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Background: Prostate cancer is the most frequently diagnosed
and treated cancer in the US Department of Veterans Affairs (VA).
As the leading philanthropic source for prostate cancer research,
the Prostate Cancer Foundation (PCF) entered into a unique public-
private biomedical research partnership with the VA with the goal
of addressing the urgent health challenges faced by veterans with
prostate cancer.

Observations: With a commitment of $50 million from PCF
and the VA’s vast medical center infrastructure, the PCF-VA
partnership has established 12 precision oncology Centers
of Excellence to date, forming a collaborative network called

the Precision Oncology Program for Cancer of the Prostate
(POPCaP) Network. A 4-year review reveals the importance of
executive leadership, mission-driven advocacy, setting shared
ambitious goals, maximizing existing infrastructure and human
capital, recruiting talent and resources, and creating space for
adaptation and iteration in the context of a learning health care
system.

Conclusions: The PCF-VA partnership seeks to continue translat-
ing clinical research into national standards of care for veterans and
serves as an innovative model of public-private collaborations for
future health initiatives.
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n late 2016, the US Department of Veterans

Affairs (VA) and the Prostate Cancer Foun-

dation (PCF) announced a multiyear public-
private partnership to deliver precision oncology
and best-in-class care to all veterans battling
prostate cancer.! The creation of this partnership
was due to several favorable factors. At that
time, VA Secretary Robert A. McDonald had cre-
ated the Secretary’s Center for Strategic Part-
nerships. This Center provided a mechanism for
nonprofit and industry partners to collaborate
with the VA, thereby advancing partnerships that
served the VA mission of “serving and honor-
ing...America’s veterans.”'? Concurrently, Vice
President Joseph Biden’s Cancer Moonshot
(later renamed the Beau Biden Cancer Moon-
shot) charged PCF and other cancer-focused
organizations with the ambitious goal of making
a decade’s worth of advancements in cancer
prevention, diagnosis, and treatment in 5 years.®
As such, both organizations were positioned to
recognize and address the unique prostate can-
cer challenges faced by male veterans, which
ultimately led to the PCF-VA partnership.

A number of factors have allowed the PCF-
VA partnership to scale the Centers of Excel-
lence (COE) program. This article seeks to
highlight the strategic organizing and mobiliza-
tion techniques employed by the PCF-VA part-
nership, which can inform future public-private
hybrid initiatives focused on precision medicine.

S32 - FEDERAL PRACTITIONER SPECIAL ISSUE * AUGUST 2020

EXECUTIVE LEADERSHIP AS PATIENT
ADVOCATES

From its creation, the PCF-VA partnership
placed as much importance on veteran pa-
tient care as it has on making oncologic ad-
vances. The fact that this focus came primarily
from executive leadership was critical to the
partnership’s success. PCF board members
emphasized the significance of prioritizing vet-
erans and military families in cancer research
efforts.

A notable example is S. Ward “Trip” Cass-
cells, MD, a veteran who was deployed to Iraq
in 2006 and subsequently served as US Depart-
ment of Defense Assistant Secretary of Defense
for Health Affairs. He focused much of his leader-
ship on ensuring that veterans and military fam-
ilies, having performed a critical service for the
country, were served with this same degree of
excellence when it came to health.* Fellow PCF
Board member Lawrence Stupski, spoke publicly
about his drug-resistant form of prostate cancer,
bringing awareness to the complexity of ending
death and suffering from the disease.® Like Cass-
cells, Stupski has a military service background,
and served in Vietnam in 1968 as an officer in
the US Navy. Both participated in multiple pros-
tate cancer clinical trials themselves, serving as
models of veteran trial participants. This visibility
and leadership created a culture where veterans
were not just instrumental in advancing cancer



TABLE Terms and Conditions for PCF Center of Excellence Award"

Item No. Requirements

1

Institute a standardized approach common to all COEs for ordering germline and somatic sequencing (primary or metastasis) for all
patients with metastatic prostate cancer at each COE and at least 1 additional VA medical center within the VISN. A coordinator at
each site will organize consenting and acquisition of primary tumor biopsy or metastasis tumor biopsy and germline for each patient.
All patients with metastatic, treatment resistant disease will undergo metastasis biopsy if technically feasible. This approach would
apply to COE and VISN sites. All tissues will be assayed through a platform to be determined for VA-wide implementation.

2 Institute a uniform next-generation sequencing platform across the COE for testing germline, somatic, and ctDNA samples. All
samples sequenced under the VA COE would have DNA not used in the initial sequencing banked in a central repository for future
translational studies. Selection of the sequencing platform for this purpose will be determined by the POPCaP Steering Committee.
Funds provided through this award will need to cover the cost of sequencing.

3 Participate in a COE-wide telemedicine precision tumor board for discussion of all potentially targetable molecular findings.

4 Participate in a registry study to track mutations found under the sequencing program and provide real-world outcomes of treating veterans
with readily available agents (eg, platinum-based, PARPI, checkpoint inhibitors) and to track the use of therapy based on findings and the
response to use of therapies to DNA repair deficiency (ie, homologous recombination deficiency and hypermutated/MSI high tumors).

5) Participate in a consortium-wide program to provide travel support for veterans with mutations for which a study targeting that lesion is
available in the VA; veterans within the VISN of each respective COE VISN should be included. Sites are required to agree to send patients
for study if eligible and the patient agrees. They are not required to initiate their own study targeting a specific molecular lesion.

6 Agreement to participate in tissue-based translational studies initiated within the consortium for which scientific merit is agreed
upon by consortium members.

7 Participate in consortium wide phase 3 studies sponsored by industry, which are precision medicine studies (eg, PARPi or others).
Each COE should conduct at least 1 phase 3 study that is active within the COE consortium.

8 Participate in monthly conference calls to assess progress against objectives and attend 2 in-person meetings per year.

9 Report on ongoing tally of number of veterans treated in PCF POPCaP trials.

10 Provide update on participation of young investigators in meeting training and research objectives.

11

Initiate a program to perform metastasis biopsy at COE, including a tissue acquisition technician.

Abbreviations: COE, centers of excellence; ctDNA, circulating tumor DNA; MSI, microsatellite instability; PCF, Prostate Cancer Foundation; POPCaP,
Precision Oncology Program for Cancer of the Prostate. PARPI, poly—(adenosine diphosphate—ribose) polymerase (PARP) inhibitors; VA, US Department of

Veterans Affairs; VISN, Veterans Integrated Service Network.

research, but also representative of a responsibil-
ity to ensure high-quality care for an underserved
and at-risk community (Figure 1).

Executive advocacy and visionary philan-
thropy on behalf of veterans were vital to catalyz-
ing the PCF-VA partnership framework, allowing
both organizations to act on shared goals
through a joint venture. Stupski’s legacy also
jump-started the partnership itself, as the Stupski
Foundation provided the crucial initial funding to
launch a pilot version of the partnership.

Ultimately, this suggests that entrepreneurial
philanthropy, top-level patient-led advocacy, and
executive leadership can bolster the success
of future health partnerships by advocating for
specific missions, thus allowing convergence of
goals between public and private entities. Visibil-
ity of leaders also encourages participation in the
initiative itself, specifically in regard to patients
being willing to enroll in clinical trials.

During the Launch Pad: Pathways to Can-
cer InnoVAtion PCF-VA summit in November
2016, PCF and the VA signed a memorandum
of understanding (MOU) that solidified joint
goals and accountability practices to create
a scalable model for veteran-centered, ge-
nomics-based precision oncology care. Spe-
cial focus was placed upon developing clinical
trials for vulnerable veteran populations (Fig-
ure 2). PCF dedicated $50 million of funding
to this partnership, facilitated largely in part by
several philanthropists who stepped up after
the MOU was signed, and early, life-extending
successes from the pilot were demonstrated.
This “snowballing” of funding indicates that
the establishment of a public-private health
partnership—with clear and compelling goals
and early proof-of-concept—galvanizes efforts
to further advance the partnership by garnering
critical philanthropic investment.
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FIGURE 1 Executive-Level Focus Has Been
Critical to

the PCF-VA Partnership
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Abbreviations: PCF, Prostate Cancer Foundétion; VA, US Department of
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Veterans Affairs.

PCF Board members Larry Stupski (right), Mike Milken, PCF founder and
chairman (center), and S. Ward “Trip” Casscells, MD (left), at the 2011 PCF
Annual Scientific Retreat.

FIGURE 2 Secretary of the VA Robert A. McDonald
and President and PCF CEO Jonathan W.
Simons, MD, at Launchpad Event

Abbreviations: CEO, chief execu.ljtive officer; PCF, Prostate Cancer

e

Foundation; VA, US Department of Veterans Affairs.

VHA ECONOMY OF SCALE

Utilizing the vast capacity of the Veterans
Health Administration (VHA) for care was inte-
gral to the success of the partnership. The VHA
serves 9 million veterans each year in 1,255
health care facilities, which include 170 medi-
cal centers and 1,075 outpatient clinics.® As the
nation’s largest integrated health care system,
the VHA approaches cancer care with a single
electronic health record system across all of its
facilities, featuring comprehensive clinical out-
come documentation.” The VHA’s systemwide
DNA sequence platform, through the National
Precision Oncology Program (NPOP), also pro-
vided an optimal area for research and stan-
dardization of precision oncology practices on
a national scale.®
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Centers of Excellence: An Adaptable
Model

The primary thrust of the partnership centers
on the PCF-VA COEs, which form the Preci-
sion Oncology Program for Cancer of the Pros-
tate (POPCaP) network. Over the last 4 years,
PCF-deployed philanthropy has established
12 PCF-VA COEs, located in the Bronx and
Manhattan, New York; Tampa Bay, Florida;
Los Angeles, California; Seattle, Washington;
Chicago, lllinois; Philadelphia, Pennsylvania;
Ann Arbor, Michigan; Durham, North Caro-
lina; Washington, DC; Boston, Massachusetts;
and Portland, Oregon. Sites were initially cho-
sen based on strong connections to academic
medical centers, National Cancer Institute-
designated comprehensive care centers, and
physician-scientists who were professionally in-
vested in precision prostate cancer oncology.
Drawing on PCF’s existing networks helped to
identify these areas, which were already rich
in human and technological capital, before ex-
panding to areas that were less resource rich.
Future health partnerships may therefore con-
sider capitalizing on existing relationships to
spark initial growth, which can provide path-
ways for scaling.

In collaboration with NPOP, COEs work to se-
quence genomic and somatic tissue from vet-
erans with metastatic prostate cancer, connect
patients to appropriate clinical trials and treat-
ment pathways, and advance guidelines for
precision cancer care. Certain aspects of COE
operations remain constant across all facilities.
Annual progress reports, comprising of a written
report, slide deck of accomplishments, and bul-
leted delineation of challenges and future plans
are required of all COE-funded investigators. All
COEs also are tasked with hiring a center coor-
dinator, instituting a standardized sequencing
and mutation reporting protocol, participating in
consortium-wide phase 3 studies, and engag-
ing in monthly conference calls to assess prog-
ress. A complete list of requirements is found in
the Table.

However, the methods through which these
goals must be completed is at the discre-
tion of the COE investigators. Each COE, due
to institutional and patient variance, experi-
ences distinctive challenges and must mold
its practice to fit existing capacities. For ex-
ample, certain sites optimized workflow by
training coordinators to analyze specimens,
thereby improving care speed for veteran



patients. Other COEs maximized nearby re-
sources by hiring offsite specialists such as
genetic counselors and interventional radi-
ologists. By providing the freedom to design
site-specific methodology, the PCF-VA part-
nership allows each COE to meet the award
goals through any appropriate path using the
funds provided, increasing efficiency and op-
timizing progress. This diversity of protocol
also helped to expand the capabilities of the
POPCaP Network, allowing sites to specialize
in areas of interest in precision oncology. This
eventually helped to inform future initiatives.

Accelerating Clinical Trials

A critical feature of the POPCaP network is the
Prostate Cancer Analysis for Therapy Choice
(PATCH) plexus.® Through this investigative
umbrella, veterans who are sequenced at any
COE are given access to clinical trials at sites
across POPCaP. Funding is available to sup-
port veteran travel to these sites, decreasing
the chance that a veteran’s location is a bar-
rier to treatment. In this way, the PCF-VA part-
nership continues to broaden treatment scopes
for tens of thousands of veterans while simulta-
neously advancing clinical knowledge of preci-
sion oncology.

FOSTERING A SCIENTIFIC COMMUNITY

The PCF-VA partnership’s COE initiative cap-
italizes on resources from both nonprofit and
public sectors to cultivate dynamic scientific
discourse and investigative support. Through
monthly meetings of the NPOP Molecular On-
cology Tumor Board, COE investigators re-
ceive guidance and education to better assist
veterans sequenced through their programs.
Another example of enriched scientific collab-
oration are the Dream Team investigators, who
were collaboratively funded by PCF, Stand Up
2 Cancer, and the American Association for
Cancer Research.!® These teams made signif-
icant strides in genomic profiling of advanced
prostate cancer and outpatient computed
tomography-guided metastatic bone biopsy
techniques. Through the PCF-VA partnership,
COE researchers benefited from these inves-
tigators’ insight and expertise during regular
check-in calls with investigators. PCF’s Pre-
scription Pad, also connects all investigators
to current therapies and trials, better inform-
ing them of future directions for their own work
(Figure 3).11:12

Public-Private Partnership

FIGURE 3 Prostate Cancer Foundation
Prescription Pad of Current Precision
Oncology Therapies''-12
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The PCF-VA partnership also facilitates peer-
to-peer communication through regular inperson
and virtual meetings of investigators, coordina-
tors, and other stakeholders. These meetings
allow the creation of focused working groups
composed of COE leaders across the nation. The
working groups seek to improve all aspects of
functionality, including operational roadblocks,
sequencing and phenotyping protocols, and ad-
dressing health service disparities. The VA Puget
Sound Health Care System in Seattle, Washing-
ton, and the West Los Angeles VA Medical Center
in California both are mentorship sites that play
instrumental roles in guiding newer sites through
challenges, such as obtaining rapid pathology re-
sults and navigating the VA system. This interin-
vestigator communication also helps to recruit
new junior and senior investigators to POPCaP,
thereby broadening the network’s reach.

Future Pathways

In line with the mission outlined in the MOU
of developing treatments for veteran popula-
tions, the PCF-VA partnership has actively pur-
sued addressing veteran health inequities. In
2018, a $2.5 million gift from Robert F. Smith,
Founder, Chairman, and Chief Executive Offi-
cer of Vista Equity Partners, set up the Chicago
COE with the express purpose of serving Afri-
can American veterans, who represent men at
highest risk of prostate cancer incidence and
mortality.’ A regularly convened health dis-
parities working group explores future efforts.
This group, composed of VA investigators,
epidemiologists, geneticists, and other field
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leaders, seeks to advance the most compelling
approaches to eliminate inequities in prostate
cancer care.

A novel nursing initiative that focuses on the
role of nurses in providing genetic services for
prostate cancer is being developed. The need
for new genetic care models and significant bar-
riers to genetic service delivery have been well-
documented for prostate cancer.' The initiative
provides nurses with opportunities to train with
POPCaP and VA geneticists, enroll in a City of
Hope genetics course, and to join a collaborative
of geneticists, medical oncologists, and nurse
practitioners.' By furthering nursing education
and leadership, the initiative empowers nurses to
fill the gaps in veteran health care, particularly in
genomics-based precision oncology.

The COE platform also has provided the foun-
dation for the building of COEs for other can-
cers relevant to veterans, such as lung cancer.
This expansion of COE function helps to fur-
ther the VA goal of not only creating COEs, but a
system of excellence. More recently, COE infra-
structure has been leveraged in the fight against
COVID-19 through HITCH, a clinical trial investi-
gating the use of temporary androgen suppres-
sion in improving clinical outcomes of veterans
with COVID-19."¢ This expansion of function also
provides a mechanism for COEs to continue to
be funded in the future: attracting federal capital,
private philanthropy, and industrial support is de-
pendent on realized and expanded goals, as well
as demonstrable progress in veteran care.

CONCLUSIONS
The PCF-VA partnership serves as an example
of a public-private health partnership pursuing
strategic pathways and bold goals to ensure
that every eligible veteran has access to pre-
cision oncology. These pathways include ad-
vocacy on the part of executive leadership,
recognizing existing economies of scale, build-
ing compelling narratives to maximize funding,
creating flexible requirements, and facilitating
a robust, resource-rich scientific network. This
partnership already has opened doors to fu-
ture initiatives and continues to adapt to a rap-
idly changing health landscape. The discussed
strategies have the potential to inform future
health initiatives and showcase how a systemic
approach to eradicating health inequities can
greatly benefit underserved communities.

The success of the PCF-VA partnership rep-
resents more than just an efficient partnership
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model. The partnership’s emphasis on vet-
erans, who exemplify service, highlights the
extent to which cancer patients sacrifice to
contribute to medical research. This service
necessitates a service in kind: all health stake-
holders share the responsibility to rapidly ad-
vance therapies and care, both to honor the
patients who have come before, and to meet
the needs of patients with treatment resistant
forms of the disease urgently awaiting precision
breakthroughs and cures.
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