
ClinTrial Refer – Version 2 - an integrated 
approach with global searching

Background/Aims

ClinTrialReferis a mobile smartphoneand web-basedplatform
http://www.clintrial.org.au to connect doctors and patients to
available recruiting clinical research trials. As a successful
template, ClinTrial Refer has been replicated to over 20
derivative apps. This project –ClinTrialRefer Version 2 - will
build on the pastevidenceto integrate thesederivativeappsto
onenew digital platform. It aimsto enableglobalsearching,link
to ANZCTRand build a nationaland potential globalsolution to
improvingcancertrials recruitment through cross-referrals. The
new platform aimsfor flexibility to changeand add featuresfor
future.
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Methods
A ClinTrialReferManagementTeamwasformed for governance
and oversight. SubjectMatter Expertswere selectedto advise
the managementteam. An exerciseto determine the scoping
documentwascompleted. A selectionprocessfor the developer
againstthe scopingdocument was undertaken. Critical to the
scopingexercisewasretaining the smallnetworks(apps)which
have built collaborations for cross-referrals. Other critical
methodology was retaining the ease-of-use and the use of
disciplinerelated fields. Partof the scopeincludedthe ability to
add new features in further upgrades. Teleconferenceswith
current app managerswere held, capturing a wide variety of
views for new featuresand to ensurecompatibility of settings
betweenthe cancerapps. Disciplinesand health conditionsand
site locationsneededto be standardisedto minimiseworkload
and duplication in adding new trials and updating statuses.
Communicationpathways with current app managers were
developedto ensurecollaborativeapproaches. Linkagesto the
ANZCTRwereexplored.

Results
Thedeveloperwas engagedto create the new versionof ClinTrialRefer.
Version2 of ClinTrialReferwill be a robust, compatibledigital platform,
retainingthe ease-of-useand simplequicksearch. Thescopingdocument
wasapproved. Userswill, on first download,on-boardand register,giving
app managersthe ability to determinedemographicsof the users. Users
canselectonedefault appor more,or choosea globalsearch. Settingsfor
disciplineshave been standardisedand approved acrossthe apps. An
agreement with ANZCTRwill encourageour collaborative effort, and
enabledownloadsof data to reducemanualinput, decreaseduplication,
and increasethe quality of the data in trial fields. The ClinTrialRefer
Version2 app enablesnew appsto be createdby the managementteam,
reducing time to go-live. Cohort management for phase 1 trials is
implemented. Type of enrolment, and healthy volunteer trials are
included. A backlogof new features is being built to capture ideas for
future. The first beta version is expected for testing in August 2018.
LaunchisexpectedbeforeNovember2018.

Conclusions
Thisproject solvesthe growing problem of duplication of the derivative
appsusingcollaboration. A stablerobust ClinTrialReferplatform will form
part of the nationalinfrastructure. With a combineddatabaseuserswill be
ableto searchacrossmultiple locationsfor cancertrials. It is expectedthat
this databasewill be an enabler for other clinical trials projects suchas
patient matching. The project provides increased Australian trade
expectationsin ClinicalTrials. Sponsorscan compete internationally for
trials basedon better evidenceof performance. Collaborativerecruitment
meanstargetsare met earlierand this meansbringingproductsto market
earlier. With reducedtimelines,sponsorswill be attractedto bringingtheir
trials to Australia.
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