
Partnered rapid research during the COVID-19 pandemic
Moira Inkelas, PhD, MPH, Vladimir Manuel MD, MS, Daniel Benjamin, MD, PhD, MPH, Kanecia Zimmerman, MD, MPH 

From the UCLA Clinical and Translational Science Institute and the Duke Clinical Research Institute

This research was supported by the NIH National Center for Advancing Translational Science (NCATS) through 
UCLA CTSI grants UL1TR001881 and TL1R001883 and Duke CTSA grant UL1TR002553, the NCATS Trial Innovation 
Network (U24TR001608), and the NIH Rapid Acceleration of Diagnostics (RADx) Underserved Populations grants 
U24 MD016258RADx-UP and 1OT2HD108103.

Acknowledgements Participating 
Institutions

More 
Information www.ctsi.ucla.edu @UCLA_CTSI

UCLA ∙ Cedars-Sinai Medical Center ∙
Charles R. Drew University of 
Medicine and Science ∙ Lundquist 
Institute for Biomedical Innovation at 
Harbor-UCLA Medical Center 

www.abcsciencecollaborative.org

CTSAs assembled interdisciplinary teams led by expert 
translational scientists. Expertise included infectious disease, 
epidemiology, data and improvement science, biostatistics, 
clinical and laboratory medicine, communication and health 
education, community engagement, and networked learning.

Objectives

• Nimble response to scientific needs by CTSAs
• Data visualized to support decision-making
• Rapid mobilization of CTSA infrastructure for community benefit

Methods

Conclusions

Networked learning requires time, trust, and highly skilled 
translational scientists.
CTSAs need to provide architecture for actionable metrics 
and data displays.

Public health agencies often have regulatory and evaluative 
orientations to data, and research metrics are rarely adaptive.
For emergent problems, our partners need translational scientists 
and actionable data:  disaggregated, real-time, ordered by time, 
displaying variation including inequities, and responsive to 
scientific questions as they evolve. 

Overview

The UCLA and Duke University CTSAs built research 
infrastructure to enable timely response to scientific questions in 
our communities. The goal was equitable return to in-person 
learning for K-12 students nationally. We describe two examples 
that model CTSA rapid response:
(1) the second largest U.S. school district
(2) a national network of school districts

Implications

Rapid response to emergent population health problems 
requires scientists and public agencies to act as a learning 
system, i.e., one enterprise for “discovery” and for “doing”. 
This requires:
• Responsive expertise
• Actionable metrics and data displays
• Real-time research that is responsive to operational 

requirements of delivery systems 
• Expert translational leadership, and scientists proficient in 

real-time translation

The Challenge
RADx-UP Return to School Partnership with LA Unified School District

The Los Angeles Unified School District (LA Unified) is the second-largest U.S. 
school district. It has 850 schools over 714 square miles, with 550,000 K-12 
students, of whom 80% are socio-economically disadvantaged and 82% are 
Latino, African-American, or American Indian/Alaskan Native Hawaiian. 
UCLA provided scientific interpretation of evidence, data displays, and analytics to 
inform district decision-making, in support of equitable in-person learning. 

Real-time Data Displays at Multiple Levels of A System

Evolving Research Questions

Comparisons of districts by mitigation strategy

Concurrent discovery, decision-making, and dissemination

District results on key COVID-19 metrics

ABC Science Collaborative

Duke created a K-12 school-focused research network to provide a data-driven approach to support decision-making. The 
network was designed to provide honest brokering of COVID-19 science, scientific interpretation that is sensitive to local context, 
responses to community-driven questions, and a network for shared experience, reproducibility, and credibility. In addition to 
resources for schools, resulting data were incorporated in CDC guidance and generated 23 publications to date.
The network included >80 school districts across the nation and 16 academicians from 13 states.

Data displays for network learning

Metrics

Primary & Secondary Infection Data
Quarantine Data
Causes of Secondary Infections
Primary/Secondary Ratio Counts
Secondary/Primary Infection Ratios
Secondary Infection/Quarantine Ratios
Time Between Infections

District Comparisons
Masking Policy Comparison
Quarantine Policy Comparison
District Size Comparison
Lunch Policy Comparison
Primary Infection/County Data 
Secondary Infection/County Data
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