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Tracking core metrics is a critical component of centralized core facility management and 
is essential for ensuring that individual cores are efficiently operated, effectively 
evaluated, and optimally catalyze research. The National Alliance of Cancer Center 
Shared Resources (NACCSR) is a consortium of shared resource leaders from the National 
Institutes of Health (NIH) National Cancer Institute (NCI) designated Cancer Centers. 
The NACCSR Core Metrics Committee (CMC) includes shared resource leaders from a 
dozen NCI-designated cancer centers. Presented here are the results of a recent CMC 
survey aimed at identifying core metrics critical to cancer center shared resources, 
including operations, usage, financials, and scientific impact. The end goals of this survey 
are to benchmark cancer center core metrics and to provide a base for recommendations 
on best practices for optimizing the tracking, evaluation, and presentation of core 
metrics. Moreover, these survey findings will inform evidence-based recommendations to 
the NCI on the essential core metrics to be incorporated into both the individual shared 
resource sections and the centralized shared resource management components of NCI 
P30 Cancer Center Support Grants. 

Introduction  

Shared resources (SRs) at National Cancer Institute (NCI)-
designated cancer centers catalyze and promote cancer re
search by providing ready access to cost-effective, state-
of-the-art research technologies and services, as well as 
high-level scientific and technical expertise. NCI-desig
nated cancer center SRs (also called cores or core facilities) 
support innovative transdisciplinary research and facilitate 
novel discoveries in basic, translational, and clinical re
search, leading to new approaches to the prevention, diag
nosis, and treatment of cancer. 

Formed in 2025, the National Alliance of Cancer Center 
Shared Resources (NACCSR) is a consortium of SR leaders 
from NCI-designated cancer centers and designation-seek
ing cancer centers across the United States. NACCSR mem
bers work collaboratively to advance SR-supported cancer 
research. The NACCSR promotes cross-center SR strategic 
partnerships and collaborations to accelerate discovery and 
translation; to facilitate the exchange of best practices, 
data, and emerging technologies; and to enhance access to 

advanced services, instruments, and training. The efforts of 
NACCSR members drive innovation and optimization in SR 
management, business sustainability, and research impact. 
The NACCSR serves as a unified voice to champion the es
sential role of SRs in cancer research. 

The NACCSR Core Metrics Committee (CMC) was es
tablished in 2025, composed of SR leaders from 12 NCI-
designated cancer centers. The CMC conducted a cross-
sectional, center-level survey of SR management in 2025, 
with the objective of providing a better understanding of 
how cancer center SRs are managed and how and what SR 
metrics are tracked. The survey aimed at identifying core 
metrics that are critical to cancer center SRs, including 
information on oversight structure, operations, usage, fi
nancials, and scientific impact. The end goals of this survey 
were to benchmark cancer center core metrics and to pro
vide a base for recommendations on best practices for op
timizing the tracking, evaluation, and presentation of SR 
metrics. 

Prior surveys of life sciences or biomedical SRs covered 
all types of academic institutions,1‑3 highlighted specific 
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types of institutions,4‑6 or focused on types of SRs based 
on services provided,7‑9 but did not annotate which SRs are 
at cancer centers. Furthermore, prior studies on defining, 
tracking, reporting, and optimizing SR metrics10‑13 covered 
all types of core facilities without focusing on best practices 
specifically for cancer center SRs. To our knowledge, this is 
the first published study on core metrics and management 
that focuses on cancer center SRs. 

Methods  

Survey Data Collection    

The NACCSR CMC developed and posted an online core 
metrics survey in May 2025 using Qualtrics. An invitation 
to participate in this survey, along with a link to the survey, 
was emailed to the leaders of SR management (e.g., Associ
ate Directors for SRs) at 85 cancer centers, including all 73 
NCI-designated cancer centers, plus 12 other cancer centers 
that are actively seeking NCI designation. Responses were 
collected over four weeks (05/19/25–06/20/25). 

Survey Data Analysis    

Analyses of survey responses were unweighted and per
formed on one response per cancer center. Continuous and 
count-type variables were summarized with medians and 
interquartile ranges; categorical variables with counts and 
percentages. Response denominators vary across items due 
to partial nonresponse, so percentages are reported based 
on the number of centers that answered each question. A 
nonparametric Wilcoxon rank-sum test was used for com
parisons involving continuous or count outcomes and bi
nary grouping factors (e.g., type of advisory committee: 
individual, umbrella, both, or neither; or organizational 
structure: consortium, freestanding, matrix, or other). As
sociations between categorical variables (e.g., NCI designa
tion vs. policy indicators) were evaluated using chi-square 
(χ2) test or Fisher’s exact test as appropriate. Odds ratios 
are reported with 95% confidence intervals (CIs) when ap
propriate. For continuous outcomes (e.g., percent SR cost 
recovery and Shared Resources Management [SRM] staffing 
count), we fit linear regression models with prespecified co
variates, including number of Cancer Center Support Grant 
(CCSG)-supported SRs, years since first NCI designation, 
and NCI designation category. For binary outcomes (e.g., 
presence of an SR management team, access-prioritization 
policy), we used logistic regression (binomial link). We fit 
prespecified univariable models for each candidate predic
tor and parsimonious multivariable models (e.g., NCI des
ignation plus number of CCSG-supported SR) to avoid over
fitting given sample size and sparsity. Models exhibiting 
quasi-complete separation were treated as descriptive. Sat
isfaction with institutional support (5-point ordinal scale) 
was analyzed using proportional-odds ordinal logistic re
gression. Univariable models were fit for each candidate 
predictor. The multivariable ordinal model was limited to 
two degrees of freedom (e.g., percentage of SR budget cov
ered by CCSG support and number of SR management per

sonnel) due to the limited effective sample size. Given out
come missingness, analyses were restricted to complete 
cases (no imputation; denominators are reported per analy
sis) to avoid model-based extrapolation under unverifiable 
missing at random (MAR) data. Two-sided tests used a sig
nificance level of 0.05 without multiplicity adjustment, 
consistent with the survey’s benchmarking purpose and the 
exploratory nature of the analysis. All statistical analyses 
were conducted in R version 4.5.0 and documented in an R 
Markdown HTML report for reproducibility. 

Results  

Respondent Demographics   

Understanding the demographic of the responders to the 
NACCSR survey is essential to benchmarking SR data re
sults, identifying trends, and informing future initiatives 
to improve SRs and their management. The survey was 
distributed to 85 cancer centers, including all NCI-desig
nated cancer centers (73) plus additional cancer centers 
(12) that are actively seeking NCI designation. Survey re
sponses were received from 57 cancer centers (i.e., 67% re
sponse rate), providing a cross-sectional benchmark of SR 
governance, evaluation, and financial sustainability across 
NCI-designated and designation-seeking institutions. The 
57 responders included NCI-designated comprehensive 
cancer centers (72%), NCI-designated cancer centers (20%), 
and cancer centers seeking NCI designation (8%) (Figure 
1A). The organizational structure of the responding centers 
included matrix (79%), freestanding (11%), and consortium 
cancer centers (10%) (Figure 1B). The median number of 
years since NCI designation was approximately 35 years 
(Figure 1C). The median number of SRs per cancer center 
was eight, with 66% of centers supporting six to 10 SRs 
(Figure 1D). In a cross-sectional depiction of NCI-desig
nated centers, the number of CCSG-supported SRs showed 
a modest, nonlinear association with years since first des
ignation. The locally estimated scatterplot smoothing 
(LOESS) fit (a nonparametric method for smoothing a series 
of data in which no assumptions are made about the under
lying structure of the data) rises from early tenure to ap
proximately 20–30 years, plateaus through mid-tenure, and 
increases again beyond ~45 years. Substantial dispersion 
at all tenures indicates that longevity explains only a lim
ited proportion of between-center variability, and may re
flect confounding center size, CCSG budget, programmatic 
scope, or organizational structure (Figure 1E). 

Shared Resources Management Structure     

A key component of ensuring SRs are effective in support
ing cancer center research programs is the SR management 
structure. A majority of survey responders hold the title of 
Associate Director for SRs (70%) or Associate Director for 
Administration (13%) (Figure 2A). Within the cohort of re
sponders, 88% indicated the existence of a formal central
ized SRM team at their cancer center (Figure 2B). A total 
of 63% of respondents reported three to six personnel sup
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Figure 1. Demographic Composition of the NACCSR Survey 2025 Responders.        (A) NCI designation of the respondent’s cancer center (n = 51 responses). (B) Organizational struc
ture of the respondent’s cancer center (n = 51 responses). (C) Years that the respondent’s cancer center has NCI designation (n = 45 responses). (D) Number of SRs supported by the 
CCSG at the respondent’s cancer center (n = 50 responses). (E) Relationships between years since NCI designation and the number of CCSG-supported SRs. Each point represents one 
cancer center, plotting years since the first NCI designation (x-axis) versus number of CCSG-supported SRs (y-axis). The solid black curve is a LOESS smooth summarizing the trend. 
Shaded marginal densities along the top and right display the univariate distributions of the x- and y-variables, respectively. Points are shown in neutral gray with equal weight. 

porting SRM operations, 25% reported one to two person
nel, and 12% reported seven to 14 personnel (Figure 2C). 
The survey asked participants to assess their satisfaction 
with their respective cancer center’s support for SRM. A to
tal of 37% of the respondents rated their cancer center’s 
support as extremely supportive, 32% as very supportive, 

26% as moderately supportive, and 5% as slightly support
ive (Figure 2D). In a multivariable ordinal logistic regres
sion model, the level of CCSG-supported SR effort was sig
nificantly associated with higher satisfaction ratings for 
institutional support of SRM, adjusted for number of SRM 
personnel. For every 1% increase in CCSG-supported ef
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Figure 2. SRM Structures within the NACCSR Survey 2025 Responders’ Cancer Centers.          (A) Respondent’s role in 
their cancer center (n = 53 responses). (B) Establishment of an SRM team at the respondent’s cancer center (n = 50 
responses). (C) Number of SRM team personnel at the respondent’s cancer center (n = 43 responses). (D) Respondent’s 
rating of cancer center support for SRM (n = 43 responses). 

fort, the odds of receiving a higher satisfaction rating in
creased by approximately 12% (Odds Ratio [OR] = 1.12; 95% 
CI: 1.02–1.23; p = .024). A higher number of SRM personnel 
showed a tendency toward a positive association with more 
positive ratings of center support in the same model (OR 
= 1.61; 95% CI: 0.92–2.80), though not reaching statistical 
significance (p = .093). 

Measuring SR Impact and User Satisfaction       

Survey responses were used to ascertain common practices 
to measure the impact of CCSG-supported SRs along with 
SR user satisfaction. The top three metrics used to deter
mine an SR’s impact on cancer research were: (1) the num
ber of cancer-relevant publications facilitated by the SR, (2) 
the number of cancer-relevant new grant awards supported 
by the SR, and (3) the novel capabilities of the SR (Fig
ure 3A). The most frequent means to gather cancer mem
ber feedback on SRs were user surveys (94%), cancer center 
leadership meetings (82%), and an SR advisory commit
tee (80%) (Figure 3B). A broad array of methods are used 
to identify publications supported by SRs (a CCSG report
ing requirement), including use of National Institutes of 

Health/National Library of Medicine (NIH/NLM) PubMed to 
search for acknowledgment of SRs (including by citing an 
SR’s Research Resource ID) in cancer-relevant publications 
by cancer center members, SR personnel as authors in a 
publication, surveys asking SR users which of their publi
cations were facilitated by specific SRs, and manual track
ing of publications by personnel of individual SRs (Figure 
3C). The top metrics commonly tracked regarding utiliza
tion and impact of an individual SR included the total num
ber of users, the number of cancer center member users, 
publications facilitated, and the amount of SR revenue. Ad
ditional metrics included educational impact, grant dol
lars supported, new grant awards facilitated, and multi-SR 
support for research (Figure 3D). The metrics most often 
used to determine whether an SR qualifies for CCSG sup
port were consistent across respondents, with 92% utilizing 
the SR’s impact on cancer-relevant research, 84% measur
ing the percentage of cancer center members using the SR, 
and 82% determining the number of cancer center members 
using the SR (Figure 3E). 

SRM was often responsible for taking the lead in sending 
SR user surveys (>64% of respondents indicated SR user 

Cancer Center Shared Resources Metrics

Journal of Biomolecular Techniques 16



Figure 3. Determinations for How SR Impact Metrics are Measured.        (A) Metrics used to determine an SR’s impact on cancer research (n = 49 responses). (B) Mechanisms to gather 
cancer member feedback on SRs (n = 50 responses). (C) Methods to determine the number of publications supported by a SR (n = 47 responses). (D) Metrics tracked for utilization and 
impact of each SR (n = 49 responses). (E) Metrics used to determine whether a SR qualifies for CCSG support (n = 49 responses). 

surveys were either primarily or exclusively the responsi
bility of the SRM team), sometimes in combination with 
leaders of individual SRs, cancer center leadership, or other 
research administration (e.g., medical school) leadership 
(Figure 4A). The types of information commonly collected 
by SR user surveys include the need for new services and 
instrumentation, satisfaction with service quality, satisfac

tion with service turnaround time, and feedback on pricing 
(Figure 4B). 

SR Advisory Committee Structure     

The survey included questions on the existence, composi
tion, and frequency of meetings of SR advisory commit
tees, including individual advisory committees dedicated to 
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Figure 4. Common Practices for SR User Surveys.      (A) Individual(s) responsible for sending SR user surveys at the 
respondent’s cancer center (n = 47 responses). (B) Information gathered by SR user surveys (n = 49 responses). 

each CCSG-supported SR and “umbrella” advisory commit
tees dedicated to all CCSG-supported SRs at the institution. 
A total of 35% of the respondents indicated that they have 
individual advisory committees for each of their individ
ual CCSG-supported SRs (Figure 5A), with these commit
tees often comprised of cancer center leadership, non-can
cer center leadership, SR users, and a representative from at 
least one CCSG-supported research program at the cancer 
center (Figure 5B). These advisory committees usually meet 
annually (55%) or semi-annually (30%) (Figure 5C). The 
majority of cancer centers (61%) have an umbrella advi
sory committee dedicated to all the CCSG-supported SRs at 
the institution (Figure 5D). The membership of these um
brella committees typically include cancer center leader
ship, non-cancer center leadership users, users, and repre
sentatives from all the CCSG-supported research programs 
at the institution (Figure 5E). The frequency of meetings 
of umbrella advisory committees varied, including annually 
(21%), semi-annually (25%), quarterly (18%), and monthly 
(25%) (Figure 5F). In exploratory comparisons, the number 
of CCSG-supported SRs did not differ meaningfully be
tween centers that reported having individual SR-specific 
advisory committees and those that did not (median 8 vs. 8; 
mean 8.70 vs. 7.22; Wilcoxon p = 0.206). This suggests that 
adoption of individual advisory committees is not simply a 
function of SR portfolio size but likely reflects local man
agement preferences or institutional practices. 

SR Financial Management and Business      
Sustainability  

To better understand the financial management and busi
ness sustainability of SRs, the survey collected data on what 
expenses are used to determine SR fee-for-service rates, 
CCSG contributions to SR budgets (e.g., CCSG support used 
to offset the cost of SR services to cancer center members), 
and the percent cost recovery of all SRs combined within 
a cancer center. Expenses most often considered when de
termining SR user rates include supplies (98%), personnel 
costs (96%), and service contracts (94%). Other expenses 

were less commonly included in SR user rates, such as 
equipment depreciation (53%) and equipment leases (45%) 
(Figure 6A). The average percent of CCSG support for all 
SRs combined in a cancer center varied from 3% to 40%, 
with a median of 13% support (Figure 6B). 

The average percent cost recovery for all SRs combined 
in a cancer center ranged from 5% to 86%, with a mean of 
53% cost recovery and a median of 55% cost recovery (Fig
ure 6C). In a univariable analysis, each additional CCSG-
supported SR in a cancer center is associated with a 2.6% 
increase in the average percent cost recovery of all the SR 
combined (95% CI: 0.46–4.80; p = .019). When adjusted for 
years of NCI designation in a multivariable linear regres
sion, the number of CCSG-supported SRs remained signif
icantly associated with higher cost recovery (p = .031). Ad
justing for years of NCI designation, cancer centers with 
>8 (median) CCSG-supported SRs have 22% higher SR cost 
recovery than those with 8 or fewer CCSG-supported SRs 
(95% CI: 1.8–42.5; p = .034) (Figure 6D). The LOESS curve 
also suggests a nonlinear pattern, with cost recovery dip
ping near the median of 8 SRs and increasing above the me
dian. Years of NCI designation were not significantly asso
ciated with cost recovery (p = .29) (Figure 6D). 

SR Data Management and SR Access       

Data management   

The survey asked who covers the cost of data generated 
by SRs. Respondents from 24 cancer centers replied to this 
question. A total of 42% (10 respondents) indicated that 
storage of data generated by SRs is paid for by their insti
tution, 46% (11 respondents) indicated that data storage is 
paid for by a combination of the SR users and the institu
tion, and 12% (three respondents) indicated that their SR 
users are solely responsible for the cost of data storage at 
their institution. The majority indicated that their SRs have 
guidelines on how long certain data types are stored. A to
tal of 79% of respondents indicated that their cancer center 
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Figure 5. Structure and Operations for SR Advisory Committees.       (A) Establishment of individual advisory 
committees dedicated to each CCSG-supported SR (n = 40 responses). (B) Composition of the individual advisory 
committees dedicated to each CCSG-supported SR (n = 40 responses). (C) Frequency of meetings for the individual 
advisory committees dedicated to each CCSG-supported SR (n = 40 responses). (D) Establishment of an umbrella advisory 
committee dedicated to all CCSG-supported SRs (n = 28 responses). (E) Composition of the umbrella advisory committee 
dedicated to all CCSG-supported SRs (n = 28 responses). (F) Frequency of meetings for the umbrella advisory committee 
dedicated to all CCSG-supported SRs (n = 28 responses). CC, cancer center. 

has comprehensive policies for managing data generated by 
their SRs. 
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Figure 6. Financial Relationships Related to SR Operations.      (A) Expenses included in the calculation of SR rates (n = 
49 responses). (B) Average percentage of CCSG support for SRs, defined as CCSG support divided by total expenses (n = 
27 responses). (C) Each bar is the average percent cost recovery for all the SRs at a cancer center, defined as the total of 
SR revenue received divided by the total of SR expenses at that cancer center (n = 47 responses). (D) Relationships 
between the number of CCSG-supported SRs and the average SR cost recovery. Each point is one cancer center; the x-axis 
shows the number of CCSG-supported SRs, and the y-axis shows the center’s average SR percent (%) cost recovery. Point 
size encodes years since initial NCI designation. The solid line is a LOESS smooth summarizing the trend; the vertical 
dashed line marks the median number of CCSG-supported SRs. Gray marginal density plots show the distributions of the 
x- and y-variables. 
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SR priority access policies     

A total of 83% of respondents from 48 cancer centers con
firmed that their institution has policies for prioritization 
of access to SR services for cancer center members. A total 
of 17% of these respondents indicated that their institution 
does not have a formal SR priority access policy. 

Discussion  

The NACCSR Core Metrics Survey provides a comprehen
sive overview of the current landscape of SRM, SR evalua
tion, and SR business sustainability across NCI-designated 
cancer centers and designation-seeking cancer centers. By 
leveraging the NACCSR collaborative network, we have 
identified prevailing trends, strengths, and potential areas 
for improvement in the stewardship of SRs that are critical 
to advancing cancer research nationwide. 

This survey offers a snapshot of SR management prac
tices that are broadly consistent in their goals but hetero
geneous in implementation. Most centers report having a 
formal SR management infrastructure and routinely evalu
ate SR impact using a common set of utilization and can
cer-relevance indicators, typically complemented by reg
ular user-satisfaction feedback. At the same time, 
organizational structure and oversight models show sub
stantial center-to-center variation, particularly advisory 
committee structures and approaches to tracking SR-sup
ported publications. Financial practices likewise display 
wide differences in the balance between institutional sup
port and user fee-based cost recovery. 

A broad array of methods are used to identify publica
tions supported by SRs (Figure 3C), including using PubMed 
searches and using member surveys to determine SR au
thorship and acknowledgment. Of note, only a third of the 
respondents leverage assignment and attribution of SR’s 
Research Resource IDs to track publications supported by 
their SRs. This is a potential area to define and promote 
best practices. Research Resource Identifiers are part of 
a national initiative14,15 to help researchers cite key re
sources and thus facilitate research rigor and reproducibil
ity. This initiative is supported by major journals and fund
ing agencies. 

The top metrics commonly tracked to evaluate the use 
and impact of SRs (Figure 3D) include the total number of 
users, the number of cancer center member users, the pub
lications facilitated, and the revenue received. Fewer cen
ters determine an SR’s impact on cancer research by us
ing metrics such as existing grants supported, new grant 
awards facilitated, clinical research studies supported, co
ordinated multi-SR support for research, educational im
pact, or the SR’s impact on faculty recruitment and reten
tion. This is another area to potentially define and promote 
best practices. 

Exploratory modeling suggests that greater CCSG invest
ment and a larger CCSG-supported SR portfolio are each 
associated with more favorable business sustainability in
dicators, independent of the number of years of NCI desig
nation. One plausible interpretation of this link is an econ

omy-of-scale effect: centers supporting more SRs likely 
have larger or more diverse user bases, higher aggregate 
level of use, and more centralized SRM infrastructure, all 
of which can improve rate setting, billing efficiency, and 
utilization tracking, translating into higher overall cost re
covery. The number of CCSG-supported SRs remained sig
nificantly associated with higher cost recovery after adjust
ing for years of NCI designation, suggesting that this is not 
simply a maturity or “older centers recover more” story. In
stead, the number of CCSG-supported SRs may be acting 
as a proxy for operational scale and complexity that re
quires more formalized financial management. Figure 6E 
shows a dip near the median and higher recovery above 
it, suggesting a possible threshold where centers transi
tion from maintaining a core set of siloed SRs to running 
a larger, more integrated SR ecosystem with better cost ac
counting and recovery leverage. At the same time, these re
sults should be viewed as hypothesis-generating given the 
moderate sample size and unmeasured confounding factors 
(e.g., center size, local cost structure, SR mix, and institu
tional pricing policies), and this survey could not reliably 
model nonlinearity beyond a median split. The percent cost 
recovery for any SR is related to the types of services offered 
by the SR, the developmental stage of the SR and the SR’s 
services, and the amount of institutional support available 
to enable an SR to be readily accessible to members. Future 
surveys that stratify cost recovery by SR type and by other 
contextual factors will help clarify whether the observed re
lationship reflects true scale advantages or differences in 
SR composition and institutional expectations across cen
ters. 

The responses to open-ended questions in the survey 
highlighted several cross-cutting themes. Respondents em
phasized the value of centralized SRM with the flexibility 
to scale, add, or discontinue SRs as cancer center member 
needs change. Many also pointed out the increasing equip
ment and operational costs of SRs and advocated for 
stronger cross-center SR collaboration to reduce redun
dancy and increase cost efficiencies. This could include the 
establishment of regional SR agreements between cancer 
centers as well as designation of national centers of SR ex
cellence that provide access to SR advanced technologies 
and services for members of multiple cancer centers. Addi
tionally, respondents highlighted the ongoing challenge of 
defining and capturing SR return on investment and impact 
metrics (e.g., publications facilitated by SRs) in a standard
ized manner. This underscores both the operational burden 
of impact reporting and the need for enhanced NCI guid
ance related to P30 CCSG guidelines for SRs and SRM. 

Notably, the results of this survey provide a first-of-its-
kind benchmark of SR average percent cost recovery across 
cancer centers, offering immediately actionable context for 
SR leaders and institutional executives. For example, the 
average center-level SR percent cost recovery across cancer 
centers identified in this survey has the potential to help 
SR leadership at individual cancer centers calibrate expec
tations as they manage trade-offs between raising rates for 
higher cost recovery and ensuring cost-effective, ready ac
cessibility to SR services for the members of their centers. 
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This survey also provides a first-of-its-kind benchmark on 
SR advisory committees, including individual SR and cen
ter-wide SR mandates, membership composition, and 
meeting cadence. The survey results indicate the need to 
promote SRM best practices in areas like data management 
and priority access policies. Importantly, the results of this 
survey provide benchmarking metrics and information on 
common practices related to how SR-related decisions are 
made, including how key data is collected and what metrics 
are used to determine SR impact on cancer research. 

Given the moderate sample size and incomplete re
sponse data, the results of this survey are not definitive and 
merit cautious interpretation and follow-up studies. Be
yond describing standard practice, we interpret these pat
terns as hypothesis-generating to provide data and inform 
potential best practices for the community. As next steps, 
we will address key gaps in a follow-up survey which will 
include, for example, collecting percent cost recovery esti
mates by SR type (e.g., biostatistics and bioinformatics, ge
nomics, flow cytometry, imaging, etc.) and contextualizing 
SR cost recovery by local cost of living and SR developmen
tal stage. 

The results of this survey should be useful for SRM lead
ers that oversee groups of cores as well as for leaders of in
dividual SRs at cancer centers. The results are also applic
able to optimizing core facility management at other types 
of institutions. Moreover, the results of this survey will be 
used by the NACCSR to provide recommendations to the 
NCI regarding the core metrics that are required in the indi
vidual SR sections and the centralized SRM sections of NCI 
P30 CCSG award applications. 
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