Interim Chancellor, UC Davis 

Ken Burtis, Ph.D 
Interim Provost and Executive Vice 

Chancellor 



A True Matrix Organizational Structure 



Organizational structure outside of the CCSG  



Cancer Center Senior Leadership 

Acting Director 
Primo N. Lara, Jr. 

Clinical Research 
Karen Kelly 

Translational Research 
Primo N. Lara, Jr. 

Basic Science 
John McPherson 

Shared Resources 
Kent Lloyd 

Cancer Health 
Disparities and 
Cancer Control 
Moon Chen, Jr. 

Associate Directors 

Lawrence Livermore 
National Laboratory 

(interim) 
Gabriela G. Loots 

Cancer Therapeutics 
Kit Lam 

Primo (Lucky) Lara, Jr. 

Comparative Oncology 
Xinbin Chen 
Michael Kent 

Biomedical Technology 
Laura Marcu 

Ramsey Badawi 

Population Sciences & 
Health Disparities 

Moon Chen, Jr. 
Brad Pollock 

Program Leaders 

Administration 
Jeanine Stiles 

Molecular Oncology 
Kermit Carraway 

Wolf-Dietrich Heyer 

Senior Advisors 
David Gandara 
Simon Cherry 

Ralph de Vere White 



DNA Repair & 
Chromosome 

Biology 

Signal 
Transduction and 

Hormone 
Receptor 
Pathways 

Tumor Micro-
environment, 

Inflammation & 
Immunology 

Precision 
Oncology 
Through 

Integromic 
Approaches 

Biomedical 
Engineering 

Approaches to 
Diagnosis & 

Therapy 

Molecular, 
Functional, and 

Anatomic Imaging 
Strategies 

Overcoming 
Health Disparities 

& Improving 
Survivorship 

Nanothera-
nostics 

Cancer 
Energetics and 

Metabolism 

Comparative 
Oncology for 
Accelerating 
Translation 

Novel Targets, 
Agents, and 
Biomarker-

driven 
Treatment 

Approaches 

Cancer Risk, 
Etiology, & 
Prevention 

Mission: UCDCCC generates discoveries to increase understanding of the biology of cancer, to 
improve the prevention, diagnosis and treatment of cancer for populations in its diverse 

catchment area, and to prepare trainees as leaders in cancer care and research. 

Highest mortality in catchment area: Lung, GU (prostate, bladder), breast, GI (colorectal/liver) 
Special interest areas: hematologic, kidney, pancreas cancers 

Education & Training 

R
es

ea
rc

h 
Th

em
es

 
D

is
ea

se
 

Fo
cu

s 

Collaborative, 
translational, 

and trans-
disciplinary 

approaches to 
impact 

catchment 
area and 
beyond. 



Breadth and Depth of Campus Interactions  
  
  
 • UCDCCC Administration works collaboratively with 42 academic 

departments/centers within nine Schools and Colleges including 
Lawrence Livermore National Labs. 

 
• UCDCCC works in concert with a variety of service units. 

 General Business and Finance 
 Office of Sponsored Research/Office of Research 
 Extramural Accounting 
 IRB 
 UCD Health Business Contracts 
 CTSA 
 Compliance Office 



 
 

 1998 Hiring of Hsing-Jien Kung Associate Director for Basic 
Science  

 Most basic science was at the Davis Campus not Sacramento 
 Administrative convenience  
 Cancer focused research building - Sacramento Campus 
 Building Research Infrastructure - Sacramento Campus 
 Hiring basic science recruits housed in Research III 
 Cancer Center Administration expertise in  
 grantsmanship, particularly large grant mechanisms 

 

FACTORS  -  C&G ADMINISTRATION BY UCDCCC 



Circa 1999 – Extramural Funding 

 Cancer Center $3 Million 
 Expenditures $2.5M 
Mostly state contracts  
Approximately 50 accounts 
No basic science grants 
Federal trials U10-NO1 
 Industry Contracts 
Philanthropic (current use) 
No Endowments 

 
 



 
 

FY 2005-2006 Appropriations - $36M Expenditures - $22M 
 Over 450 Accounts 
FY 2010-2011 Appropriations - $61M Expenditures - $49M 
 
Decline in federal funding made us rethink business model 
 
CIRCA 2015…..Time for a change 

 
 Change in business model to be pre-award shop 
 Most basic science grants were transferred from the Cancer Center to 

Academic Departments 
 Hired Aminah Ikner, Ph.D basic scientist turned grant writer  
 Sacramento campus HUB for research activity 
  

CIRCA 2006 - Extramural Funding 



Contract and Grant Service  

 



Contract and Grant Support 

The mission of the Contract and Grants Office at the UC Davis Comprehensive Cancer Center is to 
provide pre-award grant writing and grant submission support to cancer center members whose 
projects are cancer focused. We highly encourage team science projects, and projects that are intra-
programmatic and with multiple principal investigators.  
 
Our Focus is to assist cancer researchers in areas such as: 

• Individual, collaborative and multi-PI grant preparation and development, editing, and review. 

• Development and preparation of grant budgets. 

• Navigating the online grant submission process and coordinating submission with Sponsored 
Research. 

• Grant applications to all federal, state, and private agencies for any mechanism. 

• Reviews of summary statements and guidance for grant resubmissions. 

• Identifying funding opportunities, investigator outreach and program announcement 
interpretation. 

 

• For more information, please visit: http://www.ucdmc.ucdavis.edu/cancer/research/grants_contracts  

http://www.ucdmc.ucdavis.edu/cancer/research/grants_contracts
http://www.ucdmc.ucdavis.edu/cancer/research/grants_contracts
http://www.ucdmc.ucdavis.edu/cancer/research/grants_contracts


Contract and Grant Support 

Meet our team: 

Edson Kong, Esq. 
Proposal Coordinator 

Sonal J. Desai, PhD 
Grant Writer/Research Facilitator 

Aminah D. Ikner, PhD 
Grant Writer 

Margarita Shust 
Contract and Grant 

Analyst 

Jeanine Stiles, CAO 
AD for Administration 

Gina Dayton, MPA 
Operations Manager 



2016 Metrics and ROI 

Calendar 2016  
 Identified 47 potential grants 
 18 grants were submitted 8 were funded 

 Potential total annual direct cost $6M  
 $ 2.1M direct funded 
 10 Departments involved 

Funding Agencies    Mechanisms 
 5 NCI      4 RO1   
 2 CBCRP     4 U54 
 1 TRDRP     1 T32 
 4 NIH      2 UO1 
 5 Foundations    2 R21 
 1ACS      2 U24 

        
 
 



2017 Metrics and ROI 

• Wide spread advertisement will commence July 1, 2017 
• Budgeted another Ph.D basic science grant writer FY 17-18 

278,056,384 
bits of data 

(1761 pages) 
Submitted Fall 

2015 

Calendar 2017  
 Identified 27 potential grants 
 7 grants (YTD) were submitted 
 No outcome yet 

 Total Annual Direct Cost $3.5M 
 No outcome yet 
 13 Departments involved 

Funding Agencies            
 11 NCI                      4 RO1   
  0 CBCRP                 4 U54 
  0 TRDRP                  2 UO1 
  12 NIH                      2 R21 
  3 Foundations           2 U24 
  1 ACS                       1 T32                                    



Cancer Center Administrators Forum 2017  

Thank you 
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Outline 
• Mayo Clinic & Cancer Center Overview 

• 3 Shields 
• 3 Sites 
• Comprehensive Cancer Center 
• Independent Multidisciplinary Program (IMP) 

• from Research to Practice:  Early Cancer Therapeutics 

• Cancer Center value to institutional priorities  

• Cancer Center benefit from institutional resources 
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©2011 
MFMER  |  

3133089-30 

MCA – Mayo Clinic in Arizona 

MCR 
Mayo Clinic in 

Rochester  

MCF – Mayo Clinic in Florida 

Mayo Clinic 
3-Site Comprehensive Cancer Center 



©2017 MFMER  |  slide-31 

Mayo Clinic Cancer Center
Research Executive Committee

Dr. Diasio
J. Welter

MCCC Research Committee
 Dr. Diasio, Chair

Dr. Alberts, Vice Chair
J. Welter

Internal Scientific Advisory Council
Dr. Diasio,Chair

Dr. Billadeau, Vice Chair
J. Ho 

Clinical Research 
Subcommittee

Dr. Alberts, Chair
D. Moertel

Shared Resources
 Dr. Billadeau

C. Kolbert

Cancer Education
Program

Dr. Mikhael
Dr. Jatoi

R. Halsrud
W. Hanson

 Clinical 
Research 
Programs
Dr. Alberts
D. Moertel

Population 
Science  

Programs
Dr. Petersen

J. Welter

Basic Science 
Programs

Dr. Billadeau
J. Ho

External Advisory 
Committee

 

Mayo Clinic Research 
Committee
Dr. Gores
L. Clark

Protocol Review and 
Monitoring System 

(PRMS)*
 

MCCC Clinical 
Research Office

(Clinical Protocol and 
Data Management 

(CPDM))
Dr. Kumar, Director

A. Chung

Approved by MCCC Research 
Committee 2/16/2017

*PRMS and DSM needs to be independent from CRO

Data & Safety 
Monitoring 

(DSM)* 
 

D. Schultz – Administrative Coordination

DSMC
Dr. Colon-Otero

(manages DSMP, 
oversight for 

DSMB)

Scientific Review 
Committee

Dr. Dispenzieri (SRC-A)
Dr. Hobday (SRC-B)

Dr. Pitot (SPRC)

DSMB
Dr. Garces

Cancer 
Prevention & 

Control 
 

GI (Pancreas, 
Hepatobiliary)

 

Cancer 
Immunology & 

Immunotherapy
 

Gene & Virus 
Therapy

 

Cell Biology
 

Developmental 
Therapeutics

 

Early 
Therapeutics

 

Genetic 
Epidemiology & 

Risk Assessment
 

Neuro-
Oncology

Hematologic 
Malignancies

 

Women’s Cancer
 

Mayo Clinic NCI-Designated Comprehensive Cancer Center Governance

MCCC Research 
Information Services 

Office
Dr. Alberts, Director

A. Jacobsen

MCCC
Disease Groups

 R. Frick

Office of Health 
Disparities Research

Dr. Petersen
S. Penheiter

Florida 3-Shield 
Cancer Committee

Dr. Smallridge

Arizona 3-Shield 
Cancer Committee

Dr. Mesa

 Translational 
Research
Dr.Witzig

SPOREs
 

Clinical Research Operations

Disease Groups – Research**
 R. Frick **see additional page for Program and Disease Group alignment

NCI-Designated 
Comprehensive Cancer Center 
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Mayo Clinic 
Comprehensive Cancer Center 

Vision  
 

To be the cancer solution, leveraging our integrated 
multispecialty expertise in practice, cancer education 
and cutting-edge science, providing hope for all 
patients through innovations in prevention, care, and 
cure. 
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Mayo Clinic – 3 Shields 
Practice 
 1.3M unique patients 
 120,000 cancer patients 

Research 
 $1,528M total 
 $523M internal 
 $482M extramural 
 $458M total cancer 
 332 Scientists (FT) 
 758 Clinician Investigators (PT) 
 350 Cancer Center Members 
 3,120 Allied Health FTE 
 372,157 sq ft space 

Education 
Students 
 1,600 Grad. Medical Ed.  
 290 Graduate School 
 212 Medical School 
 1,650 Health Science 
 135,000 Continuous 

Professional Dev. 

Employees 
63,078 total 
 4,590 physician/scientist 
 58,488 allied health staff 
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Mayo Clinic Cancer Center/IMP 
3 Sites & 3 Shields 

Mayo Clinic Cancer Center/IMP
Executive Committee

Practice
 

Research 
 

Education
 

Disease Groups/Service Lines
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Mayo Clinic Cancer Center/IMP 
Research & Practice Integration 
Charge 
 An initial focus on clinical trials operations 
 Recommend strategy and operational requirements 

for a robust, 3-site, early therapeutics program 
 Recommend operational requirements to strengthen 

clinical trials infrastructure 
 Collaborate with Division/Department leadership to 

plan and coordinate Disease Groups and Shared 
Resources to support cancer practice, research and 
education 
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MCCC from Research to Practice 
Sarcoma 

Genitourinary 
Thoracic 

Head & Neck 
Endocrine 

Early Therapeutics 

Developmental 
Therapeutics 
Cell Biology 

Gene & Virus 
Therapy 
Cancer 

Immunology & 
Immunotherapy 

Melanoma/Cutaneous 
Pancreas/Neuroendocrine 

Hepatobiliary 
Gastroesophageal 

Colorectal/Anal 
Myeloma/Dysproteinemia 

Lymphoma 

Basic Science 

Pancreatic 
Breast 

Ovarian 
Multiple Myeloma 

Lymphoma 
Brain (re-compete) 

Gastrointestinal Cancer 
Women’s Cancer 

Hematologic 
Malignancies 

Neuro-Oncology 

Lymphoma 
CLL 

ALL/Myeloid 
CNS Tumors 

Breast 
Gynecologic 

Cancer Prevention 
& Control 

Genetic Epidemiology  
& Risk  

Clinical and Translational Population Science 

Practice 
Service Lines 
 
 
 
 
 
 
SPOREs 
 
 
 
CCSG 
Programs 
 
 
 
Research 
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Early Cancer Therapeutics 
Historical View 
 A history of accomplishment for > 40 years 

 Dr Charles Moertel (1927-1994), the “ father of GI oncology 
research”  

 Programs evolved separately at MCA and MCF, no coordination 
among the 3 sites 

 Phase I studies, Phase I/II studies, Genomic and Biomarker-driven 
studies 
 Drug Therapy 
 Gene and Virotherapy  

 Immunotherapy 

 Radiation and Surgical studies (typically in conjunction with 
systemic therapies) 
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Vision 
To be the global academic leader in developing novel cancer 

therapeutic agents to improve patient care.  
 
Priorities  
 
 Pharmacologic/biologic/immunologic early phase cancer clinical 

trials (Phase I and seamless Phase I/II)  

 First-in-human trials 

 Combinations of novel unapproved cancer agents, including 
oncolytic viruses 

 Novel drug/local modality combination studies (radiation, surgery) 

 Biomarker or genomically driven studies (‘basket” and “umbrella” 
trials) 

Early Cancer Therapeutics 
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Value 
 Differentiates the institution  

 Drives cancer patient referrals across all tumor types 

 Career development and retention of investigators 

 Incubator for innovative phase II/III studies in various cancers 

 Investigators and institution gets in at the ground level in the 
development of novel, “practice-changing” anticancer agents 

 Mayo Clinic has enhanced leverage as an enterprise-wide program 

 

Early Cancer Therapeutics 
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Early Cancer Therapeutics  
Research & Practice Integration 

Research  
 Promotes translational science of CCSG Programs, under 

Developmental Therapeutics Program  

 

Practice  
 Unique provider in cancer care due to availability of “first in 

human” therapies 

 Hope for patients who have failed other therapies 
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MCCC-RC MCCC-PC 

Medical Director 
Alex Adjei, M.D., Ph.D. 

Associate Director 
Yanyan Lou, M.D. 

Associate Director 
Ramesh Ramanathan, M.D. 

Disease Group Leads 
Disease Group Protocol Leads 

Mayo Clinic RC Mayo Clinic CPC 

Early Cancer Therapeutics  
Leadership & Governance 
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Early Cancer Therapeutics 
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Percentage Source of Agents Justification 
80% Pharmaceutical Companies Exciting, promising drugs 
20% National Cancer Institute 

• Phase I and Phase II 
grants 

• SPOREs 
• Program Project grants 
• R01s 

Maintain membership in 
exclusive group of 11 cancer 
centers and benefit from 
collaborations as well as 
associated reputational 
enhancement 
 

Mayo Investigator Initiated 
Studies 

Provide unique offerings to 
patients, develop clinical 
investigators 

Early Cancer Therapeutics 
Planned Portfolio 
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 Number of innovative cancer therapeutic trials opened  

 Number of novel agents/novel treatments developed for cancer patients 

 Number of accruals by site 

 Number of administrative days to open studies 

 Federal and industry grant dollars related to innovative trials received 

 Revenue generated by accrued patients on early phase trials  

 Impact on translation, IP, biomarker development, and practice changes 

 Number of publications 

 Number of new patients coming to Mayo for early phase trials. Some patients may 
not be eligible for trials so may not be enrolled, but all patients generate 
downstream revenue 

 Retention of Cancer Center Support Grant, Phase I UM1 grant, Phase II 
Supplement grant 

 

Early Cancer Therapeutics 
Metrics of Success 
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 Novel solutions for our patients 

 Academic/Research productivity and reputation 

 Demand Generation: 
 Analytics performed to show new, unique patients to Mayo Clinic 

 Net Operating Income (NOI) impact: 
 Analytics performed to show that revenue/expense for both 

research and practice for early cancer therapeutic research 
participants generated an overall positive NOI 

 Provided justification for clinical practice to provide financial 
support for infrastructure/operations 

 

Cancer Center Value to Institutional 
Priorities 
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 Funding for infrastructure and operations 
 Medical Director & Associate Directors 
 Clinical Trial operational staff 

 Space allocation for Early Cancer Therapeutics clinical trials unit 

 Access to dedicated physician time and expertise 

 Access to institutional shared services as a priority 

 

Cancer Center Benefit from Institutional 
Resources 
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Georgetown Lombardi  
Comprehensive Cancer Center 

May 1, 2017 

Michael Vander Hoek, MHSA 
Associate Director, Administration 

 

Beyond the Cancer Center Support Grant 
Enterprise-wide Clinical Research Management 



Introduction 

• 30 years of experience (mostly at Georgetown University and MedStar 
Health (our clinical partner) 

• Started at MedStar Health in the Treasurer’s Office and new hospital out of 
Graduate School - 1987 

• Directed Georgetown University’s Infusion Program Finances (1990-1993) 
• Joined Georgetown University in 1996 

– Vice-Chair Administration and Planning, Medicine and Neurology 
• New employer, same desk and position in 2000 (sale of Georgetown 

University Hospital and Faculty Practice to MedStar Health) 
• Joined Lombardi (Georgetown University) as CFO in 2004  
• Associate Director, Administration Georgetown Lombardi CCC in 2007 

 
 



The MedStar Cancer Institute 

• Georgetown University, including 
Medical School & Medical Center, 
focuses on research & education 

• MedStar Health serves 
Lombardi’s catchment area with 
five hospitals 
• MedStar Georgetown University 

Hospital 

• MedStar Washington Hospital Center 

• MedStar Montgomery Medical Center 

• Additional affiliates 

• Lombardi is the research engine 
of the MedStar Cancer Institute 

Primary Sites 
MGUH 

MWHC 

MMMC 

MedStar 2015 

Number of 
hospitals 

10 

Admissions 144,000 
Outpatient visits 4.3 M 

Clinical Trials >1,000 
 Revenue $5.03 B 

IT Investments $60 M 
Affiliated 
physicians 

4,700 

Associates 31,000 
Nurses 8,700 
Residents/fellows 1,100 



Important Dates 

• 1971 National Cancer  Act signed into law by President Richard Nixon 
• 1974 Lombardi founded, NCI designation (1st with Howard University) 
• 1995 Medlantic (DC) & Helix (Baltimore) merged MedStar Health  
• 2000 MedStar acquired Georgetown University Hospital 
 -MedStar Health Research Institute stayed in place 
• 2001 Joint MedStar Georgetown Cancer IRB 
• 2004 PRMS Committee reviews all protocols 
• 2012 Click Commerce electronic IRB implemented  
• 2012 MedStar Georgetown Cancer Network formed 
• 2013 CCAF CTMS presentation taken home and endorsed 
• 2013 Hackensack Consortium planning started 
• 2014 CTMS site visits (Yale, VCU, UT Southwestern) 
• 2015 Many CTMS demos; many institutional representatives 
• 2015 Clinical & Translational Science Award renewed 
• 2016 CTMS kickoff & Exec. Director iCRMO hired 
• 2017 Cerner implementation from Aria (12-16 months) 
• 2018 May 25th CCSG application due 



CTMS Enterprise-wide Governance  
Model and Key Stakeholders (Lombardi) 
 
 Executive Sponsors 

Dr. Stephen Evans – MedStar  
Dr. Edward Healton – Georgetown 

Executive Advisor 
Dr. M. Joy Drass 

Project Management Office 
Taylor Konkel– EY PM 

2 support analysts, SMRs – as needed 

Advisory Council 
 Dr. Ron Waksman – MedStar Chair 
Dr. Louis Weiner – Georgetown 

Chair GUMC / MedStar cross 
functional members 

Work Groups 
GUMC / MedStar IT and functional 

stakeholders 

Forte Team 
Natalie Hellmer– Project Manager 

Ann Kreeger – Project Advisor 
Orla Mester – Project Sponsor 

EY Executive Advisors 
Angela Zotos 
Salman Shah 

Project Co-leads / Sponsors 
Dr. Neil Weissman – MedStar  

Dr. Michael Atkins – Georgetown 
Salman Shah – EY 

MedStar / GUMC Core Team 
Mary Anne Hinkson – Project lead 
Michael P. Vander Hoek- Project 

lead 
Allison Keuthen – OnCore Coordinator 

- $8-10M Investment 
- Server onsite 



Project Overview 

Continued communication 
Communication between decision  
makers and end users.  
Change management 
Detailed process mapping and system  / 
process alignment strategy. 
Project complexity management 
Diligent project planning and structured  
execution – many moving parts 

How 
following 4 guiding principles 

 
Operationalize 
standardized 
and efficient 
processes 

 

 
Create value 
for the whole 
organization 

 
Eliminate 

redundancy 

 
Integrate  

compliance 
 

mitigating the risks  

 

 

 

designed by 4 work groups*  led by 4 groups 
Who (75 plus stakeholders) 

MedStar / 
GUMC 

Executive 
Sponsors & 

Advisors 

Project 
Management 

Support 
Office 

MedStar / 
GUMC 

Advisory 
Council 

MedStar / 
GUMC 

Project Co-
leads 

Study Initiation  
Study Management 

Finance 
IT / IS 

*Ad hoc groups to meet as needed. 



OnCore Implementation Status  

 
 
 

 
 
 

 
 
 

Hardware/Server Setup 

Kickoff meeting 

Application Setup and Validation 

Process and Training Documentation 

Roll-out; Review  
and Revise Scope 

End User Training Super User Training 
Initial Go-Live 

PERFORMANCE AND CONTROL 
Transition to Implementation 

Scope and Project 
Schedule 

Immersion training 

Transition to Support 

DEFINITION & PLANNING 
Q1 2016 

EXECUTION  
(April – Oct/Nov 2016) 

CLOSE 
Q1-Q4 2017 

Data Migration 

Integrations and Interfaces 



Management Groups 



56 

End User Training 
for March Go-Lives 

 Est. 90 Research 
Coordinators 

 Est. 25 Protocol 
Builders 

Fe
b 

March April May June July 

Oncology Data 
Migration 
Updates 

 Add Calendars 
and Budgets to 
migrated 
studies 

Ongoing End User Support 

Georgetown  Surgery, Internal Medicine, Rheumatology, Pulmonary, Infectious 
Disease, Nephrology and Gastroenterology Go-Live 

Ke
y 

Georgetown  Huntington’s Disease, Brain, Pediatrics, Radiology, Ophthalmology, 
Otolaryngology, Psychiatry, and Ob/GYN  Go-Live 

Oncology Data Migration and Go-Live 

Recent & Upcoming OnCore 
Activities 

MHRI Non-Oncology Go-Live  (new studies) and Georgetown 
Neurology and Transplant Go-Live 

End User Training 
for April Go-Lives 

 Research 
Coordinators 

 Protocol Builders 

End User Training 
for May Go-Lives 

 Research 
Coordinators 

 Protocol Builders 

Super User Support Training 

MHRI Non-Oncology Existing Study Build 

 Add Basic Study details, IRB review information, Calendars, Budgets and 
Subjects 

* Go Live entails basic study details, IRB review information, calendars, budgets and subjects in OnCore 



• Hired exceptional OnCore coordinator who worked for Forte 

• Set-up one shared server for both organizations 

• Tested login, security for MedStar, Georgetown, and Hackensack 

• Trained over 100 users at Georgetown so far 

• Migrated 272 Oncology protocols from Oracle Apex to OnCore 

• Established help desk procedures  

• Joint MedStar-Georgetown policies and procedures (in development) 

• Financial Systems integration designed 

• Web based training sites (in development) 

 
 
 
 
 
 
 
 

What have we done as of April 2017 



• Integrate financial systems and EMR 

• More training  

• Complete policies and procedures 

• Further develop training sites 

• Develop IT resources and reporting 

• Develop ongoing project management plan 

• Form Steering Committee 

 
 

 
 

 
 
 
 

What is left to do? 



Challenges and Considerations 
• Competitive renewal due May 25, 2018 

• Consortium plans with Hackensack underway 

• Many systems being upgraded 

• Different financial systems 

• Different, competing institutional priorities 

• Cybersecurity 

 

 



 

 

Pre-OnCore State Clinical Trials Life Cycle – Commercial 

Feasibility / 
site 

selection 
[a] 

Contracting 
[a,b] 

Covera
ge 

analysi
s 

[e] 

Budget 
develop

ment 
[a,e] 

Biospecimen
/ device 

management 

Subject 
management 
[c,d,e,g,i,j,k] 

 

Account 
setup & 
startup 

invoicing 
[d] 

Profession
al services / 

billing 
[f] 

Ancillary 
services / 

billing 
[h] 

Deviations 
[a] 

Technical 
services /  

billing 
[h] 

Sponsor  
invoicing / 

transfer 
payments 

[b] 
 

Financial 
auditing / 

monitoring 
[b] 

Account 
closeout 
[a,b,c] 

 

Study 
account 

reconciliation 
[a] 

 

CDA 
process

ing 

a. PACTS (Pre Award Contract Tracking System) 

b. STARS (Sub-Award Tracking and Review System) 

c. eRIC (Electronic Research Information and Compliance) - IRB system (Click Commerce) 

d. George Management System (GMS) -  Financial system (Workday) 

e. Georgetown BOX  - Document repository 

f. APEX – Subject enrollment 

g. WebCAMP – CRU management 

 

Sy
st

em
s 

Amendments 
[a] 

IRB 
applicat
ion and 
review 

[c] 

Budget 
negotiati

on 
[a] 

IRB 
approv

al 
[c] 

Transfer of 
funds for 

subcontracts 
[b] 

Study 
Closeout Pre-Award Study Management 

a. eRIC 
b. GMS 
c. Cerner / GE Centricity - EMR 
d. Aria - Oncology EMR* 
e. APEX - Subject enrollment* 
f. GE IDX- Physician billing 
g. Georgetown BOX 

 
 

h. Siemens Invision (Research 
Management System (RMS)) - 
Technical billing 

i. Microsoft Amalga - Front end 
repository 

j. G-DOC - Research data repository* 
k. WebCAMP 

 

 

a. GMS 

b. eRIC 

c. WebCAMP 

 

M
et

ric
s 

1. Budget to Actual comparison 
2. Average number of business days to process CDA 
3. Average number of business days to create/finalize a new budget 
4. Average number of business days to create/finalize an amended budget 
5. Average number of business days to create/finalize a sub-contract budget 
6. Average number of business days from submission of a protocol to PRMS to a decision (approval, deferral, disapproval) 
7. Average number of business days from PRMS committee decision to the time at which the PI receives the committee decision 

and comments 
8. Average number of business days for communication of a PRMS decision for protocols requiring a response from the PI. 
9. Average number of business days from point of SEPCOM initial correspondence administrative review to approval 
10. Average number of business days from point of SEPCOM initial correspondence full review to approval 

 
 

Scientifi
c and 

operati
onal 

reviews 
[c,f] 

SIV and study 
activation 

[a,c,g] 

1. Active Studies by funding type and department 
2. Accrual by treating physician (Oncology only) 
3. Accrual by study (Oncology only) 
4. Demographics (Oncology only, CRU only) 
5. Open and pending trials, study title, sites/PI, local and network accrual,  global accrual, basic eligibility 

(Oncology only - by disease group) 
6. Individual study accrual (Oncology only) 
7. Accrual total by disease group (Oncology only)  
8. Accrual total by protocol, summary protocol information (Oncology only) 
9. Number of standard medication and research drugs dispensed 
10. Number and length of CRU visits 
11. Percentage of research Pharmacy services at GUMC provided to Oncology vs non-Oncology investigators 

Office of Sponsored Research 
(OSR), Clinical Trials Office  
(CTO) 

Office of 
Technology  
Commercialization 
(OTC) 
Department / 
disease group, IDS 

Clinical Trials 
Office (CTO) 

Office of 
Sponsored 
Research (OSR) 

PRMS Clinical Research 
committee (CRC) , 
SEPCOM  

Institutional Review Board 
(IRB) 

Study team , ancillary 
services, CRU (when 
applicable) 

Research Revenue  
Cycle , PSS ,  PBS, CTO 

Biomedical Graduate 
Research Organization 

Study team, CTO, BGRO, 
SAO 

Clinical Research 
Management Organization 
(CRMO) 

Drug 
management 

Study team , CTO ,  BGRO 



Lessons Learned 

• Use your resources 
– Talent pool 

– IT, Cybersecurity 

– Scheduling, locations 

– Communications 

– Training 

– Institutional support 

• Culture change takes time but is worth the effort 

• Celebrate success 

 
 

   

 

 

 

 

 



A dedicated team makes it possible  



Dan L Duncan  
Comprehensive Cancer Center 

Beyond the CCSG 
Marketing & Communications 

 Ted Yank, MHA 

Associate Director for Administration 
 
 



        Primary Clinical Partners 

 

NCI Designated 
Dan L Duncan  

Comprehensive
Cancer Center 

At BCM 
 

Baylor/St. Luke’s Medical 
Center/CHI 
Baylor Clinic 

Harris Health 
Ben Taub/Smith Clinic 

Community Clinics 

Michael E. 
DeBakey 

VA 
Medical 
Center 

Texas 
Children’s 

Hospital 
and  

Cancer 
Center 

CCatholic  
Health 

Initiative 
Regional 
National 



Baylor College of Medicine  Board 

Paul Klotman, MD 
President and CEO, BCM Adam Kuspa, PhD 

Sr. VP, Research 
James McDeavitt, MD 

VP, Chief Medical Officer 

C. Kent Osborne, MD 
Director, DLDCC 

Internal Advisory Committees 
Executive Committee 
Steering Committee 

David Poplack, MD 
Deputy Director 

Associate Director 
CPPS 

Melissa Bondy, PhD 
 

Associate Director 
Basic Research 

Bert O’Malley, MD 
 

Co-Associate Directors 
Clinical Research 

Helen Heslop, MD 
Martha Mims, MD 

Associate Director 
Research Infrastructure 

Dean Edwards, Ph.D. 
 

 
Research Programs 

 

 
Shared Resources 

 

Clinical Protocol 
 & 

Data Management 
Core 

Associate Director  
for  Clinical Affairs 
Steven Curley, MD 

 

Associate Co-Directors 
for Education 

Jason Yustein, MD, PhD 
Suzanne Fuqua, PhD 

Associate Director 
Cancer Precision 

Medicine 
Matthew Ellis, MD 

Associate Director 
for Administration 

Ted Yank, MHA 
 

Office of Outreach 
& Health Disparities 

Maria Jibaja-Weiss, PhD. 
 

 
Disease Oriented 
Working Groups 

 

External Advisory Committee 

Clinical Activities Cancer Education 
Committee 

Community Network 
For Cancer Prevention 

Organizational Chart of the Dan L. Duncan 
Comprehensive Cancer Center 

Administrative Support 
Core 

12/29/2016 



C. Kent Osborne, MD 
Director, DLDCC 

Associate Director 
Research Infrastructure 

Dean Edwards, Ph.D. 

Co-Associate Directors 
Clinical Research 

Helen Heslop, MD 
Martha Mims, MD 

Associate Director 
for Administration 

Ted Yank, MHA 

Office of Outreach 
& Health Disparities 

Maria Jibaja-Weiss, PhD. 

Associate Director  
for  Clinical Affairs 
Steven Curley, MD 

Admin Support Core 
For all of DLDCC and 
 it’s overall mission 
 
Shenese Davis, MBA 
Finance and HR 
 
Shari Yepez 
Grants/Contracts 
Effort Reporting 
 
AllisonToepperwine 
Com/Marketing/Social 
Media 
 
Amy Craft 
Membership and  
Activity Coordinator 
 
Tamara Johnson 
Executive Assistant 
 
Lori Burton 
Clerical Support 

                                       Molecular Epidemiology Group 
                                     (In Transition to Internal Medicine) 
 
 
Grants and Personnel still in DLDCCC 
Margaret Spitz PhD, Dir CPRIT Epi Training Program 
    Faculty – 2 
    Staff – 5 
    Post Docs - 3 

Human Tissue Acquisition 
 & Pathology (HTAP)** 
Mike Ittmann, MD, Dir. 
 Staff - 4 

Population Science 
Biorepository 
Mike Scheurer, PhD, 
Director 
 Staff - 7 

*** 
Sarah McNees, PhD 
 Manager CTSU, Dir. 
 Regulatory Affairs, 
  Staff – 4 
C. Thibodeaux, 
 Manager Study 
 Co-Ordination 
  Staff – 12 
Dia Tisdale, MBA 
Manager, Study 
Finance & Budget 
  Staff-2 
QA/Data & Safety 
Monitoring/PRMC 
  Staff -  3 
Clerical Support 
   Staff – 1  

Jane Montealegre, PhD 
 Associate Director 
  Staff – 7  
 

Mid-Level 
Practitioners -  3 
Nutritionist - 1 

Breast Center  
Faculty Clinicians 
 CFTE - 2.4 
 New – 1 
Staff - 8 

*   Biostatistics and Informatics managed jointly for DLDCCC and LSSBC  
** HTAP managed jointly with Pathology  
***  DLDCCC Responsible for oversight QA/QC and SOPs for all Cancer relevant clinical 
research at BCM at all sites - regardless of department.  Coordinates closely with LSSBC, 
CAGT, TCCC/Peds, & Urology, CT Staff and supports multiple departments directly. 

Wei Li, PhD Group 
   Faculty - 0 
   Trainees - 2 
   Staff – 12 
   Post Doc - 6 

Organization of Staff and Functions Managed Directly by DLDCCC 

Associate Director 
CPPS 

Melissa Bondy, PhD 

Sue Hilsenbeck, PhD, Dir. 
Biostatistics and Informatics 
   Informatics 
    Faculty  - 1 Open 
    Staff – 11 
 Biostatistics 
   Faculty – 4 
   Staff – 5 
  Staff Support - .5 
  Post Doc – 1 



Baylor College of Medicine  
Office of Communications & Community Outreach 

 
 

VP for Communications &  
Community Outreach  

 

Assistant VP for Communications 

Sr. Admin. Assistant 

Ex. Dir., Academic Marketing Comm.  Sr. Dir., Web Management 

 

Project Manager 

Project Manager 

 
Director of Communications 

 

Science Editor 

 

Asst. Director, Media Relations  

 
Asst.. Director, Communications 

Sr. Comm. Specialist 

Comm. Specialist II 

AVP Marketing & Creative Services 

Administrative Coordinator 

Director of Marketing 

Manager, Client Services 

 

Manager, Client Services 

 

Manager, Photography 

Production Manager 

Senior Photographer 

Document Center Tech. 

 

Sr. Production Manager 

Administrative Support Coordinator 

Business Manager 

Project Lead Coordinator 

Sr. Communications Specialist 

Project Coordinator 

Sr. Dir.  Faculty Communications.  

Specialty Products Manager 

Communications Writer 

TV News Multi-Medi 
Mgr. 

Comm. Specialist 

Comm. Specialist 

Project Coordinator for Outtreach 



Internal/External 
 Communications 

Allison Toepperwein 
 Enhanced Members News Letter 

–  Share More Information from Executive Committee 
 Working to Redevelop Website & Social Media 

– Enhance internal Communication to Members 
 Redevelop Program Pages 

– Use New Box Technologies to Support Programs and 
 foster Collaboration through Sharing. 

 Create Disease Oriented Working Group Pages 
– Use Box Technologies to Support DOWGs 

 Membership Services on Website 
– Application Process 
– Membership Database  

 Clinical Trials Resources for Members 
 Shared Resource Information and Access in close coordination with 

the ATC group. 
 Referral Directory 
 Manage Social Media –Facebook and Twitter 
  



External Communications  

Reboot the Planning & Marketing Work Group with 
BCM and BSLMC membership 
 Developing Brand Discipline and Campaign 

– DLDCCC will be one of two Secondary Brands for College 
 Website 
 Social Media 

– Face Book 
– Twitter 

 Marketing/Adversting 
– Print 
– Television 
– Digital 
– Billboards 



Charge to the Marketing and Communications Work Group 

of the Dan L Duncan Comprehensive Cancer Center 

Charge 

The DLDCCC Marketing and Communications Work Group will be responsible for 
proactively planning and coordinating messaging and creating content for all forms 
of communication to internal and external constituencies, including press releases, 
web and social media content, marketing materials, annual reports, community 
outreach activities and events, media engagements and any other mechanism or 
materials important to the advancement of our mission in cancer. The major focus 
of the group will be on DLDCCC activities of BCM and of our JV partnership within 
BSLMC, but will also coordinate activities with our public affiliates, and Texas 
Children’s Hospital. 

Work Group Membership 

The group will consist of selected Leadership of the DLDCCC and representatives of 
BCM Office of Communications and Outreach, their counterparts from BSLMC and 
CHI, and selected departmental or sub-center staff involved in relevant activities. 



 Kent Osborne Ex Officio 
(DLDCCC/BCM) 

 Steve Curley Ex Officio 
(DLDCCC/BCM/BSLMC) 

 Ted Yank (DLDCCC/BCM) 
 Allison Toepperwein(DLDCCC) 
 Regan Huey (BCM – Mar) 
 Janice Lamy (BSLMC/CHI) 
 Josh Snellgrove (BSLMC/CHI) 
 Ty Morrison (BSLMC/CHI) 
 Allison Huseman(BCM - Com) 
 Gracie Gutierrez (BCM-Com) 
 Megan Freed (BCM- Mar) 
 Terry Krailo (BCM – Mar & Gra) 
 Lynn Foltin (BCM – Web & SM) 
 Josh Newby (LSSBC/BCM) 

 

Joint Marketing and  
Communications Work Group 



Healthcare Clinic, 
Centers and Service 

Lines  

Lester and Sue Smith Breast 
Center 

Surgery 
Cardiology 

Family Medicine 
The Lester and Sue Smith Lung 

Clinic 
 
 
 

Education and Research 
Clinics, Centers and 

Departments  

Lester and Sue Smith Breast 
Center 

Michael E. DeBakey Department 
of Surgery 

The Margret M. and Albert B. 
Alkek Department of Medicine 
The Lester and Sue Smith Lung 

Clinic 
 
 
 

Healthcare, Education 
and Research Physical 

Locations 

Baylor St. Luke’s Medical Center 
Jamail Specialty Care Center 

Baylor Clinic 
Baylor Family Medicine Clinic 

Ben Taub Hospital 
Baylor McNair Campus 

 
 
 
 

Healthcare, Education 
and Research 

Affiliations 

Texas Children’s  
Harris Health System 

Michael E DeBakey VA Medical 
Center 

Texas Heart Institute 
 
 
 
 

  

Secondary Brand 
 
 

Secondary Brand 
 
 



Website  

College is selecting new Web System with goal of developing a 
more user-friendly website – Again! 
 
DLDCC Restructuring our Patient website in coordination with College: 
 creating content for improved user experience for patients for each 

disease geared at third grade level. 
 Provide basic information for each major type of cancer describbing, 

symptoms, screening, prevention and treatment options. 
 Connect Patients with our Programs - showcasing the empathy our 

doctors show to patients  
 
Overall goal: To increase  brand awareness of the DLDCCC and 
provide useful easy, to use information on our site for potential 
patients that engages them,  rather than searching for other 
options. 

 



Social Media 

@BCMCancer on Facebook and Twitter 
 DLDCCC established our first social media 

presence  
 Establish and reinforce DLDCCC branding 
 Inform and educate staff, faculty and patients  
 Increase awareness on cancer related  

initiatives and news 
 Recruit high quality faculty  



Social Media 

@BCMCancer on Facebook and Twitter 
 Facebook    Twitter 



Print Ads 

 
 
 
 



More Print Adds 



TV Ads 

 
 
 
 

Baylor College of Medicine 
https://youtu.be/rW-ac0-C2cg 

 
 
 
 

Chi St. Luke’s 
https://youtu.be/Z8g1weIaaL0 

https://youtu.be/rW-ac0-C2cg
https://youtu.be/rW-ac0-C2cg
https://youtu.be/rW-ac0-C2cg
https://youtu.be/rW-ac0-C2cg
https://youtu.be/rW-ac0-C2cg
https://youtu.be/rW-ac0-C2cg
https://youtu.be/rW-ac0-C2cg
https://youtu.be/rW-ac0-C2cg
https://youtu.be/Z8g1weIaaL0
https://youtu.be/Z8g1weIaaL0
https://youtu.be/Z8g1weIaaL0
https://youtu.be/Z8g1weIaaL0


Digital Advertising 

 Based on a cost per click methodology 
– Paid Search - Tied to people in Houston Region 

searching for something to do with cancer 
– Has something to do with the “cookies” on an 

individual person’s browser. 
– Constantly bidding on words in the search field – and 

as you can imagine or know – this is pretty 
competitive 

– Current cost around $5+ per click 
 (Mesothelioma is expensive – because of the lawyers!) 

– Banner Adds – give you a cookie and then follow to 
other sites. 

 
 





Digital Banner Adverts 
(Remarketing) 



New Home For the DLDCCC 



Beyond the CCSG  
Stewardship and Philanthropy 
David M. Gosky, MA, MBA 
 
Cancer Center Administrators Forum 
May 1, 2017 



Markey Cancer Center (MCC) 

 122 Members 
- 8 Colleges 
- 29 Departments 

 All research programs 
have members from 2 or 
more colleges and at least 
4 departments 

 36% of grants (73 of 204) 
include 2 or more MCC 
members 

Fostering a Culture of  
Transdisciplinary Collaboration 



CCSG Awarded 

Evers recruited Evers recruited 
Submitted CCSG 

ACCN grant awarded (Dignan, PI; U54 CA153604) ACCN grant awarded (Dignan, PI; U54 CA153604) 
Karpf recruited 

Roach Building opened 

Our History 

1975 

McDowell Cancer Network 
NCI P30 awarded 

Markey Cancer Center established 

2000 

NCI/SEER Registry (Tucker, PI) 

2012 1995 1985 2003 2006 2009 

Lucille P. Markey 

Markey Cancer Center established 
Roach Building opened 

VP George H.W. Bush at Dedication 

Karpf recruited 
NCI/SEER Registry (Tucker, PI) 

KCR established KCR established 

Submitted CCSG 



Our Mission 

 To reduce cancer mortality in our state and region 
through a comprehensive program of cancer 
research, treatment, education, and community 
engagement with a particular focus on the 
underserved population of Appalachian Kentucky. 

Changing a Culture in the Commonwealth 



Significant Burden of Cancer in Kentucky 
1st in the nation in incidence rate for all cancer sites 

Age-adjusted cancer incidence rates, 2009-2013 
All Cancers Lung Colorectal Cervical 

U.S. 462.0 62.7 41.9 7.7 

Kentucky† 520.4 91.8 51.4 8.7 

Source: CDC/USCS Database (SEER & NPCR Combined) and Kentucky Cancer Registry (KCR). 
 * = p<.05 vs Kentucky as a whole and the U.S. 

Age-adjusted cancer mortality rates, 2009-2013 
All Cancers Lung Colorectal Cervical 

U.S. 171.2 47.2 15.5 2.3 

Kentucky† 204.4 70.9 18.4 2.9 

Source: National Center for Health Statistics (NCHS) and KCR. 
 * = p<.05 vs Kentucky as a whole and the U.S. 

 Cancer incidence and mortality are highest in Appalachia 

1st in the nation in overall cancer mortality rate 

Age-adjusted cancer incidence rates, 2009-2013 
All Cancers Lung Colorectal Cervical 

U.S. 456.7 62.5 40.6 7.6 

Kentucky† 520.9 96.4 50.8 8.7 

Appalachian Kentucky * 534.5 * 109.2 * 54.6  * 9.6 
Source: CDC/USCS Database (SEER & NPCR Combined) and Kentucky Cancer Registry (KCR). 
 * = p<.05 vs Kentucky as a whole and the U.S. 

Age-adjusted cancer mortality rates, 2009-2013 
All Cancers Lung Colorectal Cervical 

U.S. 168.5 46.0 15.1 2.3 

Kentucky† 202.6 70.0 17.6 3.0 

Appalachian Kentucky * 226.6  * 82.1 * 20.3 * 3.6 
Source: National Center for Health Statistics (NCHS) and KCR. 
 * = p<.05 vs Kentucky as a whole and the U.S. 



Appalachia: 
 54 counties 
 1.1M people  
 82.3% rural 
 24.5% without high school 

diploma 
 25.4% below poverty level 

 

MCC Catchment Area 
Kentucky: 
 120 counties 
 4.4M people 
 41.6% rural 
 16.5% without high 

school diploma 
 18.5% below poverty level 

Source: Appalachian Regional Commission 2010-2014 



Appalachian Kentucky 

Cancer 

Infection  
(HPV & HCV) 

Smoking 

Poverty 
Appalachian county economic status (2016-17) 

Obesity 



Outstanding Research Programs 

Drs. Jon Thorson  
and Jill Kolesar 
43 members 

Drs. John D’Orazio 
and Peter Zhou 
18 members 

Cancer 
Prevention and 

Control 
(CP) 

 

Drs. Thomas Tucker  
and Mark Dignan 
31 members 

Drs. Vivek Rangnekar 
and Rina Plattner 
28 members 

Cancer Cell 
Biology and 

Signaling 
(CS) 

 
Genomic 

Instability and 
Epigenetics 

(GE) 

Drug Discovery, 
Delivery, and 
Translational 
Therapeutics 

(DT) 



Increased Cancer Research Funding  
2012 – Present 

 $18.8  

 $31.9  

 $10.1  

 $14.4  

$0

$10

$20

$30

$40

$50

December 2012 January 2017

Fu
nd

in
g 

(M
ill

io
ns

) 

NCI

Other
Sources

NCI Designation July 2013 

$28.8 M 

$46.4 M 61% 



Increasing Clinical Volume 

Outpatient Cancer Visits Analytic Cancer Cases 

62,679 

72,486 

95,199 

0

10,000

20,000

30,000

40,000

50,000

60,000

70,000

80,000

90,000

100,000

FY09 FY12 FY16

2,376 

2,833 

3,422 

0

500

1,000

1,500

2,000

2,500

3,000

3,500

4,000

CY09 CY12 CY15

52% 44% 



Transdisciplinary Collaboration 
 

1 

10 

0

2

4

6

8

10

12

2013 2017

900% 

Multi-PI Grants 

35 

71 

0

10

20

30

40

50

60

70

80

2013 2017

103% 

Collaborative  
Grants 

0%

10%

20%

30%

40%

2013 2017

31% 
38% 

29% 

Collaborative  
Publications 



Morehead 

Hazard 

MCC Affiliate Network (MCCAN) 

2012 
Ashland Our Lady of Bellefonte Hospital 
Cynthiana Harrison Memorial Hospital 
Frankfort Frankfort Regional Medical Center 
Georgetown Georgetown Community Hospital 
Hazard Hazard ARH Regional Medical Center 
Morehead St. Claire Regional Medical Center 
Mt. Vernon Rockcastle Regional Hospital 

Cynthiana 

Mt. Vernon 

Lexington 

Frankfort 

Ashland 
Georgetown 

Somerset 

Prestonsburg Elizabethtown 

South  
Williamson 

Harlan 

Henderson 

Winchester 

Glasgow 
Bowling 
Green 

2017 
Bowling Green The Medical Center at Bowling Green 
Elizabethtown Hardin Memorial Hospital 
Glasgow TJ Samson Community Hospital* 
Harlan Harlan ARH Hospital 
Henderson Methodist Hospital 
Prestonsburg Highlands Regional Medical Center 
Somerset Lake Cumberland Regional Hospital 
S. Williamson Tug Valley ARH Regional Medical Center 
Winchester Clark Regional Medical Center* * Candidate member 



MCC Research Network (MCCRN) 
(started in January 2015) 

Appalachian 
Regional Hospital 

HAZARD 

• King’s Daughters 
Medical Center  

• Tri-State Regional 
Cancer Center 

St. Claire Regional 
Medical Center 

MOREHEAD 

ASHLAND 
Markey 

Cancer Center 
LEXINGTON 

 King’s Daughters Medical Center, Ashland, KY 
 Tri-State Regional Cancer Center, Ashland, KY 
 Appalachian Regional Hospital, Hazard, KY 
 St. Claire Regional Medical Center, Morehead, KY 

Owensboro Health, 
Mitchell Memorial 

Cancer Center 
OWENSBORO 

 Hardin Memorial Hospital, Elizabethtown, KY 
 Owensboro Health, Owensboro, KY 

Hardin Memorial 
Hospital 

ELIZABETHTOWN 

St. Mary’s  
Medical Center 

HUNTINGTON, WV 

 St. Mary’s Medical Center, Huntington, WV 

• 12 trials open  



AD, Administration 
Gosky, MA, MBA 

Advisory Committees: 
Director’s Council 
External Advisory Board 
Internal Advisory Board 

AD, Cancer 
Prevention 

Tucker, PhD, MPH 

AD, Shared 
Resources 
Weiss, PhD 

AD, Clinical 
Translation 
Arnold, MD 

AD, Basic 
Research 

St. Clair, PhD 

AD, Cancer Education 
and Mentoring 
O’Connor, PhD 

UK President 
Eli Capilouto, DMD, ScD, MPH 

Vice President for Research 
Lisa Cassis, PhD 

Dean, College of Medicine 
Robert DiPaola, MD 

EVPHA 
Michael Karpf, MD 

Provost 
Timothy Tracy, PhD 

Markey Cancer 
Center 

B. Mark Evers, MD 
Director 

MCC Organizational Chart 
 

This is what is in the CCSG  



B. Mark Evers, MD 
Markey Cancer Center 

Director 

Carla Repass, BA 
*Assistant Director for 

Administration 
 

Strategic planning 
Faculty recruitment 

Outreach efforts 
Administrative support 

6 FTEs 

Bryan Courtney, BSc, CCRP 
*Clinical Research Office 

Director of Operations 
 

Clinical research 
CCART oversight 

Regulatory 
Financial 
25 FTEs 

Elisha Maxson, BS 
*Assistant Director for 

Finance 
 

Financial operations 
Shared resource billing 

Human resources 
Space utilization 

6.5 FTEs 

Nathan Vanderford, PhD, MBA 
*Assistant Director for  

Research 
 

Research administration 
Research communications 

Membership 
Pilot awards 

9 FTEs 

David M. Gosky, MA, MBA 
*Associate Director for Administration 

Tosia Jordan, RN, BSN, CCRP 
Quality Assurance 
Program Manager 

 
Trial auditing 
Monitoring 

Education and training 
2 FTEs 

Cheri Tolle, MAEd, CHES 
Markey Affiliate Network 

Director 
 

Professional education / training 
QA/QI 

Community outreach / education 
Marketing & public relations 

6 FTEs 

Kris Damron, CCRP 
Markey Research Network 

Director 
 

Trial set up and monitoring 
Education and training 

Trial auditing 
2 FTEs 

MCC Administration Organizational Chart 
 This is what is in the CCSG  



MCC Administration Organizational Chart 
 This is my actual org chart  

Positions in the Markey Cancer Foundation 



Markey Cancer Foundation (MCF) 
Essential 

Characteristic 

1 

Michael Delzotti 
President and CEO 



MCF: Ongoing Support 
Essential 

Characteristic 

1 



MCF: New Initiatives 
Essential 

Characteristic 

1 

• $1,000 annual 
donation 

• 2 MCC female 
researchers will 
receive inaugural 
awards 

• $50,000 Pilot 
Grant 



Grateful Patient and Family Fundraising 
with Clinician & Staff Engagement 



The Power of Philanthropy 

In Healing 
Extraordinary Care 
Leads to Gratitude 

Gratitude 
Leads to 
Giving 

Giving Creates 
Happiness 

Happiness 
Leads to 
Healing 

and 
Healthier 
Behaviors 



Impactful Impactful 

Innovative 

Impactful 

Innovative 

Collaborative 

Impactful 

Innovative 

Collaborative 

Dynamic 

Impactful 

Innovative 

Collaborative 

Dynamic 

Transformative 
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