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Now, we will tal k about training and professiona
devel opnent. This presentation follows the sane fornmat.

We defined training. |I'mnot going to go into details
about that. But we did nmake a distinction between training and
pr of essi onal devel opnent, and professional devel opnent basically
bui | ds on previous skills and enhances the skills.

Here were sone of the findings that we had, that we
found. Inadequate funding, there is the noney issue com ng up
again. It is a major challenge. As you would expect, newer
networks are nore likely to provide financial support for site
| evel professional devel opnent and NIH clinical research
net wor ks place a greater enphasis on training and nonitoring
t hese activities.

There seens to be a | ack of enphasis on
prof essionalism This quote enphasizes the point that while the
net wor k encourages the pursuit of professional activities, they
don't consistently financially support these efforts.

And anot her finding that we found was that in order to

build site capacity, one of the nmgjor activities was training
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and professional developnent. So there is an opportunity for
nore research

These are the types of professional devel opnent
opportunities. Conpared to non-clinical research networks,
clinical research networks were significantly nore likely to
provi de professional devel opnent opportunities for data
managenent staff.

So there, again, conmes the issue of IT and we will
hear nore about that.

This slide shows the types of professional devel opnent
prograns that CRN staff participate in. As you'll note, it is
pretty low, which is consistent with the previous findings.

The nost frequent type of program participation was
i nvestigator awards and new i nvestigator training prograns.

Anot her training theme is buy-in. This quote
recogni zes that they want to get staff trained, but the staff
seemto be resistant, and, again, | think this is another
opportunity to find out why. 1Is it because they are too busy?
Is it because they think they know all there is to know about
clinical research?

However, there is one bright spot. |'msure there is
nore than one, but one of themthat | would like to share with

you today is one that we found in best practice.
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This was a network that identified the need to create
buy-in for the staff. So they wanted to keep things very sinple
and recognize that it was inportant to provide good technica
support to their team So their strategy was to conduct a box
cal | .

| was a like, "What is a box call?" That was a new
one for nme. But what they did was, in advance, they would send
the site a box, they called it a garbage pale size box, with
necessary materials to conduct the study and then they woul d
have a phone call with the site shortly after this box was
recei ved.

So they could begin explaining the content and the
pur pose, so that once they received all these materials, the
site staff would not be overwhel ned and think, "Oh, ny gosh, |
am never going to be able to do this, it is too conplicated.”
But they woul d work step-by-step with them and established a
relationship with them

The site had a resource that they could turn to should
t hey have questions and they could start the protocol off using
the right processes because they understood what was invol ved.

Anot her theme is tinme. W have talked a | ot about
tinme. So, again, it is howto balance the priorities between

taking care of the patients clinically, conducting research, and
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having tine to | earn nore about a protocol or research yourself.

So this exanple, the issue is tinme. So they created
sort of take-aways for the staff. They were short, little
sni ppets. The strategy there was to use a nulti-di nensi onal
approach of didactic and experinental .

So in the process of protocol training, they would
have actually interactive kinds of things. Not only would they
gi ve the protocol and go through it, but they would have role
plays and it was far nore interactive.

Then afterwards, they would have the people -- it says
participants, but the people at the site are the participants --
woul d cone back and tell them what they thought of the training,
how t hey could nmake it better, and the network then neasured how
successful that particular site was in terns of recruiting
patients, retaining patients, and keeping people in the study

So what conclusions can we draw fromthis? There is a
| ack of enphasis on professional devel opnent activities at the
network level. W need to think about how we can change that.

Trai ning needs to be tinely, specific and rel evant,
and we need to enphasize the value of training for inproving
quality and efficiency. It is one of those situations where, if
you invest up front, you will reap the benefits in terns of nore

efficient, productive staff.
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Thank you.

[ Appl ause. ]



