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Background, Significance of project:

Houston Methodist Hospital (HMH) is a premier academic hospital, ranked first in the state of Texas by U.S. News
and Report. The main campus serves as the central hub, overseeing the clinical cancer operations of all 7 hospitals
of the HMH network system. The Houston Methodist Cancer Center (HMCC) is the collaborative engine driving
research initiatives geared to enhance wellness and better predict, prevent, and treat disease. The HMCC is
comprised of a 28,000-square-foot laboratory space and 40,000-square-foot Cancer Care Center dedicated to
providing comprehensive multidisciplinary management for all cancer types. The HMCC also supports centralized
tissue bank, genomics and bioinformatics, and pathology facilities. HMCC’s research support, which includes 2 NIH
center grants and an $11 million DoD grant, exceeds $13 million annually.

Purpose/Objectives:

The primary focus of this Project is to establish a world-class academic oncology service line in the HMH
network system that is patient centered and offers state-of-the-art clinical care and translational transformative
research. Our mission is to advance our position as a nationally recognized leader in providing comprehensive
integrated cancer services and clinical translational research that achieve superior outcomes through patient-
centered value based care.

Methods/Approach:

1) Patient-centered clinical care and excellence: Excellence in patient care with annotated metrics and
benchmarks and quality measures that exceed national parameters is one of my career goals. Under my leadership,
infusion centers have been established across the HMH network. Over the next 5 years, we will build upon this
infrastructure to coordinate an interdisciplinary service line, under the leadership of the HMCC Executive Director
and with overall governance from medical, surgical, and radiation oncology. Ancillary services (genetic counseling,
nutritional and psychosocial support) and clinical trials in our network hospitals will be coordinated centrally at the
main campus. Benchmarks for patient safety and outcomes require constant improvement and monitoring. Tools
and skills acquired through the ELAM program will facilitate the implementation of improved quality measures
across the HMH network.

2) Basic and translational research: Transforming patient care through bench-to-bedside research is a 5-year
goal. The HMCC supports cancer immunobiology, epigenetics/inflammation, gene and cell therapy, nanotechnology,
and stem cell biology research programs. These programs are uniquely resourced by the Cancer Prevention Research
Institute of Texas, which has allocated over $30 million to the HMCC since 2010. One of my major achievements as
Director of the HMCC has been the establishment of a clinical research program. Initially, this program consisted
solely of pharmaceutical-driven phase Il studies but has grown and thrived to now encompass phase | and
investigator-initiated studies. Over the next 5 years, we aim to expand the clinical trials conducted across the HMH
network as well as clinical trial access to underserved patient populations.

Outcomes and Evaluation Strategy:

1) Increased patient recruitment to investigator-initiated, cooperative, and pharmaceutical studies. All phases of
clinical research from prevention to phase I/1l/Ill studies will be implemented. Metric: 10% increase in patient
recruitment per annum

2) Increased clinical volume. Metric: ~5% annual increase in the commercial insured population.

3) Quality measures. Metric: Decrease length of stay, mortality, and readmissions to best 90™" percentile of national
benchmarks.

Conclusion with Statement of impact/potential impact:
The ELAM program will equip me with the strategic skills necessary to establish a state-of-the-art academic oncology

service line in the HMH network system that delivers high-quality patient-centered care and high-impact clinical
research.
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Approaches Outcomes

2. Offer Original Clinical Trials Clinical Trial Growth Expectations
The above mentioned strategies will complement a five year recruitment plan that expects to
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