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FOCUS: WHAT WE DO AND HOW WE PRIORITIZE 
 

OUTLINE: 
• About DCCPS 
• Context of Prioritization 
• Gaps in the Portfolio 
• Implementation Science and Practice 
 



About DCCPS 
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Contracts, IAA  and Operations RPG Funding ARRA Funding FDA Funding
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DCCPS Operating Budget Allocation RPG Funding ARRA Funding FDA Funding

Approximately 9.6% of the total NCI 
budget in FY14 (excludes FDA funding). 

Funds Allocated to and Managed by DCCPS 
FY98-14 



Tobacco Control
114 grants

(14%)

Obesity Related
109 grants

(14%)

Cancer Screening
96 grants

(12%)

Health Services
51 grants

(6%)

All Others
419 grants ( e.g.,  
epi & genomics, 

surveillance
(53%)

FY14 DCCPS Grants Portfolio (n=789) 
 

40% of total is health disparities-
related research (317 grants) 
 



Long Term Cancer Survivors Research 

Prevention and Cessation of Tobacco Use by Children and Youth in the U.S. 

Breast Cancer Surveillance Research 

Health Communications in Cancer Control 

Basic Biobehavioral Research on Cancer-Related Behaviors 

Regional Variation in Breast Cancer Rates in the U.S. 

Interdisciplinary Studies in the Genetic Epidemiology of Cancer 

Research in State and Community Tobacco Control Interventions 

Cancer Intervention and Surveillance Modeling Network (CISNET) 

Exposure Assessment Methods for Cancer Research 

Cancer Care Outcomes Research and Surveillance Consortium (CanCORS)  

Past to Present: DCCPS-Led RFAs  
FY98-FY13 



DCCPS-Led RFAs, cont. 
Cooperative Family Registry for Epidemiologic Studies in Colon Cancer  

Cancer Research Network  

Mechanisms of Physical Activity Change 

Increasing the Utilization and Impact of the NCI’s Cancer Information Service  

Breast Cancer Family Registry 

Improved Measures of Diet and Physical Activity for the Genes and Environment Initiative  

Improving Effectiveness of Smoking Cessation Interventions in Low Income Adult 
Populations 

Measures and Determinants of Smokeless Tobacco Use, Prevention, and Cessation 

Replication and Fine-Mapping Studies for the Genes Environment and Health Initiative  

Transdisciplinary Cancer Genomic Research: Post-Genome Wide Association Initiative  

State and Community Tobacco Control Policy and Media Research  

Population-Based Research Optimizing Screening Through Personalized Regimens 
(PROSPR)  



Centers of Excellence Initiatives 

RFA Title Funding 

Transdisciplinary Tobacco Use Research Centers 
(with NIDA, NIAAA, RWJF) FY99 – FY08 

Centers of Excellence in Cancer Communication Research FY03 – FY12 

 
Centers for Population Health and Health Disparities 

(with NIEHS, OBSSR, NHLBI) 
 

FY04 – FY14 

Transdisciplinary Research on Energetics and Cancer FY05 – FY15 



Tobacco Centers of 
Regulatory Science –  
totally funded by FDA 

 14 Centers (7 managed by NCI) 
 $53M in FY13 
 $273M over 5 years 
 

7 Research Areas: 
 
• Diversity of tobacco products 
• Reducing addiction 
• Reducing toxicity 
• Adverse health consequences 
• Communications 
• Marketing of tobacco products 
• Economics and policies 
 
 
 
 



DCCPS-Led RFAs FY14 – FY15 

RFA Title Partners 

Person-Centered Assessment Resources 12 other NIH ICs 

Using Social Media to Understand and Address Substance Use and 
Addiction NIDA and NIAAA 

Center for Evaluation and Coordination of Training and Research 
(CECTR) in Tobacco Regulatory Science FDA and trans-NIH 

 
Population-based Research Optimizing Screening through 

Personalized Regimens (PROSPR) – Revision to Enhance the 
Collection of Cervical Cancer Screening Data 

 

CDC and DCP 

 
Cancer Intervention and Surveillance Modeling Network 

 
CDC and AHRQ 



Context of Prioritization 



Executive Branch 



Department of Health and Human Services 

Strategic Initiatives (examples): 
• Prevent and reduce tobacco use 
• Promote prevention and wellness across the lifespan 
• Help Americans achieve and maintain healthy weight 
• Eliminate health disparities 

 
 
 





Interagency 



• Common Fund (e.g., Science of Behavior Change) 
• Tobacco Regulatory Science Program 
• Collaborative Research on Addiction at NIH (“CRAN”) 
• NIH Obesity Research Task Force 
• Patient-Centered Outcomes Research 
• Office of Disease Prevention 

 



Non-Government Partners 



Gaps in the Portfolio 



• How do decision making processes influence habitual 
behaviors, and how can that knowledge be used to design 
strategies that lead to adoption and maintenance of 
behaviors that reduce cancer risk? 

• How does the level, type, or duration of physical activity 
influence cancer risk and prognosis? 

• How does obesity contribute to cancer risk? 
• What methods and approaches induce physicians and 

health systems to abandon ineffective interventions or 
discourage adoption of unproven interventions? 
 



Types of Funding Gaps 

• Disease Site 
– e.g., Liver Cancer Control 

• Underrepresented Subpopulations 
– e.g., American Indian/Alaska Native 

• Insufficient Intervention Evidence 
– e.g., Cessation within the Context of Lung Cancer 

Screening 
• Low Utilization Despite Evidence 

– e.g., HPV Vaccination in Pediatric Settings 
 



Implementation Science 
and Practice 



Definition of Implementation Science 

 Implementation science is the study of methods 
to promote the integration of research findings 
and evidence into healthcare policy and practice.  









Administrative supplements for NCI cancer centers: 
collaborations with state and local HPV coalitions and programs 



Challenges 

• Increasing diversity of population 
• How best to inform policy 
• Understanding the changing health care context 
• NCI’s role in obesity control 
• The new information environment 
• Role of upstream social determinants of health 
• Prevention among cancer survivors 
 

 



Discussion 

• What areas of science need to be strengthened?  
 

• What are the opportunities to increase prevention of cancer? 
 

• How do we separate out individual behavior from broader public health 
interventions?  
 

• How do we lessen the time from discovery to delivery in underserved populations?  
 

• How do we achieve sustained delivery?  
 

• What is the appropriate focus, scale, and strategy for NCI’s prevention early 
detection, HSR, and implementation science efforts? 
 

• What, and how much, should NCI be doing, especially given other priorities and 
limited budgets?  
 

• What are the responsibilities of funding partners, e.g., NIH, CDC, AHRQ, or other?  
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