» Cincinnati

’Children’s’

changing the outcome together

Enhancing Recruitment: A Quality Improvement Strategy for a
Prospective Research Study

Priya D Bolikal, MD'2; Tess Guzman, BS?; Richa Patel, BDS, MPH?; Ryan Schuetter, BS?; Sarah M Eickmeyer, MD3; Brad G Kurowski, MD, MS12

@ CINCINNATIL

1. University of Cincinnati College of Medicine, Department of Pediatrics and Neurology and PM&R 2. Cincinnati Children’s Hospital Medical, Center Division of Pediatric Rehabilitation Medicine 3. University of Kansas School of Medicine, Department of Physical Medicine and Rehabilitation

Background

Recruitment of participants for prospective studies is critical
for the success of the research studies and generalizability
of data. Previous studies have highlighted skilled
communication of the research team, development of
partnerships with clinical teams, and adequate resources to
perform recruitment activities as key components in
successful recruiting.2

The process of recruitment within the division of Pediatric
Rehabilitation at Cincinnati Children’s Hospital Medical
Center has historically been challenging.

Previous strategies to improve recruitment involved
research faculty attending clinical meetings and sharing
information about research studies with clinical faculty, but
no standardized strategy for implementation has been
developed.

The goal of this project is to improve recruitment for
research studies within our division using quality
improvement methodology with the objective of developing
standardized processes to optimize recruitment.

SMART AIM Statements

By December 2024, 90% of eligible patients seen in Brain
Health and Wellness outpatient clinics will receive
information about MOST-mTBI study.

By December 2024, 50% of eligible patients seen in Brain
Health and Wellness outpatient clinics will enroll in the
MOST-mTBI study.

Results

Methods

Initial Planning: Clinical research coordinators (CRC),
principal investigator, and | met to discuss challenges and
key drivers for successful recruitment.
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who have risk factors for prolonged recovery (Sports
Medicine, PM&R, or Neurology)

3. Sports Medicine General Clinics — variety of diagnoses
including concussions

patients who sustained mild traumatic brain injuries, 32.6%
of eligible clinic patients were informed about the study, and
21% enrolled.
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Results continued

** Data Collection Standardization

At this time, it was noted that there were slight differences
in how CRC’s were reaching out to clinic point-people and
In how data was being recorded.

A standardized workflow for CRC recruitment process was
created, and previously recorded data was revisited to
ensure that it was recorded correctly

*** Interventions re-examined

There was a decline in percent of eligible patients notified

about research studies in October. CRC’s and point-people

identified barriers as:

1. Several clinical staff were out including point-people who
were very engaged in the recruitment process

2. Clinics were very busy, so staff frequently forgot to
mention the study to potential participants

3. There was a disproportionate drop in general sports
medicine clinics compared with concussion-only clinics

In response, site visits were conducted to the various

clinical sites with goals of

1. ldentifying passive ways to share study information
(potential locations for informational posters, tear-off
pads)

2. Re-engaging clinical staff with in-person contact
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