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Agenda

5 Min - Wecome and Introductions

T Introductions (facilitators, experts, IECRN staff, Best practice
nominees)

T Purpose, Outcome, Ground Rules
15 Min - Key findings presented at AM
30 Min - Discuss key findings
T Standard guestions
T Descriptive Survey
T Best Practices
40 Min - Additional observations and questions

10 Min - Summarize discussion to prepare for tomorrowos
presentation
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Pur pose

To critically discuss IECRN Descriptive Survey
guantitative and qualitative (barriers and facilitators)
results and Best Practices Study findings

To develop key recommendations that will guide the
future direction of the clinical research enterprise
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Outcomes

Collect comments from participants about findings through
critical discussion
Consider current state of clinical research networks:
T Barriers, facilitators and solutions from the Descriptive Survey
T Best Practices Study findings
Suggest recommendationsto:
T Promoteinteractivity among clinical research networks
T Increase network efficiencies, capacity and resear ch scope
T Effectively change clinical practice
Consider resour cerequirementsadministrative changesto
Implement recommendations

Acknowledge staff involved with practices/oper ations selected
for the IECRN Best Practices Study
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Your Keypad

To use the keypad, simply
press the button which
corresponds with the option
you wish to choose.

| Eph_l Y/,

R There is no enter button, you
just need to press the voting
button. If you make a mistake
you can revote by pressing the
button that correlates with your
response before polling ends.




Descriptive Findings:

Network Demographics
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Descriptive Findings:.
Organization and Staffing
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| T Used to Support
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| T Used to Support
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Use of | nter change Standards
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Use of Standard VVocabularies
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M essaging Strategiesto
| ntegr ate Softwar e
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Differencesin Type of Network

NIH-funded more advanced than non

Clinical trials next, but not as pronounced
T Morelikely to have IT policies and development plans
T Better architectures
T No better on standards
Barriers.
T Regulatory pressures
T Established safety approaches (low tech)
T Need to protect proprietary information
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Qualitative Results: Barriers

Lack of integration across network
T Related to minimal use of standards
T Maintaining software/version control
Limited computer savvy at sites

T Related to lack of IT user support staff
T Need to improve | T/Clinician communications
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Qualitative Results: Facilitators

|mproved network integration
T Modular tools and CRO/Data Center support

|mproved computer savvy

T Better infrastructure
T Intuitive, web-based tools
T Uselowest common denominator technol ogy

Centralized software management

|mproved user support
T CRO, web collaboration and training
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Best Practices Highlights

Group 1. Cutting edge Technologies

Group 2. Match available technologies to needs and
limits of sites

Highlights

T Work with CRO or dedicated data center with access to
technology, infrastructure & support staff

T Focuson value added I'T only

T Work with sites to understand needs and adapt or
customize applications
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Best Practices Highlights

Break down barriers between IT and clinicians
T Get IT and researchers to speak same language
T Provide adeguate training and support thru CRO of PEAS
Get network buy-in
T Technology should enhance, not interfere T be part of network
T |IT should add value and be less time-consuming, not more

Recognize value of IT to support basic processes, such as protocol
mplementation

T Find lowest common denominator for low end users

Successful IT reguires time to find out what works best for each
network without burdens

T Implement slowly (not all at once), to balance needs with usability
Funding for infrastructure usually alimit
T Must balance value with cost
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List of Best Practice Networks

NDACTN
MFMU
PEDIG
CCOP
ARDSNET
PHN

SWOG
PSG
MAFPRN
NSABP
CaReNet
OKPRN
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Standard Questions

Which findings did you find the most surprising or relevant
for either the descriptive survey or best practices study? Do
these findings reflect your experience?

Of the practices discussed which are most likely to be

exportable into different network contexts over the next 5
years and why?

L ooking toward the future, what el se would we want to
know about network best practices as well as network
organization and functioning across the different domains?
|s this information guiding us forward, if not, what will?
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Additional Thoughts

What will be the impact of the US Electronic Health Care
Record initiative on Network IT, if any?

Should all networks up to abasic level of IT proficiency? What
IS necessary to achieve this?

What can the private sector (e.g., pharmaceuticals) do to
facilitate IT advances

What can be learned from clinical research networks based
outside of the USA?
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Agenda

T 5 Min-Wedacome and Introductions

A Introductions (facilitators, experts, IECRN staff, Best practice
nominees)

A Purpose, Outcome, Ground Rules
T 15 Min - Key findings presented at AM
T 30 Min - Discuss key findings

A Standard questions

A Descriptive Survey
A Best Practices

T 40 Min - Additional observations and questions

T 10 Min - Summarize discussion to prepare for tomorrowos
presentation
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