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Attachment_C9 conceptsurvey

Plgase roply fo all guestions froem the pempective of your site,
1. Phoass indicab which bast describad ypoud St

My practios is locaied within an academic medical cenlor
iy prctics is locaind within an NG| designatied cancer cervinr
i My pracion is locaind witen & ooememunity Rospeal e .. B non-acacemes, misdcal canbar hospials)
e are & insa-slanding privale pracice
Crwiar

1a. Wyhal bost describas the siza of your community hospital compared 1o athers®

e aro 0 small-size community hospital (less than 100 bads)
Wig a0 n mid-size community hospital (bebwaon 100-250 bods)
W' 3o B |Brge-Sipd comemnity Roagital (mons than 250 beds)

2. Ploass indicate which bast describes your site's afiliation(s]: (Please chock all that apody)

oo
MB-LCOP
NOCCP
ALLIANCE
ECOG, ACRM
SWOG
NRG
COG
EORTC
COGEMD
WIS
Other;

3. Wnat typd of ancoiogy Dodl J0soiRos your fapariaa’?

Madical sncologist
Surgical onacdogist
Radiabon oncologist
GyTahIoiog i nooiogist
Puiayss orcalogid
[WARIABLE]

Cror:

ot ol ey | S e ot ==

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 QUESTIONS]

[WESERT RESPONSE CATEGORY]
[NSERT RESPONSE CATEGORY]
[NSERT RESPONSE CATEGORY)
[NSERT RESPONSE CATEGORY]

Cthelr [RhRRsD SD0Cty])

5 BACKGROUND 2 ALLOW OPTION TO INCLUDE TWO BACKGROUND QUESTIONS]

[NSERT RESPONSE CATEGORY)
[MSERT RESPONSE CATEGORY)
[NSERT RESPONSE CATEGORY)
[MSERT RESPONSE CATEGORY)
Crfos [pliearse spacty].

et enl o sy | aren o Contivngt == ||

B The [TRIAL MAME] tal has INSERT #] ressarch question[s]. [For each,) Plaass tell us how stientiBically
interestng il is io you.

RO1: [INSERT RON FROM CONCEPT SHEET)

Ba. How schantifically intemsting is Shis nessanch question o you?

Ml &l @l Wary
irnanating irlrating
Witry of why not?

RQZ: INSERT RO FROM CONCEPFT SHEET)

6. How scianbifically indeaaling i i reeparch question i you?

ol at aill Vaory
Irtnresting ImEnesting
Wiy orwhy not?

itk of vy | A il it =
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Mational Cancer Institute

¥. Wit what you read in the conoept shoe! surmmary, how inleresting do you bolleve this tial will be to your
collengues?

Mot ad all Wiery
Intarnsting intnresing

8, Assuming the [TRIAL MAME] tral Is completed as planned, what iImpact do you believe e findings will have
an your eatment of [PATIENT TYPE[T

Lerw irpnct High Impact
4. In your cpinion, how Imparant is it hat nescurces ane usad & conduct the [TRAL NAME] tial propesed in the
concopt shael?

Mot alal Wipry
impeeiang Emportant

Can you slaboriin o your ardwer?

Dl el B iy

Mational Car

10. Are Bhere any arms af the [TRLAL NAKME] dal to which your palients would be reluctant io be randomizned 7
(Ploase select one.)

[NSERT CATEGORY]

[INSERT CATEGORY]

[INSERT CATEGDRY]

I think vy wioald accept mndomization o any of tha ams

11, Thisre and PNSERT @] arma 1o the [TRUAL MAME] trial, Which compariacn from T 1is1 below is most
inferpating 8o youT (Floass select one.)

[MSERT CATEGORY]
[MSERT CATEGORY]
NSERT CATEGORY]
[NSERT CATEGORY]
Hong aew of indamst I ma

Ot ut of warvay | v 2 Cormins >
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Mational Cancer Institute

12, Wit whad you nided im Beb CoOncapd ahadt summany, how indieasisd 30 you Dolitnd yousr 5l will Do b G T
[TRLAL NAME] rigi?

Met ot & Viory
i b inbprnsied
&
:hmnmmmmm amnmu*mimndmmnimmrmm MAME] sl [Sadect up o
3

Concoms about drug availabilsy

DCoas nol maich cur patient populaiion

Too many compating trials lor Shis cancar

Mgl scipnbifcally inemstng anough

Lirmitnd intonest by onoslogisys) hone

Financinl cosl o ur s wiuhd b 0o groat (b g . non-mimbursahiy sxpnbiE)]

Tty Ml 10 BoSrun pabionts (0.0, randormizabion, sCrsening many & identify o, SYEcipats high
redosala)

Too diffcult o conduct T shudy (8.5, burden on stall, coordination mquined, equipment nesded)

Too greal of a burden on palients (8.9, logistcs, oost)

O

Dk ekt o gy e 3 Cgeslitesk

Note: This Q12a appears if the user selects either ofthe two leftimostradio buttons
for Q12.

12, 'Wish wihad you read in the cOncapt Shadd sursmlry, P indieasind 0o you Elisrad your 5t will B0 i o B
[TRIAL NAME] wial?

Matatall Wary
innmstd iremsiod
&

12 What o the iop reasons why you might b imersted in eopning i [TRIAL NAME] ral? [Selec up ko
3]

Fills unmg rpd fior cur cumpnt patient population

Easp of doing Tho Biudy (0.g., Bmised burdan on stall or coondnpion, havo sguspmant niekdod)
Efsad iry geasruirag 5o S tHal

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

Limited burden on patient (8.g.. logisbics, cost)

Scipntifically inlpnesing resnanch guastcn(s)

Axvailability of study dnag(a)

Firw corrpiting irials for this canier

Limited non-reémbursable epansas

CEhor

_ Oipt ouk of urvey | | Save and Coninus 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])?

) 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 -—>

m 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 —-=
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mﬁ National Cancer Institute U.S. National Institutes of Health | www.cancer.gov
Survey Complete

Thank you for completing this anonymous survey!

We appreciate your feedback regarding the [TRIAL NAME] trial. Your comments will help ensure that we planin
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.




