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The Qualitative 
Recruitment 

Study
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Understand recruitment issues as the RCT’s underway

Implement changes, to optimise recruitment

Donovan et al. Trials. 2016; 17: 283.
https://tinyurl.com/yy5lnqdc

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4898358/


Understanding 
recruitment 
obstacles

QRS data 
& analysis

Interviews with healthcare 
professionals & patients 

Analysis of monthly screening
log data

Audio-recordings of Dr / 
patient consultations

Review of Study 
material



Applying 
learning to 
ongoing 
recruitment

The screening process

Preparing patients for a 
discussion about OPTIMA

The value of engaging 
with patient preferences 



The Screening Process



100% of patients who
Are NOT identified as eligible
are NOT approached
are NOT randomised

Screening, identifying as eligible and approaching 
patients



100% of patients who
Are NOT identified as eligible
are NOT approached
are NOT randomised

Screening, identifying as eligible and approaching 
patients

Reviewing your recruitment 

process:

1. Is your MDT set up to identify 

all eligible OPTIMA patients? 

2. Are all members of the MDT 

familiar with OPTIMA?

3. Once flagged as eligible, are  

patients easily identifiable to 

health care practitioners? 



Resources to support screening 



Preparing patients for a discussion about 
OPTIMA



Early treatment indications set expectations

So, this is a case of chemotherapy. 
They told me I’d have to take nine 
months off work, which I was very 
devastated about. But, hey ho, I’ve 
adjusted to that. (Consultation) 
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So, this is a case of chemotherapy. 
They told me I’d have to take nine 
months off work, which I was very 
devastated about. But, hey ho, I’ve 
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Early treatment indications set expectations

Yeah, so that – then [after operation] 
they said ‘we’re just going to give you 
radiotherapy’… and I was thankful for 
that actually. (Interview)

So, this is a case of chemotherapy. 
They told me I’d have to take nine 
months off work, which I was very 
devastated about. But, hey ho, I’ve 
adjusted to that. (Consultation) 

Basically, all I’ve really been told is 
that they think it would be beneficial 
for me to have chemo and 
radiotherapy and you would discuss it 
further. (Consultation)



Preparing patients to discuss OPTIMA?

Every medical person that I'd spoken to, even the Macmillan 
nurses had coaxed me on this journey to needing
chemotherapy, this was the next stage. Surgery was the easy 
bit. You were going to need chemotherapy for four to five 
months. It was a bit like a bombshell when I sat in that room 
for that chemotherapy appointment to get it all under way, to 
be told I might not need it. I think I panicked. I just thought, 
"Well I'm going to die then because you're not going to give it 
to me. (Interview)



Surgeons

Research Nurses



Ask your colleagues to prepare patients for a discussion about 
OPTIMA

“The oncologist is going to talk with you about further 
treatment. This may or may not include chemotherapy 
and they will be discussing a study (called OPTIMA) to 
see whether you’re likely to benefit from 
chemotherapy, as not all patients do.” 

“The oncologist will arrange chemotherapy” 

“You will only need radiotherapy and hormone therapy”. 



Resources to support colleagues become 
familiar with OPTIMA 

OPTIMA Animation 

www.optimabreaststudy.com

http://www.optimabreaststudy.com/


Resources to introduce patients to OPTIMA

OPTIMA Animation 

www.optimabreaststudy.com

http://www.optimabreaststudy.com/


The value of engaging with patient 
preferences 



Engaging with patient 
preferences gives you the 
opportunity to:

• address misunderstandings

• fill in information gaps

• acknowledge and potentially 
overcome concerns



So, I understood that, even if you 
went on the trial, you could be on a 
placebo as such. Do you know what I 
mean? You could just not go on the
chemotherapy, but it’s not because 
the OPTIMA test said that. It’s just 
you wouldn’t go on it, or you would 
(Interview)
. 

Misunderstanding about how treatment allocations 
determined



So she [surgeon] said, well, they will decide 
what treatment you have and some people 
don't get any treatment, but some people 
do… It was just, sort of, said as, yeah you go 
into a trial and you're either treated or you're 
not… I sort of I said ‘what do you mean at 
random’ and, you know, well they just pick 
people. You know, it's just like, kind of, like a 
lottery. You just pick. And what treatment you 
get will depend on, you know, what they 
decide. (Interview)

So, I understood that, even if you 
went on the trial, you could be on a 
placebo as such. Do you know what I 
mean? You could just not go on the
chemotherapy, but it’s not because 
the OPTIMA test said that. It’s just 
you wouldn’t go on it, or you would 
(Interview)
. 

Misunderstanding about how treatment allocations 
determined



Talk about chemotherapy what’s involved and possible short and long-term side effects.  

A little later in the consultation when the patient is asked their thoughts ….

Pat:  It’s a 50/50 chance though.

Engaging with a preference

To reveal a misunderstanding or gap in information



Pat:  It’s a 50/50 chance though.

Con: Well no, it’s your only way of missing out on the chemotherapy in the 

most intelligent way, because this gives you a chance of being asked not 

to have chemotherapy within the study, having had a test done that must 

have said, ”We don’t think you need it.” 

…..address a misunderstanding or gap in information

Engaging creates the opportunity to … 



Pat: My only concern is, I’m worried if I don’t have chemo …I’m worried it will               
come back.

Cons: You’re worried you would miss out on something you should have – is that right?

Pat: Mmm. I’m worried if I don’t have chemo it will come back

Engaging creates the opportunity to….Engaging creates the opportunity to … 

…acknowledge concerns, open up conversation, 
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looking at it, is we’re trying to only give chemotherapy at the times when we think it’s 
going to make a difference. The cancer could come back, whether you have 
chemotherapy or not. 

Engaging creates the opportunity to….Engaging creates the opportunity to … 

…acknowledge concerns, open up conversation, restore balance 



Pat: My only concern is, I’m worried if I don’t have chemo …I’m worried it will               
come back.

Cons: You’re worried you would miss out on something you should have – is that right?

Pat: Mmm. I’m worried if I don’t have chemo it will come back

Cons: I understand. So I think the way we’re looking at it, and the way the study is 
looking at it, is we’re trying to only give chemotherapy at the times when we think it’s 
going to make a difference. The cancer could come back, whether you have 
chemotherapy or not. 

[Oncologist talks about how for some patients, better to move straight to hormone therapy, 
which is likely to benefit]

Pat: Yes, I understand what you’re saying, yes. 

Engaging creates the opportunity to….Engaging creates the opportunity to … 

…acknowledge concerns, open up conversation, restore balance 



Resources to support recruiters engage 
with patient preferences

www.optimabreaststudy.com

http://www.optimabreaststudy.com/


Reaching 4,500 patients……
• Actively screen for eligible patients, approach eligible patients and let 

the patient decide about OPTIMA 

• Garner the interest and support of your surgical colleagues – OPTIMA 
needs their support 

• Engage with patient preferences to enable patients to make an 
informed decision.   
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