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Mayo Clinic Cancer Practice (MCCP) Visit methods across MCCP from 2019 - 2021
Nationwide, multi-site, community & tertiary 2019 2020 2021
W MayoClinic @ Care Network © Health System ol i
5 | kg 89%! 86%
N O PR o ] KETI314% J
: X 70— g /\ P telemedicine
» l N 4 | Phone S mama
< 1\{“"' % * i &uﬁ_m
= WA Q E i 10%i
: AN i
M=)
Video
2019 2020 2021 '
» Total Appointments: SLsD 33,399 35,820
» Unique Patients: 21,878 22,757 24,338
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Delivering on the Promise of Decentralized

T AN == L Y T remecs et o
AERSEHEE MBI (KE) 2

What percentage of time you and your site staff total | 0% sl | some << > >>

spend conducting trial activities? a malaas 2 t;ZIT :;

Total N=291 N=118 | N=173 &
Conducting stisdy visis 4.27 4.30 4.25 DCTE%A?%:&‘C‘ ACRET It Sersrsans
Study documentation and study update management 4.05 392 414 LERSE e sS D F R (T 1E ZATCTWAH !
Sponsor communication and outreach 3.29 3.10 3.41b

Site visit planning/reporting 3.21 3.17 3.24 apsece o ‘

Query resolution 3.05 2.86 318b sae —_
Remote monitoring support 2.79B 2.40 3.06 2B * %1?5 Platform o)ﬁiﬂilj\{b
Managing study financial planning 2.49 2.34 2.59 *Si ng le Sig n Ono)gl

Working with sponsor vendors for tech support 2.20b 1.96 2.37B * EE&’J‘BOD DCT bb_:\/o
Managing of third party resources (HHN, DTP, etc.) 2.20B 1.87 2428B ¢ E%‘%Fﬁb\ Platformtig?RT‘ 36

Payments/AR 2.15 1.95 2.28B

To transform clinical research, a web of multiple challenges faced by sites must

Patient payments 1.86 1.79 1.90 be t.ack‘I‘ed b.y in\,/’o.lving all trial sfa!<eholders in decision-making—rather than
having “solutions” imposed on the sites.

TEAERTDCTEZEA IR0 BREICEEHERE ZiInvolveLTARL LY

https://acrpnet.org/delivering-on-the-promise-of-decentralized-trials-unexpected-perspectives-from-clinical-research professionals/?utm_source=facebook&utm_medium=social&utm_campaign=dct_survey&fbclid=IwAR0G8PY8q8zYGTv2Uzpb3UBwJVwDO_DNnazbA3ArBrISGtL8dyjFKZby80k
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Science @ i

ALK EER D A ST 3
Science 37® and Foundation Medicine Partner to Enable R 0 c h e 7 7 ? — 7 D U €— I~ 5"5:'\‘
Interventional Home-Based Clinical Trials in Oncology (A' p h d -T: N CT046443 1 5)

¥

1FERTEE1H
aERAIE ! !

Ga FOUNDATION

Science &7/

This partnership builds on a collaboration between Foundation Medicine and Science 37 to provide decentralized trial services for
Roche's ALPHA-T trial. The ALPHA-T trial seeks to assess the efficacy and safety of alectinib for patients with anaplastic lymphoma
kinase (ALK) positive locally advanced or metastatic solid tumors excluding lung cancer. This type of tumor-agnostic approach

represents a ground-breaking advance in cancer treatment and demonstrates further progress towards achieving personalized
healthcare for patients with these types of cancers.
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Introducing ChatGPT research release Try» Learn more >

gastric cancer chemotherapy first line

The recommended first-line chemotherapy regimen for advanced or metastatic gastric

C hatG PT: O ptl m i ZI fple cancer is a combination of fluoropyrimidine (e.g. 5-fluorouracil or capecitabine) and
La N g ua ge M Od eIS platinum-based (e.g. cisplatin or oxaliplatin) agents. Other chemotherapy drugs may also be
for Dialogue

added depending on the specific case and patient factors. The choice of chemotherapy

regimen should be individualized and discussed with a medical oncologist.

We've trained a model called ChatGPT which inte
conversational way. The dialogue format makes it possible for
ChatGPT to answer followup questiong

NSRRI | |2 (UM -based (e.g. cisplatin or oxaliplatin) agents. Other chemotherapy drugs may also be
requests. ChatGPT is a sibling model t

ISR o Clcled depending on the specific case and patient factors. The choice of chemotherapy

detailed | . o . | . |
Sralied response regimen should be individualized and discussed with a medical oncologist.
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