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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  

 
Session Notes                                    1:15PM 
Q:  Why joining this BO? 
A:  Doing a lot of DSMBs work so feasibility is necessary 
A:  Doing a lot of remote recruiting and need to build a strong infrastructure to meet that growing 
challenge 
A:  UAB has a strong telehealth aspect.  Remote monitoring mechanisms currently being done 
through clinical care, but how much can be repurposed too.   How are others dealing with the 
trials - resources are obtained for clinical purposes and would like to  use for research 
purposes  as well or instead. 
A:  In an overall effort to evaluate their institute’s reaction to COVID and how to collect this 
data? 
A:  Want to support the university’s researchers and mobile researchers, helping to connect 
them across a campus to bridge the gap. 
 
Broad range of interests.  What resonated with someone? 
 
A:  What issues in feasibility - diminishing patient numbers - how to deal with a given patient 
qualification for multiple studies? 
    >  How to prioritize into which study? 
    >  Participate in multiple?  What happens when medication comes into play and affects 
another study’s outcomes? 
         ++  Another university gives a choice of which study a patient would like to participate 
in?  Haven’t really addressed the issue yet. 
Q:  Do other universities have a control group to manage and coordinate studies that could fit 
together? 
A: Likes the idea of the match, but … 
A: Another university has a registry of all studies and participants.  They have made some 
attempts to coordinate these challenges. 

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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Q:  If do combine study protocols for multiple studies for same patients, how are they 
addressed?  How are the outcomes affected? 
    > Do the affects matter? 
    > Study teams try to communicate to regarding details and patients to improve patient 
resources as well. 
Q:  is there flexibility there? 
A:  Depends - who is the sponsor, what approvals are there, what timing is involved - i.e.post 
surgery. 
      >  Data has to be collected so quickly, the more uses of those samples etc. the better. 
 
Q:  Any innovative suggestions to recruit in this COVID time?  To incorporate inclusivity? 
Q:  How to get to various populations quickly? 
Q:  How to build trust and rapport through remote trials? 
       A:  Community engagement CTSA teams to help gain access to / engage more of the 
inclusivity populations  There is a big community engagement network within the CTSA program 
to learn more about how that is done. 
Q:  Best practices for engagement of a broad sample into studies? 

A:  Offering people free tablets to be a part of a given study to allow for participation. 
       >  For many, the CTSA grant funds cannot be used in this way. 

A:  It’s a money thing - even apps can be expensive.  One location is incorporating some 
elements of telehealth in studies and expanding to some degree - i.e Apple watch, Google, etcc. 
are integrated on a trial basis now. 
        >  This would also help with overall recruitment in the challenging recruitment 
 
Q:  How to collect evaluation data - how did studies adapt to the various pandemic challenges? 
 
Q:  how to engage diverse populations overall? 
        > technology provided? 
 


