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for process improvement. In the GCRC model, protocols
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seeking to enroll VA patients. This addition hurdle resulted in
very few studies being activated at the VA. Therefore, initiatives
were launched to change these two processes to decrease
investigator administrative burden and approval time, increase
the number of studies and investigators utilizing CTSC
resources, and make studies accessible to VA patients.
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Hypothesis

Interventions targeted towards streamlining the scientific and
administrative review for clinical research protocols will decrease
processing time, enhance resource utilization, and increase
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1. To move the new CCRC committee away from a scientific
review and approval body to a board with oversight

M4 the President and VA Central Office to ensure
Cisplatin to be given day 1, 8, Of.PaJes compliance with federal and state regulations
and advisory roles. 29, and 36. Etoposide to be Limitations/Lessons Learned
2. To develop a joint UCD/VA IRB for CTSC studies to facilitate  [SSaeRNier ot Bl izt P vl ciiiinkatitiin 1. The flexibility afforded by the CTSAs in redesigning the GCRCs should be
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. Innovation with informatics is necessary.
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4. Time needs to be protected and compensated.
5. Effort needs to be recognized in academic environment.
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2. VA/UCD IRB Memorandum of Understanding
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(MOU) Zoe o We redesigned our GAC to fit the more flexible CTSA clinical
a. Outline agreement by DIOs research model and promoted common research practices

biEmphasizelcommonpracticesiinjresearchy UCDAVIS with a new UCD/VA IRB agreement. These two actions
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c. Decrease regulatory burden for Pls R ..
improved our clinical research protocol management.

Adopting an “investigator-centered” customer service model
CLINICAL AND TRANSLATIONAL is essential in fostering new partnerships with Pls.
SCIENCE CENTER
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