‘‘‘‘ 4 10 COMMANDOMENTS Fo? RECRUITING

= ,Zfowseswv AND INCLUSION FOf ECRUITING
/" AFQICAN AMERICANS INTO CLINICAL TRIALS

///

/ 1. THOU SHALT HAVE A OEOICATED INTEREST IN RECRUITING
MINORITIES INTO EVERY CLINICAL TRIAL.

v'2. THOU SHALT NOT SEE "MINORITY" QECQUITMENT AS A
PROBLEM WITH THEM, QATHER A PROBLEM TO 8E SOLVED 8Y
YOU AND YOoUR CLINICAL DEPARTMENT.
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- v };Aou SHALT NOT B8ECOME COMPLACENT WITH ONLY
oo/gﬂ'oqs THAT PROOUCE THE GREATEST NUMSBER OF
QECRUITMENTS, INSTEAD, SEEK SITES WITH MORE

ACCESSIBILITY To AFRICAN AMERICAN AND HISPANIC PATIENTS.

v'4 THOU SHALT DEOICATE ONESELF TO EVALUATING THE
COMMUNITY INVOLVEMENT OF SITE INVESTIGATORS TO USE AS
A TOOL TO OUTREACH MORE AFRICAN AMERICAN AND HISPANIC
PATIENTS.



,,4/{2Ao|o AOVERTISING IS NOT YOUR GOD Foe QECRUITING
ﬁfmcm AMERICANS AND HISPANICS. THOU SHALT FIND WAYS
TO MAKE FACE-TO-FACE CONTACT TO EOUCATE FIRST, IN 0RDEQ
TO QECRUIT AFRICAN AMERICANS AND HISPANICS INTO CLINICAL

TRIALS.



/i
AMERICANS AND HISPANIC COMMUNITIES WITH PLANNED

INVOLVEMENT, USING PEOPLE WHO QELATE TO THEIR
CULTURE AND WHO CAN ANSWE® THEI® QUESTIONS
ABOUT YOUR CLINICAL TRIALS.
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AMERICANS AND HISPANIC COMMUNITIES 8Y FINDING
NEW WAYS TO INFORM ABOUT DISEASE CONOITIONS OF
CLINICAL TRQIALS BY USING FAMILIAR, ON-THE-GROUND
CESOURCES AND PEOPLE WHO UNDEZSTAND THE
CULTURE. THIS TQUST SHOULO NEVE® 8E 8R0KEN IN
YOU? ENTHUSIASM TO QECQUIT PATIENTS.
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PPORTUNITIES SPECIFICALLY TARGETED TO THE
AFRICAN AMERICAN COMMUNITY.

v'9. THoU sHALT 8UILD A HOUSE oF COMMUNITY
NETWORKS ANO INVOLVEMENT AMONG MINORITIES THAT
CAN OFFER ONGOING EOUCATION AND CLINICAL TRIALS
OPPORTUNITIES TO THEI? CONSTITUENTS THAT
ADDRESS THE OISEASES ELEVANT TO OISEASES THAT
MOST IMPACT THEI? COMMUNITY
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/10 THou SHALT NOT GIVE UP, SECOME COMPLACENT
sg/ﬁoms INOIFFERENT IF THE OTHE® NINE
OMMANOMENTS OON'T WORK IMMEOIATELY 0% IN YOUR

N FIQST TRIAL EFFORTS!

THE TIME INVESTED AND OUTZEACH EXPENSE WILL PAY
OFF, AND SHALL PRODUCE GREATER MINORITY
QECQUITMENT NUMBERS FoR ALL YOUZ CLINICAL TRIALS.
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y //TEN COMMANOMENTS FoR RECRUITING
~ /AFRIcAN AMERICANS INTO CLINICAL TeiALS

/i

CEMEMSBER TO:
Take IT To THE STREETS

Q10 THE SoUL T@AIN OFTEN. GET FACE-TO-
FACE TO EOUCATE



IDEAS:

..TAKE SURVEYS OF SITE INVESTIGATORS TO SEE COMMITMENT

//SENO LETTER OF APPEECIATION AND ASK FOf COMMUNITY
SUPPORT (SAMPLE)

.CREATE A SITE COMMUNITY OUTREACH TO SHOW DocTogs
HOW TO INCREASE CLINICAL EDUCATION AND PARTICIPATION IN
THE BLACK COMMUNITY



1T o THE STeeers”

*SUGVEY TO FIND OUT WHAT SITE 2ESOURCES YOU HAVE IN YU SITE
Y COMMUNITIES

o CeEATE A “SITE COMMUNITIES TEAM  OF PHYSICIANS AND SITES WITH THE
MOST COMMUNITY INVOLVEMENT IN EACH CITY/SITE.

*SITES: STAY OPEN TO 0PPORTUNITIES IN BLAcK COMMUNITIES AND IN
CHURCHES TO SPEAK ON HEALTH 02 ACT AS A  MEDICAL EXPERT TO PROVIOE
INFOZMATION ABOUT CLINICAL TRIALS.

50 Hoops ™



/' RIOE THE SoUL TRAIN (OFTEN)
IOEAS:

BUILD A HOUSE OF TRIALS AROUND COMMUNITY NETWORKS
An(b INVOLVEMENT IN ONGOING CLINICAL TQIAL EOUCATION-- AS
.A TOOL Fog TRUST IN THE COMMUNITY.

TeELL COMMUNITY STAKEHOLOERS:

..ABOUT THEIQ OWN DISEASE OPTIONS, FI?ST (TALK TO ME
ABOUT ME)

..ABOUT HOW THE CLINICAL TEIAL ELATES TO THEIR DISEASE
(TALK TO ME ASOUT YOU ANO ME)
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o | EXAMPLES OF ONGOING EOUCATION/COMMUNITY

/ ADVOCACY MATCHMAKING ACCESS:
. /)
v/ DETeoIT, M

/)

v’ DaLLas, TX

v Tampa, FL

v OugHAM, NC

v'SOUTH HAVEN, MS/MEMPHIS, TN



