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D.11 Evaluation Metrics and Milestones
We strongly support the new requirement that an independent ATC Evaluation Committee (ATCEC) be formed
to conduct at least two critical reviews of the effectiveness of the funding initiative described in the new RFA
during the projected 5-year award period. We understand that this panel will be selected from experts in the
field who are knowledgeable about the needs of the clinical trials cooperative groups and the scientific
infrastructure of the ATC. It is also understood that the ATCEC will be a separate body from the ATC Steering
Committee (ATCSC). We propose the following metrics/milestones be used to address each of the following
issues

D.11.1 Metrics to measure the extent ATC is meeting its overall goals.

Service.

« Number of protocols being actively supported; (quarterly report);

«  Number of protocols cases in which a complete volumetric imaging data set is submitted and processed for
QA review (quarterly report);

«  Number of institutions credentialed for participation in advanced technology protocols (quarterly report);

«  Number (and name) of cooperative groups supported by ATC (quarterly report);

«  Number (and name) of new treatment planning systems that can submit digital data that is ATC compliant
(quarterly report)

Coordination.

« Number and type of credentialing criteria for participation in advanced technology protocols that are
uniform across RTOG, QARC, RPC, and ITC. This effort will clearly take in the majority of cooperative
groups (semi-annual report).

Research.

«  Number of abstracts accepted at AAPM and ASTRO Annual Meetings, RSNA InfoRad, SPIE conferences,
and IEEE Medical Imaging Symposia, Computer Assisted Radiology and Surgery (CARS) Congress and
Exhibits, and AAMI Events/Workshops (annual report);

«  Number of peer-reviewed publications (annual report);

«  Number of chapter/proceedings publications (annual report);

«  Number and type of software tools that are developed and put into production use (with timeline showing
start date and production use date) (semi-annual report).

D.11.2 Suggested Measures to Improve/lncrease ATC Service, Coordination, and Research Efforts.

«  Moving away from the previous ATC(RCET) strategy of (and use of developmental funding for) developing
a single, monolithic QA software system to a new strategy that makes use of a modular architecture with
well-defined interfaces which: (a) enables integration of a heterogeneous mix of commercial-off-the-shelf,
open-source and custom software components; (b) facilitates testing and maintenance of system
components, (c) allows step-wise implementation and upgrading of system components; and (d) is
designed by computer scientists and QA Center personnel that have considerable experience in managing
data and performing QA review of cooperative group clinical trials data

« Provide short articles on ATC activities in the NCI newsletter, AAPM and ASTRO newsletters.

« Provide a portal on the ATC website to anonymized datasets taken from the ITC ITPV data base (but not
identifiable with any cooperative group) that could serve as clinical imaging and RT planning test cases that
woulld be sitable for analysis by students and investigators and for software tools development.

D.11.3 Alternative Support Measures for ATC.

o Obtain direct funding from industry: ITC has just finalized a contract with AstraZeneca to facilitate QA
review of the radiation therapy portion of their protocols (ZD6474 Trial 62 HNSCC). We will explore the
viability of ATC(ITC) becoming a full-service Clinical Research Organization (CRO).
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o Investigator-initiated mechanisms (R01, PO1, etc.): ITC is presently working with Dr. Joe Deasy and RTOG
to submit an RO1 proposal to the PAR-06-410 (Innovations in Biomedical Computational Science and
Technology) announcement

o Industry Provided Hardware/Software: ATC has solicited support in terms of hardware/software to help in
the development of the QUASAR-2 system (see Appendix 2 supporting letters). The idea is to form a
Council of Industry Participants involved in radiation oncology advanced technologies and that support
ATC that would meet once a year with the ATC members to discuss new tools needed, what is available,
caBIG updates, status of new, ongoing, and proposed advanced technology protocols; teleconferences
would be held quarterly

D.11.4 Metrics to perform cost-benefit analysis regarding ATC initiative.

« Ratio of ATC total yearly funding to number of protocols in which a full set of volumetric ITPV is obtained
and that can be linked to clinical outcome (yearly report);

« Ratio of ATC total yearly funding to number of abstracts published and/or presentations given at major
clinical meetings reporting on primary clinical endpoint(s) of ATC supported protocols (yearly report);

« Ratio of ATC total yearly funding to number of peer-reviewed publications reporting on primary clinical
endpoint(s) of ATC supported protocols (yearly report);

« Ratio of ATC total yearly funding to number of abstracts, presentations, and peer-reviewed publications
reporting secondary analysis results using previous protocol ITPV and outcome data (yearly report);

« Ratio of ATC total yearly funding to number of grant proposals submitted and those being supported using
previously archived protocol ITPV and outcome data (yearly report)

Al of the above values could be compared to similar values obtained for other clinical frial initiatives.




