INSTITUTIONAL PERSPECTIVES ON

CANCER COMMUNITY ACTIVATION TIMES

BACKGROUND

* (Cancer Centers are under pressure to
decrease trial time to activation

 NCI expects protocols to be activated in
8 to 12 weeks

e (Cancer Centers want to know

* Are we competitive with our peers?

e Are these timelines achievable?

METHODS

* Forte Benchmarks database queried:

e (Cancer Centers
e Treatment Intervention Protocols

e December 2018 — May 2019
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KEY TAKE-AWAYS

Activation timelines are much
slower than NCI goals

Overall Activation Timelines

NCI Goal

NO centers have a median

activation time under 12 weeks

* Fastest averages ~3 months

e 2/3 of centers have fewer
than 10% activating in 12 wks

Protocols with concurrent PRMC
and IRB processes (9% of
protocols) activated on average
53 days faster than ones with
sequential processes (161 v. 218)

Of protocols that closed in this
timeframe, 25% were zero-

accruing
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*graph depicts protocols with all 4 processes represented

- (. OnCore

FORTE

DISCUSSION

8-12 weeks is possible for individual trials,
but it’s not a realistic metric for Cancer
Centers to achieve TODAY

Significant effort spent on zero-accruing
trials — for what gain?

What can Cancer Centers do?

 Decrease National Group study
activation to 30 days — possible?

* Concurrent processes (e.g., PRMC/IRB)

* Minimize ‘gap time’ between last major
process and opening

* S|V scheduling / sponsor activation

e |nstitutional processes (e.g.,
financial, chemo orders, institutional
review, calendar build)

e Dedicated activation staff

 Manage workload and number of
trials in activation
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