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Developing the science of recruitment
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Multi-media interventions
Can access to a multimedia resource
boost recruitment in your trial?
A multi-media intervention (MMI) has
been developed to complement existing
participant information sheets.
The MMI content was informed by current
evidence 1-3 and expert opinion, led by patient and
public involvement using material from the award
winning healthtalkonline.org.
We are seeking trials to act as hosts to run nested
recruitment trials to test our unique interventions.
The MRC START research programme has been
informed by the MRC Framework 4.
It has an information study-specific to trials
component, providing bespoke trial information,
and information generic to trials component,
outlining generic research issues and questions.
Relevant existing video clips of patients discussing
their participation experiences in medical research
studies (healthtalkonline.org) have been carefully
matched to each research issue. Infographics are
in place to help offer visual and text explanations
about the importance of medical research studies.
We provide expertise and resources to help trials
develop bespoke content for the web page.
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Enhanced participant
information sheets intervention

Benefits of getting involved

Does improved patient
comprehension, increase
recruitment?

• Contribute to the evidence base on
recruitment to RCTs - developing the
science of recruitment

Existing participant information
sheets will be put through
a process of Performancebased User Testing and design
demonstrated to improve patient
comprehension.

• An opportunity to get involved in an
MRC funded initiative

Foundation trust,
Newland Hill NHS
Unit,
Assisted Conception
Newland Hill Hospital,
London, NW16 7BJ.
Tel 01234 149688
Fax 01234 149655

Poor Responders

Intervention Trial

TION SHEET
PARTICIPANT INFORMA
it
make your decision, Participant
study. Before you
it will
to take part in a research
being done and what want to
You are being invited understand why the research is
carefully. You may
to
is important for you time to read the following information
involve. Please take
taking part.
to you if you take
the study before
and what will happen
talk to others about
purpose of this study
Part 1 tells you the
study.
the conduct of the
about
part.
. Take
more detailed information
like more information
Part 2 gives you
clear or if you would
anything that is not to take part.
Ask us if there is
or not you wish
time to decide whether

Information Sheet

Newland Hill

Study of IVF Treatment
s for
Women where Previo
us IVF
has not been Successful

Part 1

of the study?
pituitary hormones
to suppress the
of
regimens used
is to find out which
commonly used
of this research
There are three
in their previous
n (IVF). The purpose
a poor response
outcome.
We invite you to take part
during In Vitro Fertilisatio for women who have shown
which gives the best
effective
in a research
these is the most
no evidence to say
study.
There is currently
treatment cycle(s).
do this
cycle. In order to
in
the reproductive
control
to
pituitary•gland
the
Before you decide
by
IVF treatment
ve hormones released
the you to understand whether to take part, it is important for
It is necessary during
suppress the reproducti Stimulating Hormone (FSH) and
why the research in being
phin
drugs are used to
Follicle
Gonadotrowhat
done and
the
the
are
by
it will involve.
hormones
hormones are stimulated
the brain. These
(LH). Both these
• Please take time to read
Luteinising Hormone (GnRH).
the
following
information
GnRH Discuss
Releasing Hormone
The first is acarefully.
it with friends and relatives
the pituitary hormones.
if you wish.
naturally
• Youinare free to decide
of drugs which suppress which mimics the action of a
whether or not to take
There are two types
just like the GnRH
An agonist is a drug
part in this
trial.
activates the pituitary
on/off If you choose not to take part, this will not
agonist, called Nafarelin.
affect the
in the body. Nafarelin release of hormones by repeated
care
you
get
substance
from
the
your own doctors.
the
occurring
burst which keeps
the GnRH triggers
• Ask us if there is anything
the body, but while
delivers a long, sustained
in IVF treatment
that is not clear or if you
pulses, Nafarelin
would
like more information.
mode.
pituitary in the ‘off’
a drug which
An antagonist is
, called Cetrorelix. body. In this way, Cetrorelix
is a GnRH antagonist
substance in the
The second drug
Important things that
of a naturally occurring
you
opposes the action
need
hormones.
to
know
pituitary
of
prevents the release
• We want to find the
best way to
not responded well to previous treat women who have
IVF.
of 7are testing
• 1We
Page
the
use
of
two
2
different medicines as part
Y. Prestwich
Version no
of IVF treatment, which
Authorised:
Date 05/12/07
are Nafarelin and Cetrorelix.
SK Stoke
05/12/06 Review
Author:
Date Created
revised 2
• Nafarelin can be used
Poor Responders
in two different ways, so
the study
has three different groups
or treatment options.
• One medicine used in
the study can cause side-effects,
but they are short lived.
• This study fits into your
normal treatment, so there
are no
extra clinic visits or scans.

What is the purpose

This is a proven technique 5 where
participants seeing the enhanced
patient information sheet were able to better
understand a trial.

• You do not have to pay
for Nafarelin or Cetrorelix,
but the
other medicines used in
IVF may have to be paid
for.
• You can stop taking
part in the study at any
time.
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1 Why are we doing this
study?
2 What do I need to know
about the medicines used
in
this study?
3 Why am I being asked
to
take part?
4 What will I need to do
if I
take part?
5 Possible side effects
6 More information about
taking part
7 How to contact us

How to contact us
If you have any questions
about this study, please
talk to
the doctors who organise
it:
Dr Stoke or Mr Prestwich
on
01234 149 688.

• Access to current thinking on effective
recruitment strategies
• Access to recruitment interventions,
within and beyond, MRC START
• Additional resource to develop
interventions relevant to your study
• Opportunity to publish study specific
recruitment outcomes data
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We are looking for trials which use a paper-based method to
recruitment to act as hosts to run nested recruitment trials
to test our participant information sheet intervention.

Systematic Techniques for Assisting
Recruitment to Trials (START) is an MRC
funded collaboration to test recruitment
methods across multiple clinical trials.
The MRC START study aims to:
• Improve the evidence base on recruitment to trials
• Enhance trial recruitment rates
• Make research more accessible to the public

Why the MRC START Collaboration?
Randomised controlled trials (RCTs) are critical to evidence-based practice.
The acceptance of the RCT as the bedrock of outcomes research has led
to a vast number of trials conducted, but recruitment is often problematic
and achieving high professional and patient participation in RCTs has
traditionally been difficult. Little rigorous evidence exists to support
research teams in recruitment and retention of participants. In 73 UK
Trials (2002 - 2008), 55% recruited to target and 46% needed an extension 1.
Despite large numbers involved in RCTs, a recent Cochrane systematic
review 2 identified only 14 nested studies testing approaches directed at
potential participants in real trials and 27 overall.

• Acknowledgement in any MRC START
Collaborative reports, dissemination and
publications

The MRC START team
Professor Peter Bower, University of
Manchester (Principal Investigator)
Dr David Collier, Barts and The London
Professor Sandra Eldridge,
Queen Mary University of London
Dr Jonathan Graffy,
University of Cambridge
Dr Anne Kennedy,
University of Southampton
Dr Peter Knapp, University of York
Professor Chris Salisbury,
University of Bristol
Professor David Torgerson,
University of York
Dr Shaun Treweek,
University of Aberdeen
Professor Paul Wallace,
University College London and NIHR PCRN

Recruitment to science is not
underpinned by a science of
recruitment.

Get in touch with us
Project Manager
Dr Jo Rick
jo.rick@manchester.ac.uk

Research Associate
Dr Nicola Small
nicola.small@manchester.ac.uk

Phone 0161 275 7623

Phone 0161 275 4844

For more information on MRC START : www.manchester.ac.uk/mrcstart

