Abstract: Modern clinical trials take their origins as single center efforts in the scientific,
administrative and commercial environments of the mid-20th century. Shortly after the
start of these developments, multi-center clinical trials and their special needs for
Coordinating Centers came to the fore. After experiences with early multi-center clinical
trial organizations Coordinating Centers differentiated into the universal Clinical
Coordinating Center and Data Coordinating Center components along with a variety of
other components that are crucial to individual clinical trial operations but not
necessarily universal — e.g., Core Laboratory, Pharmacy Coordinating Center,
Administrative Coordinating Center, Imaging Coordinating Center/Imaging Core
(Laboratory), Diet Coordinating Center. This presentation will review the timelines and
accomplishments of Coordinating Centers, in the past and current operations and
speculate about the possibilities for Coordinating Center developments and
opportunities in the future. Different Coordinating Center models will be considered.
Important concerns include advances in information technology, broadening
applications of laboratory and imaging techniques, regulatory requirements, the
economics of the pharmaceutical and medical device industries, and federal funding
agency, academic institution and peer-reviewed journal missions for creation of new
knowledge and for sharing of data.

Objectives:

e Attendees will learn how Coordinating Centers developed.

e Attendees will learn what Coordinating Centers can do for multi-center research.

e Attendees will have an opportunity to join in speculation as to opportunities that may
be available to new entrants into the corps of Coordinating Centers.
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