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experienced an unprecedented staffing shortage. This was further exacerbated by pre-existing local,

regional and industry factors such as UNC LCCC’s location in the Research Triangle Park where DI D) | N IVIetTnoo

competition for clinical research professionals is fierce and pharmaceutical pay, benefits and flexibility
historically far exceeded academic research centers. LCCC’s staffing crisis was further compounded by a

hold on raises for state employees during this timeframe, and a lack of a commensurate increase in staff Figure 3. Functional Group Recrmtment/Retentlon Methods Figure 4. New/Expanded Career Ladders
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1 1 ) ) evaluated by the CTO to determine the business needs for onsite presence resulting in all non-patient facing teams being transitioned to remote work . Clinical teams remained hybrid work with Coordmato.r (DSMC,
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(Figure 6), 7. New career growth opportunities outside of personnel management (Figure 3 and 4), and
8. Professional development offerings for CTO leadership (Figure 7).
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. . . — . - . -r . decreased in 2022 by 4.5% (8.5% attrition).
Internship UNC Lineberger & North Carolina Central University (NCCU)- UNC Lineberger Clinical Development ImMPACT Office of Clinical Translational m Filled Positions W \Vacancies ==@=9% Vacant Functional Group Attrition Rate
Name Building Oncology Workforce Summer Internship Internship Research Internship

Brief 2-year longitudinal summer internship for 5 North Carolina Internship offered through the UNC Training Initiatives  The TSHS Clinical Research Internship 96% (24 of 25) contractors converted in 2022.

Remote work allowed for recruitment from new talent pools. For example, as of

Description Central University (NCCU) undergraduate students that in Biomedical and Biological Sciences (TIBBS) Program, is a semester-long program that is W AR, e g e e s 1 G 617 i i ale s B Eh et 99 new staff members onboarded January 2022 to 7 resigned prior to completing their contractions & being invited to apply for permanent positions. Activation Capacity (2023 compared to 2019 & 2022) Increased
focuses on longitudinal mentorship as well as exposure to which provides PhD students with internships that designed to provide undergraduate employs living 2 hours from the cancer center (27% overall) Dl 2022 (oligEEelr Em RSO (2130 = bo @ m;jc“clfutaelj ;nvzf:];2::tnv§:t§gnpermanent e e U il 23 additional interventional treatment trial slots
cancer clinical research, clinical care of cancer patients, and allow career exploration and professional development  students with an introduction to P P P
professional development activities. opportunities. clinical research and healthcare.
wl® e’
BIPOC Undergraduate Students, from NCCU, an HBU UNC Life Science PhD Candidates UNC Undergraduate Students
Stipend Salary Support 15t Cohort Paid
Curriculum ° Clinical research courses . Asynchronous clinical development/regulatory ° SC, lab & provider shadowing
CLEEGUEIEE o Career panels courses e Clinical research workshops The most successful recruitment efforts were the increased use of contractors from a variety of agencies and the creation of entry-level positions allowing for recruitment of undergraduate students. Salary increases and career
° Lecture series ° Clin dev/regulatory shadowing . . .y o e . e e ey . . . .
e Clinical rotations e Training on medical writing with assigned ladders were the most successful retention methods when coupled with a positive workplace culture. Building workplace culture was driven by teambuilding activities, decreasing the staff to manager ratio allowing for increased
e  SCshadowing projects to complete staff support, and creating subject matter expert training positions to alleviate the training burden placed on managers and staff. To ensure the continuation of staff recruitment and retention efforts, LCCC clinical research
° 1:1 Mentorship . Oversight Committee/IRB meeting attendance . . . . ) e el . . .. . . . .. . . . . .
S [ oy ey e 1:1 Mentorship conducted strategic planning in 2022. Strategic planning led LCCC to initiate organizational structure optimization including hiring a Director of Workforce Development & Administration to lead and sustain focus on staff

Table 2. Pipelines of future clinical research staff were developed by training students at UNC and NCCU in clinical research recruitment, development and belonging.
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