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Diving into the reality of data:
Why dealing with databases is  
challenging, but without an alternative.

“How can I ensure that your CRO 

is up-to-date with all information 

regarding our site?” In June 2017,  

I approached numerous CROs 

with this question at the DIA 

trade fair. However different the 

contact persons were, the answer 

was always the same: “database”. 

Back then, I thought: No problem 

at all. Click on a link, enter data, 

finished. Now, three months 

down the line, I know that it  

requires quite a lot of persever-

ance to enter all the information 

about your own study site into 

CRO databases. Three different 

perspectives on the same  

problem:

The world is changing –  
but not everybody realizes this 

The CROs whose booth I had the pleasure of 
visiting personally at the DIA are no strangers 
to us – and neither are we strangers to them.
At least that is what the management at  
emovis thought until the summer of 2017. 
After all, in the company’s 16 years of exis- 
tence, more than 300 studies have been 
carried out at the study site and the projects 
were conducted successfully, sometimes even 
very successfully. Nearly 30 sponsor audits 
confirm this. 

But no matter how good contacts here in  
Germany are, the selection of sites by the 
CROs is based on larger-scale solutions: 
Databases in which therapeutic fields and 
indications, the type of organization and the 
number of physicians, ethics processes and 
contractual parties, along with many more 
details, are stored. 

The principle is as simple as that of a library 
catalogue (that is, if these highly complex sys-
tems can be called “simple”). If the indication 
“depression” is saved for my site in the data-
base, I am likely to receive feasibility requests 

for the indication “depression” from this CRO. 
If the check box next to “depression” is empty, 
I have no chance of being found; no matter 
how many studies I have already carried out 
on this indication. – And to be entirely honest: 
What else shall the project coordinator of a 
global project in the CRO do other than “press 
the button”: SMO + Germany + Depression.   

PAREXEL – paint a pretty picture! 

So, who makes sure that all the information 
about a site is up to date? In our case, a good 
example is PAREXEL. One of our long-standing, 
good partners, since emovis is a partner of 
the Alliance Program and is in regular contact 
with us. And as it happens: When the contact 
person visited the site in July, she had already 
received a scanned copy of the business card I 
had left behind at the DIA with a note saying 
something along the lines of “wants to ensure 
site information”. We discussed the topic 
together – and both sides were astonished: 
PAREXEL would never have expected infor-
mation to be missing in the emovis profile. 
And not even in our dreams would we have 
thought that not all feasibility requests for 
German sites by far cross the contact person’s 
desk. Learning: So, even with good contacts, 
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the database rules. The follow-up was quickly 
arranged. The list of indications was sent in 
Excel and was completed by us. The advice our 
contact person gave us was to “paint a pretty 
picture”. In other words, the list of indications 
should cover everything possible at our site, 
and not only what has already been done. 
Now, there are more than 120 indications and 
four investigators on our profile. Before that, 
there were about 80 indications and only two 
investigators. Quite a difference. 

INC Research –  
programmers are only human too 

INC Research has long since left the age of 
Excel. With varying degrees of success. But 
let us start at the beginning: The excitement 
about our meeting was immense! Introducing 
myself to INC Research at the DIA was a spe- 
cial moment. After all, emovis won the Clinical 
Research Site Award 2016, which INC Research 
only awards to a very few sites worldwide.

Be that as it may. The magic word at INC Rese-
arch is “INC Connect”, a database in which the 
sites maintain their profile themselves. This is 
how it works: The PI has to create the profile, 
but can also designate “delegates” who can 

then edit the profile. So far, so practical. I also 
found it practical that invoice data are also 
stored in INC Connect. 

But let us get to the core element here – the 
detailed site profile with therapeutic fields 
and indications. This part requires a lot of 
effort, because, using the drop-down menu, 
first the therapeutic field and then the 
individual indications have to be selected indi-
vidually. The indications are so finely tuned 
that the drop-down menu contains more 
than 1,000 options, and even emovis does 
not achieve 120, but almost 350 indications. 
The “operative result”: for 350 indications 
(drop-down, drop-down, enter = 3 clicks per 
indication) and for four investigators, we 
have to make thousands of clicks to correctly 
reflect our site. We will thus assign a student 
to do this. However, it is a little tricky that 
the drop-down list of indications cannot be 
printed. Therefore, I asked a programmer to 
send me the underlying table. 

The trade fair team was kind enough to 
establish contact with the programmer, and 
many years of IT project management also 
came in handy. My request about old invoice 
data travelled once around the world. When it 

arrived in Mexico, my wanderlust was sparked, 
and somehow I found this global coopera- 
tion entirely fascinating. And my request was 
solved. But – to be honest – which accountant 
can do that?  

It will be interesting to see which solution will 
prevail once the merger with InventivHealth 
is completed, since their team does not allow 
the sites themselves to enter data into the 
database. At present, the sites have to fill out 
a survey which is then entered into the data-
base by colleagues in the US.   

The result: a collection of little “jewels”

And so, a path of adversities runs through 
every portal and every survey I have ever 
encountered. Be it the company’s internal 
firewall, which makes it impossible to visit 
the Pfizer portal in the first attempt; be it the 
requirement that, strictly speaking, only the 
PI is allowed to enter the data – so that every 
change of password has to be sent back and 
forth internally; be it the question of data pro-
tection, which is in fact legitimate when tools 
such as surveymonkey are used (even by repu-
table CROs); or be it the recurrent gaps in even 
the knowledge of PIs who have been in the 
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business for quite some time. Keyword: “What 
does Drugdev actually do?” – It is a jungle, a 
work in progress, a collection of little jewels, a 
challenging task that requires patience and a 
great deal of understanding of IT processes.  

I especially have to smile to myself when I 
come across questions in the survey such as: 
“How many projects have you already carried 
out with our CRO?”. Personally, these types 
of questions prove that, ultimately, there is 
another human being at the other end of the 
fiber optic cable. Teams and organizations 
that may not have readily accessible and 
continuous documentation of all projects of 
all sites?  

And the moral of the story? – Fight Legacy 

The first duty of the study site – in my opinion 
– is to keep up. Keep up and stay in close con-
tact with everything digital that is changing. 
In the world of outdated computer systems, 
this is referred to as “legacy”. The term legacy 
is used to describe, for example, an estab-
lished application in the field of corporate 
software that has evolved historically. Another 
term for legacy is inheritance or heritage. 
Replacing legacy systems is expensive – at 
the same time, they move further and further 
away from the market every day. – My impres-
sion tells me that perhaps “legacy” can also 
be applied to the way customer relations bet-
ween sites and CROs are managed? Systems 
that have evolved over time and personal 
contacts that are no longer compatible with 
the new world of database requests and that 
no longer support the process of feasibility?  

Step down from the throne.  
Dive into the reality of data.

Here is another anecdote from the life of a 
CRO: Many teams seem to find dealing with 

databases somewhat challenging. We have 
even heard that there are partners who simply 
refused to fill out long lists. Their stance: “It is 
common knowledge on the market what the 
site is capable of and who the PI is”. The site 
stuck to its opinion until the CRO showed the 
company some statistics about the relation- 
ship between “database maintenance” and 
study requests. Their conceit was defeated. 
Not every person, no, data set is equal.  

For us at emovis, the significance of data- 
bases is clear, and we are confident that we 
will master the challenge step by step with 
joint expertise. Yet a brief introductory search 
yielded more than 40 of such surveys – and 
not all of them have been completed. Inciden-
tally, we have set ourselves an update cycle of 
six months. 

In other words: my job is safe. I just hope I will 
find time for other tasks. 
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