
Clinical Trials Administration Committee (CT AC) 
Meeting Minutes 
January 20, 2021
12:00 - 1:00 pm 

Zoom Conference Call 

In attendance: Bates (Health System Compliance) 
Bertram (OCCC) 
Busby (OCCC) 

Croker (CCTS) 
Farough (Health System) 
Fitz-Gerald (CCTS) 
Gilbert (SOD) 
Hom(OVPR) 
Joiner (DOM) 
Kimberly (SOM/CCTS) 
Ladores (SON) 

Logan (University Compliance) 
Marchant (CT AO) 
McClintock (OVPR/IRB) 
Miller (OVPR) 
Motl (SHP) 
Nichols (SOO, OVPR) 
Redden (SOPH) 
Rizk (CTAO/CCTS) 
Schwebel (CAS) 
Wasko (SOB) 

Unable to attend: Cotten (OVPR/OSP) 
Dransfield (DOM) 
Gordon (HSIS/CCTS) 
Mack(SOM) 
Sandefur (OnCore) 

Guests: Bradford (CCTS) 

1. Review of CTAC minutes from December 9th meeting: The minutes were reviewed and approved.

2. Updates

a. On Core (Kimberly): Dr. Kimberly reported that Wave 2 of Phase 2 of OnCore Enterprise
implementation for industry-sponsored trials without clinical billables through the UAB Health
System is being initiated this month. The Financials roll-out also continues, which highlights the

continued need for Departments to improve budget development strategies as discussed previously.
Dr. Nichols noted that the tracking of accruals in OnCore will enable the institution to meet its
requirements through the CTSA and NCI funding structures. OnCore currently includes accrual
goals for nearly 90% of all trials. Dr. Schwebel reminded the Committee that while not all trials are
in OnCore, he is happy to provide data and serve as a champion for those trialists whose accrual

data is not in OnCore to ensure that they are included in analyses going forward as well.
Actions: 

1. Continue Phase 2 of implementation for industry-sponsored clinical trials without billables.
2. Continue Financials implementation to enable the full use of On Core for budgeting/invoicing

within trials.
3. Develop a formal report to reflect accrual goals and performance measures across campus for

the next CTAC meeting.

b. Time to Activation (Nichols): Dr. Nichols provided the annual update to the TTA analysis with
thanks to Dr. Redden, Ms. Hom and others who provided the data that were used. His initial slide

( deck attached) outlined the guidelines for the analysis including the time period, the study type, the
data source systems and end points measured. The primary takeaways showed the comparative data
since 2014 and the units which included OSP, IRB, CBR, along with 2 new ones for this year
(OnCore and PowerTrials). The overall TTA showed no measureable difference from 2019 to 2020






