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Remote Monitoring to Keep Clinical Trials 
Running Amid COVID-19

At the peak of the COVID-19 pandemic, clinical study monitors 
and patients were restricted from sites. Sponsors and CROs 
had to reassess how to keep trials on track while initiating 
and prioritising new trials related to COVID-19. The global 
pandemic forced thousands of trials to slow, stalling critical 
research into drugs and treatments.1 

Clinical trial monitoring has been ripe for change for several 
years and the pandemic is accelerating an industry-wide effort 
to improve how trials are monitored. Regulators and industry 
stakeholders are now more open to this shift away from traditional 
on-site monitoring practices.

However, implementing a robust remote monitoring process 
creates new challenges. Version control issues can arise from 
sharing documents over email, collaboration between sites, 
sponsors, and CROs can suffer, and monitors may still rely on 
paper records – resulting in duplicated efforts. Purpose-built 
systems can be the answer to help companies embrace remote 
monitoring and transition to a virtual way of working. 

Not only can dedicated systems support an organisation’s shift 
to remote monitoring, these platforms can deliver improvements 
in data quality, efficiency, and overall costs of trials – along with 
benefits to sponsors, CROs, and sites.

Improve Compliance with Better Data Management
Clinical trials are associated with a significant amount of paper 
documentation. CRAs must manually verify data contained within 
hundreds of files which can lead to review inconsistencies.

In an effort to share information with monitors remotely, 
sites often shift to sharing documents on email or enabling direct 
access to the electronic medical record (EMR). Not only are these 
methods complex, when done manually, they have the potential 

to introduce errors or compliance issues. While these systems and 
processes may provide a temporary fix for an immediate need, 
they do not improve data quality or reduce compliance risk in the 
long term.

Purpose-built remote trial monitoring solutions, which are 
commonly built into a site’s eRegulatory or electronic investigator 
site file (eISF), allow CRAs to review documents and conduct 
oversight activities without having to visit a physical site. Direct 
access to regulatory and source content enables CRAs to spot 
issues and trends more easily to improve quality. In addition, 
higher-level metrics, like safety issues or turnaround times, can 
be more easily identified. More specifically, the system capabilities 
should include:

• Access controls – Remote monitoring systems streamline 
source information sharing to authorised individuals. 
This prevents unauthorised access to identifiable patient 
information and reduces tracking and filing errors. 

• Audit trails – All actions taken on a document are time-
stamped and recorded to ensure data integrity and improve 
accountability. 

• Reporting – Site- and study-level trends, such as safety 
issues or protocol deviations, can be more easily tracked so 
reviews can be prioritised and potential compliance concerns 
identified. 

Increase Efficiencies and Move Away from Paper
Around 90% of study-specific source forms are still created on 
paper3. Meaning sites and CRAs spend a lot of their time collecting 
and organising files, as well as tracking detailed communications 
via emails, attachments, and phone calls. 

Remote monitoring systems can track detailed monitoring 
conversations in a centralised location and can automatically alert 
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site coordinators and CRAs when feedback is needed. Not only does 
this improve efficiencies, it also reduces turnaround times. 

Remote monitoring technology can also promote efficiency in 
the following ways: 

• Repeatable workflows – With step-by-step workflows, sites 
can add CRAs directly into the review process. Monitors can 
then review documents and provide their review status before 
completing the next step in the workflow, ensuring nothing 
gets missed. Additionally, historical comments from previous 
reviews can be maintained, ensuring the same document is not 
accidentally reviewed twice.

• Organise and prioritise work – Documents and tasks can be 
automatically flagged based on their type, status, and due date 
to help CRAs and coordinators focus their efforts and plan 
their day-to-day work. 

• Support collaboration – Alerts can notify sites and CRAs when 
new documents are ready for review. Upon review, monitors 
can flag specific text or phrases and route documents back to 
the site for clarification. When feedback is needed, the CRA 
can easily locate the document or phrase in question and 
respond much faster.

• Improve standardisation – By reducing process variation 
and the number of different technologies used for monitoring, 
sites and CRAs can become more proficient in the systems. 
With fewer technologies, less time is spent switching between 
applications, improving CRA efficiency and study quality. 

Reduce Costs and Streamline Processes
While launching and running a clinical trial is expensive overall, 
on-site monitoring alone can be up to 30% of total clinical trial costs. 
The majority of the expenses are from the travel costs of CRAs: 
transportation, hotel, and meals add up quickly, especially when 
issues or complications require the CRA to physically travel to the 
site many times during a trial, or with little notice. 

Remote monitoring systems reduce the overall costs of 
launching and running a clinical trial which, in turn, means 
sponsors can run more concurrent trials. In addition, the time 
efficiencies realised with remote trial monitors helps speed trial 
timelines, bringing therapies to more patients, sooner. More 
specifically, remote monitoring reduces trial costs in the following 
ways: 

• Less travel – With fewer on-site visits, monitors spend 
less time travelling and more time on reviewing data and 
supporting sites. 

• Conserve site resources – Site staff can save time and 
resources, such as office space and computer equipment, that 
would otherwise be needed to support on-site activities.

• Reduce turnover – Removing the need to travel on-site can 
alleviate burnout and help reduce CRA turnover. 

Bring Treatments to Market Faster
The benefits of remote monitoring systems are becoming 
increasingly clear. Enabling sponsors, CROs, and sites to operate 
on a single, unified platform will further streamline clinical data 
collection and monitoring processes and therefore speed clinical 
trials. 
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Ultimately, reducing trial timelines is an industry imperative. 
Whether conducting a trial for a new cancer therapy or a COVID-19 
vaccine, valuable research must be allowed to continue and be 
conducted faster while keeping participants safe. 

By releasing oversight activities from physical sites, critically 
important research can continue and even accelerate. Systems 
that support remote monitoring can speed and simplify the data 
collection, oversight, and reporting processes that can keep trials on 
track. Most importantly, they can accelerate the development and 
approval of drugs and vaccines. 

As the industry moves toward virtual clinical trial solutions, 
participants, monitors, sites, and sponsors alike will benefit. Remote 
trial monitoring plays a huge role in this transformation and in the 
future of clinical trials.
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