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Hi! My name is Julie Schwan, 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                                    12:15PM 
                         
Are there other studies that want to drop items for other studies off at their home in remote 
locations? 
 

• Logistics can be difficult to get consent remote or otherwise when individuals are sick 
and access is restricted.  Getting staff that are not typically part of getting consent can 
be challenging. 

 
• Is it the technology interface that is the issue? 

 
• There is a benefit to face to face contact, conversations that take place.  

 
• A lot depends on the population and the study. 

 
Has anyone leveraged videos to use for informed consent?  2 minute videos. 
 
Planning to do Zoom calls for their screening and to  walk people through the consent.  Which 
can be helpful for those that do not have access (face to face). 
 
Videos are good for those that have good internet / access.  What do others think about health 
disparities issue? Not everyone has access and devices that allow for this?  Based on income, 
access etc.  Agree.  Age could also be a challenge - not comfortable with technology. 
 
The shift to e-learning.  Hearing about people going to a location (restaurant parking lot) just to 
receive access to the internet. 
 
Flip side - many people do have access - but, still do not have access to face to face. 
 

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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Different subgroups that you can reach through different approaches. 
 
Matching the approaches to the populations that you are trying to reach..   
 
Videos --- who would benefit from this approach?  Who has internet access?  Who has the 
devices?  Who do you get versus who do you miss? 
 
The lense of who you miss is important.  Caution great being the enemy of the good. 
 
Some of those barriers can be overcome. 
 
Is anyone using these approaches? 
 
Consenting that is all done through REDcap - thru a link on their phone. 
Has worked really well. 
Samples are mailed in. Participants love it because they don’t have to drive. 
 
Example of recruiting remote, consent was remote, samples were remote.  Would like to be 
able  to verify where the sample is coming from (example video of taking sample). 
 
ACTIVE trials - COVID inpatients. 
Trying to do this remotely - very sick inpatient - patients not allowed to have family members 
with them.  More and more providers are just getting the consent themselves - going to their 
rooms. Remote is difficult in these type of situations to do remote. Face to face, develop trust. 
Developing trust remotely is challenging.   
 
What can be done face to face versus remote? 
 
Interesting to see how quickly people are “preferring the remote” in the face of COVID. 
 
Care remotely - instead of having to wear a mask etc. 
 
Telehealth - new patients - don’t think it works as well.   
 

All of us does have videos to help explain the consent process: 
https://allofus.nih.gov/about/protocol/all-us-consent-process#all-us-consent-process-videos-1  
 
Still early in the restart of research, variation of phases. 
 

https://allofus.nih.gov/about/protocol/all-us-consent-process#all-us-consent-process-videos-1
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Added ability to send consent electronically to patients, then coordinate a Zoom meeting (to 
discuss), upload the signed consent form into the system. 
 

• Sounds like face to face is still part of the process working through it at this stage. 
 
Before COVID - explaining consent by phone - has worked for people that can not face time, 
Zoom. 
 
What platform was used for the virtual informed consent (Narrated Powerpoint)? 
 
Expanded more to - visits to remote, wearable devices (did not involve remote sample 
collection), enrolled by phone.  By in large - still require an on campus visit - hybrid scenarios. 
 
Most of interventional type trials must always involve vitals, blood draw - still requires flexibility 2 
hour visit reduced to 45 minutes.          
 
Examples of picking up materials and dropping off swabs, there is also the level of comfort in 
self sampling.  
 
More objective examples - what can be mailed or collected at home? 
 
Harder outcomes make it more challenging. 
 
A lot of the medical care has worked outside - more open air. 
 
COVID testing done  - drive ups, tents, draw them out of their car. 
 


