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Clinical Research:
Cooperative Groups Announce Two Mergers, 
Complying With NCI's Consolidation Plan

NCI News:
BSA Nixes Plan to Cut Number of Tissue Banks,
Calls for Audit of caBIG Informatics Program

By Paul Goldberg
The number of NCI-sponsored cooperative groups studying adult 

cancers is shrinking from nine to six.
Five groups, having spent months negotiating consolidations, announced 

preliminary plans to merge earlier this week.
On March 7, the Radiation Therapy Oncology Group and the National 

Surgical Adjuvant Breast and Bowel Project became the first cooperative 
groups to announce a deal.

Two days later, a cluster of groups—the Cancer and Leukemia Group 

By Paul Goldberg
The NCI Board of Scientific Advisors struck down two major 

components of the NCI plan to reorganize the clinical trials cooperative 
groups.

At a meeting March 1, the board accepted a subcommittee report that 
calls for an audit of the caBIG bioinformatics program, and bounced back 
the institute’s plan for operation of tissue banks.

The BSA action on caBIG constitutes the first peer review of the 
program. caBIG has been funded through subcontracts, with NCI spending 
$350 million in a manner that has been shielded from open scrutiny.

The program’s goals included providing a single data capture system 
for all NCI-sponsored clinical trials (The Cancer Letter, Feb. 24, March 5). 
The future of this acquisition is uncertain.

In another action, the board asked the institute’s staff to rework a 
plan to fund no more than three tissue bank grants that, after the ongoing 
reorganization, would serve four adult cancer cooperative groups and the 
Children’s Oncology Group.

The tissue bank plan struck down by BSA would have weakened the 
cooperative groups’ control over their most valuable asset.

Had it passed, the plan would have wounded the groups in two ways:
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Future of ACRIN, GOG Unclear
As Number of Groups Shrinks to Six
(Continued from page 1)
B, the North Central Cancer Treatment Group and the 
American College of Surgeons Oncology Group—
announced a similar alliance.

The mergers are mandated by NCI. However, the 
institute has said that it would support no more than four 
adult cooperative groups as of January 2014. A funding 
opportunity application is expected within the next 18 
months (The Cancer Letter, Sept. 24, 2010).

Two of the largest groups—the Southwest 
Oncology Group and Eastern Cooperative Oncology 
Group—are believed to be large enough to remain 
freestanding. This means that the future of the two 
remaining, smaller groups—the Gynecologic Oncology 
Group and the American College of Radiology Imaging 
Network—remains to be determined.

The political structures of the two alliances differ 
from each other. 

NSABP and RTOG described their union as a 
“collaborative alliance,” which would allow them to 
apply for NCI funding as a single administrative unit. 
However, their goal is to construct an alliance that would 
maintain the identities of the groups.

Meanwhile, CALGB, NCCTG and ACOSOG seek 
to form a single, integrated group. 

“The three groups will create one integrated 
cooperative group that will develop and conduct 
more efficient clinical research studies, thus bringing 
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clinical trial results to patients more quickly,” the three 
groups said in a joint statement.

Last June,CALGB, NCCTG and ACOSOG 
integrated their statistical, data management and 
information technology functions (The Cancer Letter, 
July 2, 2010). After merging these functions, the 
three groups started to evaluate the possibility of full 
integration.

NSABP is very different from RTOG. 
NSABP is focused on patients with or at risk for 

breast and colorectal cancer. RTOG studies brain tumors, 
digestive and respiratory cancers, and prostate cancer.

The two worked together on a large phase III trial, 
testing partial breast irradiation for women with early 
stage breast cancer (NSABP-B39/RTOG-0413), and 
are developing a joint phase II trial for women with 
breast cancer.

The two groups have agreed on a new leadership 
and governance structure and have formed a transition 
team. The structure would seek to protect the identity 
of each of the existing cooperative groups, the group 
chairs said.

In the CALGB, NCCTG and ACOSOG merger, 
the chairs of the three group will ultimately resign, and 
a new chair of the combined group will be chosen.

NSABP & RTOG Seek To Maintain 
Separate Scienfitic Leadership

The Cancer Letter asked the chairmen of NSABP 
and RTOG to describe their emerging alliance.

The following interview with RTOG Group Chair 
Walter Curran, executive director of the Winship Cancer 
Institute of Emory University, and NSABP Group Chair 
Norman Wolmark, director of oncology at West Penn 
Allegheny Health System, was conducted by The Cancer 
Letter Editor Paul Goldberg.

WOLMARK: We put out a news release 
announcing the RTOG and NSABP intention of forming 
an alliance.

We’ve been discussing this, the two groups have, 
for the better part of several months, and we think that 
there are synergies and compatibilities that exist that 
make this a very suitable alliance, which hopefully in 
the long run will create a stronger group than each of 
the component parts. 

GOLDBERG: So this was not based on any 
mandates from CTEP? Or is this something that makes 
sense otherwise?

WOLMARK: We think it makes sense. I think 
that the strengths of each group could be brought to 
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bear. As you know, the NSABP had a focused agenda 
in early breast and colorectal cancer as well as in trials 
preventing breast and colorectal cancer in individuals 
with high risk. I think the two groups are really 
complementary. With an E, because we know nothing 
is free anymore. 

CURRAN: But I think, Paul, just to be clear, we 
knew that there would be encouragement from NCI for 
there to be some consolidation of the adult cancer coop 
groups, and when we were told in late 2010 it was the 
expectation that it would be four grants to adult coop 
groups. We were already fairly far down the road in 
discussing this alliance, but then once we saw that there 
were no fundamental either scientific or operational 
obstacles to us formalizing it, certainly the NCI’s 
pronouncement on that was an impetus to it. 

GOLDBERG: When did you start talking? 
CURRAN: I would have to say summer or early 

fall of 2010. 
GOLDBERG: Do you remember the conversation, 

how it began?
WOLMARK: Well I said, “Wally, would you like 

to go out on a date?”
GOLDBERG: Oh please no, guys, I can’t take 

this.
CURRAN: In all seriousness, we had worked as 

two groups really well on the ongoing phase III trial, 
asking the question whether partial breast radiation is 
sufficient in the breast preservation management of 
women with early stage breast cancer, B39/RTOG-
0413. This is a several thousand women trial it’s almost 
completely accrued. We’ve worked together now for 
four or five years on that. 

GOLDBERG: Was this the first project?
CURRAN: It’s the first clinical trial project we 

did together. And I think we both were very pleased 
at how complementary our roles were and how well 
the organizations worked together on that. So once we 
decided that we could work together well, we decided 
let’s do some due diligence. We shared our recent grant 
applications together, we shared our pink sheets, we 
shared details regarding our operations…

WOLMARK: Our tumor banks.
CURRAN: Our tumor banks and our grants and 

our information, our full inventory. We spent a day in 
Pittsburgh and Norm’s group spent a day in Philadelphia, 
we got feedback from our operations as well as our 
scientific people. We had a significant discussion at the 
RTOG semiannual meeting in January and Norm has 
had discussions with his foundation board and leadership 
to get feedback as to things. In general, I think both 

sides of the church have really felt pretty positive that 
this was something that we should continue to move 
forward with.

GOLDBERG: What happens with the leadership? 
How do you combine the two structures? Or do you?

CURRAN: We don’t have all the full details 
of that, we certainly have a model in our minds that 
there really will be an overall leadership, but some of 
the leadership elements within the groups will remain 
operating under the alliance construct. 

Some of that’s going to be determined by what 
comes out probably sometime in 2012 as the funding 
opportunity announcement from NCI, but some of it we 
will probably already have in place. What’s interesting is 
that we view most of the science and most of the research 
that each group does as somewhat complementary.

RTOG’s greatest strengths are in areas where 
NSABP doesn’t work: brain tumors, prostate cancer, 
head and neck cancer. 

We will probably be a broader organization. We 
both have a very strong community and Canadian 
institutional membership, that we think will be 
complementary. We think that with this structure we 
will probably be stronger as a North American cancer 
research organization than we would by ourselves.

WOLMARK: I think if you had to pick two 
groups whose agendas do not overlap, I think RTOG 
and the NSABP are very good examples. 

I think the two of us can be stronger than each of 
the components. 

We would like to continue the identity of each 
group, but the parent organization has to reflect the fact 
that we’re going to be an alliance. It’s not simply going 
to be an alliance that’s there on paper. 

We are going to be an alliance of the two groups. 
I think we’re going to have a combined committee 
structure. And as we say, there’s very little overlap that 
exists, but I think we’re going to have to evolve into an 
efficient and competitive group with committees that 
are going to withstand scrutiny and contribute to the 
state of the art. 

GOLDBERG: Are you going to be co-kings? 
How does that work?

WOLMARK: Yes, we are going to be co-
emperors. Yes.

CURRAN: In Pennsylvania, we use the emperor 
term.

GOLDBERG: But seriously, is it possible to have 
co-emperors?

WOLMARK: We are getting back to your 
question: why is this happening? 
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It’s happening because of the IOM report that 
limits the funding to four adult cooperative groups. And 
we knew the writing was on the wall. I think this is an 
excellent partnership. As far as the rules of engagement 
are concerned, we’ve maintained the identity of the 
groups with co-principal investigators. 

GOLDBERG: This is really what you are 
thinking?

WOLMARK: There are going to be co-principal 
investigators. I think there’s only going to be one 
operations grant and one biostatistical grant. I think 
they’ve made that clear up to this point, although they 
can change their minds. 

Until we see the funding opportunity application, 
we’re not going to know for certain, and even then, 
we know there’s a propensity to even withdraw that or 
modify that even if it’s been disseminated by the NCI.

CURRAN: And the term NCI is using is “multiple 
PIs” not co-PIs, so in this circumstance if it’s two groups 
coming together, the leaders at the time of NSAPP and 
RPOG would be considered two PIs not even two co-
PIs, just for the terminology. 

GOLDBERG: I didn’t realize this could be done. 
I was wondering who was going to disappear. I don’t 
want either one of you to disappear.

CURRAN: And we don’t want the groups and 
groups’ identities to disappear, because I think one 
important point that is probably underappreciated in 
the IOM report is the tremendous amount of leveraging 
of alternative sources of support that come into the 
cooperative groups, both through volunteerism on 
the part of physicians and other caregivers as well as 
institutional support. 

And what you don’t want to do is lose that historic 
volunteerism and institutional support.

For example, there are many radiation oncology 
departments around the country that basically back 
up the NCI level support for RPOG work around the 
country at major institutions and cancer centers. If we 
become some amorphous cancer.com group, I doubt 
RadOnc departments are going to leverage up or 
volunteer at the same level.

Norman has the same issue in his community and 
academic and Canadian practices as well. For every 
dollar that goes to cooperative group,s at least two other 
dollars are leveraged, and we don’t want to lose our 
historic leverage.

WOLMARK: The whole issue of loyalty to a 
group is not simply attending the meetings and putting 
in patients. 

The amount of additional time that people put 

in serving on committees, taking the time from busy 
practices to discuss clinical trials with patients, has 
rarely been factored into the cost of clinical trials. And 
then for every dollar that we get for a CTEP trial, we 
almost have to raise another dollar to defray the non-
standard-of-care costs. 

GOLDBERG: What about the biospecimens 
issues, is that something of interest to you right now? 
Where is NCI going with this?

WOLMARK: Well, it depends on how many 
grants they are going to support. 

It would make infinite sense to us, the coop 
group chairs in general—and I’m sure there are 
always minority opinions to this—is to have the banks 
follow the structure of the alliances. So if RTOG and 
the NSABP have an alliance, and it’s no longer an if, 
when will that be formally consummated, because 
we have a memorandum of understanding that we’ve 
consummated and we’re moving forward, is to have the 
tumor banks follow the structure of the alliance both 
from a specimen annotation linking the specimen with 
outcome, doing the analyses that are appropriate, that 
would make infinite sense. 

GOLDBERG: I am glad I asked. I understand 
there’s another group that’s up for adoption, GOG.

WOLMARK: Well, we would certainly welcome 
discussion with [GOG Chair] Phil DiSaia. We would be 
more than eager to enter into discussions with him. We 
are not quite sure where things stand and won’t be until 
we enter into those discussions. 

GOLDBERG: No discussions have taken place, 
formally or informally?

WOLMARK: We have not had, to the best of my 
knowledge… Wally has not had any formal discussions 
with Phil about joining the alliance. Although we would 
be welcoming to do so

GOLDBERG: Is the CTEP playing the yenta 
role in this?

WOLMARK: Well, it would make sense on an 
idea level. I think it would certainly have a rationale to 
it, to have GOG and even ACRIN as part of this alliance. 
It’s a matter of sitting down and having those discussions 
to see if we’re the best fit for them. 

GOLDBERG: So there could be some snowballing 
here?

WOLMARK: Yeah. I think there could be.
GOLDBERG: So how would I get a copy of your 

memorandum of understanding?
CURRAN: Well the elements of it are in the press 

release. it’s a very general one. We’ve agreed to come 
together given NCI’s intent of funding four coop groups, 



The Cancer Letter
Vol. 37 No. 10 • Page 5

we’re going to look for synergies. There’s nothing above 
and beyond in the memorandum of understanding that 
isn’t in the press release. 

GOLDBERG: Have we covered everything? 
CURRAN: I think so. This step we view as 

preparing us for the coming decades of publically 
supported clinical and translational cancer research.

Things change, policies with our federal friends 
change, and this is just a way for us to prepare. Our 
members in general are appreciative of this step. 

Rather than just reacting to what happens in 
Washington—the fact that they’ve seen we’ve been 
proactive about it—I think people have been very 
positive about it.

 
Three Group Chairs to Resign
As Their Organizations Merge

The following interview with NCCTG Chair Jan 
Buckner, professor of oncology and chair, Division of 
Medical Oncology at Mayo Clinic; ACOSOG Chair 
Heidi Nelson,  professor of surgery, Division of Colon 
and Rectal Surgery at Mayo; and CALGB Chair Monica 
Bertagnolli, professor of surgery at Harvard Medical 
School and chief of the Division of Surgical Oncology 
at Brigham and Women’s Hospital, was conducted by 
The Cancer Letter Editor Paul Goldberg.

GOLDBERG: Last time we talked, you were 
combining the operations of the statistical centers. 
What happened since?

BUCKNER: The statistics and data centers for 
CALGB, ACOSOG and NCCTG are in the process of 
integrating. 

Of course, to get these together will take time. But 
the idea is to have a single informatics system and to 
support that under one leadership and organization, but 
distribute it geographically so that the statistics and data 
center personnel are and will be at Mayo Clinic, Duke, 
MD Anderson and Ohio State. 

It’s one system that’s distributed across geography. 
Immediately after the IOM report came out, it was a 
logical next step to say, okay, if NCI interprets this 
literally, then the number of groups will be reduced, 
should we be thinking of more integration?

So we started having discussions in early 2010 
about further integration, and then in November, when 
NCI laid out its thoughts of how the new system should 
look, it became even more apparent that we should very 
seriously be thinking about complete integration. We 
have been planning since then exactly how it would 
be done.

NELSON: From there, there have been multiple 
ongoing transition teams to develop and discuss the 
details of how such an integration would materialize. 

There have been transition teams set up to speak 
to governance, constitution bylaws and specifically 
membership; how we join together and take our existing 
members and bring them to one uniform membership 
model. What would be the vision and the mission of 
the new group? 

And, of course, there would be a new name for the 
group, so it’s recognized as a new entity. And I would 
say that for now we use the term alliance, for lack of 
a final name. But that brings to bear the fact that the 
individual groups will essentially go away with time as 
all the functions transfer to the new group. 

Another transition team is [focused on] scientific 
leadership, to address how all of the scientific activities 
of the individual groups come together and form a new 
portfolio of trials and new scientific direction.

BERTAGNOLLI: This is an incredible 
opportunity. We are creating a new cooperative group. 
And we have three very talented groups of investigators 
who really know how to do cooperative group research. 
What we are doing is creating a new group using the 
experience of the individuals in those three groups to 
develop a system that will help us do the work better.

GOLDBERG: Would you have done this merger 
on your own, or is this a response specifically to the 
CTEP mandate?

BUCKNER: Clearly, this is the direct response 
to the IOM report recommendations. 

NELSON: I would agree.
BERTAGNOLLI: I think we were already 

discussing significant collaborations, and we were 
already planning—even before the IOM report—to 
begin working together in a coordinated way. But 
that was going to be by retaining our own systems, 
our infrastructure and our own organizations, and it 
wouldn’t have been this overarching recreation of a new 
and unified group. So scientifically we were already 
headed in this direction. And this is providing the further 
operational integration.

GOLDBERG: I guess all three of you would step 
down then.

NELSON: Correct.
BERTAGNOLLI: This really will be a new 

group. There are committees working on new governing 
documents for the group, and there will be a new board 
of directors that will ratify those documents, and we’ll 
elect a new group chair. All three of us will step down 
from our positions in our group.  
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GOLDBERG: When would you do that?
BUCKNER: Whenever the governing boards of 

each of the three groups approve a new constitution 
and bylaws, we anticipate that there will be election of 
a group chair, and we’ll go from there.

NELSON: There will continue to be activities 
in the independent groups until such time when the 
functions and the grants of the individual groups are no 
longer of use or benefit, or non-existent as far as funds. 

Whereas there will be a new alliance chair, to 
govern the existing groups, in some manner we will 
have to continue to do so. How that exactly plays out is 
perhaps unclear. You still have to have an organizational 
structure in the other groups to finish their ongoing 
legacy functions.

BUCKNER: And we anticipate that the funding 
for all of the new groups that emerge will not occur 
until the first or even the second quarter of 2014. So 
each of the groups continues from that standpoint to be 
a grant-holder and to hold contracts with the various 
stakeholders.

GOLDBERG: Are you concerned about 
maintaining the cultures of the three groups?

BERTAGNOLLI: No. Each group brings 
something very, very important to the alliance. And part 
of that they are bringing is their culture, and the desire 
of these scientists and researchers and clinicians to work 
together because of their culture.

That’s the main reason why we decided not just to 
have two groups join one, but really to greate something 
new and work very hard to preserve those cultures. 
So far, I think we are achieving that. And with time, I 
am sure, over years, this new group will have its own 
culture.

We hope to see the elements of the three groups 
come together. And what are those elements?

For NCCTG, it’s a community oncology network 
that focuses on cancer patients who are out in the 
community, sometimes far from major academic centers. 
Within CALGB, it’s a predominance of its members 
institutions of main academic centers. And in ACOSOG, 
it’s the surgical community, with the very unique needs 
of surgical cancer patients.

GOLDBERG: So you want the melting pot? 
BERTAGNOLLI: We want a melting pot, but 

we want all three of those perspectives very strongly 
represented in the group.

BUCKNER: We are doing our best to take the best 
of the three groups and incorporate those into the new 
group. ACOSOG is so well integrated into the surgical 
community that it would be a loss not to bring that into 

the new group. 
By analogy, NCCTG is so integrated into the 

community oncology world that it would be a loss not 
to bring that into the new group as well. I think there 
is recognition on the part of all leaders that each of the 
three groups brings something distinctive and valuable 
to the new group, and the new group will be different 
from any of the individual group. 

NELSON: You are correct in identifying that there 
are differences—cultural, personality differences—
between the groups. And there will need to be a gradual 
transition rising up to the best new identity and culture 
of the new group, acknowledging all the strengths of 
each of the individual components.

GOLDBERG:  How would you do it?
BUCKNER: On the transition team there is 

representation from each of the three groups, and the 
way to do it is to build as much into the structure of 
the group as possible in terms of seats at the table for 
administration, for science, for leadership opportunities.

GOLDBERG: What about the biospecimens 
issue? How does that work out for you? 

NELSON: What NCI said about the banking 
grants—the U24s specifically—there will be a reduction 
in the number of banks. 

We will have to do the same type of integration 
with the banks. There is no anticipation of moving the 
biospecimens. So there will be one overarching IT 
system, tracking system, collection system. There will 
be much more harmonization of the biospecimens banks. 
There will not necessarily be one bank.

BERTAGNOLLI: We think biospecimens are 
integrated into all of our clinical trials and are absolutely 
essential to conducting our work. 

The parts of our biospecimen utilization that have 
to do with us meeting the needs of our clinical trials 
we obviously intend to preserve. I also think this new 
alliance is going to give us the depth to be able to branch 
out, hopefully with additional funding by the NCI. 

We will have the funding required to have broader 
access to biospecimen resources for scientists. We hope 
to be able to obtain adequate funding to participate in 
translational research with the cancer centers, with 
the SPOREs, with the N01-funded cancer research 
consortia, and I think we will be ideally poised to do that.

GOLDBERG: Should there be one bank per 
group? Would that be your preference?

NELSON: We would prefer one-bank-one-group 
relationship. The relationship between the bank and 
the groups is so critically important, to have the data 
correlate, to have the systems correlate so that the 
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clinical trials and specimens acquisition go hand-in-
glove.

BERTAGNOLLI: I think it depends on the 
group. One of the things that is crucial in this whole 
restructuring is that the groups be allowed to come 
together scientifically and create a structure that serves 
them best.

There can and should be different groups with 
different strategies and different emphasis on some 
components of the system. So I can tell you that for this 
alliance, we would be best served by having a single 
bank that the group is managing and coordinating, but 
the other groups may make different choices. The other 
groups may be very different structures than this one 
will be. 

GOLDBERG: The BSA has just bounced back 
the NCI plan to [issue] three grants to support three 
tissue banks, which would have replaced the one 
current one-group-one-bank approach. Is it your 
recommendation to go with one-group-one-bank? [See 
story on page 1.]

BUCKNER: That makes the most sense, because 
even from the standpoint of protocol development, 
unless some of the translational aims are built into 
the protocol, we don’t necessarily collect the kinds of 
specimens we need to answer the scientific question. 
So the idea of separating banking from the aims of the 
original trial just seems incomplete at the list.

Secondary translational aims can certainly be 
developed after protocols are completed. The groups 
have been very active in developing translational 
research for a long time, and to separate out the banking 
activity from the clinical-scientific activity would seem 
to us to be a loss.

NELSON: And I would add to that, there are 
numerous examples where you have to have very tight 
coordination between the conduct of the trial and the 
acquisition and assessment of the specimen. To make it a 
broader stakeholder for the banks rather than one-group-
one-bank would likely disrupt the existing relationships 
and the tightness of the partnership that’s required. 

BERTAGNOLLI: I think the NCI plan was putting 
the groups in a very tough position. Our biospecimen 
repositories are integrated into our operations. Yet, we 
are all in this phase of reorganization and restructuring, 
and there was a very tight timeline on that RFA.

So, for us, we were going to have to have a 
completely coordinated and well organized and 
completely structured biorepository program in order 
to apply for that grant by this August. That’s extremely 
difficult to do when you are trying to synthesize a new 

group, as we are. 
You can’t create a new group overnight, and we 

would not have been able to prepare a response to that 
biorepository RFA by August. 

GOLDBERG: What about the idea that CTEP 
had of requiring that the PI of the bisopecimen bank 
be a pathologist? Does it make sense to you?

BERTAGNOLLI: I understand why they would 
do that. There are a lot of biorepositories that have 
pathology heads. We have, within CALGB, the head 
of the Ohio State biorepository for us, is a pathologist, 
Dr. Wendy Frankel. 

A pathologist who is interested in this kind of work 
is ideally position to run a biorepository. However, I do 
think that there are a lot of other individuals who might 
be just as good, and depending on the scientific portfolio, 
maybe even better. 

There is nothing wrong with having a pathologist 
the leader of a [tissue bank]. However, our preference 
would be for the RFA that comes out eventually to give 
the groups the flexibility to propose and defend which 
type of researcher the group feels would be the best for 
their individual biorepository. 

NELSON: ACOSOG’s bank director and U24 
holder is a pathologist and a banker. It’s a bank function 
that they are supporting. 

They are not actually supporting scientific 
activities such as whole-genome sequencing. That 
comes from a different pot of money. It’s worked 
beautifully well. Mark Watson is our director and U24 
holder. He is a banker and a pathologist, and from 
ACOSOG’s standpoint that model has done well. 

BUCKNER: Having a pathologist involved is a 
good idea. Our model has been a three-way leadership 
between a clinical investigator, laboratory investigator 
and pathologist. 

And we worked very tightly to make sure that the 
specimens brought in were appropriate for the aims 
that the clinical and translational investigators wanted, 
and at the same time having the benefit of a laboratory 
investigator who does research on germline DNA and 
circulating tumor cells, and circulating endothelial cells., 
so the appropriate scientific expertise was also helping 
guide the collection. 

It’s difficult to have any single individual know 
enough to stand alone. There is nothing wrong with a 
pathologist being the leader of the bank.

GOLDBERG: Should it be a requirement?
BERTAGNOLLI: I would prefer not. Certainly. 

Because I think there are more scientists, more different 
modalities, different backgrounds that could also do a 
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really great job in leading a biorepository, and to limit 
it to only pathologists limits the pool of talented people 
we could have to lead that project. 

BUCKNER: I don’t think it should be a 
requirement. It requires the scientific expertise of 
different disciplines, and those disciplines need to be 
represented, including clinical investigators who are 
familiar with interpreting the meaning of laboratory 
data in the context of clinical trials and clinical practice.

GOLDBERG: There are two groups that are left 
out there, and it’s not clear where they are going: GOG 
and ACRIN. Do you see a four-way alliance? A five-
way alliance? Is there room in your alliance for more?

BUCKNER: I think there is a different way of 
putting it. First of all, we all agree that the groups need 
to do research in gynecologic malignancies. 

The question is, how should it be done? Should 
that be a single group, or, like the other diseases, can 
there be a scientific effort that crosses multiple groups. 
There is room within the existing groups for gynecologic 
oncology research to be done either way. But it needs to 
be incorporated into the broader network.

GOLDBERG: Is there room at the inn?
BERTAGNOLLI: Our approach has been to work 

with the three groups that really want to participate in 
this alliance, and I can say that we’ve had no discussions 
with either ACRIN or GOG on where they might be 
heading with their research groups.

Right now we are just concentrating on the task 
at hand, which is enough of an effort. We want to be a 
part of this effort nationwide, but I think we have our 
work cut out for us as it is. 

GOLDBERG: So you are not necessarily 
interested in talking with additional groups?

NELSON: On the one hand, we have enough work 
integrating ourselves. It’s been effective and efficient, 
and we are moving forward at a pretty fast clip, so there 
is probably the capacity to expand beyond what we have 
right now. 

But I guess the reverse question is, is there an 
interest or a willingness on the part of the potential 
partner. I am not aware of being approached, and one 
would have to stand back and look seriously at things 
if we were approached. That’s their business, and it’s 
not for us to try to establish their needs. There are two 
other groups—ECOG and SWOG—who don’t have 
any partners, too.

BERTAGNOLLI: We are interested in having 
the cooperative groups—all of them—to be as strong 
and coordinated and effective as they can possibly be. 

And that brings up another really important point. 

We want the alliance to be a very strong group, but we 
also want the alliance to be able to work extremely well 
with the other partners. So whatever groups are funded 
when this final RFA comes out will create a number of 
different groups—hopefully very distinctive—to allow 
scientific creativity. 

But those groups absolutely need to work together. 
So whether these researchers are a part of the alliance 
or whether they are a separate cooperative group, we 
plan on working with them.

GOLDBERG: Any closing thoughts? Anything 
we’ve missed?

BUCKNER: I would just say that the goal at the 
end of the day is that when we put together the new 
group, that the new group as a whole will be greater 
than the sum of its parts.

NELSON: We are doing it to take a step forward 
to a new model of conducting clinical trials, and 
perhaps the kinds of trials being different. So I am 
looking forward to not only the merger activities and 
the integration activities, but the opportunities for 
innovation and developing new ways.

BERTAGNOLLI:  This is an incredible 
opportunity, and the talent in the network of cooperative 
group researchers is spectacular. It’s a great opportunity 
to be able to try to make the structure more responsive 
to what those talented researchers are trying to achieve. 
Our patients are absolutely depending on us doing this 
and doing it right. 

GOLDBERG: What does it feel like to know that 
all three of you have to resign, and maybe one of you 
will become the group chair, and maybe not?

BERTAGNOLLI: It’s always challenging to give 
up control of a process. 

Especially when a leader feels a very strong sense 
of responsibility for their individual group. What we’ve 
seen happen as these discussions have gone on, each of 
us has been more and more enthusiastic about the great 
opportunity we have and how much better this new 
group is going to be. 

It’s gotten easier and easier for each of us to give 
up control over what we’ve been doing. I think all three 
of us will stay very actively involved in he alliance.

BUCKNER: We all have day jobs.
GOLDBERG: You will find things to do?
NELSON: It’s not a life-long activity. 
BERTAGNOLLI: If I don’t get the job, I will be 

a very active alliance researcher. 
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BSA Strikes Down Two Elements 
Of Cooperative Group Reform
(Continued from page 1)

Appropriations:
Senate Resets Budget Process,
Congress To Start From Scratch

• The number of U24 grants funding the tissue 
banks would have been lower than the number of 
cooperative groups, eliminating the existing one 
group, one tissue bank relationship and consequently 
weakening the groups’ control over specimens

• The tissue banks would have been run by 
pathologists, a change from the existing structure. Now, 
the chairs of the groups typically act as the principal 
investigators on the tissue banks grants.

Both the informatics venture and efforts to 
reorganize tissue banks are rooted in the institute’s grand 
plans to “eliminate suffering and death due to cancer” by 
2015. They emerged under then-NCI Director Andrew 
von Eschenbach, and continued under his successor 
John Niederhuber. According to the BSA report, caBIG 
grew particularly rapidly during Niederhuber’s tenure.

Also during Niderhuber’s directorship, some key 
decisions on tissue banks were being made by then-NCI 
Deputy Director Anna Barker, who first joined NCI as 
von Eschenbach’s science programs guru. 

She played a key role in formulating a proposal 
for tissue bank mega-program called the National 
Biospecimen Network (The Cancer Letter, May 30, Aug. 
8, 2003), which has since been scaled back.

Had it been funded, the NBN would have dwarfed 
caBIG, costing more than a billion dollars.

The practice of evading peer review by funding 
projects through subcontracts, awarded by NCI 
contractor SAIC, hasn’t been limited to caBIG’s 
development. 

Niederhuber used this mechanism to pay for 
his signature project, the Community Cancer Centers 
Program, and von Eschenbach’s predecessor Richard 
Klausner used it to establish a $40 million “molecular 
target laboratory” at Harvard University, ultimately 
triggering a congressional investigation (The Cancer 
Letter, Sept. 9, 2005).

Current NCI Director Harold Varmus is using peer 
review to examine the legacy programs he inherited from 
Niederhuber and von Eschenbach—and in the case of 
caBIG, the review he has commissioned produced a 
particularly powerful document. The report is posted at 
http://cancerletter.com/categories/documents.

“I am interested in taking on the evaluation of 
large-scale projects that have been questioned about 
purpose and performance,” Varmus said at the BSA 
meeting. “And this is going to be one of several studies. 

“As you can see from the report, [the authors] 
did a hell of a lot of work in very short time to try to 
pull together an evaluation of a complex and valuable 
program in the timeframe that allows me to make some 
decisions about how we proceed on something that is 
fundamentally critical to many things that we do in the 
world of cancer research.

“I found the report extremely interesting to read, 
decisive and concise.”

The caBIG program cost at least $350 million 
between 2004 and 2010, the report found. This is $150 
million more than the amount caBIG leaders disclosed 
to The Cancer Letter in the weeks before. 

“If you consider the numbers—$350 million—
the actual track record and traction and overall impact 
was not commensurate,” BSA ad hoc committee chair 
Andrea Califano said at the meeting.

Since these pet projects haven’t come up for 
BSA review, the committee’s task was unusual, likely 
unprecedented.

“After eight years of having the program grow 
quite dramatically—especially in the last four years—we 
were asked to step back and review the accomplishments 
and how these were perceived by the community,” 
said Califano, professor of systems biology, associate 
director, bioinformatics, of Columbia University Herbert 
Irving Comprehensive Cancer Center, and chair of the 
Columbia Initiative in Systems Biology, director of the 
Sulzberger Columbia Genome Center.

In-depth stories on these controversies will appear 
in upcoming issues of The Cancer Letter.

By Conor Hale
With deadline looming, the Senate voted to return 

to square one in the federal budget debate, striking down 
both the Republican and Democratic proposals in quick 
succession.

The move revives the threat of a shutdown of the 
federal government.

The measure approved last month by House 
Republicans would cut federal spending by almost $60 
billion over the rest of this fiscal year. The Senate voted 
against it March 9, 56-44. The alternative offered by 
Senate Democrats planned to lower spending by almost 
$5 billion. It was voted down the same day, 58-42. 

The current continuing resolution funds the 
government until March 18. 

http://cancerletter.com/categories/documents
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In the Cancer Centers:
Niederhuber Joins Inova Institute;
Runowicz To Develop Center at FIU

JOHN NIEDERHUBER joined the Inova 
Health System as executive vice president and CEO 
of the new Inova Institute for Translational Research 
and Personalized Medicine. Niederhuber is a former 
director of NCI. He will serve a two-year term. He will 
help form a new business plan with Inova’s board in the 
next few months.

CAROLYN RUNOWICZ, former chair od the 
National Cancer Advisory Board, and SHELDON 
CHERRY have joined the Herbert Wertheim College 
of Medicine at Florida International University.

Runowicz is the new associate dean for women’s 
affairs and will develop a cancer center for the College 
of Medicine. Cherry will be a professor in both the 
departments of Obstetrics and Gynecology and Health, 
Humanities and Society. He will also mentor students 
in the Green Family Foundation NeighborhoodHELP 
program.

Runowicz and Cherry have collaborated on two 
books: The Menopause Book and The Answer to Cancer.

Previously, Runowicz was professor of Obstetrics 
and Gynecology and held the Northeast Utilities Chair in 
Experimental Oncology at the University of Connecticut 

School of Medicine. She also served as director of the 
Carole and Ray Neag Comprehensive Cancer Program 
at the University of Connecticut Health Center.

Runowicz was president of the American Cancer 
Society, the first woman president of the Society of 
Gynecologic Oncologists and chair of the National 
Cancer Advisory Board. She is the first gynecologic 
oncologist to serve on the Board of Directors for 
the American Society of Clinical Oncology. She has 
authored more than 200 publications, as well as several 
chapters and books.

Cherry pioneered the use of amniotic fluid for 
genetic diagnosis and fetal therapy in pregnancy. He 
taught at the Mount Sinai School of Medicine in New 
York as a professor of Obstetrics and Gynecology. His 
book Understanding Pregnancy and Childbirth has sold 
more than a million copies.

THE RADIATION THERAPY ONCOLOGY 
GROUP elected three new vice chairs—for membership, 
publications and disease sites—as well as two new 
members-at-large.  

Mohan Suntharalingam, the Marlene & Stewart 
Greenebaum Professor of Radiation Oncology at the 
University of Maryland School of Medicine, was re-
elected for a second four-year term as the vice chair 
for membership. Suntha has expanded the group’s 
membership to include many new institutions outside 
North America and has overseen the revision of the 
membership guidelines.

Maria Werner-Wasik, professor in the department 
of radiation oncology at Thomas Jefferson University, 
was elected as vice chair for publications. Dr. Werner-
Wasik will be responsible for the quality and timeliness 
of the published results of the group’s trials.

Hak Choy, the Nancy B. and Jake L. Hamon 
Distinguished Chair in Therapeutic Oncology Research 
and Department of Radiation Oncology chairman at the 
University of Texas Southwestern Medical Center, was 
elected vice chair for disease sites. Choy will chair the 
group’s Data Safety Monitoring Board and co-chair the 
group’s Research Strategy Committee.

Mark Buyyounouski, of Fox Chase Cancer 
Center and Laura Dawson, of Princess Margaret 
Hospital at University of Toronto, were elected 
members-at-large. Buyyounouski is the director of 
clinical research in the department of radiation oncology 
at Fox Chase Cancer Center and an active member of 
the group’s Genitourinary Cancer Committee. Dawson 
is a professor in the department of radiation oncology at 
Princess Margaret Hospital and a member of the group’s 

If the House and Senate are unable to pass a budget 
resolution —or at least another short-term, temporary 
extension—by that time, the federal government will 
be forced to shut down. 

This reset in budget talks was largely anticipated 
by members of both parties, as many believed the bills 
would never find the bipartisan support they needed to 
pass. But by voting them down, the Senate cleared the 
way for a new agreement to be built. 

Sen. Chuck Schumer (D-N.Y.) said in a speech 
March 9 that this presented an opportunity to “approach 
the talks with fresh eyes and a new mindset,” calling 
for budget negotiations to open up and consider 
mandatory spending programs, such as Medicare and 
Social Security. The previous budget cuts were limited 
to non-defense discretionary spending, which includes 
NIH funding.

At the moment, Democrats and Republicans 
stand about $50 billion apart on the amount of federal 
spending cuts. House Republicans said they are drafting 
a measure to keep the government open past March 18, 
which will allow more time to find a middle ground.
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Gastrointestinal Cancer and Advanced Technology 
Integration Committees. Both Buyyounouski and 
Dawson will represent the membership on the RTOG 
Executive Committee.

SCOTT SANTARELLA was chosen as the new 
president and CEO of The Bonnie J. Addario Lung 
Cancer Foundation. The former president and CEO 
of the American Lung Association will take over for 
Bonnie Addario, who is now chairman of the board. 
Santarella is also the former COO of the Multiple 
Myeloma Research Foundation and Multiple Myeloma 
Research Consortium. Mr. Santarella has more than 
20 years of experience as a senior executive, with a 
record of raising more than $250 million in his previous 
leadership roles.

GAVIN ROBERTSON has been named director 
of the new Penn State Hershey Melanoma Center at 
the Penn State Milton S. Hershey Medical Center. 
Robertson is an associate professor of pharmacology, 
pathology, dermatology and surgery at the Penn State 
Hershey College of Medicine. 

The center will convene researchers and clinicians 
from dermatology, oncology, pharmacology and other 
areas with a goal of identifying and evaluating new 
agents and clinical interventions.

In 2009, Robertson and his colleagues identified a 
drug called ISC-4, based on the anti-cancer compounds 
found in cruciferous vegetables such as cabbage and 
kale. The drug produced a response rate of more than 
60 percent in mice by inhibiting the abnormally high 
activity of one particular protein (Akt3) in melanoma 
cells.

THE WINSHIP CANCER INSTITUTE at 
Emory University will recieve a $5 million grant from 
The Wilbur and Hilda Glenn Family Foundation.  The 
donation will create The Glenn Family Breast Program 
at Winship.

The program will use the gift to: strengthen its 
breast cancer tumor bank and collaborate with the 
Avon Comprehensive Breast Center at Grady and 
Emory University Midtown Hospital; supplement its 
seed grants in new therapeutics, early detection, health 
disparities and imaging; contribute to new clinical trials; 
fund Winship’s survivorship programs; and build a 
stronger community outreach program. 

THE UNIVERSITY OF KANSAS Cancer 
Center and the Kansas City Cancer Center announced 

they will combine their operations, creating a new 
organization for outpatient care.  

Kansas City Cancer Center facilities and non-
physician staff will become part of the University of 
Kansas Hospital. The center’s physicians will become 
faculty of the university’s medical center, specifically 
in the departments of Internal Medicine, Radiation 
Oncology, and Pathology and Laboratory Medicine. 
Previously, in 2007, they combined their blood and 
marrow transplant program into the university’s cancer 
center.

INDIANA UNIVERSITY announced the creation 
of the Indiana Instutute For Personalized Medicine. 

The institute’s members will be drawn from the 
IU schools of medicine, informatics, and nursing.  The 
School of Medicine, Indiana University-Purdue 
University Indianapolis, the Indiana Physician Scientist 
Initiative and the Indiana University Melvin and Bren 
Simon Cancer Center will provide $11.25 million in 
funding. The Indiana Physician Scientist Initiative is 
funded by a $60 million grant from the Lilly Endowment.

David Flockhart, the Harry and Edith Gladstein 
professor of cancer epidemiology and genetics and 
director of the Division of Clinical Pharmacology, has 
been named director of the institute. He will be joined 
by three associate directors from the IU Simon Cancer 
Center: Lang Li, Jamie Renbarger and Bryan Schneider.

Training will be supported by the new Brater 
Scholarship in Personalized Medicine, which provides 
funds to young physicians in medical fellowship training 
programs at the school of medicine. The first three 
fellows to receive scholarships will be selected this 
summer.

FEDERICO INNOCENTI has been appointed 
associate professor of pharmacy at the UNC Eshelman 
School of Pharmacy. He will also serve as associate 
director of the UNC Institute for Pharmacogenomics and 
Individualized Therapy and as a member of the UNC 
Lineberger Comprehensive Cancer Center.

Innocenti was assistant professor of medicine 
in hematology and oncology at the University of 
Chicago. His research focused on discovering genomic 
determinants of efficacy and toxicity of cancer 
chemotherapy.

Innocenti serves on the Pharmacology and 
Experimental Therapeutics Committee of Cancer 
and Leukemia Group B.  He is also on the NCI 
Investigational Drug Steering Committee and serves 
as vice chair of the oncology section for the American 
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Society of Clinical Pharmacology and Therapeutics.
Innocenti sits on the editorial board of Journal of 

Clinical Oncology among other journals.

T H E  S I M M O N S  M E S O T H E L I O M A 
FOUNDATION awarded $350,000 to The University 
of Pittsburgh Cancer Institute for their Comprehensive 
Mesothelioma Program. The grant will be dispersed over 
three years.

The foundation was established last year by 
Simmons Browder Gianaris Angelides & Barnerd LLC, 
a law firm that represents mesothelioma and asbestos-
related disease victims. UCPI is an NCI-designated 
comprehensive cancer center.

THE UNIVERSITY OF WISCONSIN Carbone 
Cancer Center in Madison will soon become one of the 
first oncology research centers to acquire a radiotherapy 
system from ViewRay Inc.

The system provides soft-tissue MRI during 
treatment so that clinicians can see where the radiation 
is being delivered. The ViewRay system is currently 
available only as a non-human-use research system. 
The company is seeking FDA approval for clinical use.

Professional Societies
ACS Recieves Citation Award
For Promoting End-of-Life Care

THE AMERICAN CANCER SOCIETY has 
been selected to receive a Presidential Citation Award 
from the American Academy of Hospice and Palliative 
Medicine, recognizing the society’s commitment to 
supporting research addressing quality-of-life issues 
and promoting patient-centered care. The award was 
received by Otis Brawley, ACS chief medical officer, 
at the annual assembly of AAHPM and the Hospice and 
Palliative Nurses Association, in Vancouver, Canada.

Since 2007, a collaborative effort by ACS and 
National Palliative Care Research Center has awarded 
51 grants totaling almost $7 million in dedicated 
extramural research support, as well as funding the 
annual Kathleen Foley Palliative Care Research Retreat 
& Symposium.  Also, the ACS Cancer Action Network 
will launch a new legislative agenda to help make quality 
of life a higher priority in the U.S. healthcare system.

THE AMERICAN SOCIETY OF CLINICAL 
ONCOLOGY recognized the Diablo Valley Oncology/
Hematology Medical Group as part of its Quality 
Oncology Practice Initiative Certification Program for 

high-quality cancer care.
The three-year voluntary certification program was 

launched in 2006. Diablo Valley Oncology is one of 59 
national practices to be certified by ASCO’s program.

The program analyzes individual practice data 
and compares these to more than 80 quality measures. 
Individual practices can compare their performance to 
data from other practices across the country. Doctors 
and practices can identify areas for improvement based 
on this feedback.

PETER SHIELDS has begun his two-year term 
as president of the American Society of Preventive 
Oncology. He was deputy director of the NCI-
designated Georgetown Lombardi Comprehensive 
Cancer Center, a part of Georgetown University Medical 
Center. Shields is a professor in the departments of 
oncology and medicine at the medical center.

Shields’ research focuses on gene-environment 
interactions for cancer risk, with a strong emphasis 
on tobacco-related harm, as well as gene-environment 
interactions related to breast cancer. The laboratory 
component of his research develops new biomarkers 
of cancer risk, while his epidemiological work studies 
unique populations and tests hypotheses related to 
determining the causes of cancer. 

THE AMERICAN BRAIN TUMOR  Association 
is accepting applications for the 2011 Medical Student 
Summer Fellowship program, a 10-to-12 week 
laboratory experience designed to attract young medical 
students to pursue a career in brain tumor research.

The fellows spend their summer in a neuro-
oncology laboratory, learning research skills from 
experienced mentors. Each student will receive a $3,000 
stipend. An outstanding medical student will be selected 
to receive the annual ABTA Lucien Rubenstein Award. 
The recipient will receive a bonus of $1,000. Details of 
the program and an application are available at:
www.abta.org. Applications are due March 14, 2011.
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