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Mission
The mission of The University of Texas M. D. Anderson Cancer 
Center is to eliminate cancer in Texas, the nation, and the world 
through outstanding programs that integrate patient care, 
research and prevention, and through education for undergraduate 
and graduate students, trainees, professionals, employees and the 
public. 



What the Institutional Mission is 
Not

• Billing
• Scheduling
• Accounting
• Managing Human Resources
• Document Management
• Pharmacy, Radiology, Pathology management
• Food Service
• Parking and Security
• MIS………



Why Doesn’t Research Have IT 
Resources ?

• Lack of Leadership Support ?
• Lack of IT Commitment ?
• Lack of Funding ?
• Lack of Vision?

• Failure at the IT professional – research 
professional Interface



IT and Clinical Research

• EMR - patient centric view
• Research Medical Record (RMR) –

protocol centric view
– Not nightly downloads
– Not “near on line”
– Not a silo
– Not “one size fits all”
– Not multipatient queries exclusively



IT and Clinical Research

• Why is IT critical for the future of Clinical 
and Translational Research ?
– Cost
– Regulatory and compliance burden
– Productivity
– Collaboration



How the Institution Can Support 
Research IT

• Not a “pretty front end”
• Provide access to institutional data

– Data standards
• Promote national standards if available - code

– Open database systems, encounter based, historical 
data access

• Repository/Warehouse
• Service-oriented architecture
• Hybrid

– De-silo !
– Read/write mentality
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Which Model is Best ?

• Decision depends on institutional variables
– Politics as important as IT optimization
– Cooperation of “satellite IT kingdoms”
– IT savvy of managers/administrators
– Patience of staff

• Without institutional data integration and 
standardization,  research IT is doomed 



Goals of BMT Research Systems

• Interface data whenever possible
• Point of care (POC) data entry [(s)he who 

generated the data enters it]
• Front end programs which mimic clinical 

research workflow
• Front end systems which are protocol-centric

– Department-based customization
– Web-based architecture
– ? role of “ IT business process consultant”
– Need for informed department-based IT liaison



PRIORITIES FOR BMT IT 
DEVELOPMENT

• Enhancement of research
– Improved protocol enrollment
– Increased data with improved quality

• Enhancement of business priorities
– Improved level-of-service justification
– Increased level-of-service data capture
– Improved contracting/budgeting  

• Improved efficiency
– No increase workload for physicians or physician-support 

staff



DATA SYSTEMS AND 
EXCHANGES

BMTWeb 
Oracle Database

iKnowmed (?!)
(COIS?)

LabWorks
Stemsoft 

PDOL PDMS
CORe

CRIS/SDR
Clinicstation/CARE

insideBMT

Research LabsBusiness 
Systems

BMTWeb
Java

Case Report Form

Cell Processing Lab

Regulatory Research Databases

Clinical Research Workflow
Institutional Clinical 

Research Computing

Department Webpage
“view”



BMT Architecture
What We Have

• iKnowmed or COIS
– Protocol-oriented 

design
– Knowmed concept (D 

Simborg)
– Clinical note and 

billing output

– iKnowmed Needs 
BMT buildout







BMT Architecture
What We Have

• BMTWeb Java
– Data manager data 

input
– CRF format
– Can evolve from data 

input to audit format 





BMT Architecture
What We Have

• InsideBMT
– Departmental Web 

page integrated into 
the insideMDAnderson 
intranet

– Useful for support 
personnel not directly 
involved in patient 
care









What We’ve Learned
• Data integration is critical for success
• Standard “business” IT solutions often require 

modification for the research environment
• “Out of the box” pretty front ends usually fail
• Learning the research environment is critical

– Identify an IT savvy medical collaborator
– Train in-house IT staff in clinical focus areas and have 

them work there
• Be liberal when defining who is the “customer” 

as they will define success
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