Attachment_6_conceptsurvey

ational Cancer Institufe

Trar Matonal Corcer Inaftute and Pa [COOPERATIVE GROUP NAME] Cooperatve Gooup would ke your apinions
bk [TRLAL MAME] [[TRLAL TITLED

" e i g Pesesibuac Froem Clnecal onooiogy resaanchens B0 bearm your interest i e iral ord sny polential sues
ik Tl R s el 0 DO O] IO b T il el bl e

ICTEP has. dessabopiad o Bried onling surwry b Quecichy snd easly Jais your COrmsnts Sraaymodsly. Trha POF
i i, 0 ol el rreitaiion pecreitee DacRopround s e propodiied s delign i Niry Guestions. Flease e
i el bt Sl Rk STty el SiaPviy .

T e R i’ Fubl wilhh S ivapflins! dufvisy, i Rescitaci will Puslys BOC chotinsiran o thisk trid  Fue et ey iigmrvitndd
and devognd To begin the swrvey, click the "Mext™ butien balow,

| ]

Privacy Stalarment and Cofiant

?Mﬂﬁtiﬂtlﬁﬁﬂﬁm iﬂﬁwm ?MW!’IHM’#; o ST @ oo i aSrddd.
Cafridl bl bl o Gadocieied with i

in Pty sk iy e Bl ! yins Pl Al b i, s e s e o o0 Srepaling ol dfry o Sufing the
vy dnd hired it N pcrden Silited By chclking i “Tiod cul ol Bufniy™ Box b2 the boliam of ek bty Dags.

T b urwiry afsuid only regune appraimately S mirutes of your Bea
Pleasn click the “Mext™ button if you consent to @king this surey.

Dk ook of vy | Mty |

S

Bl e T i’ K T Coin T o S e e e 1 e e b i Rl T e R iy
| PO el P e A O B Dl T 0 Sl Tl G Pl B COFOERN e ey T DO
| of Fioresconr. v SpEeTy Ey SO0 COnDT OF IR, B i PR B 00 SRR B el B i ool o il e wree £
| Gapdwyy i ety st Dl oo rember Baerd comereets sy T Seader owvram o Ty ofer mepec of P oo of
| g, robadeg sy b rpfigarg P bl o W, P Cieprgen s Braes b, 8070 Miei e Drg, WBC TCL
Pamiala, B SONGITRCE AT TR PN |00 DOKI 00 (5 P rsirs T sl B i o il

Plaasa rovige tha I-page trial description sttachad o S emal you reseined reganding th suresy
Yaou can open 8 copy of tho conoopt shoot .

(This docuemen? will Sipon in & naw @b

Cp® ok of marery | | Whren rovirarend tha Concign st andl ew raady 1 bagan —> |




Attachment_6_conceptsurvey

Pigane roply to all guesticns froem the pempective of your site,
1. Ploass indicabs which bast describes your ity

My practics is localod within an academic madical contor
My pmctios is locaind withen an NG| designated cancer cenvior
& My paction is locaind within @ community hosgital (ie.. 8 non-academic, medical coniar hospitats)
Ve Bnd & Fe-SMEREng Divall Bracion
Criar

1a. Whial bas! describes ha siza of your community hoapital companed o others?

e arn 0 small-size community hospital (less than 100 bads)
Wiz @20 n mid-sizn community hospial (bebwaan 100-250 bods)
Wi 3o B |Broe-Sipe comerunity Rosgital (mone than 250 beds)

2. Ploass indicaty which Bas! describes your site's afiliaion(s): (Please choeck all that appiy]

OO
MB-LCOP
NOCCP
ALLIANCE
ECOG, ACRM
SWOG
NRG
COG
EORTC
COGMD
WIS
Othar;

3. What tyDa of oncology DAl J8scnDad your GXpaERNT
Madical anoologist
Surgical onoologist
Radiation onoologist
Giraeningis onooiogis:
Pni s sl Gegest
[WARIABLE)
Crtor:

_ Con el warvey | s el Contios ===

Note: Qla appears only if "My practiceis located within a community hospital” is
zelected for Q1.
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[ALLOW OPTION TOADD TEXT HERE DESCRIBING TRIAL AND TS BACKGROUND, BRIEFLY)
A, [BACKGROUND 1: ALLOW OPTION TO INCLUDE TWO BACKGROUND CUESTIONS]

[MNSERT RESPONSE CATEGORY]
[NSERT RESPONSE CATEGORY)
[MNSERT RESPONSE CATEGORY)
[NSERT RESPONSE CATEGORY)

Ctheler [hRRsD S000H])

& BACKGROUND 2: ALLOW OPTION TO INCLUDE TWO BACKGROUND GUESTIONS)

[MNSERT RESPONSE CATEGORY)
[MSERT RESPONSE CATEGORY)
[NSERT RESPONSE CATEGORY)
[NSERT RESPONSE CATEGORY]
Cehet [pleass spocty)

B The [TRIAL MAME] tial has INSERT ] ressarch question[s]. [For sach,] Plaass tell us how stientifically
interestng it is i you

RO1: INSERT RO FROM CONCEPT SHEET]

Ba. How sclentifically interasting is this reseanch question o you?

ol &t all Wary
irnating imBnaating
Wy or wiy nat?

RQZ: [INSERT RO FROM CONCEPT SHEET]

G, How scientifically indeaaling is i resaarch queation i you?

Mol ot aill Vory
irdnmsting inderesting
Wy orwhy not?

Ot ont of survey | Save i Comtinse =23 |




Attachment_6_conceptsurvey

U S Hileidl STt of Hed | www i’ S

7. With wharl you read in the conoppl shoet surmmnary, how inmnasting do you bellove this tial will b io your
coilangues

Mok ot all Wery
internsting inpresing
8. Asguming the [TRIAL MAME] ad is complisied as plannad, whad Impact do you befieve Sa findings will have
an your tmaiment of [PATIENT TYRE
Lira It High impact
4. In your cpinien, how impariand is L hat rescurces ane used & conduct the [TRUAL NAME] tial propesed in the
conCopt shaet?

Mot af all Wy
imporiang Emporiant

G yous elaborill o your ardwer?

T el Ciiltegp e

10. Ars Shana any anms af te [TRLL KAME] rial o which your patients would be reluctant io be randomined 7
(Ploase select one. )

[INSERT CATEGDRY]
[NSERT CATEGORY]
[INSERT CATEGDRY)
I think thary would accepd mndomization o any of the amrrs

11. Thene ame [MSERT #] aema to the [TRLAL NAME] rial, Which comparisan from e list balow is moal
inSsenating 8 youT (Floads sebsed o)

MSERT CATEGORY]
[NSERT CATEGORY]
INSERT CATEGORY]
[NSERT CATEGORY)
Hong s of indamst I ma

Oipt it of Barvay | T aad Cordinest ——r
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National Cancer Institute

12, Wit whad vou rded i Bel cONCaEt shael summany, how indsrnaisd do you Doliinag oo 5t will be i SEan $
[TRLAL NAME] riai?

Mol ol ad Wiry
inknngsind [l
=
12a. What ars T top masons wity you ane rol Tl interested in opening the [TRIAL NAME] rial? [Select up o
4

Concoms aboit drug availabiisy

DCoes nol maich cur pationt populaSion

Too many compating Frinls lor s cancar

Figl gcipntifcally ingrestng ansugh

Limmilnd intnnest by oneologiss(s) han

Financinl Sosl i our sl wiuhd b W graat [ig , non-oimburiaib dupshiig]

Toe diffcult i docrun pabonts (0.4, FANGOTIZABON, BEBBNING Many & ontly orb; avBzipats high
Leh R Y

Too difficult i condud B shudy (8.5, burden on stall, coondination rquined, equipmant nesdid)

Too greal of a burden on patents (8.g.. logisics, cost)

Dot ot of puresy [ v Comnin — |

Note: This Q12a appears if the user selects either ofthe two leftmostradio buttons
forQ12.

12, Wish wihad you read in the CONCEET SN Surrmary, P indieosind do you Bl your St will B0 D opan te
[TRLAL NARE] ral?

Mol atall Wory
eianiahd iMismsiod
Lo

T2a. Wit & the o0 reasons wity you might B inlenaied in cpbning e [TRIAL NAME] Hal? [Sebe up o
4]

Fills unmgd rpd for cur cumant patient population

Easa of doing ™o sludy (0.0., Bmited burden on sl oF coprdanabon, hay aguapmant niskdod)
E e in dcefusinsg & B Yial

Hiigh beval of intenest by ancalogist{s) in the pracice

Limited borden on patient (8.g.. logistics, cost)

Scipntificaly inlpnsiing mesnanch guasticn(s)

Avnilability of atudy drag(a)

Firey compirfing trials fof this cancsr

Limited non-resmibursable eopansas

Crhor

_ Opt ouk of murvey | S e ooy 3. |
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Note: This Q12a appears if the user selects any of the three rightmost radio buttons for Q12.

m National Cancer Institute U.S. National Institutes of Health | www.cancer.gov

13. Which specialty at your institution would most likely be in the position to recommend or refer this trial to a
potentially eligible patient?

() Medical oncologist

() Surgical oncologist

) Radiation oncologist

) Gynecologic oncologist
") Pediatric oncologist

) [VARIABLE]

~) Other:

14. How often do you see a patient who may be eligible for the [TRIAL NAME] trial (i.e., [PATIENT TYPE])?

O Daily

) Weekly

~ Monthly

~ Every few months
(A couple times per year or less

15. If your site were to open this trial, about how many patients do you believe your site could accrue to the
[TRIAL NAME] trial in a year?

(Number of patients - integers only)

16. Please tell us in the box below if there are any major concerns you have that might make this trial difficult to
accrue patients at your site:

Opt out of survey Save and Continue ——>
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K?;E’eﬁf National Cancer Institute

U.S. National Institutes of Health | www.cancer.gov

17. Do you have any final comments about the [TRIAL NAME] trial that you would like to share?

Opt out of survey Submit Survey —-=

K%%f National Cancer Institute
Survey Complete

U.S. National Institutes of Health | www.cancer.gov

Thank you for completing this anonymous survey!

We appreciate your feedback regarding the [TRIAL NAME] trial. Your comments will help ensure that we plan in
advance for any concerns identified.

If you would like a summary of the findings after the survey closes, please send an email to
61164thfirlab@mail.nih.gov

You may now close this window.




