
How the Prostate Cancer Foundation 
has been a first mover in partnering 
with the VA
In continuing the work we began at the Harvard Business 
School Kraft Accelerator, we regularly convene Leadership 
Forums that bring together leaders from multiple disease 
organizations to share best practices related to accelerat-
ing cures and reducing disparities.

In a recent Leadership Forum, held virtually, we heard from 
leaders focused on four cancers (prostate cancer, multiple 
myeloma, colorectal cancer, pancreatic cancer) who have 
collaborated with the US Department of Veterans Affairs (VA). 

 � Prostate Cancer Foundation (PCF): Chuck Ryan, Presi-
dent and CEO; Rebecca Levine, National Director, PCF 
Veterans Health Initiative; Dr. Isla Garraway, Greater Los 
Angeles VA Healthcare System

 � Multiple Myeloma Research Foundation (MMRF): Anne 
Quinn Young, Chief Mission Officer

 � Colorectal cancer: Dr. Folasade May, UCLA & Greater 
Los Angeles VA Healthcare System

 � Pancreatic Cancer Action Network (PanCAN): Sudheer 
Doss, Chief Business Officer

Leadership Forum participants summarized their experi-
ences working with the VA and shared lessons learned. 

WHY CONSIDER PARTNERING WITH 
THE VA?
The VA is the largest integrated health care system in 
the United States. It serves 9 million veterans at almost 
1,300 health care facilities across the country, including 
171 medical centers. The VA has the largest and longest 
standing electronic medical record (EMR) in the country. 
In addition, the VA has created VINCI —VA Informatics and 
Computing Infrastructure—a research resource to leverage 
data from the EMR for scientific purposes to improve vet-
eran health care, delivery, and outcomes. Among VINCI’s 
objectives are to “build a secure, high-performance com-
puting environment for researchers to access data.”

Simply put, in addition to the outstanding care that the 
VA provides to veterans, the VA is a gold mine for clinical 
researchers. This is based on the enormous number of 
patients served, the tremendous diversity of these patients, 
and the amount of data collected. In addition, the VA’s in-
creased interest in clinical research and in partnering with 
disease-focused organizations makes the VA an important 
partner for all types of cancers as well as other disease.
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PROSTATE CANCER AT THE VA
Racial disparities in prostate cancer are significant. For a 
Black man, the lifetime risk of developing prostate cancer 
is 1 in 6, compared to 1 in 8 for white men. The risk of dying 
from prostate cancer is 1 in 26 for Black men compared to 
1 in 44 for white men.

There are over 1.2 million veterans with prostate cancer 
either diagnosed or treated within the VA system, making 
prostate cancer the #1 cancer diagnosis among veterans. 
And, the population treated by the VA is incredibly diverse; 
15% of veterans with prostate cancer identify as Black or 
African American. The abundance of demographic, clinical, 
and molecular information at the VA provides the ability for 
two types of analyses:

 � Retrospective analyses looking back at the population 
to understand who gets diagnosed with prostate cancer, 
where they are located in the VA network, the age of 
incidence, the clinical stage at diagnosis, response to 
treatment, progression patterns, and more.

 � Real-world analyses looking at the treatments being 
given right now to assess both short-term and long-term 
impacts. This can inform the gold standard, which is pro-
spective clinical trials, some of which, such as the PIVOT 
study (a study of radical prostatectomy versus watchful 
waiting in men with localized prostate cancer) can run for 
a long time given the VA’s extensive EMR and its ability to 
follow a stable patient population over time.

PCF’S PARTNERSHIP WITH THE VA
The Prostate Cancer Foundation is focused on funding 
research, education, communication, and patient support. 
The PCF’s partnership with the VA began in 2016 as part 
of the Cancer Moonshot effort to accelerate outcomes in 5 
and 10 years. PCF chose the VA as a partner because of the 
large number of veterans with prostate cancer. The partner-
ship’s initial focus was on precision oncology, which entails 
promoting genomic sequencing.

 � Approach. The PCF’s approach has been to invest in 
and stand up prostate cancer Centers of Excellence 
(CoEs) at VA medical centers across the country. Each 
CoE is affiliated with an academic institution in a hub-
and-spoke model. In this way, research conducted 
at the VA is able to influence regional neighbors and 
can lead to standardizing care for veterans across the 
country.

 � Sites. When the PCF began its relationship with the 
VA, it was not known, said Rebecca Levine, “where the 
patients were located” or “which sites had the infra-
structure for doing clinical research.” This has been a 
process of discovery. Chuck Ryan said that in addition 
to knowing where patients are located and assessing 
a site’s infrastructure, choosing a site as a CoE “boils 
down to who the people are [at each site] and how mo-
tivated they are to get the work done.” It’s about people 
and leadership.
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“I THINK THE VA REPRESENTS AN 
INCREDIBLE KIND OF BACKBONE TO 
LOOK AT HEALTH DISPARITIES AND TRY 
TO ADDRESS THEM, MITIGATE THEM, 
BUT MORE IMPORTANTLY, JUST IDENTIFY 
WHERE THEY ARE ALONG THE DISEASE 
CONTINUUM IN A RELATIVELY EQUAL 
ACCESS HEALTHCARE SYSTEM.”
DR. ISLA GARRAWAY, VA

“AS THE LEADING PHILANTHROPIC SOURCE 
FOR PROSTATE CANCER RESEARCH, 
THE PROSTATE CANCER FOUNDATION 
ENTERED INTO A UNIQUE PUBLIC-PRIVATE 
BIOMEDICAL RESEARCH PARTNERSHIP 
WITH THE VA WITH THE GOAL OF 
ADDRESSING THE URGENT HEALTH 
CHALLENGES FACED BY VETERANS WITH 
PROSTATE CANCER, THE NUMBER ONE 
CANCER DIAGNOSED AMONG VETERANS.”
REBECCA LEVINE, PCF



3

PARTNERING WITH THE VA TO ACCELERATE CURES AND REDUCE DISPARITIES

 � Governance. The original governance structure for this 
partnership was top-down, with leaders from the PCF 
meeting regularly (about twice monthly) with leaders 
from the VA’s central office. But the PCF quickly real-
ized that the VA is unique in empowering leaders in the 
field. With this in mind, the PCF and the VA also created 
bottom-up working groups focused on prostate cancer, 
such as a working group on data and another on dispar-
ities. The top-down and bottom-up groups define mea-
surements and standards and focus on accountability.

 � Funding. The PCF made initial investments to jumpstart 
creation of prostate-focused CoEs. The PCF’s vision has 
been that to eventually make these efforts sustainable, 
the VA will assume long-term financial responsibility 
for prostate cancer clinical trials and treatments. Ms. 
Levine said, “Anybody working through the VA, the 
sustainable model is for the funding to ultimately come 
through VA channels.”  

OTHER DISEASE PARTNERSHIPS  
WITH THE VA
While PCF has been a first mover in working with the VA to 
create CoEs, clinical research infrastructure, governance, 
and working groups, other disease-focused organizations 
have also worked with the VA in various ways. 

Colorectal Cancer
Colorectal cancer in the #2 cancer killer in the US, and 
impacts both men and women. Screening is recommended 
for everyone starting at age 45, and there are seven effec-
tive and endorsed screening disparities. There are grave 
disparities in colorectal cancer by race, ethnicity, and social 

determinants of health. VA is currently conducting one of 
the largest colorectal cancer screening studies, CONFIRM, 
with over 50,000 veterans to compare colonoscopy to fecal 
immunochemical testing for preventing mortality.

The situation with the VA is unique. While the national col-
orectal screening rate is around 68%, within the VA system, 
about 82% of patients are screened. Also, disparities are 
different. “We don’t see disparities [in screening] by race 
and ethnicity in the VA; they tend to be more by urban/rural 
status and geography,” said Dr. Fola May.

The reasons for the higher screening rates and reduced 
disparities at the VA are because the VA has adopted stan-
dardized system-wide measures for colorectal screening, 
and the EMR system has been leveraged to ping primary 
care providers, reminding them to order colorectal cancer 
screening. Dr. May said, “The EMR makes it challenging for 
primary care providers to log out of a patient’s chart until 
they’ve addressed it.”

This national standard and integration with the EMR and 
physician workflows are the reasons that VA screening rates 
are higher than national averages. A current area of focus 
within the VA is to improve repeat screenings and improve 
the time to treatment and completion of treatment, where 
disparities still exist.

Multiple Myeloma
From the MMRF’s perspective, “The VA is an ideal part-
ner in terms of reaching our target population,” said Anne 
Quinn Young. This is because the VA cares for so many 
Black men, who are at highest risk for myeloma. Two VA 
sites were part of the MMRF’s CoMMpass Study, the most 
comprehensive clinical-genomic data set in myeloma 
and one of the largest in cancer. Overall, CoMMpass had 
a diverse cohort of patients that is consistent with the 
real-world demographics of the disease.  

“OUR GOAL WAS TO BE A PILOT LIGHT 
IN THE VA SYSTEM, TO HELP LIGHT 
SOMETHING THAT THE VA SYSTEM ITSELF 
WOULD TAKE OVER AND RUN . . . WE WANT 
TO SORT OF CREATE THE MODEL, CREATE 
THE PROTOTYPE, AND THEN LET IT FREE.”
CHUCK RYAN, PCF

“IN 2007, THERE WAS A DIRECTIVE 
THAT MANDATED ALL PRIMARY CARE 
PROVIDERS AT THE VA TO SCREEN ALL 
AVERAGE-RISK VETERANS. SO, WE’VE HAD 
POLICY ON OUR SIDE AT THE VA.”
DR. FOLA MAY, UCLA/GLA VAHCS
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Because of the VA’s large and diverse patient population, 
the MMRF is interested in further partnering with the VA 
on additional longitudinal research, particularly the MMRF 
CureCloud® that also includes genomic sequencing in ad-
ditional to clinical data sourced directly from participants’ 
EMRs. Due to the interest in precision oncology at both the 
VA and the MMRF, future collaborations could involve trials 
in this area.  

Lung Cancer
The VA has worked with Lungevity and the Bristol Myers 
Squibb Foundation, and is focused on following similar 
models for lung cancer as have been used for prostate and 
colorectal cancer to promote lung cancer screening.

THE VA’S PERSPECTIVE
“What we’re trying to do is make sure we can provide the 
best care to every veteran irrespective of where they are,” 
said Kenute Myrie, Ph.D., senior portfolio manager for on-
cology research within the VA Office of Research and Devel-
opment (ORD). He said that by working with organizations 
such as the NCI and PCF, the VA has built clinical research 
infrastructure that is enterprise-wide to enable the VA to be 
leaders in clinical research, including clinical trials. 

The VA supports investigator-initiated studies and partners 
with industry to conduct clinical trials. Recently, VA ORD, 
through its Access to Clinical Trials initiative, established 
the Partnered Research Program (PRP) to facilitate indus-
try-sponsored multi-site clinical trials within the VA. PRP 
leverages the fact that the VA was where multi-site clinical 
trials started in the US and for decades had an intramural 
system for conducting landmark clinical trials. It has since 
started to extend capabilities to external groups unfamiliar 
with the VA and/or with processes not designed with the VA 
in mind. In turn, it gives veterans access to new therapies 
being tested in clinical trials in the context of a national inte-
grated healthcare delivery system. Also, the VA is working to 
ensure that its data is organized and valid, and that appropri-
ate analytic tools can be applied to leverage and analyze its 
data to operationalize it and improve the care of veterans.

Mr. Myrie sees the partnership with the PCF as a catalyst 
and a model that can be followed with other diseases. Key 
elements of this partnership include governance, organiza-
tion, coordination, and accountability. The VA is interested 
in working with additional partners in similar ways as it has 
worked with PCF. The VA sees PCF as a first mover and 
believes what the VA has built with PCF can be a repeatable 
process and model for other diseases.

LESSONS FROM WORKING WITH  
THE VA
Important lessons include:

 � Patients. The VA provides access to a large number of 
diverse patients.

 � Technology. The VA has a consistent, widely used EMR. 
This EMR provides the ability to enforce system-wide 
standards (such as mandating colorectal screening) and 
provides massive amounts of data for research.

 � Leadership. The VA has committed leadership that 
wants to improve care for veterans, wants to develop 
robust research capabilities, and wants to partner with 
disease organizations and industry on clinical research. 
PCF provides a model to build upon.

 � Sustainability. The VA is interested in conducting pilots 
and then taking learnings from these pilots and apply-
ing the results broadly throughout the VA system. The 
VA has the ability and interest to turn successful pilot 
projects into the standard of care, which makes these 
efforts sustainable.

Leaders from disease organizations and from the VA see 
numerous opportunities for partnership and collaboration. 
This initial discussion was a positive step and paved the 
way for future discussion focused on best practices for 
collaboration among cancer organizations as well as other 
diseases.  
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CONCLUSION
For cancer-focused organizations as well as other disease 
organizations, the VA is a gold mine in terms of patients and 
data, and is often (and increasingly) seen as a partner of 
choice. Because of the enormous number of patients cared 
for by the VA and the diversity of these patients, there are 
significant advantages in partnering with the VA for clinical 
research and to improve care delivery. 

The model established by the PCF and the positive mes-
sages from the VA’s leaders bode well. Further efforts are 
needed to improve coordination between the VA and vari-
ous cancer organizations and between the cancer organi-
zations themselves. 

Despite the obstacles that exist and need to be overcome, 
partnering with the VA represents a tremendous opportuni-
ty. Partnerships can yield important benefits in conducting 
research among diverse patient populations and accelerat-
ing cures for all patients.


