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DR SACHS: Thank you. W're going to ask the next
group to conme up, please. |If this group wants to stay, that
m ght be | ess disruptive. Thank you.

I"d like to introduce the experts in the next session,
which is information technology. It is Charles Jaffe, Becky
Kush, and Wayne Kubi ck.

Thank you.

MR KUBI CK: Good norning. Chuck Jaffe couldn't be
with us this nmorning. So we'll do our best to express his
coment s here.

"' m Wayne Kubick. | was facilitator. M. Rebecca
Kush is president of CDI SC, who was our other content expert.

A lot of the coments and questions raised in the
prior session were relevant to ours, as well. So it's just the
di fference between informatics and i nformation technol ogy and |
think actually |I take a broader stance that informatics and
t echnol ogy bei ng nerged together.

So | think we have done that in sone of our reports.

We did an audi ence breakdown and within the group,
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there were probably about 60 people in the total group. About
27 percent said they were I T, about five people only saw

t hensel ves as principally clinical, and about ten were data
managenent and ten statisticians.

There were a few ot hers hanging around who refused to
identify thensel ves, for reasons unknown.

The purpose of our -- we followed pretty nuch the
rules that were assigned by the Westat coordinating group and
what we | ooked at really is let's take a | ook at what were the
key findings in the reports and criticized them both positive
and negati ve.

We encouraged people to get up and talk and tried to
get the audience to do nore of the talking. W asked themto
| ook for things, like consider the current state and | ook for
common t hemes and gaps so we could report them back. W tried
to capture a few of those.

We | ooked to get nore to key recommendati ons, but we
didn't quite get far enough to do that.

W did want to col | ect audi ence feedback, as well.
Qur process was just to go through the findings and just get
people to tal k about them

In doing that, since we're all technol ogy

prof essi onal s and we have a native m strust of technol ogy, we
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chose not to use the audi ence responses. Instead, we used the
statistically proven techni que of hand-raising and counti ng and
you'll find that we don't have as nany nice graphs as sone of
our predecessor talks, but I think we got nore of a sense of
what the audi ence really thought.

And we did put up slides like this, which sort of
summari zed. Becky put nice graphs together for us sunmari zi ng
key findings, not to actually go through all of them but, in

this particular case, we pointed out out-sourcing and

i mredi ately fell into the sane trap as everyone el se of saying,
"Well, what do you nean about out-sourcing? W can't get into
out-sourcing.” So then we went into the definition discussion

for a long tinme before reaching sone sort of concl usion.

What we tried to do was capture these concl usi ons and
tried to capture sone of the thoughts. W renoved attributions,
for the nost part, so that those of you will remai n anonynous.

But some of the key points we found was it seened |ike
out - sourci ng was desirable and commonly practiced, although
peopl e, again, weren't sure what you neant by out-sourcing. Are
we tal ki ng about basic technology information? Are we talKking
about data nmanagenent services?

W tried to separate a little bit the concept between

infrastructure and application. Sone of the general comments we
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recei ved were, again, about the nature of the survey, by its
nature, really started at the high level, but it seened |ike the
results came out through sonme sort of a |low granular level, with
a high level filter.

|"mnot quite sure what that neant, but it may well
have nmade sense at the tinme, | renenber.

And there was a genui ne concern that any results
reported both in the survey and in this mght msinterpret the
NIH.  So we had to be very careful what actually gets directed
i nto reconmendat i ons.

But a strong conment that cane through many tines was
a fear that there really is a need to get nore commonality
across networks, because it's both inefficient and ridicul ous
for 250 networks to start all over again and reinvent the wheel.

And this led to a partial discussion about how good it
woul d be if there was sort of a common |evel of proficiency that
coul d extend over all networks, which mght be in the formof a
tool kit or provided or funded sonmewhat by N H

We had a nunber of people said they'd | ove to get out
of the IT business if they could. W had an exanple from one of
the exhibitors in the technol ogy halls tal ki ng about how t hey
had already tried to inplenent, had already been working on an

out -sourced solution; that it is really difficult, but actually
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quite effective and that people tend to gravitate toward a
solution when it will nmeet their needs. So that probably is a
good opportunity.

caBl G al so cane up prom nently, probably the nost
prom nent exanple of trying to provide shared infrastructure for
a federation of networks.

But it doesn't cover everything. It doesn't address a
| ot of the other non-oncol ogy rel ated areas or pharmaceutica
research, for exanple.

Sonme said that we're a little immture to be going
into out-sourcing, that there are fundanmental problens and that
was actually the next major thing, which turned out to be the
communi cation gap between the general technology world and the
general research world.

Agai n, part of the consequence of that is that we need
nore peopl e who know how to bridge that gap, informaticians,
busi ness anal ysts. People can really work between them and
that's probably the critical need across the board.

Here is a propeller-head corment. | think nore
experts to do the work, but build the frameworks for themto
work within. There was also often a lack of alignment. These
are kind of repeated thoughts, but we wanted to capture them

The data is relevant, one said, only if you're | ooking
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at electronic clinical trials. It really doesn't nmake nuch
sense if you're doing paper trials.

W didn't really feel we had a representative sanple
in order to detect who is doing EDC versus paper in this
particul ar audience. W didn't do that survey.

There was sone tal k about reexam ning the return on
i nvestment of information technol ogy, how to use the governnent.
Agai n, these are repeated thoughts.

|'ve al ready done the nobst verbose of the
presentations. W took a hyperbole view of capturing thoughts,
so I'Il be skipping through a ot of these to try to cover the
key points and not keep you here away from | unch.

W talked a little bit about applications. Everyone
had a Wb site. Beyond that, it was kind of hard to say which
applications were nost inportant, but these are the ones that
canme out of the survey.

We asked people in the audi ence what was m ssing.
There was a | ot of discussion about clinical data managenent
bei ng cl osely associated with IT. And so that was, again, to
how do peopl e count for the survey.

There were some observations that specimen tracking
systens, for exanple, were not included in the surveys, probably

sonet hi ng sone people nmay take for granted, but they're probably
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out there pretty pervasively.

Adverse event tracking was noted as a gap. People
felt that was probably under COM | think Jody told us that was
probably covered, so we didn't get too far on the application
si de.

What we did find out, though, is that different
networ ks focus on different applications, which is another
prevailing theme, because each network has distinctive needs,
which is what they're going to focus their attention on, which
cones out later in our discussion.

Data standards didn't cone out too well on the survey,
either. W had three people on the panel who were data standard
zealots, if not experts.

We tried hypothesize that maybe people didn't know
maybe why they didn't specify them But it was still kind of
i nportant that the need for standards in order to enable
interoperability may not be high on the radar screen right now,
but as you'll see later through this discussion, it gets a
little nore inportant.

Talked a little bit about the standard vocabul ari es
and | think the NCI CDEs are probably the nost preval ent that
wer e used.

We talked a little bit about the difference between
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NI H f unded CRNs versus non- Nl H-funded. The survey indicated
that NIH networks had better IT, as a rule. This was somewhat
specul ative, as it mght be, because NIH tends to fund networks
who have better IT infrastructures rather than those who are
funded to build better infrastructures.

We're not quite sure about that and, again, we didn't
have any definitive data, but it was an interesting hypothesis.

Phar maceuticals were not as well advanced as N H
funded. This was a surprise to us in the pharmaceuti cal
i ndustry, but the report speculates this mght be partially due
to regul atory concerns.

There's always still the biggest hurdle with IT
i nvestnent is cost and how to bal ance that cost with other
needs.

In terns of discussing the qualitative results, we
thought that it's very difficult for CRNs to know what to buy
and, again, that is sonething that could help by building the
sort of shared toolkit.

It's very difficult to go out there and deci de where
do you start. Using the out-source facility, |like a CRO was
easy and fewer concerns, but it also has to deal with that
comruni cati on gap problem we' ve already identified.

Web- based tools, probably the biggest change in
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technology in the last ten years. People tend to make Wb-based
tools very easy, which really makes it possible for technol ogy
to be adopted, as long as you build around that franmework and
the key is to play to the | owest conmon denom nator, because
sonme technol ogy is out of reach for sone users.

There was sone di scussion about IT tending to bl ane
the users for not using technology and the users tending to
blame I T for not understandi ng the business problens and that
was fun. W do that a |ot.

We had a question about whether -- this was Chuck's
comment about he did a survey at one point of clinicians of what
is the nost inportant technol ogy you need to | earn, and the
wi nner was Power Poi nt .

So this wasn't an issue of intelligence in terns of
technol ogy, but in terms of what do you really need to use.

A I ot of discussion, again, about things working
together, infrastructure working wth clinical. Interestingly
enough, there was no -- there didn't appear to be a relative
correl ati on between groups that had internal |IT staffs and those
who did not, with their ability to comruni cate.

Sonetimes you can't conmunicate with the person
sitting next to you any better than you could with sonmeone

| ocated a couple of states away or sonething supporting you.
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So | think that's a fundanental issue that, again, we
have to westle with and we have to nmake progress on.

W tal ked about best practice. W tried to reserve a
big portion of the session to try to drill down into the best
practices. | think to many of us, that was probably the nost
interesting part of the reports, but we didn't feel that the
detail s had been covered quite a bit.

And when we tal ked about best practices, we wanted to

know about what were the value-added to IT. W tal ked about can

you do things top-down and bottomup at the sane tinme and what
types of exanples m ght have shown ways to inprove
communi cati on

What we actually did was did a survey of how many of
t he best practice nom nees were in the room W had six or
seven, which was pretty good. So we asked themto actually
share their results, which | think was very hel pful

Wthin the report, there were things about the best
practices, about breaking down barriers. Again, that's the
concept of talking, of being able to get the two groups to talk
t oget her.

W tal ked a | ot about the Okl ahoma PEAs approach,
which | think is a wonderful approach for solving this very

probl em about getting the practice enhancenent assistance to

10
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work directly with the researchers, to help to get themclose to
that, and that really is -- it seens to be a great approach

ti me-consunming, but | think the tine needs to be spent and it is
worth it.

You need to get network buy-in, and you've read this
stuff in the report.

In terns of what we got feedback fromthe various
groups, both Buffal o and Ckl ahona have practiced the PEAs
approach and have really found that that has hel ped so nuch to
get people warnmed up to technol ogy, as well as inproving
processes in general and really does |ook |like a best practice
that should be strongly enphasized within this environnent.

There is always a chal |l enge when you need to do --
there was sone tal k about the value of |IT versus saving tine.
On the one hand, at one point, | think we said later that you
can't look at only saving tine, you really have to | ook at
val ue, because the researchers wll invest the tinme if they get
nore val ue out of it.

But | think there was al so the concept of that it
takes tine to inplenent technology. There is always an
i nvest ment before you get the val ue.

Sonme di scussion of how nuch funding should go into IT

versus other needs. There were a |ot of topics discussed in

11
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this particular research study.

And there is a lot of recognition that you need to
spend tine training, preparing. There was one particul ar case
when training was done nont hs before the technol ogy was
I ntroduced.

When it actually appeared, it was a non-event. It was
just like here it is and now we use it. It was a very, very
ti me-consum ng approach, but the fact is it was just sort of
slipped into the environment and really had no resistance at al
as a result.

These were sone of the best practice networks that

were in our group. Well, | seemto have sone nore details and
maybe -- Jody, how much tine do we have? Should | go through
these? | can go through these. 1Is it worth going through? Do

you want to go through then?

So sonme of the other specific exanples. ARDSnet had
an interesting concept of using IT for quality control. W
think the very nature of using IT to neasure and identify
performance and provi de feedback is really critical, and they
seemto have a very systenmatic approach for doing this.

Again, it would be nice to be able to publish these
details because |I think these are | essons that can be | earned

and applied by multiple networks.

12
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W may have gotten sone of the affiliations wong. |
think there was a group affiliated with NERI. They were tal ked
about, the systemthat they had devel oped, which was primarily a
dat a managenent and protocol tracking systemand it did sone of
the basic things you expect fromthat, which is reducing tine
and doing data, real tine data nmanagenent.

But one of the things was naking sure they did hands-
on training for everyone and they did a |lot of reporting, too,
as well, that seens to have got edited out of here by one of us.

CaReNet has done a lot in the area of pairing both
physi cian collected information with patient reporting systens
and putting theminto a central aggregate repository, which is
very interesting, very, very standards-based, | would imagine.

The George Washington University network on high risk
pregnancy, they actually had been putting in systens. | think
they tal ked about putting in systens since 1975, which was --
technol ogy was not new, but one of the newest things they did
was involving wth the inplenmentation of PDA for nursing
assi stants.

It was basically a very sinple application that just
hel ped them manage their time and do a | ot of basic activities,
very well accepted. You know, neat technol ogy, but not terribly

advanced, but what it was was picking the right tool for the

13
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right environnent to neet the need they needed, and probably not
t he pl ace where many other areas would work, but a really good
exanple of fitting the technology for the particul ar busi ness
needs.

MAFPRN used technology to help bring sites into the
network, making it possible to inprove recruitnent. There was
anot her topic that canme up later, which was -- | think it was
one of Steve Wody's points about the concept of virtual
networks mght really be happening nore in the future, that the
sort of ad hoc networks will be created around specific research
projects or initiatives, and, again, focuses the need on having
a common technol ogy basis and the ability of standards for
having things to slip together.

SWOG had a very nice approach. They started out with
the concept of building the systemthat woul d be as easy to use
as Amazon.com one click research. But it was kind of a nice
thing, very well accepted by the users, takes |longer to change
the system because they devel op thensel ves.

They're getting into the ongoi ng mai ntenance probl em
of buying versus building. But the benefit is that it's
something fully accepted that is very closely tailored to the
busi ness, and that is a topic that we wish we could have drilled

down npre research

14
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The Buffalo primary care research network do a nock
trial instead of using real data. That's interesting. | think
their biggest point was that they had done vast video
conferencing was their biggest advantage. |[It's not sonething
you m ght think of as not being critical on the IT path, but
what it did was inprove internal collaboration and communi cation
much nore effectively.

It's something that everyone gravitated to and they
get some use of the conputer. So interesting points.

We asked what was surprising in this study. These
were the three standard questions. | hadn't seen those fromthe
ot her groups, but we did ask one.

And there was sone tal k about, well, the study
over | ooked sonme of the nore advanced IT architectures for bio
informatics and mcro array data, et cetera.

This topic of standards cane up, that CH has already
identified standards. caBlGreally has done a lot that needs to
be -- that could be shared, but they really need to outreach
nor e.

| think the Iast one was kind of interesting. There
wasn't a lot of tal k about cultural conpetency at the survey or
in this discussion until this was brought up and | think that's

an i nportant point.

15
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Let's see. Wat else? W ended up with a series of
guestions and these were open-ended questions, so we couldn't
use DRS to get surveys and rank themor anything like that. It
woul d have been nice. But we really wanted to get people's
feedback. So the first question was, well, how inportant is
interoperability to your network.

And | think a ot of people, it probably wasn't the
nost inportant thing initially, but others are very conmtted to
it. Soit's interesting to see howthat's split.

By having interoperability, it really enhances the
ability to work on -- to basically expand the nunber of trials
that could be done and to do nultiple trials with one conputer.

Here is the concept of the ad hoc networks that cane
up. There needs to be a common basis to provide technol ogy
services to all the networks.

Interoperability led to the issue of quality of data.
Even if data is interoperable, what is really inportant is
maki ng sure that it's useful, being that of sufficient quality
and that has to be balanced with this entire interoperability
i ssue.

There was sone tal k about the clinical care data. This
conmes within the pharmaceutical industry, that pharnmaceutica

data is so nmuch better than clinical data, because they spend so

16
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much tinme analyzing and correcting it over and over again and
t hat was sonmewhat debated and di sputed, quite rightfully so, |
t hi nk.

We asked what woul d the inpact of the electronic
heal t hcare record be. Interesting, based on this norning' s
keynot e tal k.

| think there were sone coments in that we think this
will help, but it's probably still far away to affect us
directly.

There have been use cases created. Again, potentia
to collect once and use often. This is the concept of having
one system support both internal primary care needs, as well as
research needs together. That's kind of the goal of it.

There are concerns about the issue of identity
managenent, some of the challenges involved with EHR
i npl ementations, and |I'mnot sure what that |ast statenent
nmeant .

And | think the | ast one we covered is should all CRNs
be brought up to a basic level of IT. There was talk about the
NI H FDA i nteragency task force that shoul d be working together
totry to incent groups both to get a basic |evel of
proficiency, as well as to share data.

Sharing data is really the critical issue that | think

17
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is going to be nost hel pful to public health.

Nl H shoul d be supportive, but not take over IT. There
were comments about this, that this industry is still rather
young in a technol ogi cal sense. It is going through a period of
rapi d change.

This | wll attribute to Steve for this, too, the need
tolook at IT differently to capture the process. W had
several people bringing up the issue of how inportant it was to
have these anal ysts and informaticians to capture the process
adequately, to develop a participatory architecture that people
can use to work together, and really to look at -- rather than
| ooking at IT within this industry, look at IT in general across
the industry and types of trends that are happening, such as
spreadi ng work across the gl obe, doing devel opnment constantly.

There are things |like that we should be | ooking at, as
well, using the lessons of IT within this particul ar
appl i cation.

CRNs should really devel op patients and hope that NI H
conti nues to provide funding through this process.

So in terns of the key points and the concl usi ons,
taking site investigator patient needs into considerations is
high priority. This is really probably the nost inportant thing

to do in this particular space.

18
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Qut - sourci ng may make sense for some networks who
benefit fromthe service centers, particularly those who don't
have the capability, some of the nore advanced networKks.

It's inportant to bridge, this is word play on the
CDI SC bridge nodel, to bridge clinical and IT gaps wth
i nformati cs and busi ness anal ysts.

Some of the thoughts of noving fromEDC to el ectronic
health records, you need to basically ensure that research need
are captured and that the industry architecture is in place.

And gl obal standards are a big part, but it will take

| think, to ny mnd, the nost inportant |esson cane
fromthe tal ks of the individual best practice nom nees; that
is, that you really have the nost to learn fromtal king to each
ot her.

So the collegiality and the coll aboration is really
the nost critical thing and things that could be done through
this nmechanismto facilitate that would be extrenely hel pful

That' s anot her good source, reason for getting this
basic | evel of technology out there to sort of get this conmon
platformin place, because that's really what is going to be th
nost i nportant inpact.

NI H shoul d support the transition, but be patient.

S

e

19
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That's it.

[ Appl ause. ]

DR. SACHS: Thank you. Wayne, you did a great job. |
would like to open it up for discussion, but in general.

First, | want to direct discussion to this particul ar
topic in IT for about five mnutes, if anyone has any conments
or suggestions for this session, IT.

M5. NI LAND: Very good summary. Thank you very nuch,
Wayne. One thing you did state, though -- I'mJoyce N | and,
fromCty of Hope -- was that caBl G would be a good initiative
to kind of followor facilitate this whole process, but that it
doesn't involve pharma and it's only oncol ogy oriented.

However, caBlGreally has joined forces in this whole
bri dge nodeling process. It has taken a year or two, as Becky
knows. But nowit's a joint nodeling effort, the bionmedica
research integrated domai n group nodel, between caBl G CDI SC and
HL7, all of which were ongoing initiatives already, which do
span FDA, pharma, all types of diseases, not just oncol ogy.

So it has becone a joint effort, and so | think there
is that inpetus to nove everything forward. And everything that
we do in caBIG we are trying to keep an ostensible framework

that could nove to other di seases and ot her constituents.
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So along those lines, the second conment woul d be
there are so many initiatives already ongoing out there, 1'd
really like to encourage NIH to participate, collaborate,
| everage initiatives that are already ongoi ng rather than
starting a whole other swrl of activity, because so nuch
nmonmentum i s already there and so nuch has already been started,
that to join forces with that | think would be the optinmal way
to make progress.

Thanks.

DR SACHS: Well said. Thank you. | want to ask al
of you to give a hand to the content experts. They did a
wonder ful job yesterday.

[ Appl ause. ]

DR. SACHS: They're not all up here. Some of themin
the first two sections are in the audience.

But | want to open the discussion up to all these
areas we just covered today.

| just want to really thank you for your
partici pation, because | know really the key is how we make
i nprovenents and we'd all do a better job and we all want to
i mprove. It's just how do we inprove.

And your participation is hel pful, because we need to

identify what to inprove and then how to.
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So | just want to ask anyone for discussion, coments,

pl ease cone up to the m ke and identify yourself.

QUESTI ON FROM THE AUDI ENCE: May | nmake one comment ?

DR SACHS: Pl ease.

QUESTI ON FROM THE AUDI ENCE: Earlier, the observation
of the people who returned the comment cards and | think you
said that one-third of us did not respond.

| think that's incorrect. | think you should
congratul ate us for a 100 percent response, because if you | ook
at the roomsince this norning, about one-third of the people
are not occupyi ng.

Anot her one, if you |l ook at the table out there under
pre-regi stration, one-third of these cards were never picked up.
That neans we 100 percent responded.

[ Appl ause. ]

DR. SACHS: Thank you. Any other comments or
di scussi on?

M5. PEMBERTON: |'m Victoria Penberton, fromthe
Nati onal Heart, Lung and Bl ood Institute.

Currently, we are working on an initiative that |
thi nk was brought up in the managenent and governance conmttee,

| ooking at a clinical trial Wb site or a Wb site that we coul d
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enconpass a lot of clinical trial information, clinical research
net wor ks, those individual investigators who nmay be conducting
clinical research

And the idea of a toolkit is an excellent one and we
hope to vet this in the NHLBI community and | would |ike to get
sone feedback fromthose of you who are here as to specifics
that would be included in the toolkit. 1 think you have given
us sone really good information about tenplates, protocol
tenpl ates, consent formtenpl ates.

But we would like then to put it into the community to
do sone testing, as well, and those who may be interested in
doi ng that.

So sone suggestions for specifics that can be included
in the Wb site, as well as those of you who nmay be interested
in doing sone testing of the site itself.

DR, SACHS: Wuld you like to suggest having a
subcomm ttee from anyone join and help you wth this? Wat
woul d you |ike to suggest?

M5. PEMBERTON: | think that that would be an
excel l ent idea, to forma group who has a vested interest,
obviously, in seeing sonmething |ike this be provided to the
public.

DR. SACHS: So maybe we can post that on the web and

23
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ask for participants or volunteers to work on this effort.
Wul d you like that, yes?

MS. PEMBERTON. Perfect. Thank you.

QUESTI ON FROM THE AUDI ENCE: | would also like to echo
some of Joyce's comments about not starting over, but joining in
with efforts that are going on

One exanple | mght have is that we tended to have a
| ot of discussions in the breakout groups about what certain
wor ds neant and what certain questions we're really asking, and
| think there's still a nunber of words that we ought to be
def i ni ng.

But CDI SC started an effort, when it first was
initiated in 1997, to do a glossary around clinical trials and
clinical research and we conbined that glossary with the applied
clinical trials glossary that is published every Decenber in
their research issue, and that is published on the CD SC Wb
site, as well as in that applied clinical trials, and it has
definitions for electronic data capture, for e-source, which
means no paper is being used, and for a nunber of the words that
we have been using, but not all of them And every year we
updat e that.

So anybody who wants to provi de suggestions or

comments on the words that are defined or new definitions, we
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woul d |i ke to have that collaborative effort. W' ve nmade a plea
to caBIGto conbine their glossary with ours and to provide that
as a service to the community.

So it can be found on the CDI SC Wb site at CDI SC org
and there's a nunber of other resources we can add to help
col  aborate on that.

DR. SACHS: Thank you. | have a question for you.
Wul d you agree to have that glossary put on the forum Wb site,
in addition?

QUESTI ON FROM THE AUDI ENCE: That gl ossary can
certainly be there or you can put a link to it and every tine we
update it, you could have the updated version

DR. SACHS: Thank you. | appreciate that.

QUESTI ON FROM THE AUDIENCE: So it is open to anyone
and | would like to just get your input on it. Wat is up there
doesn't nean it is in stone. W can nodify it, as well.

DR. SACHS: Thank you. That woul d be wonderful.

Kevi n?

DR, PETERSON: |'m Kevin Peterson, fromthe University
of Mnnesota. |I'mreally big on community invol venent and
getting networks into the cormunity and getting theminto
provi ders' offices.

| just thought | would nention just a word of caution
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with Dr. Penberton's announcenent. NHLBI is a great group

They have sone great networks already. N DDK has sonme great
groups and sonme great networks and the NCI has sone great groups
and sone great networks, and the asthma group has sone great
net wor ks.

Sonetinmes with networking it's really nice to get sone
of these groups to work together. | think that | would be a
little cautious about having each of the institutes now kind of
rei nvent the whol e networking sol ution.

W have a really great and new initiative here in the
roadmap and it's being concentrated here under NCCR

| woul d encourage the institutes to maybe work a
little bit nore closely with NCCR in creating maybe a single
forumor network, so that people don't have to join |lots of
t hem

DR. SACHS: Good comrent. Thank you.

[ Appl ause. ]

DR. SACHS: | think we really need to work together
and col | aborate instead of working isolated. So | appreciate
that. Thank you.

Any ot her conments?

Again, | want to thank all our experts who ran the

panel s. Thank you very nuch.
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[ Appl ause. ]

DR. SACHS: Not only did you do a great job yesterday,
you did a great job presenting today. It was difficult under a
short tine limt and | appreciate it.

Thank you. W' re going to break for lunch and we're
going to conme back at 1:00.

Thank you.
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