CONTRIBUTION

Clinical and Translational Research in Rhode Island:

Results of a Needs Assessment Survey
A study performed by the Tracking and Evaluation Key Component Activity (KCA) for Advance-CTR
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ABSTRACT
The Advance-Clinical and Translational Research (CTR)
program was established in Rhode Island in May of 2016
with an IDeA Program Infrastructure award to collabo-
rating institutions: Brown University, the University of
Rhode Island, with the Lifespan, Care New England and
Providence VA Medical Center healthcare institutions
and the Rhode Island Quality Institute. To support pro-
grammatic planning, the Tracking and Evaluation Key
Component Activity (KCA) of Advance-CTR developed
and implemented a needs assessment survey to identify
the obstacles to clinical and translational research at the
participating institutions. We describe the methods used
and the responses, which identified needs for study de-
sign and data analysis support. Support for project devel-
opment, pilot funding and grants administration showed
significant variation, depending on the affiliation of the
respondent. The results of the survey are discussed in
the context of Rhode Island’s significant opportunities
to support and develop the capabilities of scientists who
engage in translational research.
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INTRODUCTION

Clinical research is key to improvements in diagnosis and
care. The National Institutes of Health defines translational
research as: 1. “The process of applying discoveries gener-
ated during research in the laboratory, and in preclinical
studies, to the development of trials and studies in humans”
and 2. “...research aimed at enhancing the adoption of best
practices in the community.”! Success in a research field
that is both clinical and translational requires resources that
are costly and scarce, so it is important that they be dis-
tributed efficiently. Infrastructure Development Award for
Clinical Translational Research (IDeA-CTR) programs are
supported by the National Institute for General Medical Sci-
ences (NIGMS) and aim to develop and integrate resources
in the context of the health priorities of each of the 23 IDeA
states and Puerto Rico that have historically received less
NIH funding than the other 27 states.
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Brown University and the University of Rhode Island,
with the Lifespan, Care New England, and Providence VA
Medical Center healthcare institutions and the Rhode Island
Quality Institute received IDeA-CTR funding in May of 2016
to establish the Advance-CTR program in Rhode Island. Spe-
cific “Key Component Activities” (KCAs) supported by the
grant include research support services (i.e., biostatistics,
biomedical informatics and clinical research facilities) and
award-based initiatives (pilot project awards and mentored
career development awards) along with project management
KCAs for administration and tracking and evaluation.

In year 1, Advance-CTR’s Tracking and Evaluation KCA
completed a needs assessment survey of researchers and
associated staff to identify obstacles to clinical and transla-
tional research at the participating institutions. We aimed
to better understand researchers’ needs, to improve services
and support offered through Advance-CTR, and ultimately
to improve clinical and translational research (CTR) and
health outcomes in Rhode Island. We focused on: 1. Iden-
tifying researchers interested in CTR in Rhode Island; 2.
Identifying perceived barriers to conducting CTR in Rhode
Island and 3. Exploring which professional development,
educational offerings and support services would best assist
researchers in carrying out high-quality CTR.

METHODS

Study Design

This descriptive study began in the fall of 2016 with instru-
ment development, followed by pilot testing, and survey
launch in the spring of 2017. Responses were anonymous,
and the survey was exempted from review by the Institu-
tional Review Boards of Brown University and the Univer-
sity of Rhode Island.

Sample
The sampling frame included faculty, post-doctoral fellows,
administrators and clinical professionals from the six par-
ticipating institutions. Individuals who agreed to participate
received an electronic link to the survey. Non-respondents
received two reminders.

Toenhance oursampling outcome, weidentified prominent
researchers at the Advance-CTR Kick-off Retreat, and asked
them to serve as “survey champions” by disseminating the
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survey within their organization. We expected that this indi-
vidual outreach and personal appeal would improve response
rates. In addition, we e-mailed individuals in the clini-
cal and translational research community of Rhode Island
and featured the availability of the survey in email news-
letters, on the Advance-CTR website, and on social media.

Instrument

A literature review was conducted in the fall of 2016 to
identify translational research support needs assessment
instruments for possible use or adaptation. The National
Library of Medicine PubMed database was used to identify
relevant publications during January 1, 2000-July 1, 2016.
The search yielded 244 citations using the terms (“trans-
lational research” and “needs assessment”). Among these,
three relevant studies were identified >* to provide guidance
on key translational research needs and methods of survey
dissemination.

The initial draft included an extensive range of potential
questions related to research support needs. These questions
were adapted from past surveys of research needs in Rhode
Island, published surveys, and activities that had been
planned for Advance-CTR. Next, feedback on the draft ques-
tionnaire was sought from key stakeholders to improve the
relevance of the survey, and to reduce questionnaire length.
At a half-day retreat, the draft instrument was distributed to
71 attendees, and discussed in groups of 10-12 individuals
who encompassed the diversity of all institutions. Leaders
from Advance-CTR’s KCAs were recruited to facilitate dis-
cussions and scribes took notes. Participants were asked to
hand-write comments on the draft as they discussed each
section. After a 45-minute discussion, each group reported
on their most salient observations. All notes were collected
along with all annotated copies of the draft instrument.

The instrument was subsequently revised into a Google
Form version that required 5-10 minutes to complete. Struc-
tured items in the instrument addressed characteristics of
respondents, specific barriers to CTR, overall satisfaction
with current institutional CTR support, level of interest
in various services, specific topics of interest, and preferred
time frames and venues. One qualitative item asked for
comments on barriers to CTR. The full questionnaire is
available upon request.

Analyses

Quantitative analyses included descriptive results (frequen-
cies and percentages) for the structured-response items, as
well as significance testing with chi-square analyses for dif-
ferences between respondent subgroups (created based on
their affiliation). Qualitative data from the open-ended ques-
tion regarding perceived barriers were content-analyzed to
form inductive categories.
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RESULTS

There were 171 Rhode Island-based clinical researchers who
completed our survey. We are unable to determine a precise
response rate, as our approach relied upon a championing
model whereby requests were extended by researchers with
peer influence, and also by college deans and department
chairs.

The demographic data presented in Table 1 showed that
approximately 50% of respondents were University-based,
with 32% of respondents at the University of Rhode Island
and 19% at Brown University. The rest of the respondents
listed their affiliation as Lifespan, Care New England, or the
Providence VA Medical Center. Overall, respondents were
predominantly white (82%), female (60%), and 38% held
the rank of Assistant Professor. Almost all reported univer-
sity academic appointments (ranks), though approximately
half (49%) listed a healthcare organization as their princi-
pal research location. Most respondents (64 %) were within
5 years of their terminal degree (MD, PharmD, PhD). When
asked about the type of research that most closely aligns
with their work, the leading category indicated was “clinical
research” (28%), followed by biomedical/pre-clinical (27 %),
health services research/best practices (16%), clinical trials/
efficacy (11%) and population health (10%). Only 2 respon-
dents viewed their research as being primarily translational.

Assessing their institution’s support for translational
research, only 17.9% of researchers were either “very” or
“extremely satisfied” (Figure 1). Most reported being “some-
what satisfied (62.9%) and nearly 1 in 5 respondents overall
(19.2%) indicated that they were “not at all satisfied” with
support for CTR. The percentage responding either “very”
or “extremely” satisfied with institutional support for CTR
was highest at Brown University (28.1%]) and lowest at the
University of Rhode Island (13.1%).

Figure 2 highlights specific unmet needs for research sup-
port that pose barriers to translational research productivity
ordered by overall ranking. Pilot project funding, protected
time for research, and support for proposal development and
grants administration were the most frequently expressed
research support needs. Chi-square tests indicated that
response frequency differed by institution for 8 of the 13 bar-
riers presented to survey respondents.

Researchers’ interests regarding in-person consultation
topics are presented in Figure 3, as the percentage respond-
ing “somewhat” or “very” interested in each particular
topic. Overall, expertise in data analysis and study design
drew the most interest, while clinical trial protocol review
drew the least. Notably, more than 65% of all respondents
were at least somewhat interested in each of the topics listed
for in-person consultations. Figure 4 presents level of inter-
est for various CTR webinar topics: data access and analysis,
and research mentoring were the top selected topics.
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Table 1. Characteristics of Survey Respondents (N = 171)
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Figure 1. Institutional Efforts in Supporting Clinical and Translational Research: Percentage
of researchers who responded being “very" or “extremely satisfied” with theirinstitution's
efforts supporting translational research (versus “somewhat” or “not at all satisfied.")

Extremely Satisfied
2% N
Not at all satisfied
19%
Very Satisfied
17%
. Somewhat Satisfied

62%

n %
Affiliation
Brown University:’ 32 19%
School of Public Health? 17 53%
Warren Alpert Medical School 8 25%
Other Brown Department 7 21%
University of Rhode Island: 54 32%
Health Sciences 23 43%
Pharmacy 21 39%
Nursing 6 1%
Academic Health Collaborative 4%
Other URI Department 4%
Hospital Systems: 83 49%
Lifespan 38 46%
Care New England 32 39%
Providence VA 12 14%
Gender
Female 103 60%
Male 60 35%
Left Blank 6 4%
Race/Ethnicity
Asian 12 7%
Black or African American 1 1%
Hispanic or Latin 4 2%
Multiracial 1 1%
White 140 82%
Left Blank or Other 1" 6%
Academic Rank
Assistant Professor 65 38%
Associate Professor 29 17%
Professor 58 34%
Lecturer 1 1%
Postdoctoral Fellow 1 1%
N/A or Left Blank 15 9%
“What type of research most closely aligns
with your work?”
Clinical research 47 28%
Biomedical/pre-clinical 45 27%
Health services research/best practices | 26 16%
Clinical trials/efficacy 18 11%
Population health 17 10%
Education 2 1%
Translational research 2 1%
Other 9 5%

1 Percentage of total respondents affiliated with Brown University

2 Percentage of those affiliated with Brown University that are

within the School of Public Health
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Figure 2. Perceived Barriers to Clinical and Translational Research: Percentage of
researcher respondents who view a lack of each of the following to be a barrier to
Clinical and Translational Research to some or great extent

Pilot project funding*

Protected time for research*

Data analysis support services*

Grant administration support*

Proposal development support*

IRB Inter-institutional collaboration*

Statistical consultation

Study participant recruitment*

Large EHR claims based data

Space for research

Advice on commercial development*

Shared instrumentation

Advice on regulatory issues
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Note. * Chi-Square tests indicated significantly different counts than would be expected, p<.05.

Items are presented in order by the percentage of all respondents reporting each item to be a
barrier “to a great extent.”
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Figure 3. Researcher Interest Regarding In-Person Consultation Topics:
Percentage responding “somewhat” or “very interested”
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Second, what are the mostimportantbarriers
to CTR in our state? Across the 5 institutions

Data analysis expertise

Study design expertise

Building and managing online surveys

Advice on data security and management

Clinical trial protocol review

0% 10% 20% 30% 40% 50% 60% 70%

80% 90% 100%

represented, fewer than 1 in 5 respondents
were either “very” or “extremely” satisfied
with their institution’s support for CTR. This
finding highlights a need for enhanced sup-
port for CTR researchers, including access to
research funding and support services. The
survey participants identified a lack of fund-
ing and protected time as principal barriers
to conducting CTR. These two barriers are
related to the extent that protected time is
typically funded by research grants. Support
for grant administration, support for proposal
development, and data analyses support ser-
vices were the next highest-reported barriers.
Qualitative comments regarding barriers rein-

Note. * Chi-Square tests indicated no significantly different counts than would be expected for any

item, at p<.05. Therefore, results are presented for all respondents.

Figure 4. Interest in Educational Webinars: Percentage of respondents indicating interest

in the topic below (N =171)

forced these quantitative findings, empha-
sizing the lack of the following: technical
support for developing CTR, protected time
(particularly for teaching and clinical person-
nel), mentor and collegial support, internal

Data analysis for clinical studies

Accessing local data sources and research facilities
Best practices for mentoring

Bioinformatics tools for survey administration
Collaboration with industry partners
Recruitment and retention of study participants
Bench to bedside collaboration

Designing clinical studies

Bedside to community translational research
Electronic data for cohort identification

Data security

Mentoring under-represented groups

Data safety monitoring

Monitoring protocol adherence

Utilization of NIH Report (https://report.nih.gov)

Intervention development

=3
=

10% 20% 30%

funding, inter-institutional coordination (e.g.
IRB), and necessary laboratory facilities. All
are addressable. Importantly, Advance-CTR
provides resources targeted to directly address
almost all of these needs and barriers.

Third, what professional development and
support services would improve researchers’
careers in CTR, enhance research productiv-
ity, and ultimately improve health outcomes?
The findings regarding barriers as well as
those dealing with training and consultation
point to the most urgent needs. In addition
to internal pilot funding, which is now pro-
vided by two of the KCAs, there are several
additional support mechanisms that are now
available from our service KCAs: (1) help with

0% sos proposal development, including research and

DISCUSSION

This needs assessment provides important insights regard-
ing the environment for conducting CTR in Rhode Island.
The central questions we posed in our introduction formed
the basis for our survey design. First, we wanted to know,
who are the researchers who might benefit from the supports
offered by Advance-CTR? Our survey elicited responses
from academic professionals at Brown University and the
University of Rhode Island as well as less-experienced
researchers and hospital-based professionals whose research
interests go beyond the biomedical/pre-clinical level. The
needs expressed by our respondents are thus very relevant to
the mission of Advance-CTR.
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statistical design, IRB coordination, skilled
mentoring; and (2) ongoing help with proj-
ect implementation and completion, including data analy-
sis support and grant administration support. We note that
some identified problems call for solutions at other levels:
protected time and research space are considerations for the
individual institutions represented in our collaborative.
While we were highly satisfied by the extent of participa-
tion in this needs assessment survey, there are some limita-
tions to our study. Given our sampling procedure, we cannot
be certain that our results are generalizable to the popula-
tion of relevant researchers in the state. Second, a proportion
of those indicating a hospital affiliation likely also hold an
academic affiliation, yet we captured only the respondents’
primary affiliation of choice. Lastly, our survey reflects the
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views of researchers; it is possible that our results would
differ if we had included administrators and others having
knowledge of available resources and ongoing efforts to
advance CTR within their institutions.

The success of a state’s health-related research enterprise
has a significant impact on budgets. Research!America
(2016) estimates that some $158 billion was spent on health-
care research in the US in 2015, and that about $1.3 billion of
this was spent in Rhode Island. ® Translational research can
bring major economic benefits through both groundbreaking
discoveries that yield new treatments, and through the more
cost-effective application of existing preventive or treatment
strategies. Academic medical centers across the US have
competed to participate in the NIH’s $500 million Clinical
and Translational Science Award program, and institutions
in smaller states, including Rhode Island, are keen to com-
pete on an equal footing. Institutional Development Awards
can provide important impetus but, in the longer run, we
(Brown University and the University of Rhode Island, with
Lifespan, Care New England and the Providence VA Medical
Center) still need to increase our share of the national CTR
budget to a level commensurate with our population.

CONCLUSION

This needs assessment survey of health researchers and
research-associates identified several opportunities for
improving CTR at institutions in Rhode Island. Less than 1 in
5 respondents indicated being either “very” or “extremely”
satisfied with their institution’s efforts to support clinical
and translational research, with lack of funding and a lack of
protected time for conducting research identified as top bar-
riers. A lack of support for grant administration and proposal
development, and lack of data analysis support services were
also identified as frequent barriers. These findings align with
Advance-CTR, which provides resources and expertise to
promote clinical and translational research in Rhode Island.

WWW.RIMED.ORG | ARCHIVES | FEBRUARY WEBPAGE

17977 20751

CONTRIBUTION

Acknowledgments

The authors would like to gratefully acknowledge the support

of Janine Bacic who provided statistical and analytic expertise

for data analysis.

The project described was supported by Institutional Develop-
ment Award Number U54GM115677 from the National Institute
of General Medical Sciences of the National Institutes of Health,
which funds Advance Clinical and Translational Research
(Advance-CTR). The content is solely the responsibility of

the authors and does not necessarily represent the official

views of the National Institutes of Health.

References

1. Definitions under Subsection 1 (Research Objectives), Section
I (Funding Opportunity Description), Part I (Full Text of An-
nouncement), of RFA-RM-07-007: Institutional Clinical and
Translational Science Award (U54). Mar2007 (Accessed Septem-
ber 4, 2017, at http://grants.nih.gov/grants/guide/rfa-files/RFA-
RM-07-007.html.)

2. Estapé-Garrastazu ES, Noboa-Ramos C, De Jestus-Ojeda L, De
Pedro-Serbid Z, Acosta-Pérez E, Camacho-Feliciano DM. Clini-
cal and Translational Research Capacity Building Needs in Mi-
nority Medical and Health Science Hispanic Institutions. Clin
Trans Sci 2014;7:406-12.

3. Holmes BJ, Schellenberg M, Schell K, Scarrow G. How funding
agencies can support research use in healthcare: an online prov-
ince-wide survey to determine knowledge translation training
needs. Implement Sci 2014;9:71.

4. Kataoka-Yahiro MR, Inouye J, Seto TB, Braun KL. Translational
research education and training needs in Hawai’i. Hawaii ] Med
Public Health 2015;74:164-8.

5. U.S. Investments in Medical and Health Research and Devel-
opment: 2013-2015. Fall 2016. (Accessed September 8, 2017, at
https://www.researchamerica.org/sites/default/files/US_
Invest_R%26D_2016report.pdf.)

Authors

Cynthia Willey, PhD, Professor, Department of Pharmacy Practice,
University of Rhode Island, Kingston, RI

Jacquelyn Fede, MA, Research Associate, Department of Pharmacy
Practice, University of Rhode Island, Kingston, RI 02881

John Stevenson, PhD, Professor Emeritus, Department of
Psychology, University of Rhode Island Kingston, RT 02881

Anthony Hayward, MD, PhD, Professor of Pediatrics, Alpert
Medical School of Brown University

Stephen Kogut, PhD, MBA, Professor, Department of Pharmacy
Practice, University of Rhode Island Kingston, RI 02881

Heather Fournier, MA, Project Manager, Advance-CTR, Brown
University, Division of Biology & Medicine

James Padbury, MD, William and Mary Oh-William and Elsa
Zopfi Professor of Pediatrics for Perinatal Research; Professor
of Pediatrics; Principal Investigator, Advance-CTR, Alpert
Medical School of Brown University

Correspondence

Stephen Kogut, PhD, MBA

Professor, Department of Pharmacy Practice
University of Rhode Island

Kingston, RI 02881

401 874-5370

Fax 401 874-2741

SKogut@URI.edu

FEBRUARY 2018 RHODE ISLAND MEDICAL JOURNAL 25


http://grants.nih.gov/grants/guide/rfa-files/RFA-RM-07-007.html
http://grants.nih.gov/grants/guide/rfa-files/RFA-RM-07-007.html
https://www.researchamerica.org/sites/default/files/US_Invest_R%26D_2016report.pdf
https://www.researchamerica.org/sites/default/files/US_Invest_R%26D_2016report.pdf
mailto:SKogut@URI.edu
http://www.rimedicaalsociety.org
http://www.rimed.org/rimedicaljournal-archives.asp
http://www.rimed.org/rimedicaljournal-2018-02.asp

	COVER
	CONTENTS–Features
	CONTENTS–News, People/Places
	CONTENTS–Contributions
	COMMENTARY–Friedman
	COMMENTARY-Rakatansky
	COMMENTARY-Barker
	LETTER-Tabb
	LETTER-Shah
	WE ARE READ EVERYWHERE
	CONTRIBUTION-Willey
	CONTRIBUTION-Cummings
	CASE-Farrell
	CASE- Ali
	HEALTH-Jiang
	HEALTH-Vital Statistics
	RIMS NEWS
	SPOTLIGHT
	NEWS
	PEOPLE

