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Current state of the art 

 Very limited evidence base 

 Published and unpublished exemplars 

 Clear potential to use trials as a platform 

 

 ‘Cottage industry’ 

 Individual studies (limited size, external validity) 

 Individual interventions 

 

 Are we maximising yield? 

 



START aim 

 Core aim of study is feasibility 

 

 To develop a methodology to: 

 Develop 

 Deploy 

 Test  

 recruitment interventions in MULTIPLE host RCTs 



Group by
Intervention

Study name Odds ratio and 95% CI

Enhanced PIS Black 2012

Enhanced PIS Brown 2012

Enhanced PIS Green 2013

Enhanced PIS Pink 2013

Enhanced PIS White 2014

Enhanced PIS

Multimedia resource Anderson 2013

Multimedia resource Jones 2013

Multimedia resource Johnson 2014

Multimedia resource Smith 2014

Multimedia resource Williams 2014

Multimedia resource
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Short term vision 

 



Long term vision 

 Incentives for adoption 

 

 Ongoing development 

 

 Routine adoption 

 

 Demonstrable impact 



INTERVENTIONS 



Intervention development 

 Deliberately modest in scope, easy to implement 

 Focussed on primary care and community trials 

 Wide net, remote, low yield  

 

 Enhanced information sheets  

 

Multimedia resource about trials 

 

 

 









Multimedia resource 

 Generic DVD or web based module 

 Select materials from healthtalkonline 

 

 Balanced but positive message about participation 

 

 Options 

 Completely generic 

 Trial specific content 

 



IMPLEMENTATION 



Implementation 

 5-6 RCTs in each arm 

 

 Primary care and community settings 

 Engage pre recruitment or early in process 

 Using recruitment methods amenable to START 

 Approaching 400 per arm 

 

 



Known findings 



Known findings 

Challenges for host study 

 Increasing complexity and management burden 

 Compatibility between the host and nested study 

 Impact on trial design and validity 

 Impact on relationships with collaborators (resources)  

 

Challenges for nested study 

 Host preferences and prior beliefs 

  

Good communication and resources 

Self reported views still to be tested 



Early data 

 Target population was newly or early trials 

 145 trials identified via NIHR HTA 

 80 trials identified via PCRN 

 

 Emailed flyer and invite to MRC START 



CONSORT 

225 Trials approached 

• 71 responses (32%) 

37 (52%) excluded to date 

• 20 - Recruitment method 

• 7 – Closed 

• 5 - Timetable 

• 3 - Size 

• 2 - Other 

Of 34 possible trials 

• 4 - confirmed (EIS) & 1 potential  

• 6 - potential (Multimedia) 



Initial findings 

 Reasonable level of initial interest 

 

 Largest reason for exclusion: recruitment method 

 Primarily related to face to face recruitment methods 

 

 Scope for other recruitment interventions 
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Core question for next session 

 

 What are the PRIORITIES for testing in terms of 

recruitment and retention? 

 

 What is AMENABLE to testing using the nested 

trial methodology? 


