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Guidance on the Priority List

The Priority List is an area within OncPro used to indicate the priority of a protocol in relation to other protocols open
within DF/HCC. Protocols are listed on the priority list under Adult and/or Pediatric populations and arranged under a
main disease group (and branched into categories, subcategories, modalities, if applicable).

Under the National Cancer Institute (NCI) core grant requirements, prioritization of a protocol is critical and must be
confirmed by the disease program leader and then approved by the Scientific Review Committee (SRC). In order to
comply with the NCI requirements, the SRC must review any changes to the priority list.

The following information is intended to assist study teams in identifying for OHRS where a protocol should be placed
on the priority list.

If you have any questions, please contact OHRS at (617) 632-3029.

1. Priority list placement is requested within each new protocol application. Priority list placement
should be maintained by the study team, and any changes must be communicated to OHRS via the
OncPro Priority List Change Form.

2. Please check the current priority list on Oncpro for placement

OncPro> Priority List> Priority List management: Adult or Pedi
When you click on the “+” it will open all disease groups available under these subject populations.
The main disease group might branch into categories, subcategories, modalities, if applicable.

3. You will be requested to fill in a table (shown below) to indicate placement of your protocol
within the priority list. This table is in both the New Project Application and the Priority List
Change Form.

List each place where the protocol should be added to the priority list. Some protocols may be listed only once,
others multiple times. Remember that protocols should be prioritized in relation to each other by accrual needs.

Add refers to adding a protocol listing to an already existing location in the priority list.

New should ONLY be checked if any one of the following needs to be added to the priority list:
a new disease group

a new category

a new subcategory

a new modality
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http://www.dfhcc.harvard.edu/fileadmin/DFHCC_Admin/Clinical_Trials/OPRS/Forms_Instructions/Post_Activation/Priority_List_Change_Form.doc

Placed

PAe?jliJalttéc Main Disease Group Category %ilfjggsﬁiz?tﬁg (if'\gggl?cl ;tb)lle) Przgz(r)?# Add | New
e.g. | Adult Breast Preventative Local Therapy Surgical XX-XXX |Z| |:|
1) 1| O
2) 1| O
3) 1| O

4. Any proposed changes to the priority list must be confirmed by the applicable disease program
leader. Signature of the Disease Program leader on the form is required prior to submission to
OHRS with the exception of pediatric studies.

Sample Snap Shots on locating the Priority List on Oncpro:

1. Opening ONCPRO on the CT Portal. Select Priority List

Log in Portal Previous Page

DANA-FARBER/HARVARD Oncology Protocol System
CANCER CENTER

Contact Us 3 Logout

ALERT:
ALL PROTOCOLS MUST BE VIEWED AT 100% OR GREATER TO ENSURE ACCURATE
INFORMATION IS DISPLAYED. FOR FURTHER HELP CLICK HERE

Guidelines For Emergency Uses
Priority List
Protocol Index

Protocol Lookup
Priority List Report

2. Choose Adult or Pediatric population
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= priority Management Log in Portal Previous Page

# Adult DANA-FARBER/HARVARD Oncology Protocol System
‘@ pedi CANCER CENTER
Home Contact Us Help Logout
ALERT:

ALL PROTOCOLS MUST BE VIEWED AT
100% OR GREATER TO ENSURE
ACCURATE INFORMATION IS DISPLAYED.
FOR FURTHER HELP CLICK HERE

Priority
List

3. Click the “+” to open the selected Main Disease Group, following “+” for Category, Subcategory, Modality,
etc. if applicable. Scroll on the right column to see all studies currently posted and note where to place your
study (example: place before study # 13-050)

= Priority Management il Log in Portal Previous Page
= Adult DANA-FARBER/HARVARD Oncology Protocol System
# Adult Survivorship CANCER CENTER
= BMT Contact Us
= Breast
=l preventative Therapy P]"iﬂl’ity LiSt
=l Local Therapy
# Surgical |
* Radiation T
— Status Protocol Title Principal Investigator
TR - CORE NEEDLE BIOPSY FOR IIC/DCIS IN -
15-174  Pending IPWA & FEA PATIENTS SElE
* preoperative Therapy Sites
# Adjuvant Therapy i LUM IMAGING SYSTEM FOR i
# Metastatic i Fonding INTRAOPERATIVE DETECTION IN BRCA Smith
* Supportive Care Sites
& Ancillary Care 13.050 ixivn ACTINOMYCIN-D VS METHOTREXATE FOR Horowits
# DCIS GYN
m PROT CONS ELIG MEMO Sites
+ Closed as of
11/26/2003 13.366 5 OUTCOME OF CONSERVATIVE SURGERY Calvillo
¥ Correlative Lab i i FOR MULTIPLE IPSILATERAL BREAST
*| Data Repository PROT CONS ELIG MEMO Sites
# MIBC 12.107 Active - Closed INTRA-OPERATIVE DIGITAL VS STANDARD Soecht
# Screening - Enrollment MAMMOGRAPHY B
# Treatment PROT CONS ELIG MEMO Sites
# Specimen Data i < POST-MASTECTOMY/POST-LUMPECTOMY .
Collection and Analysis L ain XRT FOR BREAST e Ine
PROT CONS ELIG MEMO Sites
# Cutaneous 14.316 i LYMPH NODE DISSECTION IN BREAST Dominici
# piagnostic Radiology e CANCER (CT1-3N1) i
# Endocrine PROT CONS ELIG MEMO Sites
# Esophageal 13.064 Activ ECOG 2108:RANDOMIZED EARLY LOCAL S8l
[ Gactraintastinal £ SIS THERAPY FOR METASTATIC BRCA
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