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Opportunity: It is projected that cancer deaths will double by 2030. This alarming statistic is due
to an increase in the aging population, who is at the highest risk for cancer, and the lack of
effective drugs to treat the majority of patients who will develop advanced cancer. Significant
progress has been made in our understanding of the molecular biology of cancer that can be
exploited to develop more effective and personalized therapies. Molecularly targeted drugs have
already proven highly successful in a handful of tumor types. Precision medicine, however, will
require the discovery, development and evaluation of hundreds of agents. There is an urgent
need to hasten this process. UC Davis’ culture of integrated and multidisciplinary research,
coupled with our unique attributes, is well positioned to create a successful program.

Objective: To develop a strategic plan that will outline the goals, expectations and resources
needed to execute our vision to build a world class, one-of-a-kind Phase | Cancer Clinical Trials
Program that will lead to life saving cancer therapies.

Methods: Stakeholders from the Cancer Center, Division of Hematology and Oncology,
Department of Biochemistry and Molecular Medicine, and the Director of the IRB were involved
in the planning process. Each stakeholder offered their leadership views and vision for defining
the goals and objectives of an optimal phase | program that would align with the mission of the
health system. A SWOT analysis, nheeds assessment and budget projections were completed
to determine if a phase | cancer clinical trials expansion was viable and sustainable. A
summary document was prepared, reviewed and finalized by the stakeholders.

Outcome: The stakeholders recommended approval to expand the Phase | cancer clinical trials
program. There was a consensus that expansion will provide a substantial opportunity to
broaden team science across campus and create new external partnerships around a common
and increasingly unmet need for better therapies for cancer patients. Furthermore, it will
address the demand by our patients to offer cutting edge treatments, provides philanthropic
prospects and has potential to generate revenue. The plan has been submitted to the UC Davis
Health System leadership for review.
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