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Abstract

Following the successful renewal of its Cancer Center Support Grant (CCSG), leadership of 

the UCSF Helen Diller Comprehensive Cancer Center (HDFCCC) began a strategic planning 

process. The motivation was to think about where cancer research was going in the future; 

and with this vision to define a general scientific direction, mission, and priorities. HDFCCC 

Leadership began discussions about a new strategic plan in early 2018. From these meetings, 

the theme of “Cancer Research in 2030” arose: that is, what will cancer research look like 

in 2030? This forward-looking focus was intended to encourage creativity unconfined by a 

particular institutional structure or grant mechanism. Focusing on the science paved the way 

for an innovative, actionable, and motivating strategic planning process. Here, we describe the 

three-phase process, and the various groups involved across the HDFCCC and UCSF. We present 

the unique framework based on a cells-to-society model and an individual experience perspective, 

which led to the development of a logic model and ongoing implementation of tactics and tracking 

progress. We believe that sharing this process and its results will be of value to cancer centers and 

cancer researchers across the network of NCI comprehensive cancer centers, and cancer research 

centers in general.
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1. Introduction

National Cancer Institute (NCI)-designated comprehensive cancer centers are defined by the 

Cancer Center Support Grant (CCSG), an NIH P30 mechanism that requires competitive 

renewal every five to seven years. The guidelines (PA-21–321) state one of the intended 

goals of the grant is to support “strategic planning and evaluation that further the research 

agenda of the Center.” Although there are no specifications for the format of an appropriate 

strategic plan, it is common for centers to align processes and deliverables with the 

five-year timeline of the CCSG, with standard elements, such as a Strengths-Weaknesses-
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Opportunities-Threats (SWOT) analysis, a list of goals and metrics, and tactics listed to 

achieve the desired outputs.

In 2018, following the successful renewal of the CCSG, leadership of the University of 

California, San Francisco (UCSF) Helen Diller Comprehensive Cancer Center (HDFCCC) 

began a new strategic planning process. The HDFCCC first achieved comprehensive status 

in 1999. It is a matrix center of over 450 members (UCSF faculty with cancer-relevant 

research portfolios), $64.7M in NCI-funded research grants, and 1,275 publications in 2021. 

The HDFCCC CCSG directly supports seven research programs; seven shared resources; 

clinical trials infrastructure; senior leadership; administration; and offices for education and 

training, community engagement, and diversity, equity, inclusion, and accessibility. Other 

funding sources allow the HDFCCC to support transdisciplinary initiatives and pilot awards 

that bring members together across the seven CCSG research programs.

In considering a new strategic plan, HDFCCC Senior Leadership (the Director, Deputy 

Director, and nine Associate Directors) developed the theme of “Cancer Research in 2030:” 

that is, what will cancer research look like at UCSF in 2030? This forward-looking focus 

was intended to encourage creativity unconfined by a particular institutional structure or 

five-year grant mechanism. Furthermore, the motivation for this strategic planning was not 

in reaction to a specific problem to solve, but rather to think about where cancer research 

was going in the near future, and with this vision to define an overall scientific direction, 

mission, and priorities. Focusing on the science and not the requirements of a funding cycle 

paved the way for an innovative, actionable, and motivating strategic planning process. We 

believe that sharing this process and its results will be of value to centers and researchers 

across the network of 54 NCI comprehensive cancer centers, as well as other research 

centers.

2. Process and Approach

The HDFCCC Cancer Research in 2030 strategic planning process was divided into three 

phases (Figure 1). Phase 1, Inventory and Evaluation, captures the logistics of gathering 

input from a variety of stakeholders and creating a cohesive set of recommendations. 

Phase 2, Prioritization and Planning, encompasses the development of an innovative 

framework that defines the Center’s philosophy for the next ten years. Phase 3, Tactics and 

Implementation, involves the creation of a logic model and actioned through new resource 

allocation and defined Provocative Questions. The process of each Phase is described below, 

and the resulting outputs detailed in the Results section.

2.1. Phase 1: Inventory and Evaluation

The UCSF Cancer Research in 2030 Strategic Planning process began in late 2018. 

HDFCCC leadership wanted to engage the entire HDFCCC membership in the process, in 

addition to taking into consideration feedback from UCSF leadership, the CCSG review, and 

HDFCCC advisory groups (the External Advisory Board, EAB, and Community Advisory 

Board, CAB). Therefore, Senior Leadership defined three broad groups of stakeholders from 

which it would be important to gather information and coalesce ideas (Table 1): (1) the ten 

extant CCSG Programs; (2) other research initiatives, not funded by the CCSG, some of 
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which were defined during this planning process, but also including important aggregations 

of researchers such as (a) extant cancer site committees, which bring together clinical 

researchers to review and monitor clinical trials, and (b) developing initiatives in focus 

areas; and (3) thematic task forces. The thematic task forces were convened in brainstorming 

sessions as a new way of aggregating HDFCCC members, staff, and trainees outside of the 

formal CCSG program structure that covered the cancer continuum from basic discovery 

research to prevention to diagnosis and treatment and finally to the delivery of cancer care.1 

Of note, the groups shown in Table 1 and the inputs detailed in Figure 1 do not have 

mutually exclusive membership (i.e., a member of the Breast Oncology Program might be a 

member of the Breast Site Committee and also have participated on the Developing Cancer 

Cures Task Force).

From August 2018 to September 2019, the HDFCCC conducted membership-wide surveys, 

which informed the design of the task forces and subsequent meetings. Administration and 

leadership facilitated Center-wide brainstorming meetings for the groups in Table 1. Internal 

HDFCCC administration and faculty chosen by HDFCCC Leadership led these sessions, 

rather than a hired external consultant, in order to capitalize on the institutional knowledge 

and relationships these individuals have developed.

All groups in Table 1 were asked to consider: (1) What will cancer research look like in 

2030? and (2) What do we need to do scientifically to get there? Each group produced a 

brief (2–3-page) white paper following a template that outlined the current state of research, 

their predictions for 2030, what was needed to reach 2030 goals, and a summary of the 

themes that arose in discussion. In all, 349 HDFCCC members responded to surveys, 

and 214 participated in the thematic task forces, through the in-person meetings, email 

discussions, or contributing to the white paper draft.

HDFCCC Scientific Leadership and the HDFCCC EAB identified the common themes and 

priorities across all white papers, which were reflected in the overall framework document. 

In addition, the CAB’s own strategic planning preceded and informed the overall HDFCCC 

process with respect to community engagement and bidirectional partnership principles. 

The intent was to ensure all forms of current and anticipated cancer research would be 

represented in the strategic planning process. The scope was universal, but the focus was 

internal to what could be accomplished by UCSF and the HDFCCC.

2.2. Phase 2: Plan and Prioritization

To coalesce the contents of the white papers and other inputs (Figure 1) into Center-wide 

mission, goals, research priorities, and provocative questions around which to provide 

institutional support, HDFCCC leadership, under advisement of the HDFCCC EAB, 

developed a (1) Transdisciplinary Framework and (2) Individual Experience Perspective 
Continuum to organize the common themes and priorities.

2.2.1. (1) Transdisciplinary Framework—Transdisciplinary research is an approach 

that encourages researchers from multiple disciplines to tackle critical research problems 

by sharing a common framework and their disciplinary perspectives while being open 

to the opinions and contributions of others.2–4 Such frameworks, by definition, promote 
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research questions and methodologies that are cross-disciplinary, based on team science, 

and translational aligning with a “cells to society” ecosocial model.5 Importantly, this 

perspective also defines pathways, by which broader societal and environmental etiologic 

factors may be uncovered.5, 6 Furthermore, this framework ensures that understanding and 

addressing inequities in cancer is woven into all levels across the cancer continuum.7 Figure 

2 shows the research topics along each step of the framework that were identified as research 

focus areas to move research forward to 2030. This framework does not prioritize one area 

over another; rather, it shows how all areas are interconnected and must be addressed with a 

transdisciplinary approach.

2.2.2. (2) Individual Experience Perspective—Although the focus of Cancer 
Research in 2030 strategic plan is on research, it is crucial to understand the impact of 

research on how an individual benefits from cancer research, prevention, and care not 

just in a clinical setting but also in the context of their community, social environment, 

and across the ecosocial spectrum. As an individual progresses through the continuum 

of disease prevention, detection and diagnosis, and treatment, their journey is affected by 

the social determinants of health encountered by this individual as a member of families, 

neighborhoods, towns, states, and nation within a social context. These considerations 

resulted in a “Individual Experience Perspective” representing the continuum from 

individual and population health and disease prevention, to disease characterization, to 

clinical response, to survivorship and end of life (Figure 3).

2.3. Phase 3: Tactics and Implementation

2.3.1. HDFCCC Mission Statement and Goals—By combining the 

Transdisciplinary Framework and the Individual Perspective structures, the HDFCCC 

defined goals and research priorities that have the highest impact and drives research 

forward in a way that directly affects patient care and cancer population health. At each 

stage of the Individual Perspective, research goals and priorities were identified from each 

level of the Framework. By defining goals at these levels, the HDFCCC was able to identify 

commonalities and define priority areas for inclusion in a logic model that identifies tactics 

to achieve goals and allows for the evaluation of progress in reducing the cancer burden in 

the HDFCCC catchment area. These goals and priorities were disseminated at leadership 

meetings, program meetings, online, and Center-wide Town Halls, allowing broad input and 

iteration as we completed the final document. HDFCCC leadership was advised throughout 

this process by its EAB and CAB, the latter of which also approved the final mission 

statement.

2.3.2. Logic Model—To bring the HDFCCC mission and strategic plan from an 

academic exercise into something that can have real-world impact on decision-making 

and resource allocation, we used a logic model approach to define activities and metrics 

which align with the identified research priorities. Logic models are a way to track 

activities against goals with a long-term perspective, recognizing that research projects 

and institutional change may take many years.8 Logic models combine an inventory of the 

resources available, the activities possible with these resources, the output of these activities 
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individually and collectively, the measurable outcomes over a shorter time period, leading to 

the eventual desired impact.9

2.3.3. Provocative Questions—Identifying a list of tactics and activities does not 

inspire sufficient motivation for members to align their individual research with center-wide 

goals. Therefore, we used the NCI Provocative Questions Initiative as a model to organize 

research priorities into tangible questions to which researchers can creatively respond with 

their current interests and expertise. The draft questions were shared with membership for 

input, and Senior Leadership finalized the four PQs, around which future fundraising and 

funding opportunities can be aligned.

3. Results

3.1. Cancer Research in 2030

Each White Paper included a set of predictions for what cancer research will look like in 

2030 (examples from task forces are provided in Table 2). These statements ranged from the 

very general, e.g., “At UCSF in 2030, the biologic, social, and environmental context of the 

patient (host) will be an integral component of the treatment paradigm,” to the specific, “At 

UCSF in 2030, commercialization of cancer early detection with genomic tools (e.g., direct 

to consumer tests, ctDNA, liquid biopsy, imaging) will become more common and require 

better understanding of both positive and negative impacts.”

From these white papers, a set of seven HDFCCC-wide Impact Statements were created 

to capture the Center-wide predictions. These predictions now serve as the goals of the 

HDFCCC moving forward and are used within the logic model to drive activities.

The first four Impact Statements align with the steps along the Individual Experience 

Perspective cycle and incorporate research across the cells-to-society framework we 

developed to understand the mechanisms at each step, as will be clear in the logic model.

• At UCSF in 2030, we will understand the biological, behavioral, environmental, 

and social determinants of risk and disease onset applied to prevention.

• At UCSF in 2030, we will understand the tumor and the patient—by translating 

discovery, clinical, and population research— to inform appropriate risk 

stratification, prevention, screening, diagnosis, and interventions.

• At UCSF in 2030, we will understand the intervention—by translating discovery, 

clinical, and population research—and health outcomes research will assure all 

people receive timely, affordable, and high-quality care, regardless of who they 

are, where they live, or where they get their care.

• At UCSF in 2030, we will understand the changes in the tumor and the 

patient over time and following treatment—by translating discovery, clinical, and 

population research— to inform appropriate secondary, palliative, and symptom 

management interventions.
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The next three Impact Statements ensure we are addressing the needs of the communities 

and populations we serve, that the next generation of researchers are trained to align with 

what we predict for 2030, and that we ensure a diverse and equitable healthcare workforce.

• At UCSF in 2030, we will understand the inequities in our catchment area 

related to care, screening, training, leadership, and access to clinical trials that 

lead to increased morbidity and mortality in different populations, so that all 

patients have the same chance of preventing and surviving cancer.

• At UCSF in 2030, multi-disciplinary training will shift from individual reward 

(e.g., fellowships, grants) to greater reward for active engagement in productive 

teams that are focused on major goals. Meaningful communication with other 

disciplines beyond medicine (e.g., toxicology, sociology, economics, political 

science) will be essential to reap the rewards of cross cutting discovery in other 

sciences. Cancer research training programs will emphasize new skills in team 

science and transdisciplinary approaches, engaging a diverse cohort of trainees 

both in the United States and globally.

• At UCSF in 2030, we will enhance diversity, equity, inclusion, and accessibility 

(DEIA) in the research workforce, including trainees, faculty, and staff, Center 

leadership, and advisory boards. To accomplish this, HDFCCC uses an approach 

that is accountable, engages stakeholders, promotes institutional change that is 

individual-centered, and aims to provide increasing opportunities for all.

3.2. HDFCCC Mission Statement and Goals

Standard strategic planning roadmaps refer to (1) Vision, (2) Key Aims, (3) Goals, (4) 

Strategies, and (5) Tactics, which are then ranked by ease of implementation and impact.

We believe our organization along the Translational Framework and Individual Experience 

Perspective is better aligned with how our investigators think about their work, 

collaborations, and impact on cancer research and care. The organization allows for 

immediate operationalization of scientific research because it is clear what infrastructure 

and resources are required and available to address priority areas defined in each step. 

This organization also allows the plan to be specific to UCSF, uniquely tailored to the 

research strengths, interests, and future directions of our members. This unique organization 

defines the refreshed HDFCCC Research Mission Statement: The UCSF Helen Diller 
Family Comprehensive Cancer Center (HDFCCC) seeks to drive scientific discovery 
and develop tailored interventions to improve cancer outcomes in the catchment area 
and beyond.

This mission statement can further be captured in three major thematic areas:

Theme 1 (Innovative Discovery): Advance innovative basic, clinical, and population 

research, focused on unique characteristics of the individual, disease, population, and 

community.

Theme 2 (Effective Translation): Translate research to define risk, emphasize prevention, 

optimize diagnosis, tailor screening and treatment, and improve outcomes.
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Theme 3 (Implementation and Dissemination): Reduce inequities in cancer awareness, 

prevention, early detection and diagnosis, care, treatment, and patient-centered outcomes, 

through data-driven science and community engagement.

3.3. Logic Model

Each Impact Statement was analyzed against the output materials to identify specific 

activities (again, in each area of the cells-to-society framework and individual patient 

perspective) that are needed to meet the goals. These are organized into a logic model, 

which allows a clear picture for how activities lead to measurable outputs in alignment with 

the goals and HDFCCC mission. Each activity can be then assigned a champion and tracked, 

with updates presented at monthly Senior Leadership meetings and other HDFCCC events.

As one example, in the Impact Statement, “At UCSF in 2030, we will understand the tumor 

and the patient—by translating discovery, clinical, and population research—in order to 

inform appropriate risk stratification, prevention, screening, diagnosis, and interventions,” 

one research priority is defined as, “A multi-dimensional, translational evaluation will 

be undertaken for every patient’s cancer, including a comprehensive tumor-omics profile 

(e.g., genomic, epigenomic, transcriptomic, metagenomic, metabolomic), an individualized 

assessment of the tumor immune microenvironment and microbiome, an evaluation of tumor 

heterogeneity and plasticity.” To support these research priorities, activities will need to 

include developing research hubs or focus groups, redefining CCSG research program aims 

to include translational goals, and support research through pilot funding and grant support 

in tumor biology and host biology (Figure 4). Senior leadership reviews progress along 

each goal at monthly meetings and identifies potential activities that can be developed to 

meet goals. This was especially important during the COVID-19 pandemic, when priorities 

drastically shifted. However, using the logic model, we could ensure that HDFCCC activities 

remained in alignment with our strategic plan. For example, the pandemic-related focus on 

telehealth and understanding burdens to screening help us achieve our Center-wide goals.

HDFCCC administration then provides support to implement activities and leverage 

opportunities that may exist elsewhere on campus. Immediate actions included:

• Established transdisciplinary Research Hubs that bring researchers together 

groups that don’t adhere to the strict definition of a CCSG Research Program, 

to tackle a priority area. For example, Hubs developed in survivorship and 

symptom management, integrative oncology, microbiome, cancer and cognition, 

and recruitment science. Each Hub is allocated $75,000 per year to develop an 

internal RFA for pilot funding or exploratory research.

• Identified areas underrepresented by senior leadership, and adjusted Associate 

Director positions and job descriptions, including Associate Directors for 

Clinical Translation and Translational Laboratory Research in place of an 

Associate Director for Basic Research. Job descriptions were unified to include 

activities necessary for implementation of the strategic plan.

• Created new and innovative Liaison leadership positions that had not previously 

existed in NCI Comprehensive Cancer Centers as far as we knew: each Research 
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Program has a liaison that works with the HDFCCC Office of Education 

Training and a second one that works with the HDFCCC Office of Community 

Engagement.

• Established new requirements on internal pilot funding opportunities to address a 

strategic priority.

• Realigned HDFCCC membership into seven research Programs with new 

research aims. For example, a realignment of the Cancer Control Program 

defined an aim with an explicit focus on commercial interests as a vector of 

cancer causation (e.g., the tobacco and sugar industries).

3.4. Provocative Questions

Finally, a set of four Provocative Questions were developed as described above. Currently, 

these are under consideration by Senior Leadership and will drive future initiatives and 

fundraising efforts.

PQ1: What are the unique independent and interactive contributions of structural, social, 

molecular, and genetic determinants of cancer among different demographic populations?

PQ2: How can we overcome intra-tumor heterogeneity (differences within a single tumor) to 

make cancer therapies work better?

PQ3: What are mechanisms of the biological, environmental, and social determinants of 

patient and tumor resistance to cancer immunotherapy?

PQ4: Does improved quality of life (management of pain, depression, fatigue, etc.) improve 

cancer mortality, and, if so, how?

4. Discussion

The HDFCCC Cancer Research in 2030 strategic planning process was designed to focus 

on research areas (Transdisciplinary Framework) and patient experience, rather than on 

solving a particular problem. The center-wide engagement of HDFCCC membership from 

across disciplines created a dynamic, creative environment. Extending the time frame to 

ten years, rather than five, allowed broader discussions and detached individuals from any 

preconceived notions about the immediate future and the next CCSG cycle: the process 

encouraged members to ‘think big’, outside of structural barriers and limited resources. 

Inherent also in this process, was a galvanizing, motivating structure for the membership that 

allowed them to think about how their own expertise in research, training and education, 

community engagement, and DEIA, might tie into the overall Center goals and prepare 

for the future. This mix of perspective in the brainstorming meetings and member surveys 

brought together ideas from fields that may not normally undertake such a process together 

and underscored the value of a comprehensive cancer center in breaking down silos and 

supporting transdisciplinary research.

Having internal HDFCCC administration moderate meetings and brainstorming sessions 

allowed groups to immediately dive into vibrant discussions, without needing to spend time 
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providing context to an external moderator. The moderator could also table discussions 

that were focused on tactics and limitations. Importantly, the moderator can also 

provide continuity with HDFCCC Senior Leadership from planning to implementation, by 

overseeing the development of the logic model, tracking progress, and allocating resources 

to activities.

The use of a logic model also allows the focus to specific goals and milestones to be on the 

science, by focusing outputs and impact built on resources and tactics. The logic model is 

dynamic and iterative, in that new opportunities that arise in the future can be aligned with 

the overall impact. Further, the logic model does not depend on one specific resource or 

decision but focuses on the culmination of many activities and decisions towards a goal.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Figure 1: Timeline and three phases of the Cancer Research in 2030 strategic plan.
Each phase is detailed in the text. UCSF, University of California, San Francisco. HDFCCC, 

Helen Diller Family Comprehensive Cancer Center. CCSG, Cancer Center Support Grant. 

EAB, external advisory board. CAB, community advisory board.
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Figure 2: Transdisciplinary Framework.
Left: HDFCCC priorities along the cells-to-society cancer continuum, as described in the 

text. Right: example research topics that align with the framework.
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Figure 3: Individual Experience Perspective.
1. Individual and Population Health: An individual is living their life, with a certain 

genetic background, certain biology, in a certain place, and following certain behaviors. 

Some may be individual risk factors for cancer, some risks are a function of society and 

the environment, but all are factors that inform a person’s eventual risk. In this “pre-tumor” 

phase, interventions focus on prevention, lifestyle behaviors, early detection, and improving 

determinants at a social level in order to allow individuals to have healthy lives in an 

equitable, fair and just environment.
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→ Early Detection and Diagnosis→
2. Disease Characterization: Some individuals may develop symptoms and be diagnosed 

with a tumor. As a patient, their tumor biology becomes the focus including both the 

characteristics of the tumor. The tumor’s microenvironment, and the interacting effects of 

the tumor and the broader characteristics of a patient’s biology (e.g., immune function, 

microbiome).

→ Intervention (Therapeutic and Non-therapeutic)→
3. Clinical Response: Intervention(s) are implemented, targeting the tumor and patient 

biology. Layered on targeted therapies are non-therapeutic interventions (e.g., lifestyle 

behaviors, integrative medicine). Here, data on clinical response, resistance, and side-effects. 

are important to drive clinical decisions. Another factor here is the structural framework that 

supports patient compliance, access to clinical trials, and continuing care.

→ Quality of Life→
4. Survivorship and End-of-life: The patient is on a quest to live a healthy life after cancer 

treatment, which may include symptom management, palliative care, monitoring/screening, 

changes in environment and behavior, and integrative medicine. These factors alter the 

individual biology as the patient re-enters the continuum cycle. This stage also includes 

accommodations and wellness measures to provide comfort and dignity to individuals at 

the end of their life. Inherent in discussions between patients and their caregivers is an 

understanding of the patient’s home and community framework that affect decision-making 

and adherence to interventions.

→ New Biology→ back to (1)

Bank et al. Page 14

Prev Oncol Epidemiol. Author manuscript; available in PMC 2024 November 17.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Figure 4: Snapshot of overall logic model
focused on a single research priority (orange) in the area of a single impact statement, as 

described in the text.
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Table 1:
Contributing groups to the HDFCCC strategic plan.

Groups 1 and 2 were extant groups; Group 3 was convened for the purposes of Phase 1 of the planning process 

and then disbanded.

(1) CCSG Programs (2a) Site Committees (2b) Developing 
Initiatives

(3) Thematic Task Forces

Breast Oncology
Cancer Control
Cancer Genetics
Cancer Immunology
Experimental Therapeutics
Hematopoietic Malignancies
Neurologic Oncology
Pediatric Malignancies
Prostate Cancer
Tobacco Control

Breast
Cutaneous/Melanoma
Cancer Control
Cancer Immunotherapy
Experimental Therapeutics
Gastrointestinal (GI)
Genitourinary (GU)
Gynecology
Hematopoietic
Metabolic Imaging and Radioisotope 
Therapy
Neurologic
Oral, Head, and Neck
Pediatric
Radiation Oncology
Symptom Management
Thoracic

Geriatric Oncology
Global Cancer
Integrative Oncology
Survivorship and 
Symptom Science
Theranostics

Understanding the Mechanisms of 
Cancer (etiology)
Preventing Cancer
Detecting and Diagnosing Cancer
Developing Cancer Cures
Delivering Heath Care to All
Developing Tools to Study Cancer
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Table 2:

Example predictions from the thematic task forces

Task Force Statements

Task Force 1: 
Cancer Etiology

At UCSF in 2030, we will understand how genes elicit complex phenotypes.
At UCSF in 2030, we will generate hypothesis-driven data/sample collection.
At UCSF in 2030, we will use mechanisms of rare/unique cancers to inform how to target disease.
At UCSF in 2030, we will broaden the type of mechanistic questions we are able to answer.
At UCSF in 2030, there will be greater understanding of how social determinants effect behavior and biology (i.e., how 
environmental and social factors ‘get under the skin’).

Task Force 2: 
Preventing 
Cancer

At UCSF in 2030, risk prediction and cancer screening will be available, accessible, and effective for all, particularly 
underrepresented and minority populations (e.g., with the development of prediction models based on polygenic risk 
scores for non-European ancestry populations) as well as specific subgroups (e.g., lung cancer screening guidelines for 
non-smokers).
At UCSF in 2030, commercialization of cancer early detection with genomic tools (e.g., direct to consumer tests, ctDNA, 
liquid biopsy, imaging) will become more common and require better understanding of both positive and negative 
impacts.
At UCSF in 2030, cancer care will be coordinated, and clinicians and health care providers have the requisite expertise to 
deliver specific screening regimens (e.g., addressing preventive genomics).
At UCSF in 2030, effective communication strategies will be in place with members of all populations within the 
catchment areas of comprehensive cancer centers to improve understanding and uptake of cancer prevention practices.

Task Force 3: 
Detecting and 
Diagnosing 
Cancer

At UCSF in 2030, patient data will be collected from multiple sources and layered to determine risk and response.
At UCSF in 2030, multimodality imaging data will be collected from multiple sources combined and analyzed using 
advanced Artificial Intelligence (AI) approaches to provide diagnostic prognostic and predictive information.
At UCSF in 2030, information from existing biomarkers will be further enhanced by additional information

Task Force 4: 
Developing 
Cancer Cures

At UCSF in 2030, we will be developing and testing highly individualized therapy based on a comprehensive 
understanding of the biology of the tumor, the contributory features of the patient, and a comprehensive understanding of 
how the intervention being developed interacts with host and environment.
At UCSF in 2030, we will undertake a comprehensive multi-dimensional evaluation of every patient’s cancer, including 
an understanding of the comprehensive genomic and immunologic characteristics of a cancer, the role of tumor 
heterogeneity, cancer plasticity, and microenvironment.
At UCSF in 2030, the biologic, social, and environmental context of the patient (host) will be an integral component of the 
treatment paradigm.
At UCSF in 2030, outcomes and their determinants, including symptom science (including survivorship), toxicity, 
patient-reported outcomes, measuring residual disease, non-invasive monitoring, and the development of resistance, both 
innate and adaptive, will be incorporated into study design.
At UCSF in 2030, efficient, rapid testing of novel agents and therapeutic approaches will be developed, leveraging 
pre-clinical modeling and testing, and large throughput screening.

Task Force 5: 
Delivering Health 
Care to All

At UCSF in 2030, Health Outcomes research will focus on measuring, monitoring, evaluating, and improving health 
outcomes across the cancer control continuum, with a goal of assuring that all people receive timely, affordable, and 
high-quality care, regardless of who they are, where they live, or where they get their care.
At UCSF in 2030, cancer research training programs will emphasize new skills in team science and transdisciplinary 
approaches, engaging a diverse cohort of trainees both in the United States and globally.
At UCSF in 2030, the population of cancer survivors treated at the HDFCCC (and, more generally, in California) will be 
not only larger, but more diverse, and will have more complicated needs.

Task Force 6: 
Developing Tools 
to Study Cancer

At UCSF in 2030, rich data sources will be integrated to inform a multidimensional view of each cancer case. 
At UCSF in 2030, new technologies will be developed and deployed in the context of integrated, problem-focused 
research communities.
At UCSF in 2030, custom data analysis, algorithm design, and programming will be widely available to researchers.
At UCSF in 2030, there will be institutional support to offset the high risk inherent to projects that push the envelope of 
technology.
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