
Recruitment and 
Retention in Clinical 
Trials

Sean Kearns

Research Nurse 



Outline

Recruitment in Clinical Trials 

Literature 

Clinical Trials Transformation Initiative

Recruitment Planning  

Initiatives to increase Recruitment

Retention in Clinical Trials

Literature 

Group Work



Recruitment

2015 Analysis of registered trials showed 

19% were closed or ended early 
because of not enough participants 

86% of clinical trials do not reach 
recruitment targets in their time 
periods. 

This has implications scientifically, 
financially, policy-wise and even 
ethically 









Some of the literature …Some of the literature …







What do we know?



Review of results from following paper …



Methodology 

LITERATURE REVIEW SURVEY PLANNING 
FRAMEWORK DESIGN

EXPERT MEETING RECOMMENDATIONS



Phase 1: Literature Review

• 46 Articles were included exploring the barriers and solutions to 
overcome recruitment challenges

• Limited Data

• Findings showed

Open Label trials over Blinded

Clear opt out procedures and language

Telephone Reminders

Financial Incentives



Lit review Barriers to Trial Recruitment 

• Trial Design

• Study Staff Resources

• Recruitment Strategies Employed

• Targets and Timelines

• Patient – Staff Communication

• Compensation/ Incentives

• Human Factor 

• Processes, Policies and Resources 



Phase 2: Survey Results regarding BARRIERS

• Finding participants who meet eligibility criteria (81%)

• Insufficient Staff time (67%)

• Length or complexity of consent forms (66%)

• Protocol Requirements other that Inc/Exc (60%)

• Transport and out of pocket expenses for participants (56% and 67%)

1.[20] E. Mahon, J. Roberts, P. Furlong, G. Uhlenbrauck, J. Bull, Barriers to trial recruit- ment and possible solutions, 
Appl. Clin. Trials 25 (2016). 



How do we combat these Barriers?

• Education of Patients, Physicians and Research Staff

• Implementation of Technology for screening – erecords

• Community involvement and input in design, planning and 
dissemination – PPI 

• Increase in Flexibility of Visits and consenting process

• Less Narrow Inc/Exc

• Decrease excess data needs 

1.[20] E. Mahon, J. Roberts, P. Furlong, G. Uhlenbrauck, J. Bull, Barriers to trial recruit- ment and possible solutions, Appl. Clin. Trials 25 (2016). 



Recruitment 
Methods 



Phase 3: Planning a Framework

• The research team at the CTTI formed a framework for strategic 
recruitment planning

• Addressing that Prevention is superior than reactionary work 

• Earlier Planning is paramount

• Three themes

1. Trial Design and Protocol development 

2. Trial Feasibility and Site Selection

3. Recruitment Communication and Planning



Phase 4: Expert Panels

60 Stakeholders 
Review and Provide Recommendations

Included: 
Professional Service Organsiations
• Clinical Research Organisations
• Drug and Device Sponsors 
• Patient Advocacy Groups
• Academics 
• Research Staff
• Investigators





1.) Trial Design and Protocol Development



2.) Trial Feasibility and Selection



3.) Recruitment Communication Planning



Recruitment 
Plan

• Who are my patient population?

• Who is going to be involved in recruitment?

• Where will I be recruiting?

• Who can I train that can help?

• Is recruitment competitive? 

• Is anyone else working on this trial nationally?



Recruitment 
Methods

Database trawl.

Chart review.

Specialist nurses.

New Referrals.

GP referral.

Patient organisation.

Charities.

Self Referral.

Specialist units.

Social Media



Pre 
Screening –
Database or 
Chart

• Disease status

• Compare patient data with 
Inc/ Exc

• Medical/Surgical History

• Trial History / Trial Status

• Medications

• Mental Health History 

• Drug/Substance Abuse

• Compliance

• Logistics

• Social Situations

LOOKS GOOD : 

GET IN TOUCH



Initial Contact

Discuss 
patient with 

P.I and or CNS 

Provide 
General Trial 
Information 

Answer any 
follow up Q’s

Be Explicit 
that it is 
optional

Provide PIL 
Allow time to 

discuss
If possible do 
this in person 



Pre – Screening log

• Keep track of all the 
patients that you pre-
screen

• Accountability to sponsor

• Shows trends 

• May guide protocol 
amendments 

• May identify gaps 



GDPR



Recruitment 
Places

Newspaper

Television

Radio

Poster

Leaflets

Internet

Social media



Think about Design and Intention 





Good tools for 
design

VISME 

99 DESIGNS 

IN HOUSE HOSPITAL DESIGNER 

PATIENTS THEMSELVES 

PATIENT GROUPS

CONTACT ME



Business 
Cards



Eligibility for 
Physicians 



Recruitment 
Reflection

HOW ARE MY 
DROP OUT RATES?

WHY ARE PEOPLE 
DROPPING OUT?

WHAT CAN I DO 
TO COMBAT THIS?



METHODS TO IMPROVE 
RECRUITMENT



SVUH Registry for Trials









Reaffirmation 





Newsletters





Lanyards



Lanyards with Inc/Exc



What do 
subjects want 
?

Engaging Staff 

Feel connected –
someone to 

contact 

Family 
Physician is 
kept up to 

date 

Telephone 
contact

Feel 
appreciated –

thank you 
notes, a 

birthday card!

Transport and 
expenses

Easily 
understood 
information 



Group Discussion and feedback



Group Work

• What are some novel or unique things you’ve 
done or seen in Clinical Research?

• Was it effective ?

• Why? 

• Could you apply it to your area?



Retention in Clinical 
Trials

Sean Kearns

Research Nurse 



Retention

Retention of participants is a major 
challenge and a key methodological 
priority

Poor reporting persists as a challenge. 
On average 6-11% of participants will 
withdraw or be lost to follow up

Statistical analysis is employed to 
account for these challenges 



Review of results from following paper …



Missing Data



TOP 5 TIPS



Patient Information leaflets: a comparison 





Findings:

98% of PIL state that you can withdraw from the trial

90% say that you can withdraw at any time, with no penalty and don’t have to give 
a reason 

12% stated that we may ask you to give a reason to help us understand

16% included information around the value of retention 

6% included information around equipoise 



Variance from Protocol to PIL



Evaluation of  PIL’s 
(Recommendations)

Explain Explain the value of data collection and highlight any options 
for easeful data methods e.g. from study  

Describe Clearly describe patient withdrawal

Explain Explain that they should only take part if they are willing to 
accept any treatment option 

Inform Inform in the PIL that you may ask them why the want to 
stop taking part and that this information is helpful

Emphasise Emphasise the need to talk to the clinical research team at 
an early stage if problems emerge. 



Group Work - Retention

• What are some novel or unique things you’ve 
done or seen in Clinical Research?

• Was it effective ?

• Why? 

• Could you apply it to your area?



Conclusions 

Recruitment and Retention are priority issues in clinical 
research

Massive deficits still exist with only marginal 
improvements in last decade 

Literature is scarce 

Planning is paramount in both 

We need to utilize our teams and each other 

Be create, be innovative, be evidence based and where 
possible – access your own methods 



Challenge

• As active recruiters in this area:

• Look to how we can document 
recruitment in our fields

• How can we test improvements

• How can we evaluate these

• Can we publish our findings and 
improve peer reviewed knowledge?


