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. Describe the basic principles of how Al-driven tools identify and match eligible
patients for clinical trials in community oncology settings.

2. Recognize common barriers to clinical trial enrolment, including how Al-

enabled processes can support improved clinical trial access and health equity
across diverse patient populations

3. Identify key opportunities for Al to enhance interdisciplinary collaboration
among oncology research coordinators, nurses, advanced practice providers,
pharmacists, physicians, pharmacy technicians and administrative teams.

4. List examples of Al-integrated workflows used from referral through

randomization and associated practice-level outcomes observed in real-world
settings.
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Which of the following best describes how you
currently utilize Al tools in your oncology practice?

a. Assisting with patient pre-screening or identifying potential clinical trial
matches

b. Supporting documentation, note drafting, or communication workflows
c. Using Al-enabled tools for patient education or teaching materials
d. Leveraging predictive analytics or risk-stratification tools in care planning

e. Not currently using Al in my role

Discussion Topic 1

How Al Can Transform
Clinical Trials?
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What is the primary obstacle in your workflow that
makes clinical trial enrollment difficult?

. Difficulty identifying eligible patients in real time

. Communication gaps between clinic teams and research teams

Patients declining due to logistical, financial, or social barriers

. Limited awareness of available trials among providers

. Complex eligibility criteria that are hard to interpret quickly

Technology limitations or lack of integrated tools

April 2026

Discussion Topic 2

Using Al to Close the Gap:

Reducing Barriers to Clinical Trial Enroliment

Discussion Topic 3

Reimaging Interdisciplinary
Collaboration through the Al Evolution
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using Al in clinical trials?

. Accuracy or reliability of Al recommendations
. Data privacy or security risks

Added workload or workflow disruption

Lack of training or confidence in using Al

® o 0 T ®

Reduced human oversight or clinical judgment

What is the most significant concern you have about

.
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What would you most like to see Al achieve in the
future within your clinical practice?

. Reduce documentation burden and automate routine tasks

. Enhance communication and coordination across the care team

. Improve accuracy and speed of patient identification for clinical trials

a

b

c

d. Provide more personalized treatment insights and decision support

e. Increase patient access, equity, and awareness related to clinical trials
i

Offer better predictive tools for patient outcomes and care planning
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Discussion Topic 4

Al-Driven Healthcare.ﬂ
Innovation, Real-World Application, and the
Next Era of Clinical Trials

NCODA Spring Forum




From Referral to Randomization: Using Al
to Close Clinical Trial Enrollment Gaps

SUMMARY

Al-driven platforms analyze clinical, demographic, and real-time data to find and
match patients to trials earlier, more accurately, and with fewer missed
opportunities.

Al supports overcoming patient, provider, and system-level barriers to clinical trial
enrollment—helping expand access and improve representation across diverse
populations.

Al tools assist research coordinators, nurses, advanced practice providers,
pharmacists, physicians, pharmacy technicians, and administrative teams by
streamlining decision-making, automating routine tasks, and improving workflow
clarity.

Al is transforming clinical research by integrating advanced technology with
responsible, evidence-driven practices—streamlining workflows, improving
accuracy in trial matching, and expanding equitable access to care while
strengthening safety and collaboration across the oncology landscape.
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