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Introduction

« Sophisticated NGS-based genomic tests
Interrogating a large number of genetic
alterations in tumor tissue have recently been
developed but many barriers exist in the
integration of these methodologies into
community practice.

« The MCGI, a partnership between JAX, the Maine
Medical Center Research Institute (MMCRI) and
the largely rural Maine oncology community, was
established to facilitate the integration of novel
genomic technologies into community oncology
practice.

« Key components of the MCGI include an
education program, genomic tumor board
support and dedicated operational support from
the MCGI project office.

What will the Maine Cancer Genomics
Initiative provide?

Provide 1800 cancer
patients with access
to genomic tests

Design a study protocol

that measures the impact of
the initiative and provides basis
for future research

Provide educational
programs on cancer
genomics and
precision medicine

Education Program
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Genomic Tumor Boards
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Case studies

C____J

1
1
U
U
7
7
4
4
4
4
4
/
% ,

Resources Point of care tools
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Maine Cancer Genomics Initiative Network

1 3 Hospital-based practices
affiliated with 2 healthcare
systems

* Cary Medical

Center

1 Private practice *Aroostook Medical Center

65 Oncologists
~3000

new cancer
patients/year

Maine General Medical Cgater Eastern Maine Medical Center
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’ [ “.Waldo County General Hospital
* Pen Bay Medical Center
IdCoast Hospital

Maine Medical Center
New England Cancer Specialists

York Hospital

Central Maine Medical Center
St. Mary’s

Mercy Hospit
Southern Maine Medical Center
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Study Protocol
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Enrollment

Cancer
Patients

MCGI Timeline

38 enrolled & 13 tested patients
30 oncologists enrolled

9 of 16 oncology sites open

5 Genomic Tumor Boards run

15t Genomic Tumor Board (GTB) run

1st Patient enrolled Aug ‘1

15t Practice opened for the study Jul ‘17

1st Oncologist enrolled Jun ‘17

Study Protocol approved by IRB Jun ‘17

MCGI Forum - all oncology practiced

participation & MCGI office open May "17

MCGI Office Staffed Feb ‘17
Community-based

Clinical Steering
Committee formed

Jan ‘17

MCGI Implementation

1 2 3

Establish

infrastructure Enroll patients

for execution

Analyze data
Build a _——

collaborative Improve JAX
Clinical
Genomics

offerings

network

Design study

May 2016 - May 2017 June 2017 —June 2020 Planning startin

Clinician Participation by Practice
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Deepen existing
partnerships in
Maine and
expanding to
other healthcare
systems
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Genomic Tumor Boards

Maine Community Oncologists

Clinical consultants *

Guidance on Treatment options

Decision Support and Education

*Drs. Ben-Ho Park, Josh Lauring and
Chris Gocke

(Johns Hopkins University School of
Medicine)

*Dr. Lincoln Nadauld
(Intermountain Healthcare System)

Genomic Tumor Board Participation

40

W # participants
m total CME hours offered

®m CME hours claimed to date
# practices represented

Session 3 Session 4

Session 2

Session 1

Conclusions

Onboarding and enrollment of sites and
clinicians into the study has proceeded swiftly,
Indicating the potential for additional
translational outreach opportunities in other
healthcare systems and geographic areas.

The Maine Cancer Genomics Initiative IS an
opportunity for both translational implementation
and research.

Research opportunities include outcomes, health
communication and health care utilization
research as well as identifying novel patterns of
genomic data in clinical phenotypes.

We see a potential for expanding the MCGI’s
translational outreach model to other healthcare
systems and geographic areas.
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