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Data Eat Opinion for Lunch

* In the first 36 hours of the CDDF Annual Conference — data and its
deployment has been a recurring theme

e Data-Informed Clinical Trials
* Real World Evidence
 Patient Reported Outcomes
* Fake News... and Data

* Representativeness

* EU Darwin

* European Health Data Space



Harnessing the Power of Data to improve cancer control

Clinical data

High quality curated data
Structured and plain text (NLP)

Radiology

Application of Al and Machine Learning Improve dCcess
to digital radiology images

Enhance quality
FAIR principles

Ensure Fair Value

Genetic and molecular

IHC to single gene
Whole genome sequencing

Pathology

Application of Al and Machine Learning

to digital pathology images DATA' CAN

The Health Data Research Hub for Cancer



Patients are at the heart of what we do

° DATA-CAN - The Health Data Research Hub for Cancer
* Patients are involved at all levels of decision- making

* Integrate patient/public led research ideas and
projects

* Enable genuine co-creation of research

“Patients want their data to be used to
improve care. In fact, they're often
surprised it’s not used already.”

* Involve patients in discussions with all research
partners, including commercial partners

 Empower underserved and minority communities
whose voice is often unheard

Jacqui Gath, Cancer survivor. patient advocate

“As patients we not only are empowered but we feel empowered”

Wheatstone P, Gath J, Carrigan C, Hall G, Cook Y, DATA-CAN Sujenthiran A, Peach J, Davie C, Lawler M. BMJ Partnerships in Practice 2021
https://blogs.bmj.com/bmij/2021/08/11/data-can-a-co-created-cancer-data-knowledge-network-to-deliver-better-outcomes-and-higher-

societal-value/
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UK Cancer Workforce — UNDER PRESSURE

* 49% of UK cancer professionals

NEW PUBLICATION e often feel that their workload
A Report on the Cancer Workforce Crisis UND;:;Essuns seems endless

Launch atthe = Joisc wordors
European Cancer Summit
Wednesday, 20 November 2024

* 45% of UK cancer professionals
feel that administrative rules and

procedures make their job too
difficult

@“‘% - = * 45% of UK cancer professionals
often feel that their work exhausts
them

* 18% of UK cancer professionals
experience high levels of burnout

 Research and Innovation, Clinical
Trials — Absolutely but where do
we get the time?

europeancancer.org/workforce-crisis

Launched at European Cancer Summit November 2024



Data Into Action: Alleviating the workforce crisis -

@ Acute & Specialist
‘ Primary Care (GPs)
@ Social Care

@ Community Health
@® Mental Health

@ Diagnostic Imaging
® Hospice

@ Urgent Care & Out of Hours

One London

~10 million population

5 Integrated Care Systems

40+ NHS Trusts, 1,400 general
practices, 33 local authorities

London
Care Record

Oxford @
\\
‘\

@ Milton Keynes
i
H Hertfordshire and
H West Essex

ll’

CARE
RECORD

. North Central London
. North East London
@ south East London
@ south West London

@ Morth West London

NHS 111 Londo Ambulam;o Hospital Trusts Primary Care Social Care Community and
Mental Health
Health Information Exchange @ Access is @ Logged @ Monitored @ Audited
A shared care record brings together separate records from the different organisations

involved in your health and care. The shared care records in London are based on a
product called the Health Information Exchange (or HIE) from Cerner.

LONDON
CARE RECORD

Connects London up
digitally

Evaluation of its first
year of activity

Used >17.7 million
times by frontline health

and care staff during
2023

>100,000 staff use the
London Care Record
per month

Viewed around 2
million times a month




London Care Record Delivers — The Way Forward

Estimated monthly savings potentially up to £4.6 million

Since its Launch, OneLondon is estimated to have saved time equivalent to ~£135
million, equivalent to 1,688 FTEs

As of January 2025, the amount of time saved was estimated to be around 109,166 hours
each month (6.5 million minutes)

The average time-based saving per system access ranges from £0.29 - £1.61

Overall, the OneLondon initiative presents significant economic benefits by improving
efficiency, reducing costs, and enhancing patient safety in the healthcare system.

Perfect example of Data in Action driving Efficiency and Benefit

QUEEN'’S
UNIVERSITY
BELFAST



Data Into Action Il: The economics of precision medicine

Approach
* Most comprehensive study of precision oncology medicines in the marketplace

* Examined economic impact of precision oncology medicines compared to traditional oncology medicines.
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Deploying data to deliver the precision oncology paradigm

Precision Oncology Medicines

A Erlotinib 2004) ma 475

Precision oncology medicine and launch year

Enasidenib (2017) mm 366
Encorafenib (2018) mm 626
Binimetinib (2018) wem 798
Larotrectinib (2017) mmm 809
Pralsetinib (2020) mmm 829
Gilteritinib (2018) e 1 151
Alectinib (2013) mumm 1190
Ribociclib (2017) e 1254
Avapritinib (2020) me—1362
Ivosidenib (2018) e 1413

ib (2007) mem— 2,019
Vemurafenib (2011)  m—2 074
Rucaparib (2016)  mem— (75
Brigatinib (2017) mes—1 110
Trastuzumab (1998) me—) 160
Ado-trastuzumab (2013)  e—— 335
Nilotinib (2007) me— 2 413

Osimertinib (2015) me—1 570
Margetuximab (2020) se——DG4)
Sacituzumab (2020) ne—— 3 033
Tazemetostat (2020) me— ) 0834
Pemigatinib (2020) me—3 160
Atezolizumab (2016) 3183
Cemiplimab (2018) ———— 3 34]
Capmatinib (2020) ee— 30)
Mean e— ] 53]

Tucatinib (2020) ne——— 3 45

Alpelisib (2019) e———— 3 37)

Cetitinib (2014) m——— 4 )52
Cobimetinib (2013) e———— 4 (3]
Trametinib (2013) 4486
Abemaciclib (2017)  —— 4 0)7
Cetuximab (2004) —————— 030

Neratinid (2017) e——) 56

Blinatmomab (2014) ne—— () |7
Midostaurin (2017) 8,778

Median

Olaparib (2014)
Fam-trastuzumab (2019)
Pertuzumab (2012)
Dutvalumab (2017)

8851
9621

12527
13410
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Non Precision Oncology Medicines

non-Precision oncology medicine andlaunch year

Dinutuximab (2015) m 276
Naxitamab (2020) mm 361
Bexarotene (1999) mmm—mu"1762
Tafasitamab (2020) m—" 1 813
Zanubrutinib (2019) m—— 1 807
Acalabrusinib (2017) mem—1,048 o
Enfortumab (2019) mm— 2 021
Bevacizumab (2004) mm—— 2 073
Bortzzomib (2003) NE— 2,326
Carfilzomib (2012) I 2646
Brentusimab (2001) n—— 2,737
Ruxolitinib (2011) ne— 2 366
Tagraxofusp (2015) n—— 2,803
Ritusimab (1997) ne— 3 430
Duvelisib (2018)  IG_————3506.
Selinexor (2019) NEEG———— 3 607
Ramucirumab (2014) ne— 3 788
Mean EE—— 4 15
Sonidegib (2013) NEG—S—SNNNNNN A 834
Vismodegib (2012) nEG_—N 5066
Polatuzumab (2019) ne——— 5412

Median
°

Belantamab (2020) me———— 5 873
Pazopanib (2009) ne— 5852
Moxetumomab (2013) n——— C.!10
Obinutuzumab (2013) I (377
Regorafenib (2012) —_————————— 034
Txazomib (2013) I { )5

R&D spend for 42 precision oncology

medicines, (5475M to $13,410M) v 29 non-

precision oncology medicines ($276M to

$15,821M).

Increased Probability of Success

associated with a CDx in clinical trials -
a CDx approach increases POS v non CDx
approach by a factor of 2.5

Elotuzumab (2015) N | () 740
Ziv-Aflibercept (2012) I {2,000
Tsafucimab (202()) | 5§ |
0 2000 4000 6000 8000 10000 12,000 14000 16,000

R&D expenditure, millions USS

Henderson RH, French D, Stewart E, Smart D, Idica A, Redmond S, Eckstein M, Clark J, Sullivan R, Keeling

P, Lawler M. Delivering the precision oncology paradigm: reduced R&D costs and greater return on
investment through a companion diagnostic informed precision oncology medicines approach.
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https://pubmed.ncbi.nlm.nih.gov/37408046/
https://pubmed.ncbi.nlm.nih.gov/37408046/

Data Into Action Il: The economics of precision medicine

Key results

* Over S1 billion less in R&D spend to develop a medicine guided through clinical trials in a precision oncology
approach, compared to a “one size fits all” approach

* Companion Diagnostics (CDx) -guided approach can deliver health benefits at a potentially affordable cost,
lowering expensive clinical trial attrition rates and sparing patients from ineffective treatments with significant
side effects.

Take Home Messages
* In certain situations, precision medicine can be a cheaper, more efficient way to treat cancer

* a CDx-guided approach can help to deliver the best, most affordable care to our patients.
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