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DLCTs- DRUP-Like Clinical Trials

Family of independent, investigator-initiated, pragmatic
clinical trials in precision medicine inspired by the design of
the original DRUP protocol.
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Shared DRUP core trial design, Simon two-stage model of expanding
cohorts: Stage Ill ca 100 patients with rare mutations
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Eligible patients with identified
actionable targets with matching
drug from the study drug
portfolio will be included in an
DLCT cohort

A cohort will consist of patients
with the same indication and
same actionable target.
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DLCTs as open innovation systems
for precision medicine

IE[lltpslrQMrgthabtlldQ crn]:)rinciples of user-driven Living Labs and mission-driven

innovation



A potentially self-sustaining open innovation ecosystem in precision medicine
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Understanding barriers to cross-border access to clinical trials
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Mapping successful cross-border access EUC
to CTs in our clinical community

organised and financed by the pharmaceutical industry

paediatric oncology as success story: considerable resources available

established pathways between two institutions across the border

strong personal involvement of clinicians and hospitals

ongoing: collecting case studies to detect patterns (started in Denmark,
now other project partners)
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Summary so far

clinicians

finding suitable trials

established pathways with acceptable administrative burden, language
patients

cost, burden of care

continuity of clinical care
intransparent processes, language
hospitals

liability, unexpected costs
administrative burden, langugae
payers

cost, predictability

administrative burden, language



Next steps

Investigate and document 3 concrete examples of
successful/ ongoing cross-border clinical trial activities:

ieail i
- All-Ireland e AR i

2016 4,761,865
2022 Total Change
361,671

- France/ Switzerland

K
Triali ng

- Portugal/ Spain

We help your physician find
the right clinical trial for you

Invite your physician to Trialing so that he or she can
keep up to date with all clinical trials.




Online resources -
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Clinical Trials _ CI’OSS-BOI‘der FOR ONCOLOGY PATIENTS IN EUROPE

Access e T

PCMLEU matrix-fkb.no/en/perr
P " . . P . Subscribed 6/19 -

Ideally, all eligible patients in a given country should have equal access to clinical trials, £ Sbecris > Pl O o006/1928 0 @ & (= O [

independent of geographic location or socio-economic circumstances. Failing that, cross-border Home Videos Shorts Podcasts Community

#episode32 - EU perspectives on the organisation of cross-border access and continuity of care

access to clinical trials remains an important access road for patients. On this page, updated
resources regarding cross-border access to clinical trials will regularly be made available. gy #episode].- POMAEL project :the Initiative for implementing

PCMA4EU PROJECT : personalized cancer medicine in Europe
“THE INITIATIVE FOR muulmnmuc

CANCER MEDICINE

For You

* PCMUEY * PCMUEY.

VIRTUAL MOLECULAR LES ANALYSES ¢ CROSS-BORDER ACCESS
et TUMORALES ’ TN ERSEAN orion

CIRCULANTES

Virtual Molecular Tumor Board pi 1 - Les analyses il - Ci -border access to clinical trials in
45 views * 2 weeks ago European Union
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Conclusions

* Cross-border access to clinical trials is possible and necessary
* For success, it has to work for all parties involved

 Easier between designated centres and once pathways are
established

. Burld?n for all parties involved is considerable (but so is for all clinical
trials

 Recurrent themes- costs and who pays for them, administrative
burden (also due to unclear processes), language

* Currently reliant on motivation and proactivity of single individuals
* Trial to the patient better than patient to the trial BUT
 “Borders should no longer be barriers”



Thank you

bettina.ryll@hhs.se
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