
 
 

December 23, 2010 
 
To the NCIC CTG Investigative Community 
 
Re: The U.S. Institute of Medicine (IOM) Recommendations and the NCI/CTEP 
 Clinical Trials Cooperative Group Program 
 
Many of you will now be familiar with evolving discussions in the United States about 
the National Cancer Institute / Cancer Therapy Evaluation Program (NCI/CTEP) and 
cancer clinical trials cooperative group system. These discussions are of profound 
importance. They are extremely relevant to NCIC CTG’s involvement in the cooperative 
groups system and the intergroup collaborations that permit our leading of trials that 
are conducted in the United States, as well as the participation of Canadian centres in 
trials led by U.S.-based groups.  
 
As background, the Institute of Medicine (IOM), based in Washington DC, is an 
independent, nonprofit organization that works outside of government to provide 
unbiased and authoritative advice to decision makers and the public (see 
http://www.iom.edu/). The previous Director of the NCI asked the IOM to review the 
NCI Clinical Trials Cooperative Group Program in order to gather independent and 
expert perspectives and advice about the Program. The IOM issued its report in April 
2010 and recommended changes to the system that included four main goals:  

 Improve the speed and efficiency of the design, activation, and conduct of clinical 
trials; 

 Make optimal use of scientific innovations;  

 Improve selection, prioritization, support, and completion of clinical trials; and, 

 Foster expanded participation of both patients and physicians.  
 
The report further advised that structural and operational changes be implemented in 
order for the above goals to be facilitated. Among these changes was the 
recommendation to reduce the number of adult cooperative groups and to implement a 
process of consolidation. A description of the IOM report is available at 
http://iom.edu/Reports/2010/A-National-Cancer-Clinical-Trials-System-for-the-21st-
Century-Reinvigorating-the-NCI-Cooperative.aspx 
 
The NCI recently announced a series of responses related to the IOM report, and has 
created a website devoted to summarizing the principles that will guide a process of 
transformation (http://transformingtrials.cancer.gov/initiatives/cooperative-groups). 
One announcement of particular importance is initiation of a process to consolidate the 
nine U.S.-based adult cooperative groups into no more than four entities. These entities 
would continue to interact in a coordinated manner that includes the CTEP-sponsored 
Steering Committee / Task Force initiative, which includes participation of NCIC CTG 
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scientific leaders. An overview of some aspects of the consolidation process and its 
rationale are provided in an NCI Cancer Bulletin that included an interview with Dr. 
James Doroshow, who is the Director of NCI’s Division of Cancer Treatment and 
Diagnosis (see http://www.cancer.gov/ncicancerbulletin/121410/page4). 
 
These initiatives will have implications for NCIC CTG and cancer clinical trials in Canada.  
Because of our funding from NCI/CTEP and our relation with U.S.-based groups, we have 
been included in many of the above processes, including those of the IOM. At the same 
time, there are important differences between the structure, operations and funding of 
NCIC CTG as compared with U.S.-based groups; thus important steps in the above 
processes are outside of our scope. We have been in direct communication with the 
leaders of CTEP and the U.S. cooperative groups. We will be included in important steps 
as the process unfolds. How these changes will affect the conduct of our trials will be 
determined. From my discussions with all of the above leaders, it is clear that the 
contributions of NCIC CTG are highly valued and will remain a high priority. 
 
We will keep you informed as this process proceeds. In a January 2011 issue of our 
Bulletin, I will summarize where we are as a Group and outline our plans as we move 
forward. Currently, we are both conducting and developing trials of high priority and 
merit. Changes we have initiated will forward our scientific mission and improve our 
ability to conduct trials. It is our plan to expand the 2011 NCIC CTG Spring Meeting back 
to its previous scope and we look forward to the benefits this will bring.   
 
It is an important time to recognize our accomplishments of the past year, including the 
outstanding results of our grant renewal / site visit. I want to take this opportunity to 
thank our scientific leaders and the entire investigative community for their 
contributions, support and accomplishments. 
 
Best wishes to all for the holiday season and the New Year.  
 
Yours sincerely,  
 

 
 
Ralph M. Meyer, MD, FRCP(C) 
Edith Eisenhauer Chair in Clinical Cancer Research 
Director, NCIC Clinical Trials Group 
Professor, Departments of Oncology, Medicine, 
& Community Health and Epidemiology 
Queen’s University 
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