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Supplementary data  

1. Survey 

The text of the survey is reproduced below. 

 
Introduction 
Thank you for completing this questionnaire. This survey reviews the experiences of planning, set up and delivery 
of experimental medicine and early phase therapeutic trials during the first year of the COVID-19 pandemic. The 
survey is disseminated via the R-TRC academic leads. It aims to understand the challenges faced, lessons learnt 
and also approaches adopted that were deemed helpful and successful. Responses are mainly free text. 
 
About you 
Please note - You will be given the option to leave your contact details at the end if you wish, but this is not 
obligatory 
 
A. How would you describe your role? Please tick all that apply 

 Principal Investigator 
 Chief Investigator/Platform Lead 
 Consultant 
 Registrar 
 Other physician 
 Basic scientist 
 Clinician scientist 
 Early researcher 
 Research administrator 
 Research Nurse 
 Research pharmacist 
 Other: 

 
B. What role(s) did you play in COVID19 response? Tick all that apply 

 Study design and conception 
 Study Investigator 
 Recruiting and consenting patients 
 Managing patients in trials 
 Study admin 
 Other: 

 
C. What studies were you involved with? Please tick all that apply 

 RECOVERY 
 ACCORD 
 TACTIC 
 CATALYST 
 DEFINE 
 AGILE 
 Other 

 
 
1. Design of studies*, and impact of study design on delivery 
This concerns any aspects of study design that impact, positively or negatively, on ability to deliver in a pandemic. 
*‘Studies’ refers throughout this survey to clinical trials or any relevant research studies 
 
COVID research experience is divided into different domains. It is not expected that respondents will have 
experience of all domains, so please only answer where you feel you can. 

 No experience in this domain (proceed to next section) 
 
1.1 Please record your impressions of what aspects of study design worked well in the pandemic? 
(Free text response) 
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1.2 What aspects of study design were less effective in the context of the pandemic? 
(Free text response) 
 
1.3 What recommendations would you make with respect to study design? 
(Free text response) 
 
 
2. Challenges in trial and study set up                       
This concerns any aspect of set-up or administration that impacted on ability to deliver research in a timely manner 
 

 No experience in this domain (proceed to next section) 
 
2.1 Please record your impressions of what aspects of study set-up worked well in the pandemic? 
 
2.2 What aspects of study set-up were less effective in the context of the pandemic? 
 
2.3 What recommendations would you make with respect to study set-up? 
 
 
3. Study delivery 
This can include anything at a national, local or practical level that impacted on ability to deliver research in a 
timely and effective manner. 
 

 No experience in this domain (proceed to next section) 
 

3.1 Please record your impressions of what aspects of study delivery worked well in the pandemic? 
 
3.2 What aspects of study delivery were less effective in the context of the pandemic? 
 
3.3 What recommendations would you make with respect to study delivery? 
 
 
4. Patient engagement and consent 
This relates to any part of the engagement or consent process that impacted on ability to deliver research in a 
pandemic 
 

 No experience in this domain (proceed to next section) 
 
4.1 Please record your impressions of what aspects of patient engagement and consent worked well in the 
pandemic? 
 
4.2 What aspects of patient engagement and consent were less effective in the context of the pandemic? 
 
4.3 What recommendations would you make with respect to patient engagement and consent? 
 
 
5. Trials and study regulation, environment and organisation 
This relates to any aspect of the trials environment and regulation that impacted on ability to deliver timely and 
effective research. 
 

 No experience in this domain (proceed to next section) 
 
5.1 Please record your impressions of what aspects of the trials and study environment worked well in the 
pandemic? 
 
5.2 What aspects of the trials and study environment were less effective in the context of the pandemic? 
 
5.3 What recommendations would you make with respect to future set up of the trials and study environment 
 
6. National strategies and communication 
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This refers to how national strategies and the way trials were communicated to the public impacted on ability to 
deliver research. 
 

 No experience in this domain (proceed to next section) 
 
6.1 Please record your impressions of what aspects of the national strategies and communication worked well in 
the pandemic? 
 
6.2 What aspects of the national strategies and communication were less effective in the context of the pandemic? 
 
6.3 What recommendations would you make with respect to the national strategies and communication? 
 
 
7. Other issues 
Please record any other observations or thoughts on research delivery and how to improve this in a pandemic 
 

 No experience in this domain (proceed to next section) 
 
7.1 Please record here any other aspects of good or successful practice in pandemic trials and research studies 
 
7.2 Please record here any other challenges you identified in successful pandemic trials and research studies. 
 
7.3 Do you have any other comments about how you might plan or deliver things differently, if you had your time 
again? 
 
 
D. Optional contact details 
The following section is optional, but helpful for us if we need to contact you to discuss issues raised in more 
detail. In particular it would be helpful to know which centre you have experience of, so that we can ensure we 
have appropriate representation across the TRC. 
 

 Name 
 Institution (NB even if you don’t provide your name this is helpful to ensure we get representative 

national coverage) 
 Would you be happy to be contacted to discuss any of the above in more detail? Yes/No 

 
Thank you for taking the time to complete this 
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2. Study team reflexivity  

LPH is the Chair of the R-TRC, and Professor of Respiratory Immunology at University of Oxford. Her expertise is 

in immune mechanisms in lung injury and repair, and she is an active clinician, specialising in interstitial lung 

diseases. She was a member of UPH, UK-CTAP, CRF and BRC Directors' COVID group, and on the steering or 

scientific advisory boards for ACCORD, CATALYST and AGILE. She has >20 years of clinical trial, clinical and basic 

science research experience. She led the development and conclusion of the survey with AH.  

AH is Deputy Chair of the R-TRC, Professor of Respiratory Medicine at Manchester University, a specialist in adult 

Cystic Fibrosis, and a Director of the NIHR Manchester Clinical Research Facility. He has extensive experience in 

clinical trials pre-pandemic at all phases. During the pandemic AH was a PI for the ACCORD platform trial, the 

PHOSP-COVID study, the ESCAPE (1) and SIREN studies, and an investigator on the Synairgen(2), Theravance and 

RECOVERY trials. AH led the survey development and overall analysis of survey data.  

LP, SK, MB, RW and RCR are Respiratory Specialist Trainees and hold various academic clinician and clinician 

scientist roles between them. All interpreted and coded data in specific sections of surveys. During the first wave 

of the pandemic, they were seconded back to clinical practice and were also involved in recruiting to trials. LP 

and SK set up clinical sampling to run in parallel to clinical trials and have extensive experience of data collection, 

interpretation and analysis across a number of COVID-19 studies (3-5). LP led a multi-centre clinical 

observational study of COVID-19 CPAP treatment efficacy.(6) SK has additional experience in COVID-19 study 

ethics (non-UPH badged). LP and SK developed themes with AH.  

NS is a Consultant Paediatrician with experience in qualitative research methodologies, based at Cambridge 

University. NS is outside of the R-TRC structure, and separate from adult COVID-19 medicine and research, and 

has provided independent and objective input on methodology, analysis techniques and study findings. 
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3. Details of study respondents 

 Clinical academics/ 

clinicians 

n=50 

Research 

nurses and 

pharmacists 

n=16 

Research 

administration 

and management 

n=12 

Others 

n=5 

Total 

n=83 

BRC centres, n (%) 

Cambridge University 6 (12%) 0 0 0 6 (7%) 

Imperial College London 1 (2%) 0 0 1 (20%) 2 (2%) 

Leicester University 2 (4%) 0 1 (8%) 2 (40%) 5 (6%) 

Manchester University 4 (8%) 4 (25%) 0 1 (20%) 9 (11%) 

Nottingham University 1 (2%) 0 0 0 1 (1%) 

Oxford University 5 (10%) 3 (19%) 3 (25%) 0 11 (13%) 

Queen’s University Belfast 2 (4%) 0 1 (8%) 0 3 (4%) 

Southampton University 2 (4%) 0 0 0 2 (2%) 

University College London 4 (8%) 2 (13%) 0 0 6 (7%) 

Birmingham* 1 (2%) 0 0 0 1 (1%) 

Unknown  22 (44%) 7 (44%) 7 (58%) 1 (20%) 37 (45%) 

Roles in COVID-19 research, n (%) 

Study investigator 36 (72%) 0 0 1 (20%) 37 (45%) 

Study design and conception 24 (48%) 2 (13%) 1 (8%) 1 (20%) 28 (34%) 

Recruitment  and consenting  41 (82%) 8 (50%) 1 (8%) 1 (20%) 51 (61%) 

Patient management  32 (64%) 10 (63%) 1 3 (60%) 46 (55%) 

Administration 11 (22%) 5 (31%) 9 (75%) 4 (80%) 29 (10%) 

Trial management 0 6 (38%) 4 (33%) 0 10 12%) 

Other  1 (2.0%) 1(17%) 1 (8%) 2 (40%) 5 (6%) 

Trials involved, n (%) 

RECOVERY 35 (70%) 11 (69%) 5 (42%) 1 (20%) 52 (63%) 

ACCORD 14 (28%) 5 (31%) 4 (33%) 1 (20%) 24 (29%) 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open Resp Res

 doi: 10.1136/bmjresp-2022-001226:e001226. 9 2022;BMJ Open Resp Res, et al. Horsley AR



Large scale clinical trials - lessons from the COVID-19 pandemic. 

6 
 

CATALYST 7 (14%) 4 (25%) 2 (17%) 0 13 (16%) 

COVID Vaccine trials 2 (4%) 3 (19%) 1 (8%) 0 6 (7.2%) 

Synairgen 5 (10%) 4 (25%) 1 (8%) 0 10 (12%) 

Theravance 1 (2%) 1 (6%) 0 1 (20%) 3 (3.6%) 

PHOSP-COVID 4 (8%) 2 (13%) 2 (17%) 2 (40%) 10 (12%) 

ISARIC 1 (4%) 1 (6%) 1 (8%) 3 (60%) 6 (7%) 

Remdesivir 4 (8%) 4 (25%) 1 (8%) 0 9 (11%) 

REMAP-CAP 2 (4%) 3 (19%) 2 (17%) 0 7 (8%) 

ESCAPE 1 (2%) 1 (6%) 0 0 2 (2%) 

Other trials 26 (52%) 8 (50%) 6 (50%) 3 (60.2%) 43 (52%) 

Supplementary table 1: Survey respondents, including role, experience and affiliated research centre. 

*Birmingham was affiliated with Oxford BRC. 
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