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o Assess gaps in the current portfolio based on the patient population, and 
potential gaps given anticipated end dates of existing protocols 

o Review pending portfolio to resolve issues arising during the activation process 
o Review accrual rates to active trials, including by race/ethnicity/gender/age 
o Troubleshoot issues with underperforming trials, and close poorly accruing trials 

to ensure appropriate utilization of resources  
o Ensure that the overall portfolio optimizes the allocation of resources such as 

personnel, patient population, patient tissue/blood/data 
 

• Develop and maintain a research portfolio that addresses the Cancer Center’s mission of 
reducing cancer disparities in underserved populations. 

 
• Maintain written records of all meetings, including attendance and decisions concerning 

accrual, prioritization, concept/protocol review. 
 
 
1.2 Integrative Research 
 
In addition to the clinical research management meetings, each DOT is encouraged to have 
Integrative Research meetings to foster the development of translational research. This activity 
is not part of the DOT’s formal duties as the first stage of PRMS review. Rather, Integrative 
Research meetings are more informal and serve as a venue for clinicians and basic scientists to 
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• Participate in Clinical Operations meetings and provide input and decision-making in 
efforts to improve efficiency and effectiveness of clinical operations to improve patient 
care. 

 
Please see the current DOT Chair job description for more information. 
 
2. DISEASE-ORIENTED TEAM STRUCTURE 

 
Every cancer study must be reviewed and approved by a 
DOT before it proceeds to the Scientific Review 
Committee (SRC). Most of MCWCC’s DOTs are disease-
specific, but a subset were established to specialize on a 
particular discipline or trial phase. Each protocol should 
have one DOT designated as the primary DOT 
responsible. In some cases, it may make sense for 
multiple DOTs to review a study (e.g., a Population 
Sciences & Behavioral Health study for breast cancer 
survivors may also be reviewed by the Breast DOT). In 
the rare case when a study doesn’t have an obvious 
home DOT (e.g., a supportive care study open to any 
cancer), the Associate Director of Clinical Research will 
assign a DOT. 
 

 
2.1 DOT leadership 
 
Each DOT is led by a physician Chair and Vice-Chair and includes a membership roster 
reflecting the relevant disciplines. The adult DOT Chairs and Vice-Chairs are selected by the 
MCWCC Associate Director of Cancer Clinical Operations (ADCCO), Associate Director of 
Translational Research (ADTR), and Associate Director for Clinical 1.956 0 Td (A)Tj 0.07 ( for)0-1 ( 1.956 0 Td (A)Tw 10.58MTc 0.001 Tw 0.279 017.a ( for)0-1 (5)1 3 017 of ) (5)1 3 0a  1 O)
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The role of the Vice-Chair is to act as Chair when the Chair is absent or has a conflict of interest 
on a particular review item. Vice-Chairs have full signatory authority for decisions related to 
research activities. Vice-Chairs do not have decision-making authority over service line 
management- those duties reside with the DOT Chair role only. 
 
2.2 Committee composition 
 
The remaining DOT membership includes core voting members 
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meeting. DOTs may use emailed votes to reach quorum for no more than two meetings in a 12-
month period. 
 
All DOT decisions will be carried by a majority vote (i.e., decisions do not have to be 
unanimous). 
 
Conflict of Interest 
 
PIs and co-PIs are not allowed to vote on decisions made regarding their own investigator-
initiated trials, as well as any externally sponsored trials for which they played a significant role 
in protocol development. 
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ultimate authority to close low accruing trials and may overrule DOTs wishing to keep a trial 
open. 
 
 
3.3 Inclusion of Women, Minorities, and All Age Groups 
  
NCI expects that clinical trials will be made available to women, minorities, children (<18 years 
old), and older adults (>65 years old) unless there are clear scientific or ethical reasons not to 
include them. Accrual of these populations should be proportional to their representation in 
MCWCC’s patient population/catchment area. The potential to accrue these populations should 
be discussed when considering each new trial, and the demographics of actual accrual to open 
trials should be reviewed at least quarterly. DOTs are responsible for identifying opportunities 
and strategies for recruitment and retention of these populations. DOTs should consider how 
new studies might contribute toward MCWCC’s overall goal of reducing cancer disparities in our 
catchment area.  
 
3.4 Protocol prioritization 
 
Protocol prioritization is emphasized at the DOT level, where members have expertise in 
their respective areas, knowledge of the current research portfolio, and the best 
understanding of the clinical trial needs of the patients seen in their clinics. Along with 
science, DOTs 
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with MCWCC DOT policies for research. Chaired by the ADCR, CREC has the authority to 
impose corrective action if a committee does not satisfactorily carry out its responsibilities.  
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Variable Options Score 

Funding Source 

NCI/NIH 10 
External Grant 10 
Industry 


