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VITAL SIGNS

office relieves investigators of
some of the administrative re-
sponsibilities associated with a
study, allowing them to focus
their efforts on the research. The
regulations governing clinical
trials are extensive and con-
stantly in flux, making it hard for
an investigator to stay on top of
the changes and meet all the
complex requirements.
Christopher O’Keefe is the

administrative
director of the
psychopharma-
cology research

group, which typically has four
or five trials ongoing at any time,
usually related either to schizo-
phrenia or alcohol dependence. 

Trials: He wishes the CTO had
been around 12 years ago when
he began working on clinical tri-
als. “A lot of the support that the
CTO provides in terms of infra-
structure we kind of had to learn
on our own,” he says. “Physicians
and their staff want to do the
 investigative part. They don’t
know about the regulations.”

Making clinical trials a lot less of a trial

A t any given time, DH physi-
cians, scientists, and admin-

istrators are involved in hun-
dreds of clinical trials. Their ef-
forts are essential to developing
new treatments, but starting and
carrying out a trial is not an easy
undertaking. A new initiative is
now making that process a little
less difficult.

Devices: Clinical trials are re-
search studies that involve hu-
mans. They are
most often car-
ried out to test
the effective-
ness of drugs, medical devices, or
surgical procedures. 
In January 2010, DH, in col-

laboration with Dartmouth Col-
lege and DMS, created a central
Clinical Trials Office (CTO) to
help investigators with such
studies. More recently, the CTO
rolled out a unique regional co-
ordination program dedicated to
allowing all DH sites to partici-
pate in clinical research.
Matthew Hodgson, the inter-

im director of the CTO, says the

The regional program is making it

easier to enroll patients in studies.

Dartmouth-Hitchcock’s Clinical Trials Office has a regional coordination program that
makes its services available far, far beyond the bounds of the Lebanon campus.
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The regional program, which
Hodgson leads, is now making it
easier for researchers to enroll
patients in studies—and is giv-
ing patients from throughout
northern New England easier ac-
cess to such studies. 

Issue: “Patient recruitment is
always an issue,” says Dr. Corey
Siegel, a specialist in gastroin-
testinal disorders. He has worked
with the CTO on studies related
to Crohn’s disease and ulcerative
colitis and is now in the early
stages of a genetics study exam-
ining family members of patients
with these diseases.
Siegel points out that studies

often have narrow criteria for
subjects, so many patients may
need to be screened for every one
who can be enrolled. “It’s a lot of
time and effort to find the right
patients who are both appropri-
ate for the study and also are in-
terested in being part of a clini-
cal trial,” he says. So the CTO’s
regional effort “clearly expands
our potential pool of patients
dramatically.”
The regional program also

makes the CTO’s services—in-
cluding help with contracts, bud-
gets, monitoring, Medicare cov-
erage analysis, regulations, and
training—available at all DH
sites, not just the main campus
in Lebanon, N.H.

Effort: Siegel believes that the
CTO’s effort to reach out to oth-
er DH sites will benefit everyone
involved in clinical trials. Not
only will it help researchers en-
roll enough subjects, he says, but
they will now also be able to “of-
fer these exciting new therapies
to [more] patients.”

Amos Esty

A reminder of the pace of change,
and of timeless truths, from 
the 1980 DMS Bulletin:

“Research extends the

boundaries of knowledge

and thereby defines the

 educational program. It is

not separate from teaching,

but is the means for educat-

ing both educators and stu-

dents. . . . In 1979, the DMS

faculty received approxi-

mately $4.4 million in

 research funds . . . from fed-

eral and private sources.” 

$160 million
Amount of research funding

received by members of the

DMS faculty in FY2010

85th percentile
DMS’s ranking among all

U.S. medical schools on the

basis of  National Institutes

of Health funding per basic

 science faculty member 
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HERE, TAKE THIS TABLET: Since September 2010, Dartmouth-
Hitchcock Trustees have received their materials for board
meetings on customized iPads. Despite the outlay for the

tablets, DH will save over $4,000 a year on copying and postage.


