
Administrative Supplements for the NCI P30 Cancer Center Support Grants to Enhance Data 
Sharing in Pediatric, Adolescent, and Young Adult Cancers  
 
Background  
In December 2019, Congress approved funding for the Childhood Cancer Data Initiative (CCDI). 
CCDI is aimed at improving treatment and outcomes for childhood and adolescent and young 
adult (AYA) cancer patients by accelerating data collection, analysis, and sharing. Currently, 
data for pediatric cancer are often fragmented and stored in many separate databases, and it 
can be difficult for researchers and clinicians to get access. Maximizing access, use, and 
interoperability of pediatric and AYA data is necessary to improve our ability to prevent, 
diagnose, and treat childhood cancer patients.   
 
As part of CCDI, the National Cancer Institute (NCI) is creating a pediatric cancer data ecosystem 
to aggregate data of multiple types and from multiple sources to accelerate novel and 
innovative discovery in pediatric cancer research. This data will include key information from 
basic research, pre-clinical studies, clinical trials, population studies, real-world patient data, 
molecular studies, models, and biospecimen repositories and will be shared in accordance with 
FAIR (findable, accessible, interoperable, and reusable) data principles. Enhanced availability 
and integration of data will accelerate pediatric cancer research by providing an opportunity for 
more robust analyses, the development of new tools, improved understanding of pediatric 
cancer, and generation of new therapeutic interventions. 
 
Sharing all types of childhood and AYA cancer data in a meaningful way is a key objective for 
CCDI, and NCI has a particular interest in gathering data that can be specifically used to further 
support ongoing efforts in: 

• Exploration and validation of the Relevant Pediatric Molecular Target List to support the 
RACE (Research to Accelerate Cures and Equity) for Children Act (see additional 
information in Addendum A), and that can lead to more advanced drug development. 

• Studies focused on ultra rare tumor types that produce very few cases each year in 
order to learn more about the biology of and potential treatment options for rare 
cancers.  

• Preclinical studies and clinical models of disease that focus on precision oncology and 
therapeutics. 

Purpose and Goals 
The NCI’s Center for Biomedical Informatics and Information Technology (CBIIT) announces the 
opportunity for supplemental funding for NCI-designated Cancer Centers to enhance data 
management, analysis and sharing in pediatric and AYA cancer research. The purpose of the 
administrative supplement is to provide resources to enable Cancer Centers to aggregate, 
integrate, connect, and/or submit existing data to an NCI-designated data repository (e.g. 
database of Genotypes and Phenotypes [dbGaP], NCI’s Genomic Data Commons [GDC], NCI’s 
Cancer Research Data Commons [CRDC]), or to enable broad community use of analytical tools 
to use the data. Any relevant datasets or analytical tools from basic research, pre-clinical 



studies, clinical trials, population studies, real-world patient data, pre-clinical models, and 
biospecimen repositories that would be of interest to the wider pediatric or AYA cancer 
community will be considered. 
 
NCI encourages submission of special interest proposals that include a focus in the following 
areas: 
 

1) Starting August 2020, the RACE for Children Act requires sponsors of original New Drug 
Applications (NDA) or Biological License Applications (BLA) for adult cancer drugs to also 
conduct an early pediatric clinical trial if the drug is directed at a molecular target that the 
FDA determines to be substantially relevant to a pediatric cancer. The FDA and the NCI 
created an initial list of over 200 potentially relevant molecular targets; this list is likely to 
change with emerging scientific discovery.  

However, relevant pediatric data remains dispersed, thereby limiting a full appreciation of 
the relevance of the listed targets for specific childhood cancers. Therefore, one priority of 
this supplement is to provide supplemental funding for NCI-designated Cancer Centers to 
identify, assemble, and transfer datasets relevant to the FDA Relevant Molecular Target 
List. Relevant data types of particular interest for clinical and preclinical childhood cancer 
specimens include but are not limited to:  

- Genomic sequencing and derived data (e.g. mutations, copy number changes, 
translocations) 

- Gene expression data 
- Gene methylation data 
- Associated patient information (e.g. phenomics, demographics, treatment outcomes) 

2) Childhood cancers make up approximately 1% of all newly diagnosed cancer cases in the 
United States each year. The rarity of these cases presents challenges in collecting enough 
data to be meaningful and informative. This challenge is particularly exacerbated in the 
case of ultra rare tumors which may be diagnosed in only a few children each year. To aid 
in the study of these cancers, we encourage submission of any tools or data, including 
preclinical and clinical data, relevant to these ultra rare tumors.  

 
We encourage Cancer Centers to collaborate with affiliated partners (such as research centers, 
pediatric care hospitals, foundations, commercial partners, etc.) to identify and submit useful 
data sets or analytic tools to use the data. The goals of this one-year supplement are to: identify 
relevant data or tools that would benefit the community, prepare and format the data or tools 
to be widely usable, and develop a mechanism to share and/or transfer the data or tools to an 
NCI-designated repository. Appropriate activities for these supplements include, but are not 
limited to, those listed below: 
 

• Preparing datasets for submission through:  
- Converting to standardized file formats 



- Enriching metadata and creating data dictionaries  
- Harmonizing data from multiple sources 
- Adopting common vocabularies, ontologies, standards or analysis workflows to 

address semantic heterogeneity, support multi-database queries, and ensure data 
quality 

• Establishment of common APIs and web services to enable access and data exchange 
among biomedical data repositories 

• Data transfer and submission to to an NCI-designated repository 
• Preparation of analytical tools for broad use by the community through: 

- Enabling cloud deployment, e.g., by creating and sharing Docker containers for tools 
and workflows 

- Deposition of source code to public repositories, e.g., Git Hub 
- Making tools and workflows available through cloud-based platforms, e.g., Galaxy, 

NCI Cloud Resources 
- Creation of documentation, video tutorials, or webinars to train the community on 

use of the tools 

 
The identified data will be formatted, packaged and transferred to an NCI or NIH-supported 
data repository and will be further made available to the research community in ways that 
enhance its visibility and utility. Through these supplements, NCI will increase access and 
sharing of data and analytical tools, and further enrich datasets to maximize their usage in 
pediatric, adolescent, and young adult cancer research.  

 
Eligibility and Budget 
 

• This opportunity is open to all P30 Cancer Center Support Grants 
• The Center Director must be the PI of the supplement; you may name project leader(s) 
• Only one supplement request per center will be considered 
• Supplement requests may not exceed $500,000 in total costs, and the project period is for one 

year 
• Cancer centers whose P30 Cancer Center Support Grant will be in an extension at the time the 

award is made in FY20 are not eligible for this supplement. 
• It is anticipated that awards for this supplement opportunity will be made in September 2020  

 
Application Submission Format 
Applications should be submitted as a signed PDF to Jaime Guidry Auvil 
(jaime.guidryauvil@nih.gov) and Childhood Cancer Data Initiative inbox 
(NCIChildhoodCancerDataInitiative@mail.nih.gov) no later than COB June 10, 2020.  
 
Email confirmation of application receipt must be obtained to be officially considered and 
evaluated.  



 
Requests must include the following: 

• The Standard PHS 398 face page 
• A detailed budget and budget Justification 
• NIH biographical sketches for new key personnel proposed in the supplement 
• Summary of the project, not to exceed 5 pages (references are excluded from the 5-

page limit; no appendices, please)   
 

The 5-page summary must: 
• Provide a background statement that explains how these existing data or tools would be 

beneficial to the pediatric and AYA cancer community and clearly articulates if they 
would further support research in ultra rare tumors or in validation of the FDA Relevant 
Molecular Target List. 

• Provide a detailed list and format of data items (including common data elements), data 
categories, any applicable tools, and any other relevant information and documentation 
that are currently being collected by the Cancer Center or affiliate. Examples of key data 
types would include but are not limited to: molecular or -omics data (e.g. DNA/RNA 
sequencing, single cell analysis, proteomics, metabolomics, panel or biomarker 
information), patient treatment or demographic data (phenomics), medical or 
laboratory imaging, preclinical models, longitudinal outcomes or survivorship data 
including recurrence and subsequent cancers, other relevant patient information. 

• Provide a work plan to complete data packaging and transfer from the Cancer Center to 
the NCI or NIH databases within the year of the supplement. 

• Outline a work plan that provides a timeline for the development of a process that could 
support the submission of data to appropriate NCI or NIH databases on an ongoing basis 
(e.g., staff involved, IT integration). It should include milestones (e.g., data completion 
assessment, data quality review, data packaging for transfer, data transfer completion) 
for tracking the progress of the work in the one year of the supplement. 

• Include agreement to attend up to two in-person or virtual workshop meetings during 
the supplement period to establish and participate in working groups to address 
standardization of common data elements, data harmonization, specific research and 
clinical questions that can be addressed by CCDI, and other relevant topics. 

• Describe the qualifications of the individual(s) who will conduct the work. Briefly 
elaborate on each person’s CV in the narrative response. 

• Provide a detailed budget. 
 
NCI Evaluation of Supplement Requests 
Administrative supplements do not receive peer review. Instead, NCI staff with expertise in 
pediatric and AYA cancer research and various types of data collection, sharing and analysis, as 
well as informatics and analytic tools, will evaluate supplement requests to determine overall 
merit. Proposals will be reviewed for quality and responsiveness to application criteria outlined 
in the requirements for the 5-page summary described above, as well as the following: 



• For applications requesting to participate through sharing data, does the administrative 
supplement describe a body of highly relevant pediatric cancer data (including appropriate 
clinical annotation) and a plan for providing the data in a manner that will allow it to be 
assembled with data from other research teams? 

• Will the applicant’s pediatric oncology expertise and insight contribute to the overall goals 
of any projects  making relevant rare tumor or molecular target data available to the 
research community? 

Reporting Requirements 
As part of the progress report for the parent Cancer Center grant, information must be included 
on what has been accomplished via the administrative supplement (program details such as 
workflow incorporation, sustainability actions, progress on timeline tasks, and other noted 
measures). Project leaders will participate in teleconferences and meetings where they will be 
expected to present their progress and findings to NCI, other supplement awardees, and 
representatives from other NCI-Designated Cancer Centers. Award recipients are expected to 
provide data to NCI evaluators when requested.  
 
Pre-Submission Informational Webinar 
Time: Week of May 8, 2020 at 3 PM EDT 
 
The Web link is as follows:  
https://cbiit.webex.com/cbiit/j.php?MTID=m8c5accc1b078ac578d337d9e42a74756 
 
Dial-in information:  472154356@cbiit.webex.com 
 
Call-in toll number (US/Canada): 1-650-479-3207 

Meeting numer/Access code: 472 154 356  

Meeting password: Bp8m3aFgi?8 
 
Questions 
For technical inquires (including eligibility), please contact your Cancer Center support grant 
administrator or your NCI program director. For inquiries about the scientific objectives and 
goals of CCDI, please contact NCIChildhoodCancerDataInitiative@mail.nih.gov.  
 
 


