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ABSTRACT:

In 2014, The National Cancer Institute’s Mouse Models of Human Cancer Consortium (NCI-MMHCC) program, under the Division of Cancer Biology, will end.  With the program ending there will no longer be a central focus for the mouse modeling program.  DCB wants to explore establishing a new program that would evolve and maintain an open Oncology Models Forum that addresses mouse model issues for all cancer research communities.  The in-depth interviews would provide information that informs how the NCI formulates a new program and delivers services, resources, educational products, and opportunities for cross-community collaborations (connecting mouse oncology modeling experts with members of other oncology communities).  This fits under the scope of NCI’s Generic Submission for Formative Research, Pretesting and Customer Satisfaction to “determine the level of customer satisfaction with products that help NCI identify strategies for improving the accessibility of materials/programs, their user-friendliness, and their relevance to the needs of …health care professionals.”
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