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Milestones 
 

2000
  

• CSO classification developed 

• 7 organizations 

2003 
• First generation website launched 

2010 
• Agreement to share data between Partners 

2011 

 

• New website launched to Partners 

• Gives Partner access to full international dataset 

• 51 member organizations  

 

Next 
• Public launch of ICRP site 

• Additional recruitment 

HRCS developed 

from CSO 



Directors & managers from the following organizations: 

USA Canada Europe 

American Cancer Society Canadian Cancer Research Alliance 
(Consortium of 20 largest funders) 

National Cancer Research Institute  
(UK Consortium of 19 largest 
funders) 

American Institute for Cancer 
Research 

Dutch Cancer Society 

Avon Foundation French National Cancer Institute 

California Breast Cancer Research 
Program 

US Department of Defense (CDMRP) 

Susan G. Komen for the Cure 

National Cancer Institute 

National Pancreas Foundation 

Pancreatic Cancer Action Network 

Oncology Nursing Society 
Foundation 



How we work 

Operations 

Manager 

ICRP 

representatives 

Ad-hoc Committees Portfolio analysis 

Evaluations & outcomes 

Data quality & coding 

Monthly 

teleconferences  

Annual Meeting 

Membership 

Finance 



ICRP’s web site provides 
 

 A public site to allow users to search for research awards using defined 

criteria and is a valuable tool for researchers to identify potential 

collaborators worldwide 

 

 Partner-only analytical tools on the new web site to allow organizations to 

conduct their own analyses of the international portfolio, giving our 

Partners an international perspective to help inform strategic planning 

 

  Online networking tools and document exchange for our Partner 

organizations via a web site forum 

 



Partners are able to 

access the restricted site 

from the public site 



Comprehensive 

search functionality 

 

Users can search by 

year, organization, 

city, country, CSO, 

cancer type, 

keyword, project 

type, PI Name…. 



Online, the results list can be sorted in ascending or descending order by any of the column 

headings.  You can drill down to the detail on any award 

Data analyses  

(including abstracts 

& $ spend) can be 

exported to Excel or 

emailed  

 

Organization-

specific caveats are 

included in the site 



Projected details can be viewed, exported or charted..... 



Capabilities of the ICRP database 

The ICRP database contains information on more than 

53,000 grants from 51 organizations and is expanding 

every month.  We are using this unique resource to ask the 

questions 

 What are the gaps in cancer research? 

 What are the trends in cancer research funding? 

 What types of projects have been funded (e.g. Clinical, Research, Training)?  

 What research areas are being funded (CSO)? 

 What types of cancer are being funded? 

 What is the funding profile across different countries and organizations? 

 How can we maximize our research efforts? 

 How can we foster strategic collaborations between funding organizations? 



Infrastructure 

In-kind investment in 

the web site and 

database by NCI 

 

 Provides a .org site but with federal 

government infrastructure 

 

 NCI provides ongoing support, 

upgrades & maintenance through its 

contractor: NOVA Research 

 

Any further modification can be 

planned and financed by the Partners 

Membership 

fees 

 

1 part-time 

staff 

 

 Annual meeting 

 

 Modifications/enhancements to the 

web site 

 

 Operations Manager (50%fte) 



Challenges – web site/database 
(1) Setting up a common classification system 

(2) Acquiring and submitting full datasets 

(3) Agreeing a framework to share data 

 
ICRP has put policies and procedures in place to safeguard organizations’ data and 

to ensure that the data is used for the planned purpose.  Key policies are that: 
 Partners may use the data made available through the restricted view for 

internal purposes only. 

 If Partners wish to publish any part of the data/reports on the restricted site, 

they must gain the approval of the Partnership first. 

 Important caveats relating to Partners’ data will be included on the site for 

reporting. 

 New Partners cannot gain access to the international portfolio until they have 

contributed data and agreed to abide by the policies and procedures. 



Our activities: Databases…and beyond 
ICRP offers a unique opportunity for cancer research funding 

agencies to share experiences and resources 

 
Portfolio analysis – via the online web database and as collaborative groups 

e.g. Chemoprevention analysis, Sept. 2011 

 

 Evaluations, led by Partner interests 
e.g.  Evaluating career development awards 

 Survey of peer review strategies 

 Repository of evaluations 

 

 

 

Networking and sharing ideas 
e.g.  Monthly & adhoc teleconferences 

 Newsletters 

 Annual meeting 

 Partner exchanges 



Next steps for ICRP 

 
  The database opens up new opportunities for individual and joint analysis & 

evaluation.  Current areas of interest are: specific disease areas, environmental 

influences on cancer, prevention research. 

 

 Expanding the dataset.  We estimate that ICRP includes over 65% of world 

cancer research funding, but that still leaves a gap to fill 

 

 Improving networking and increasing opportunities to share expertise 

 

  Linking  award data to research outcomes: 

 - several pilot projects are underway in this arena 

 

 Looking at mechanisms to make coding easier and maintain coding quality 

 



ICRP Partner experience with automated 
coding (Collexis/Elsevier) 



30 November, 2011 

CR-UK handles 700-900 applications for research funding per year.  All 
applications coded to and 

• Type of Cancer: our researchers code these.  Quality is fairly good, with 
occasional  ‘hit the wrong button’ errors 

• Type of Research (CSO)  
We tried applicant coding (quality low), so we code these manually.  This is 
time-consuming, so we initiated a project with Collexis to integrate 
automated coding into our grants management system. 
 

Aims of the pilot: 

• Retain high quality coding 

• Focus research managers’ time on checking, not coding de novo 

• Introduce a more reliable system 
 

 

– Keyword searches 

• We wanted to enable MeSH coding to do detailed portfolio analysis 

 

 

Background 



30 November, 2011 

Collexis’ software generates MeSH keywords 
or ‘fingerprints’ of all grant abstracts.   

 

The system gives us a list of keywords per 
abstract, which are ranked for relevance 
(we think using some kind of cluster/vector analysis 

based on the MeSH hierarchy). 

 

This is used for peer reviewer finding, but also 
generates suggested CSO codes: 
 

System 



30 November, 2011 

Methodology 

Collexis used a historical set of 3000 ready-CSO-coded CR-UK 
abstracts.  
 

Collexis ran MeSH fingerprints on these and tried out a 
number of different methodologies to predict the CSO.  
The final mechanism used is a vector analysis which 
seemed to give good results on statistical analysis. 

 
We waited for 7 months to accumulate a representative dataset across all 

areas.  We are now in the process of evaluating the first 700 or so 
awards coded in this way.   



30 November, 2011 

Initial results look encouraging   

• Our first cross-check suggests that about 46% of the awards are coded to 
the same CSO sub-codes by the expert and automated coder and 92% have 
total or partial overlap between the major CSO codes applied. 

• In the majority of cases, the automated system adds 1 or 2 extra codes 
(43%).  We think that these additional codes are likely to be of relevance, 
but not major aims of the award, but some irrelevant codes are added. 

 

How is it working? 

Statistics - minor CSO code level #  percentage 

all grants 685 100.00% 

# of grants where coding is identical between expert & autocode 21 3.07% 
# of grants  where all expert codes are picked up by autocode, but 
autocode adds extras 291 42.48% 

# of grants where there is partial overlap of codes 204 29.78% 

# of grants where no suggestions  have been accepted 169 24.67% 

However, 112 of these do agree at major CSO level  

(e.g. computer suggests CSO1.2, expert coder CSO1.3) 



30 November, 2011 

1.  Assess why the codes differ – are there simple filters/keywords that could be 
suggested to improve quality: 
e.g. One award investigating mechanisms of chemoresistance was expert-coded to 
5.3, but coded to 3.3/4.3 by the algorithm. Can “chemoresist*” be strongly 
associated to CSO5.3? 
 

2. Can we focus the algorithm better on the specific aims of the proposal?  Will this 
help to remove ‘extra codes’? 
e.g. In some instances, the extra codes applied by the computer are on peripheral 
concepts.  
 

3. What’s the comparison between expert-expert and expert-computer? 

 

Can we improve the algorithm? 

Expert-expert Expert-Auto 
DRAFT analysis at MAJOR CSO level – 2007 study # % # % 

100% agreement 91 52% 208 30% 

100% & Partial agreement  
(same CSO major category or overlapping codes)* 161 92% 627 92% 

Completely different codes 14 8% 58 8% 



For 2011 and first part of 2012 

• We will continue to work with Collexis to improve the system, the system is 
designed to ‘learn’ and this is the first learning round 

• If the results are good enough, we will stop manually coding unsuccessful 
applications 

 

Future: 

• Assess whether the auto-coding is fit for purpose for successful awards 
- if extra codes are added, does that matter?  
- is overlap at the major CSO category sufficient 

• Is expert-expert variance similar to expert-computer variance? 
- large ICRP data validation study due to report January/February 2012 
 

What next? 


