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Hi! My name is Kate Fetherston, and I will be your scribe assigned to take 
notes for this breakout session.  
Before we begin the session, we would like everyone to introduce 
themselves. 
If I misspell, misquote or neglect anything you want documented, please let 
me know and I will adjust accordingly. Thank you! 
 

 
Attendee information on the CLIC website 
Un-Meeting Event Page on CLIC website  
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• Q:  what interested people in this topic?  What did you want t hear about. 
• A:  A lot of trials wanting to do in-home activity 
• A:  Looking to the future to help CTSAs to develop infrastructure for remote trials 
• A:  Technology involved in the remote trials, what will things look lke in the future? 
• A:  HIPAA issues and Data Security issues with movement among study research teams 

 
• Q:  Any of these topics already being addressed? 
• Q:  Experiences? 
• A:  Ongoing studies that don’t necessarily applying to COVID 

o What is the balance between the two areas of research?  Resource 
prioritization? 

o A:  Tier level capacity to prioritize what can stay in motion and what will be held 
o A:  Pre-screening for non-covid related studies - slow but started again 

 Q;  Wouldn’t remote trials be a benefit, not competing for various 
resources? 

 A:  Not a lot of community resources to build that study 
 A:  Not clear how that structure would be built in a standardized way 

o Q:  what’s working? 
 Telehealth interventions addressing mental health, smoking cessation, 

etc that are still easy to recruit for studies.  Intervention is typically 
through an app to update.  This was in place prior to COVID and 
continues to work well. 

• A:  Any concerns that eligible participants lack the technology 
access to participate so that it doesn’t cause challenges for the 
results 

• A:  it is a concern and already in motion to address 
o Q:  there seems to a natural type of clinical trial that lend themselves more to 

remote study, more feasible to study remotely.   
 Cost 

https://clic-ctsa.org/node/11761
https://clic-ctsa.org/events/2020-clic-virtual-un-meeting-clinical-research-covid-era-and-beyond
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 Resources 
 Timeline 

o Q:  How have sample collections been handled for remote studies? 
o A:  is being addressed in some ways in smoking cessation with saliva swabs, 

carbon monoxide device;  
 Nasal swabs and blood spat cards are getting more “popular” for such 

tests 
o Q:  How does the swab use deal with compliance?  Is the honorarium tied to the 

swab? 
 The return of the sample would be considered part of that honorarium. 

o Q:  Experience with other technologies? 
o A:  i.e. RedCap    
o Q:  Biometric-type devices remotely transferring data? 
o A:  One institution is starting and looking at de-Identification to follow 

appropriately  The activity has to happen in a secure environment. 
o Q:  What is/are the biggest remaining barrier(s) in conducting remote trials? 
o A:  Harder to develop a rapport with clients remotely, how to interact with patients 

beyond phone conversations?  
 A:  How to build trust in that relationship 

o A:  Is there a concern about remote trials and dealing with fraud?  
o A:  Safety (i.e. Ray Dorsey 4x4 presentation) for medications - in person clinical 

assessments possible. 
o A:  Need verification of the data to confirm the outcomes achieved before. 
o Q:  Anyone aware of funding opportunities available for remote trials? 
o A:  Not seen yet; would be good for the CTSAs to take on.  Concern that the 

pandemic will continue for quite a while. 
 Perhaps put together a collaborative connection to help design the 

necessary study to address these needs.  Pods?  CTSA SC?  M. 
Kurilla and E. Rosemond contact? 

o A:  Regarding verification of participants - U of R is currently requiring ID to 
confirm.  The process is just starting. 

o A:  NCATS has not involved with funding as yet via NIH NSF.  Should the remote 
/ telehealth begin with NCATS would have to be a new initiative 

o Q:  Is anyone working with industry to negotiate remote study technology? 
Smart watch wearables?  Other off-the-shelf options 

 Concerned that process is relatively new and tends to take more time.  A 
lag time in the review process. 

 Are there security issues involved 
 


