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ACCC and Quintiles Join Forces
by John E. Feldmann, M.D., F.A.C.P.

A
fteran intense selection
process. the: Association
of Community Cancer
Centers has announced.
its newly formed rela

tionship with Qulnr iles Oncology
Therapeutics. The agree ment makes
Quintiles Oncology the contract
research organization for the
Association's Collaborative
Research Group (eRG). The e RG
is a benefic of [nstitutionaUG roup
Practice membership_This agree
ment willmake: Quimiles O n
cology a conduit tor providing
e RG members access to many
industry clinical trials.Jn addition
to ide ntifying the trials app ropriate
for and of interest to e RG mem
bers, Q uinti lc:s Oncology will pro
vide e RG sites access to a central
research Institu tional Review
Board and administrative suppon ,
as well as assista nce with fun ctions
such as data collection and data
management. Quintiles Oncology
is one of the largest clinical research
organizations in the world. with
more than 16.000employees oper
ating clinical trials in new drug
development and biotechno logy .

IMPROVED ACCESS TO
CUNICAL TRIALS
Since the beqinning of Ute Com
munity Clinical Oncology Program
(CCOP) movement in the early
1980s. the Association of Com
mun ity Cancer Cente rs has placed
support of community research
high on its list of pri orities within
the o rgenizadon's stra tegic plan.
The new relationship with
Q uinciles Oncology will allow
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ACCC to improve access to clinical
trials for its member institur ic ns,

Quintiles Oncology will give
preferential access for e RG mem
bers to all cancer trials suitable
for community cancer centers.
Member institutio ns have no cblig
arion to work only with the CRG.
but the quality of the stud ies pro-
posed by Quintites O ncology and
its use of the newest optical fax
and web-based techno logy for data
co llection should greatly en hance
the research programs of all e RG
members. regardl ess of size. The
Ac e e C RG Stee ring Committee
will work with Quintiles O ncology
to develop the e RG into a major
player in th e clinical research are na.
The volume of work available to
e RG members shou ld increase
dramatically with out loss of con
trol of the group by ACCC and
its board of trustees. As the e RG
increases in size. Quintiles O n
cology will be able to convince
pharmaceutical companies to usc
the CRG for their clinic al trial s in
the area of new drug and technolo
gy development. This new affilia
tion will lead to exciting new
research opportunities for the
membership and fulfill t he original
CRG goal of implementing high.
quality clini cal research in the
commu nity cance r center sett ing.

THE CRG CHANGES
AC C C 's CRG first took shape
in 1990 w hen it became clear dut
many member institu tions we re
commined to clinical resea rch. bur
were noc able to panicipate through
the ecop mechanism because of
smaller bed size o r lack of insti tu 
donal commitment. These cancer
programs often had difficulty devel
oping access to major pharmaceuti
cal trials. At th e same time, some
larger institutions with established
clinical research programs we re

looking for ways to expand their
contacts and di versify their studies.

The CRG began with the partici
pation of approximately 55 insti tu
tions of various sizes. The e RG
Steering Committee reviewed trials
for su itab ility , and contracts were
negotiated. with the sponsoring
pharmaceutical companies, This
mechanism led to several successfu l
efforts for the CRG, especially in
the triils of pamidronate for the pre
vention of bone disease in metastatic
breast cancerand myeloma.

Over the JnSt few years, hcwev
ct, accessing major pharmaceutical
trials through the present C RG
mechanism has become increasing
Iy difficult. The slow process of
rev iew and the need to contract
with man y different companies
made the CRG less competitive.
Companies began to contract
directly wi th individual members in
an effort to save time. Maintaining
adequate personnel for the CRG
became difficult because major
national reimbursement issues
competed for staff time. All these
barriers gradually brought group
activities to a standstill.

Last year ACCC's board of
trustees proposed a major overhaul
of the C RG mechanism to restore
it as a major Association program
and increase its value to the mem
bers hip . Rather than the CRG doing
all the group operations in-house.
the commin ee proposed that the
e RG partner with a clinical research
organization with all the needed
mechanisms already in place. A
request fo r proposals was prepared
and sent EO lead ing clinical research
organizations. The eRG Steering
Committee the n held interviews for
the leading candidates. The process
led to th e selection of Quindles
O ncology T herap eutics as the clini
cal research organization to operate
the eRG fo r the Association.
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