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  “E
m

pow
ering the oncology com

m
unity 

to im
prove quality of care and patient 

outcom
es through transform

ational data 
analytics.” 
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A
ccess to R

eal-W
orld D

ata is Lim
ited 

O
nly3%

    enroll in  
clinical trials.  

3%
 

1.7
 

people diagnosed w
ith  

cancer in the US
 

M
M

 
C

linical trials 
don’t tell the 
w

hole story 
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G
etting to the D

ata 

97%
 

of patient data 
locked aw

ay in unconnected 
files and servers 

1.7
 

people diagnosed w
ith  

cancer in the US
 

M
M
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90
%

 
of patients in 
NCI trials are 

w
hite

3 
 

23
%

 
of the  

US PO
PULATIO

N 
Is non-
w

hite
3 

 

vs 
40

%
 

of  
kidney cancer 

patients w
ere not healthy 

enough to qualify for  
the trials that supported the 
approval of their treatm

ents
2 

25
%

 
of  

clinical trial 
patients are 

65
+   1 

61
%

 
of  

real-w
orld 

patients are 

65
+   1 

vs 

less healthy…
 

  older…
 

and m
ore diverse…

 

…
than clinical trial patients. 

1. Lew
is JH

, et al. P
articipation of patients 65 years of age or older in cancer clinical trials. J C

lin O
ncol. 2003;21:1383-1389. http://jco.ascopubs.org/content/21/7/1383.full.pdf. 

2. M
itchell A

P
, et al. C

linical trial subjects com
pared to "real w

orld" patients: generalizability of renal cell carcinom
a trials. J C

lin O
ncol. 2014;32(suppl):6510. 

3. Taking action to diversify clinical cancer research. N
ational C

ancer Institute W
eb site. http://w

w
w

.cancer.gov/ncicancerbulletin/051810/page7. A
ccessed July 23, 2014. 

Everyday patients tend to be…
 

…
A

nd Available D
ata H

ave Lim
itations 
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C
ancer C

are: C
om

plex and H
eterogeneous 

N
on-sm

all cell lung cancer: from
 one cancer to m

any 

O
ne disease 

M
ultiple m

olecular drivers –  
and m

ore to be discovered 

KR
AS

EG
FR

ALK
H

ER
2

BR
AF

PIK3C
A

M
E

T
N

R
A

S
M

E
K

R
O

S1
U

nknow
n/other

2016 
1986 
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In the A
ge of Too M

uch Inform
ation…

 

S
ource: Journal of C

linical O
ncology 2010 

Increase in clinical data relative to hum
an cognitive capacity 
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…
EH

R
s A

re N
ot the A

nsw
er 
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EH
R

 Im
plem

entation: A Top Pressure A
m

ong Physicians 

According to the 2015 ASC
O

 N
ational C

ensus of O
ncology Practices: 

•
N

early half of doctors surveyed cited E
H

R
 im

plem
entation as a top practice 

pressure 
•

O
nly one third w

ere satisfied w
ith their E

H
R

 
•

40%
 said their E

H
R

 m
ade it difficult to im

prove efficiency and productivity 

S
ource: 2016 State of C

ancer C
are in Am

erica R
eport, Journal of O

ncology Practice  
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H
ealth IT and big data offer  

a new
 universe of possibilities 
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The Prom
ise of a R

apid Learning H
ealth System

 

“…
  a system

 in w
hich science, inform

atics, 
incentives, and culture are aligned for continuous 
im

provem
ent and innovation—

w
ith best practices 

seam
lessly em

bedded in the delivery process and 
new

 know
ledge captured as a by-product of the 

delivery experience”     

Best Care at Low
er Cost: The Path to Continuously Learning Health Care in 

Am
erica – Septem

ber 6, 2012  
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W
hat If…

 

W
e could bring all the electronic data that is collected 

from
 the every day care of every cancer patient into 

one rapid learning netw
ork? 
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G
enom

ics 

Transcriptom
ics 

Epigenetic 
data M

etabolom
e  

Environm
ent Social 

determ
inants 

Patient 
preference 

Co-m
orbidities 

  
“-O

M
IC

” 
C

LIN
IC

A
L 

Integrated “-om
ic” &

 clinical data 



A
SC

O
’s 

C
ancerLinQ
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A
SC

O
 &

 C
ancerLinQ

 

¾
Leading professional 
organization representing 
physicians caring for those w

ith 
cancer 

¾
40,000 m

em
bers from

 100+ 
countries 

¾
M

ission: To conquer cancer 
through research, education, 
prevention, and delivery of high-
quality patient care 

¾
N

ot-for-profit subsidiary of A
SC

O
 

¾
D

edicated staff and governing 
board 

¾
M

ission: E
m

pow
ering the 

oncology com
m

unity to im
prove 

quality of care and patient 
outcom

es through 
transform

ational data analytics 
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SA
P

: K
ey Stats 

$22.2B
+  

S
A

P revenue w
orldw

ide 

#1 
E

nterprise softw
are 

261,000 
custom

ers in 190 countries 

68,000+ 
em

ployees w
orldw

ide 

74%
 

w
orld’s transaction revenue 
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SA
P Partnership 

ASC
O

 

•
O

verall developm
ent of C

ancerLinQ
 

•
C

ontrol over the data, services, 
and products that stem

 from
 C

ancerLinQ
 

•
O

ncology subject m
atter expertise 

SAP 

•
A

ccess to S
A

P healthcare technical platform
  

•
C

ustom
ized tools unique to C

ancerLinQ
’s 

needs 

•
E

ngineering, developm
ent,  and other 

technical support 

•
W

orld class secure hosting facility 

A
SC

O
 and S

AP have engaged in a strategic technology 
partnership to develop and deploy the C

ancerLinQ
 platform
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U
nlock, assem

ble, and analyze 
de-identified cancer patient 

m
edical records 

U
ncover patterns  

to generate know
ledge 

Provide guidance by identifying 
the best evidence-based 

course of care 
 

M
easure and benchm

ark  
quality of care 
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H
ow

 C
ancerLinQ

 W
orks 

20 

2 

3 

4 

1 



C
ancerLinQ

 
Functions &

 
C

apabilities 
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C
ancerLinQ

 C
linical U

ser Portal 

M
y Favorites 
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K
ey Functions &

 C
apabilities 

Q
uality perform

ance indicators: real-tim
e clinical quality m

etrics, 
prospective opportunities to im

prove perform
ance 

C
ancerLinQ

 Insights: valuable insights and trends from
 the 

aggregated, de-identified database 

Visualized tim
eline: a longitudinal view

 of oncologic m
ilestones in a 

patient’s clinical event history, to construct a patient’s story 

P
ow

erful analytic reports: suite of analytic reports for quick 
observations and insights of the practice patient population at a glance 



C
an

ce
rLin

Q
 q

u
ality m

e
asu

re
s 

S
taging docum

ented w
ithin one m

onth of first office visit  
 P
ain addressed by second office visit 

 P
ain intensity quantified by second office visit  

 Test for H
E

R
2/neu overexpression or gene am

plification  
 Tam

oxifen or A
I received w

ithin 1 year of diagnosis by patients w
ith A

JC
C

 stage IA
(T1c) 

and IB
 - III E

R
 or P

R
 positive breast cancer  

 C
E

A w
ithin 4 m

onths of curative resection for colorectal cancer  
 A

djuvant chem
otherapy received w

/in 4 m
os of diagnosis by patients w

/ A
JC

C
 stage III 

colon cancer  
 S

m
oking status/tobacco use docum

ented in past year  
 R

ituxim
ab adm

inistered w
hen C

D
- antigen expression is negative or undocum

ented (Low
er 

S
core = better) 

 H
epatitis B

 virus infection test (H
B

sA
g) and H

epatitis B
 core antibody (A

nti-H
B

c) test w
ithin 

3 m
onths prior to initiation of rituxim

ab for patients w
ith N

H
L  
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Q
uality Perform

ance Indicators 
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C
ancerLinQ

 Insights (C
LQ

I)  
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C
ancerLinQ

 Patient Tim
eline 
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D
ata A

nalysis – Visualization O
ptions 
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A
ccessing C

ancerLinQ
 

Today: via w
w

w
.C

ancerLinq.org 
In the future: single sign-on support 
for participating institutions* 

*For participating institutions w
ho choose this option 



D
ATA A

RC
HITEC

TU
RE &

 
G

O
VER

NA
NC

E 
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C
ancerLinQ

 D
ata A

rchitecture 

C
ollaborator 
specific 
private 
clouds 

Third 
party data 
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D
ata In

ge
stio

n
 

P
atient D

em
ographics 

C
are P

lans 
P

rovider C
haracteristics 

M
edications 

E
ncounters 

R
adiology 

D
iagnosis 

R
adiation Therapy 

S
taging 

S
urgical P

rocedures 
Pathology 

Post-therapy C
are and Surveillance 

P
hysical E

xam
s and A

ssessm
ents 

N
otes and D

ocum
ents 

Laboratory Tests 

•
Clinical data sent to CancerLinQ

 does include protected health inform
ation 

•
U

nlike a registry, there is no fixed file form
at and data definition to adhere to 

•
Data ingestion involves both historical patient data and daily increm

entals 
•

N
o m

anual data entry requirem
ents for participating practices 

CancerLinQ
 collects a broad range of clinical data about patients. 
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C
ancerLinQ

 D
atabases 

33 

C
linical D

atabase 
Protected health inform

ation 
A

nalytical D
atabase 

D
e-identified data 

•
Q

uality perform
ance indicators 

– determ
ine patients w

ho 
require follow

-up, intervention 
•

Visualize individual patient 
records in a m

anner not 
currently available in EH

R
s 

•
Identify patterns that affect a 
subset of the population 

•
G

enerate new
 know

ledge and 
insights 
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D
ata Security and Stew

ardship 

B
oard-appointed  

oversight com
m

ittees 

C
om

pliance policies  
and procedures  

R
outine data  

quality assessm
ents 

R
obust data request  

m
anagem

ent process 
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A
dditional data sources (potential) 

¾
Practice m

anagem
ent system

 data 
 

¾
Data w

arehouse extracts 
 

¾
Registry data 
 

¾
Genom

ic data 
 

¾
Claim

s data 
 

¾
International collaborations 
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Stronger Together:  
Sharing K

now
ledge A

cross B
orders 



C
O

A
LITIO

N
 B

UILD
IN

G
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P
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W
E

R
FU
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VE
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N
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AR
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C
ancerLinQ

 Progress to D
ate 

70+ 
practices/ 

cancer centers 

~1500 
oncologists on 

board 

14 
EH

R
s 

represented 

>1,000,000 
patient records 
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B
rin

g
in

g
 to

g
eth

er th
e lea

d
in

g
 in

stitu
tio

n
s in

 th
e field

…
 

…
to

 im
p

ro
ve q

u
a

lity a
n

d
 ca

re fo
r a

ll 
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Personalized.  
Predictive. 
Precise.  
Pow

erful. 
Patient-
D

riven. 
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A Long-Term
 C

om
m

itm
ent 

“C
ancerLinQ

 needs to go faster.” 
 

V
P B

iden, A
S

C
O

 2016 

“C
ancerLinQ

 supports ASC
O

’s 
m

ission to deliver quality care to a 
broad range of patients by rapidly 
extracting and learning from

 
everyday records.” 
 

C
lifford H

udis, M
D

, A
S

C
O

 C
E

O
 

Jim
 Young/R

euters 
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C
ancer M

oonshot &
 Enhanced D

ata Sharing 

C
reation of an O

pen 
Access R

esource 

Select N
on-G

overnm
ent  

D
ata Sharing Efforts 

“Tapping this treasure trove of inform
ation [data from

 tissue banks, 
patient registries, electronic m

edical records and other sources] is vital 
to speeding the pace of progress tow

ards cancer cures.”  
- Vice P

resident B
iden, W

orld E
conom

ic Forum
, January 2016 

Precision M
edicine 

Exchange 
C

onsortium
™
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C
ancer D

ata Ecosystem
 

G
enom

ic D
ata 

C
linical D

ata 

Patient 
D

ata 

C
linical G

uidance & Services 
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The C
ancerLinQ

 A
dvantage 

C
reated by and for oncologists 

1. 2. 3. 

4. 

O
n S

AP
’s pow

erful, fast and secure data platform
 

Incorporating A
SC

O
’s leading practice 

guidelines and clinical quality m
easures 

derived from
 Q

O
P

I 

A
nd guided by A

SC
O

’s singular 
m

ission to im
prove patient care 
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