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What do you think we know? 
1. How often do clinical trials fail to recruit to 

target? 
2. Which of the following strategies have been 

shown to increase recruitment rates? 
a) Open designs 
b) Opt out V Opt in 
c) Telephone reminders 
d) Audiovisual aids  
e) Trial Booklets 
f) Study Questionnaires 
g) Financial Incentives 

3. What other strategies might be effective? 
a) Intervention modelling 
b) Via EMRs (Incident, Prevalent) 
c) PBRNs 
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•  45% failed to 
reach 80% of the 
pre-specified 
sample size. 

• Sampling frame 60 
studies funded by 
the MRC & HTA 



2. What works? 
a-g     

 

6 comparisons                                  41 comparisons 



The absence of evidence is not 
the evidence of absence. 

   
a) Open designs 
b) Reducing the burden of consent 
c) Telephone reminders 
d) Audiovisual aids  
e) Trial Booklets 
f) Study Questionnaires 
g) Financial incentives 
 



Flow of studies into the review. 
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a Recruitment with open and blinded trial design. 

Treweek S et al. BMJ Open 2013;3:e002360 
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b Opt out V Opt in 



c Recruitment with telephone reminder V 
standard follow-up. 

Treweek S et al. BMJ Open 2013;3:e002360 

©2013 by British Medical Journal Publishing Group 

Presenter
Presentation Notes
Recruitment with telephone reminder and standard follow-up.



d Recruitment with audiovisual V standard trial 
information. 

Treweek S et al. BMJ Open 2013;3:e002360 
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e Recruitment with clinical trials booklet V 
standard trial information. 
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f Recruitment with invitation including 
study questionnaire V standard invitation. 

Treweek S et al. BMJ Open 2013;3:e002360 
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g Financial Incentives 



What other strategies might be 
effective? 

 
a) Intervention modelling 
b) Via EMRs (Prevalent, Incident) 

i. TrialTorrent 
ii. Searches 

Local 
  Integrated with EMR 
Central 

iii. SHARE 

c) Practice Based Research Networks 



Web- Based Intervention Modelling 
(WIME) uses the LifeGuide system 

www.lifeguideonline.org  

http://www.lifeguideonline.org/


Acute Recruitment Tools 

 



.  
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Pragmatic randomised trials using routine electronic health records 
 eLung (Antibiotics in COPD) RetroPro (Statins in 1y prevention) 
 



Embedding recruitment in 
software 

• At appointment 
booking 

• Before 
appointment 

• In waiting room 
• In consultation 



Remote Query on Central 
database of EMR data 

  



Subject & GP  
interest 
In research 
Question Hassle 

Minimisation 

Payment 

Key PBRN Concepts when engaging with 
practices and potential subjects for trial 

recruitment 

Infrastructure 
Skills 

Climate 



What do you think we know now? 
1. How often do clinical trials fail to recruit to 

target? 
2. Which of the following strategies have been 

shown to increase recruitment rates? 
a) Open designs 
b) Opt out V Opt in 
c) Telephone reminders 
d) Audiovisual aids  
e) Trial Booklets 
f) Study Questionnaires 
g) Financial Incentives 

3. What other strategies might be effective? 
a) Intervention modelling 
b) Via EMRs (Incident, Prevalent) 
c) PBRNs 



Research Implications 

1. Few effective strategies identified 
2. Insufficient/Inadequate research 

– 45 papers included 
3. Low contribution from primary care 

– 7 
• 4 UK, 1USA, 1Can,1 Aus 

4. Novel ideas promising 
5. PBRNs offer a valuable laboratory to test new 

approaches 
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