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Agenda 

  The CT AIM Tool 

 

– Foundation  and Development 

 

– Evolution  & Formative Evaluation 

 

– Next Steps 

 



What is the CT AIM Tool? 

• A self-assessment and benchmarking tool to 

facilitate research program improvements 

• Consists of 11 attributes 

–  3 progressive levels  

• From less (Level 1) to more (Level 3) exemplary  

CT  infrastructure  

–  Community cancer research sites “self-assess” 

their program 

• Moves beyond the minimal standards of Good 

Clinical Practice (GCPs) 



The Tool’s Foundation 

R. Zon, et al., JCO, 2008; JOP, 2011; A. Baer et al., JOP, 2010 



ASCO Exemplary CT Site Attributes 

• Clinical Trial Portfolio Diversification 

• High Accrual (> 10%) 

• Participation in Clinical Trial Process 

• Formal Maintenance of High Education Standards 

• Quality Assurance 

• Multidisciplinary Care 

• Clinical Trials Awareness 
                                                 

(Zon R, et.al., JCO 5/20/08) 



CT AIM Beginnings 

NCI Community Cancer 
Centers Program’s 
(NCCCP)  “Best 

Practice/Infrastructure” 
Working Group 

Created the “Clinical Trials 
Best Practice Matrix” tool 

To operationally defined 
the minimum standards 
and exemplary attributes 
described by Zon et al 



NCCCP Tool Attributes 

• Underserved community outreach and accrual 

• Quality assurance 

• CT portfolio diversity and management 

• Physician engagement in CTs 

• Participation in the CT process (e.g., attending 

sponsor meetings, active on national committees) 

• Multidisciplinary team involvement 

• Education standards 

• Accrual 

• CT communication and awareness (e.g., within 

oncology, beyond oncology, in lay community) 

 



Tool Pilot Data: Process and Method 

• 21 NCCCP sites self-assessed their CT 

programs annually using the tool in 2011, 2012 

and 2013 

• Self-assessments were reviewed to ascertain 

program infrastructure change over time  

– indicated by movement toward more complex 

(exemplary) scoring (More Level IIIs) 

 

 

 



Results 
Significant Change in Level III Over Time for All Attributes Combined 
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*Significant p - value for change over time (CT Communication, p 0.0281; CT Portfolio, p 
0.0228) 



Formative Evaluation Methods 

• Community input   

– National research meetings and via quarterly calls  

– Research expertise beyond NCI funded programs 

obtained via the ASCO Community Research Forum 

• Cognitive interviews  

– 4 Principal Investigator-Program Administrator pairs 

from NCI-funded community cancer programs 



Formative Evaluation Results  

 

• Expanded infrastructure attributes 

- 9 to11 

• Renamed tool  

- “Best practice” designation replaced with “Assessment of 

Infrastructure” 

• Reordered attributes based on perceived importance 

• Updated terms to improve clarity 

• Reworded text to clarify the cumulative levels of indicators 

• Improved metrics to decrease ambiguity 
 



Formative Evaluation Methods  (cont’d) 

• Pilot test  

– web-based version was conducted with 4 more PI/PA 

pairs to assess  ease of recall and consistency in 

responses within pairs. 

• Field test  

– revised web-based version was conducted with 9 

more PIs to compare alternative scoring methods and 

feedback reporting.  

• Delphi panel  

– conducted with 6 PIs to ascertain  attributes ranking 

based on perceived order of importance 



Formative Evaluation Results (cont.) 

Delphi Panel: Round 2 

 

 



CT AIM Attributes Today 

• Quality assurance 

• CT portfolio diversity and management 

• Physician engagement in CTs 

• Participation in the CT process 

• Multidisciplinary team involvement 

• Education standards 

• Accrual activity  

• CT education and community outreach 

• CT workload assessment 

• Clinical research team/Navigator engagement 

• Biospecimen research infrastructure 



Attribute “CT Portfolio Diversity”  

in 2010 (V 1.0) 

• Indicator criteria within each Level listed together 

• Not all indicators represented at all levels 



Attribute “CT Portfolio Diversity” 

 in 2012 (V 2.0) 

• Indicators separated  

• More comprehensive descriptions 

• Levels 1, 2, and 3 defined for each indicator 
 

 



Attribute “CT Portfolio Diversity”  

in 2014 (V 3.0) 

• Indicator descriptions more metric-sensitive 

• Added a “Pre-level” option for sites not yet at Level 1  

• Radio buttons allow only one answer per indicator 
 



Scoring Tool Feedback 



Why use CT AIM? 

• Provides a roadmap for focus and prioritization in 

addressing infrastructure development/improvement 

• Creates real-time reporting that can be utilized internally 

to track progress/change 

• Facilitates collaborative learning from each other 

• Allows site and network benchmarking over time 

• Provides aggregate data across sites on the network’s 

strengths and challenges  

• Supports tailored education/collaborative learning as need 

areas are identified through self assessment 
 



Future work with the Tool 

 

• Collection of objective site data to correlate with site self-

scoring as a means to better define/validate “exemplary” 

research performance metrics 

 

• Further refinement of Attributes and Indicator Levels in 

varied environments across NCORP 

 

• Potential research/validation efforts 

 

 



Next Steps 
 

• Hope for representation from all the NCORP and 

MU NCORP sites  

• Establish baseline assessments around Jan 2015 

• Incorporate the tool into CCOPSYS so use is 

seamless 

• Future webinar for interested sites to provide 

additional detail:  

– Looking closely at the tool 

– Logistics (who will complete it, how to access etc.) 

– Providing clarifications 
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