NCI Community Oncology Research Program (NCORP)
The University of Rochester serves as a research base for the NCI Community Oncology Research Program (NCORP): In efforts to provide cancer patients who choose to receive their treatments in smaller community-based oncology practices rather than large academic cancer centers the opportunity to participate in cutting-edge cancer clinical trials, in 1983 the National Cancer Institute (NCI) developed the Community Clinical Oncology Program (CCOP) research initiative. The purpose of the program was to involve community physicians in clinical research and make state of the art treatment and cancer control research available to patients of community physicians. The URCC NCORP Research Base was the first NCI-funded CCOP Research Base housed within a cancer center in the country. After determining the need to streamline the national clinical trials enterprise, in 2014 NCI reorganized the program, and the URCC continues as a research base. Dr. Morrow directs the Research Base, which has been funded continuously since 1983, has focused exclusively on cancer control since 1991, and grew considerably with the transition to NCORP last year. Community physicians put more patients on randomized clinical trials in the large multi-specialty, NCI-sponsored clinical trials groups than singular academic medical institutions. The two components of the NCORP program are NCORP Research Bases and NCORP Community Sites. 

Research Bases are funded by the NCORP mechanism to design, develop, and conduct cancer prevention and control trials, and cancer care delivery research, and to provide a range of other activities, including quality control of data, data management, data analysis and manuscript preparation. Other research activities involve onsite auditing and the assurance of regulatory procedures. There are seven NCORP Research Bases in the program.

NCORP Affiliates are single-community organizations or consortiums of community hospitals and private practices that can enroll at least 80 people onto NCI studies. These sites must also have the capacity to support cancer-care delivery research. These organizations or consortia consist of physicians (medical oncologists, radiation oncologists, pediatric oncologists), and ancillary staff, such as clinical research coordinators, data managers, nurses, social workers and other support personnel who are paid by the NCI to accrue patients to both treatment trials and cancer control trials and for infrastructure costs. Large multicenter phase III studies designed and conducted by Research Bases are able to be completed in a timely manner through this mechanism. To qualify, potential NCORP applicants should be able to implement existing NCI-sponsored cancer treatment and prevention and control clinical trials and must demonstrate an established record of accrual to such trials. University hospitals may be a component of a NCORP but cannot be the lead organization. Through the NCORP program, NCI has expanded and broadened the focus of the National Clinical Trials Network (NCTN) to include symptom management, quality of life, and cancer prevention. Each NCORP chooses to join one or more NCORP Research Bases to gain access to these clinical trials. A Minority Underserved NCORP (MU NCORP) must meet the same criteria as the NCORP, but must have 30% of their patients and accrual from racial/ethnic minorities or other underserved populations. They must also have the potential to contribute data on disparities outcomes and care. There are 46 NCORP (including 12 Minority Underserved NCORP) communities throughout the United States. Nineteen of them are affiliated with the URCC NCORP Research Base, including 2 Minority Underserved NCORPs.

The URCC became a research base in September 1983 when the Community Clinical Oncology Program began. With our renewal in June 1991, Gary Morrow, took over as Director of the research base and the URCC became a cancer control only research base due to the high accrual on existing cancer control studies and a growing interest in cancer control research being shown by Community Sites across the country. This means we have an exclusive focus on identifying patient needs surrounding symptom management and supportive care and we focus our research on identifying these patient needs and developing and testing effective interventions to help cancer patients and survivors manage the side effects of their disease and its treatments before, during and after undergoing treatments. Below is the list of 19 NCORPs (17 NCORPS and 2 MU NCORPs) that are currently affiliated with URCC: 

	Aurora NCORP

Milwaukee, WI
	Kansas City NCORP

Prairie Village, KS

	Cancer Research Consortium of West Michigan

Grand Rapids, MI
	Metro-Minnesota NCORP

St. Louis Park, MN

	Columbus NCORP

Columbus, OH
	Nevada Cancer Research Foundation NCORP

Las Vegas, NV

	Dayton Clinical Oncology Program 

Dayton, OH
	North Shore LIJ NCORP

Manhasset, NY

	Delaware/Christiana Care NCORP

Newark, DE
	Northwest NCORP

Tacoma, WA

	Geisinger Cancer Institute NCORP

Danville, PA
	Pacific Cancer Research Consortium

Seattle, WA

	NCORP of the Carolinas

Greenville, SC
	SCOR NCORP

Winston-Salem, NC

	Gulf South MU NCORP

New Orleans, LA
	Wichita NCORP

Wichita, KS

	Hawaii MU NCORP

Honolulu, HI
	Wisconsin NCORP

Marshfield, WI

	Heartland Cancer Research NCORP

Decatur, IL
	


The URCC NCORP Research Base has been focused exclusively on conducting patient-oriented supportive care research for the past 25 years. This means that we focus on identifying the needs of cancer patients surrounding supportive care throughout the cancer experience and, subsequently developing and testing interventions for the side effects they experience as a result of their disease and its treatments. During this time, the Research Base has successfully completed numerous, large (N ranging from 300 to 1500), multicenter phase III randomized clinical trials (RCT), as well as several phase II or II/III trials in the area of side effect management and cancer control.

