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Abstract
Background/Aims: Participants are integral to the success of any clinical research study, yet participant recruitment
into clinical trials poses ongoing and complex challenges. It is widely accepted and recognised that clinical trial sites often
find it difficult to meet recruitment goals, both in terms of accrual targets and timelines. This can impact the validity of
trials or cause major delays for research. There are very few frameworks available to clinical trial sites to improve
recruitment. The GREET project (Guidance to Recruitment: Examining Experiences at clinical Trial sites) sought to iden-
tify barriers to recruitment and produce formal guidance to optimise recruitment outcomes.
Methods: Clinical Trials: Impact and Quality, a collaborative of sector stakeholders, convened a project team with comprehensive
knowledge of the Australian clinical trials sector to undertake the GREET project. The project scope included exploration of
recruitment issues at a site level across all phases of clinical trials and all types of trial sites. The scope excluded upstream issues
such as protocol design and general public clinical trial awareness, participant retention and elements of recruitment outside a site’s
capacity to directly influence or control. The project team’s extensive knowledge and experience conducting clinical trials in
Australia was used to collaboratively identify a list of 24 key barriers and 12 enablers to site recruitment which formed the basis
of the project. Key stakeholder groups were surveyed to challenge project team assumptions. A national and international environ-
mental scan and literature review was conducted to identify best-practice recruitment solutions.
Results: A total of 343 people responded to a survey sent to sites, sponsors, and contract research organisations, and 162
people responded to a survey sent to consumers via consumer networks. The key barriers and enablers initially identified by
the project team aligned with the key outcomes of the surveys, which in turn assisted in the development of best-practice rec-
ommendations in the form of a Clinical Trial Site Recruitment Guide. Recommendations were grouped into four key themes;
conducting accurate study feasibility; proactive planning during start-up; selecting optimal recruitment methods; and participant
involvement. Early intervention was identified as a key facilitator in maximising improved recruitment outcomes. The GREET
Clinical Trial Site Recruitment Guide is publicly accessible on the Clinical Trials: Impact and Quality website.
Conclusion: Participant recruitment challenges experienced at a site level are widespread and varied, and there is no
universal recruitment solution. However, this project identified that there are interventions and assessments that can be
proactively implemented and selectively applied to facilitate improved recruitment outcomes.
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Introduction

Clinical trials are planned experiments designed to eval-
uate medical or behavioural therapies or interventions
in humans. When properly conducted, they provide
the necessary evidence for changes to current standards
of care and are crucial to the advancement of disease
management. A key factor to the success of clinical
trials is participant enrolment, and failure to meet
recruitment targets remains an enduring problem.1 A
2018 Cochrane review concluded that while there is
an assortment of ideas in the literature on interven-
tions to improve clinical trial recruitment, they lack
any depth.2

Limited reliable and accessible Australian clinical
trial participation data are available, with no central
point for comprehensively tracking clinical trial activity
or recruitment.3,4 A report from the Clinical Trial
Action Group released by the Australian Government
revealed that 90% of trials in Australia experience
recruitment delays.5 Similarly, it is estimated that
around 86% of all clinical trials in the United States,6

and 69% of trials in the United Kingdom,1 also fail to
achieve recruitment targets on time. This suggests that
while medical systems may vary in different countries,
recruitment challenges are common.

Challenges associated with participant recruitment
are multifaceted and varied. They include protocol vari-
ables, site capabilities and resources, and participant-
related barriers. Australia’s relatively small population
can be a recruitment barrier, particularly in therapeutic
areas where there is competition for the same partici-
pant population. The problem is compounded by a gen-
eral lack of referrals to clinical trials by treating
clinicians and specialists. Many diseases are managed
by General Practitioners with no linkage to clinical
research, reducing the likelihood that primary care clin-
icians will access relevant trial information or assess
patients for participation opportunities.4

Inadequate recruitment can lead to underpowered
trials reducing the validity of study outcomes, thereby
contributing to delays in the development and delivery
of vital new therapies. It also places an economic bur-
den on sites when there is a failure to recover financial
outlay, particularly set-up costs that are often fixed and
not per recruited participant.4 For sponsors, inadequate
recruitment leads to additional costs to initiate new trial
sites and to trial delays.

The GREET project aimed to identify recommenda-
tions for improving clinical trial recruitment that can
be implemented and managed at a research site. It
focused on providing guidance that required minimal
or no approval from sponsors or regulators. The inten-
tion is to empower sites with increased independence
and knowledge to more efficiently assess, manage and
proactively control recruitment outcomes.

Methods

The objective of the project was to understand the bar-
riers to site recruitment and identify solutions to those
barriers that are broadly translational and applicable at
the site level. Factors such as poor trial design, reten-
tion issues and general unawareness of clinical trials
were beyond the scope of the project. However, site gui-
dance on how to increase public awareness of a specific
trial was considered within scope (Figure 1).

Project establishment

Clinical Trials: Impact and Quality (CT:IQ) is an
Australian member-based organisation focused on

Figure 1. Project flow chart.
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improving the impact, quality and efficiency of clinical
trials, funded by member contributions and MTPConnect,
an Australian Government initiative. In order to achieve
the objective a project team of 17 stakeholders with exten-
sive experience in clinical research, clinical operations
management, ethics, research governance, participant
recruitment, patient education, consumer advocacy and
healthcare services, was established.

Twice-monthly teleconferences were scheduled
between April 2019 and February 2020 for the project
team to meet. The project methodology is shown in a
flow chart in Figure 1.

Identification of barriers and enablers

The expertise and experience of the project team was
used to develop a list of barriers and enablers to site
recruitment that formed the basis of the project.

Literature review

We evaluated the published literature (PubMed,
ScienceDirect, ProQuest and Google Scholar), govern-
ment reports and guidance documents to identify best-
practice strategies to overcome participant recruitment
barriers. Our searches conducted in May 2019 were
limited to English language sources published from
2010 onwards. Search terms included clinical trial
recruitment, recruitment barriers, recruitment solutions
and best-practice recruitment. Information in the litera-
ture was used to confirm the final list of barriers and
enablers that were explored in surveys.

Survey development

Two surveys were developed, one for clinical trial sites,
sponsors and contract research organisations (referred
to as the ‘Sites’ Survey), and the other for consumers
(referred to as the ‘Consumers’ Survey). The surveys
were designed to confirm and rank factors that influ-
ence and enhance participant recruitment and to iden-
tify additional barriers and enablers. Both surveys
included multiple choice, Likert-type scale matrix, and
open-ended questions. Information that could poten-
tially identify responders was not collected.

Surveys were conducted using REDCap, a secure
web application for building and managing online sur-
veys, specifically designed to support data capture for
research studies. Snowball methodology was employed;
therefore, there was no denominator of persons polled.
Ethics approval was obtained from Macquarie
University Medical and Health Sciences Sub-
Committee, Ethics Approval No: 52019576410973,
Project ID: 5764 and was carried out in accordance

with the National Statement on Ethical Conduct in
Human Research.7

Survey group 1: Sites Survey. The Sites Survey was distrib-
uted broadly to advocacy groups representing pharma-
ceutical and medical device companies, industry
groups, associations, organisations and sites involved
in clinical research, asking them to share with their net-
works. The survey contained 46 questions, including
questions to rate the significance of identified barriers
and enablers, obtain additional barriers and enablers
and capture details of possible site recruitment initia-
tives that may have been successful in the past. The sur-
vey targeted 200 responses, was open for 3 weeks in
November 2019, and completion time was estimated to
be 10–20 min.

Survey group 2: Consumers Survey. Consumers, for the
purpose of this project, were defined as clinical trial
participants and potential participants, carers, and peo-
ple who use health care services.8 Consumers aged 18
or above were invited to respond to gain their perspec-
tive on involvement in clinical trials. Permission was
sought from custodians of relevant patient and con-
sumer advocacy and support groups to share the survey
with their distribution lists.

The Consumers Survey contained 12–20 questions
depending on whether or not the responder had previ-
ously participated in a clinical trial, and included ques-
tions on their knowledge of how people become aware
of clinical trials, reasons for participation, and the
enrolment and consent process. More than one answer
was allowed. The Consumers Survey targeted 100
responses, was open for 3 weeks in November 2019,
and completion time was estimated to be 5–10 min.

Analysis of survey data

SAS version 9.4 was used to retrieve, report and analyse
survey data. Results of the Consumers Survey were stra-
tified by whether respondents had ever been enrolled in
a trial or not. Quantitative data were summarised as fre-
quencies and percentages, and the denominators were
defined as the number of responders who answered the
question. Qualitative data were summarised by identify-
ing themes from the free text fields.

Development of recommendations

Evidence from the literature and surveys results were
reviewed by the project team and used to identify
actionable methods to optimise recruitment. Affinity
Mapping was used to organise, consolidate and group
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these strategies, based on their relationships, into key
themes that formed the basis for the development of the
best-practice recommendations. Alternative approaches
for presenting the recommendations were explored.

Results

Identification of barriers and enablers

Extensive project team experience in clinical trials was
used to develop a list of 24 barriers and 12 enablers to
site recruitment, listed in Figures 2 and 3.

Literature review

We reviewed more than 30 publications that focused
on solutions to participant recruitment barriers at
Australian and international sites. The main avenues in
the literature for improving site recruitment were
addressing trial feasibility, expanding eligibility criteria,
having an experienced principal investigator, ensuring
adequate resources for recruitment, simplifying the
informed consent process, improving stakeholder
engagement and utilising digital health records.

Although many barriers to recruitment were
reported in the literature, solutions were mostly trial-
specific with limited detail and generalisability for best
practice.

The literature reinforced the list of barriers and
enablers developed by the project team, with no addi-
tional ones identified. These barriers and enablers were
explored in the surveys.

Results of Sites Survey

A total of 343 respondents consented to, and com-
menced the Sites Survey, exceeding the target of 200.
However, not all respondents provided responses to all
questions. Nearly two-thirds of the respondents worked
at a clinical research site with approximately 70% of
those research site respondents identified as having the
role of a Clinical Trial Coordinator.

Barriers to recruitment. A total of 280 respondents com-
pleted all or part of the barriers to recruitment section
of the survey, and rated each of the 24 identified bar-
riers in order of significance on a Likert-type scale
(Figure 2).

The highest ranking barrier to recruitment identified
in this survey was finding eligible participants that meet
study inclusion/exclusion criteria (70.0%), followed by
an onerous visit schedule pertaining to distance, fre-
quency and time commitments (64.3%), which was con-
sistent with project team experience. The third-ranked
barrier was insufficient resources at the site for recruit-
ment activities (61.8%). Time taken for both govern-
ance/site review and ethics submission and review,

including amendments (61% and 60%, respectively)
were key barriers to recruitment. This was a consistent
finding noted by the project team, where the ethics
approval process delayed the distribution timeline of
the surveys by 3 months. Respondents were also asked
to identify barriers that were not considered. Culture of
research within an organisation was viewed as a notable
barrier.

Enablers to recruitment. A total of 255 respondents com-
pleted all or part of the enablers section of the survey.
Figure 3 illustrates the ratings in order of importance of
each of the 12 identified enablers on a Likert-type scale.

Adequate staff resources to perform recruitment
activities were the most important identified enabler to
improve recruitment outcomes (91.8%), followed by an
adequate budget for recruitment activities (90.2%). The
third-highest ranked enabler was having an active prin-
cipal investigator involved in the recruitment process
(87.8%). An engaged and involved principal investiga-
tor was strongly supported in the survey comments
along with the need for them to build a good rapport
with site trial staff. Enablers outlined by respondents
that were not considered in the survey were as follows:
the need for increased awareness of clinical trials;
opportunities for the sponsor to help enable recruit-
ment, such as taking more time to develop the protocol
with less amendments; having realistic eligibility cri-
teria; less onerous visit schedules and providing
ongoing support to the site research team.

Results of Consumers Survey

A total of 162 consumers consented to and commenced
the survey, exceeding the target of 100 responses. Less
than half (41%) of all consumer respondents had previ-
ously participated in a clinical trial, 31.7% of whom
became aware of the trial via a specialist or other health
care professional (the highest identified method of
awareness), while only 4.8% learnt via their Doctor
(General Practitioner) as shown in Figure 4(a).

Of those who had previously participated in a clini-
cal trial, 85% rated the enrolment process as either
good or excellent. However, 69% agreed that a simpli-
fied participant information and consent form would
be helpful to improving the process.

Consumers who had not participated in a clinical
trial prioritised learning about relevant opportunities
via a doctor or healthcare professional at a similar rate
to learning via social media (69% and 68%, respec-
tively; Figure 4(b)). Key factors that would influence
participation from those consumers who had never
been in a trial included awareness of a relevant clinical
trial (88%), personal health gain or benefit (84%) and
the importance of contributing to research (71%;
Figure 5).
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Consumers were willing to consider trial participa-
tion, 91% of previous participants would consider
another trial, and 79% of potential participants would
think about taking part.

The Clinical Trial Site Recruitment Guide

The results of the literature evaluation and surveys, as
well as mapping of additional ideas and strategies to

22.5%

27.9%

28.2%

35.0%

36.4%

36.8%

37.9%

39.6%

43.6%

43.6%

49.6%

51.1%

51.8%

51.8%

54.6%

55.0%

55.7%

56.1%

58.9%

60.0%

61.1%

61.8%

64.3%

70.0%

0.0%20.0%40.0%60.0%80.0%

24. Not being clear on who is responsible for managing recruitment

19. Inadequate site access to electronic medical records/reliable databases

18. Possibility of receiving a placebo causing people to reconsider taking part

11.Insufficient reimbursement from sponsor/funding body for recruitment

9. Inaccurate study feasibility completed by site on capability to conduct the trial

5. Time taken for ethics submission and review, including amendments

4. Time taken for governance/site review

% of respondants that rated barrier as
"Very Significant" or "Moderately Significant"

Denominator = 280

Figure 2. Ranking of the 24 identified barriers to recruitment from the Sites Survey.
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improve recruitment, were used to develop recommen-
dations under four key themes:

1. Study feasibility: accurate study feasibility is essen-
tial to determine a trial’s importance and relevance
for a site and to evaluate a site’s capability and
recruitment capacity.

2. Start-up: proactive planning during the start-up
phase is key before recruitment starts, including
training finalisation, ethical and regulatory
approvals, budgets, contracts and the development
of a recruitment plan.

3. Recruitment methods: understanding and selecting
optimal recruitment methods to identify and
attract potential participants must be considered in
the context of each specific trial. There is no ‘one
size fits’ all solution.

4. Participant involvement: ensuring participants are
the priority maximises recruitment outcomes.
Considerations relating to consent, education,
awareness and communication should be examined
and inconveniences minimised.

Alternative methods for presenting the recommen-
dations, including checklists and guidance documents,
were explored. It was determined a practical guide with

recommendations and links to useful tools and
resources would be most valuable, allowing users to
self-select relevant information (summary of guide
shown in Figure 6). The full detailed Clinical Trial Site
Recruitment Guide is available on the CT:IQ website.9

Discussion

The published literature on detailed best practice for
recruitment is limited and recommends further research
into the development of best practices and specific gui-
dance for clinical trial staff to successfully recruit parti-
cipants. The GREET project aim was to improve
recruitment outcomes through practical guidance for
site staff.

While initial project discussions focussed on how to
recruit trial participants, as the project evolved it
became clear that recruitment needs to be considered
well before recruitment starts. Early intervention and
planning were identified as key to maximising success-
ful outcomes.

Study feasibility

The project highlighted the need for an accurate feasi-
bility assessment conducted prior to site selection/trial

52.9%

58.4%

64.3%

64.7%

76.1%

78.8%

78.8%

79.2%

84.7%

87.8%

90.2%

91.8%

0%20%40%60%80%100%

11. Access to 3rd party recruitment aids (referral apps, registries, service providers)

5. Access to a quality database or searchable electronic medical records

% of respondants that rated enabler as 
"Very Important" or "Moderately Important"

Denominator = 255

Figure 3. Ranking of the 12 identified enablers to recruitment from the Sites Survey.
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acceptance. The top three barriers to recruitment iden-
tified in the survey (Figure 2) were items that can be
assessed and managed during the feasibility stage, sug-
gesting that this was not being undertaken successfully.
Feasibility can be a mutually beneficial opportunity for
sponsors and sites to determine the capacity for a site
to competently undertake a trial. Sites should carefully

assess protocol eligibility criteria during feasibility to
ensure they have access to the required participant pop-
ulation,1 as meeting eligibility criteria have been recog-
nised as a leading barrier to participant accrual.6,10,11

While poor protocol design was not within the scope of
the project, the project team agreed this was an area
that sites could influence at the feasibility stage, and

Figure 4. (a) How previous participants were made aware of a clinical trial and (b) how potential participants would prefer to be
made aware of a clinical trial.
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concerns about protocol design should be expressed to
sponsors so that amendments can be considered before
the trial starts.

The third highest barrier identified was insufficient
site resources (63%). Interestingly, the highest-ranking
enabler identified was adequate site staff resources to
perform recruitment activities (Figure 3). This aligns
with project team experience that resourcing is fre-
quently underestimated and significant resource–related
barriers often lead to delays in recruitment as well as
trial staff disengagement.10 Further investigation into
resourcing is needed to better understand the specific
resourcing challenges, that is, inexperienced staff, com-
peting trial priorities, manual processes and legacy soft-
ware systems leading to time being used inefficiently.

Study start-up

The project identified that if start-up activities (between
site selection and recruitment) are not conducted cor-
rectly or efficiently, recruitment will be delayed. These
include, ethical and site governance approvals, recruit-
ment budgets and recruitment plans. While sites cannot
always control ethical and governance review timelines,
it was agreed there are measures that can hasten the
review process, including version control and punctual
submission of accurate trial documents.

It is important to the success of the trial to establish
clear resourcing, a recruitment budget and principal
investigator requirements during start-up, as reflected

by the top three enablers. Significant infrastructural
and resource-related barriers may lead to delays in
recruitment as well as disengagement by senior staff or
the principal investigator, who will often defer to junior
staff with limited experience.10,12 Resource constraints
can also lead to time management issues due to research
staff’s involvement in multiple trials.10 Adequate site
resourcing should be evaluated at both the feasibility
and start-up phases. Delays can occur if teams do not
have capacity to undertake recruitment activities, and
advanced planning, recruiting additional staff where
necessary, or engaging external site support services to
fill resource gaps, are required. Adequate budget for
recruitment activities was also identified in our survey
as critical for successful recruitment (Figure 3).

To increase awareness and registrations of interest or
referrals, the trial should be promoted to the target par-
ticipant population and their healthcare providers. The
importance of this is often underestimated, and teams
can be overly optimistic about how many ‘organic’
referrals they will get without spending money on
recruitment. Based on the data from our Consumers
Survey (Figure 4(b)), participants expect to learn about
trials primarily from their healthcare professional and
social media. For a site to effectively provide trial infor-
mation via both of these channels, a dedicated budget is
required for paid media spending, campaign manage-
ment, General Practitioner outreach and other related
activities. Budgets should be negotiated and approved
by sites in the start-up phase prior to ethics submission.

3.3%

13.0%

27.2%

28.3%

41.3%

48.9%

55.4%

65.2%

70.7%

83.7%

88.0%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

Other

Support of the trial from a consumer group

The availability of telehealth

Importance of doing something that will benefit others

Personal health gain or benefit

Awareness of a relevant clinical trial

Denominator = 92, more than one response could be selected

Figure 5. Factors influencing the decision for potential participants to consider participating in a clinical trial.
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Figure 6. CT:IQ GREET project Clinical Trial Site Recruitment Guide summary.
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This would facilitate trial advertising and liaising with
the relevant providers, and commencement as soon as
ethics approval is obtained.

Recruitment methods

The project identified no universal approach to maxi-
mising recruitment. Survey respondents commented on
strategies that had worked for their site; however, these
were noted to be equally ineffective at other sites.

A notable barrier to recruitment that was not part
of the Sites Survey was the culture of research within
an organisation. This was supported by previous
reports that when staff do not view clinical trials as an
essential business activity, it can create a detached
research culture, and can adversely impact recruitment
outcomes.10,13,14

As previously highlighted, an adequate recruitment
budget is essential to recruitment success, but having
low-cost recruitment options are also important where
budget may be limited, and this was included in the rec-
ommendations developed.

Another important enabler to recruitment success
(79% of survey respondents) was having a clear recruit-
ment strategy upfront and assigned responsibilities for
the recruitment plan (Figure 3). The project team
broadly categorised recruitment methods into five key
areas: internal site advertising; external community
advertising; utilising third-party recruitment vendors if
limited site resources; promotional activities to raise
awareness about a site’s trial activities with consumers
and clinicians and reviewing each recruitment campaign
to improve future campaigns. These different recruit-
ment methods allow sites to more easily undertake a
comprehensive option assessment and proactively iden-
tify, plan and implement strategies to maximise success.

This project did not explore specific commercially
available technology solutions that aim to accelerate
and streamline participant recruitment. An opportunity
exists for a critical assessment of technology solutions,
including artificial intelligence and machine-learning
technologies and their respective adoption by sites, con-
tract research organisations, sponsors and clinicians to
enhance recruitment methods. Given the number one
enabler was adequate site staff resource to perform
recruitment activities, technology may play a role in
optimising site processes and automating repetitive,
low value tasks so that site staff can concentrate on
complex, high-value tasks.

Participant involvement

The fourth key theme emerging from the project was
around the participants themselves. A noteworthy
result emerging from the Consumers Survey was will-
ingness to participate in a trial; over 90% of consumers
who had previously participated in a trial indicated

they would consider participating again, and almost
80% of those who had not previously done so indicated
they would consider enrolling in a study. However,
attracting, identifying and assessing eligible partici-
pants to suitable studies remains a challenge.

Key areas of opportunity to improve participant
involvement in clinical trials include; engaging consu-
mers and raising awareness of a site’s clinical trials,
ensuring clear and consistent communication in a cour-
teous and respectful manner, simplifying the consent
process and minimising participant inconveniences
(such as visit schedules, treatment closer to home, tele-
health and considering ethically acceptable
reimbursement).

The survey highlighted that consumer’s expectations
are to learn about trials from their healthcare provider
or social media (Figure 4(b)). Considering only 4.8% of
consumers who participated in a trial were informed by
their General Practitioners (Figure 4(a)), an opportu-
nity exists for improved communication between doc-
tors and patients about participating in trials, and for
sites to support General Practitioners in providing trial
information. Further research in liaising and supporting
General Practitioners may facilitate this unmet need.

Given that 69% of consumers surveyed felt that a
simplified information and consent form would be help-
ful to the recruitment process, this is an area deserving
of more attention. A recent method in circumventing
complicated participant information and consent
forms, is to obtain input from participants and site staff
in the drafting phase,15 to ensure that high-level aspects
of the trial, including dose exploration and different
treatment arms, can be conveyed as plainly as possible.
Although participant information and consent form
modification may be out of scope for some sites, our
recommendations include tips for engaging with spon-
sors to seek early input into the information and con-
sent form from consumers. This should be routinely
incorporated into trials particularly where site staff
have increased autonomy and control on the design
and conduct of the study. These findings are in line with
other research that demonstrates trials with patient-
centric designs had accelerated enrolment times and
were more likely to meet recruitment targets.16,17 Early
consumer engagement and involvement in research pre-
sents a clear opportunity for sites to implement and
facilitate change that can deliver improved recruitment
outcomes.

Since the launch of our Site Recruitment Guide, a
2020 Cochrane review emphasised the need for recruit-
ment approaches that focus on the participant, explor-
ing the multifaceted reasons that influence trial
participation, and producing a list of key questions to
help trial staff.18

Our literature search did not identify any detailed
practical recruitment guides or tools that were targeted
specifically at research site staff. The Clinical Trials
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Transformation Initiative (CTTI) published a
Framework in 2018 which proposes an upstream
approach to recruitment planning in the protocol writ-
ing phase.6 CTTI and other groups have also called for
a more patient-centric approach to optimise recruit-
ment.6,16,19 Both methods are approaches are valuable,
but they contrast with the practical and more prescrip-
tive nature of our guide, and target a wider audience.

Conclusion

There is no universal approach to optimising partici-
pant recruitment in clinical trials that can be applied
across all types of sites, studies and disciplines with
guaranteed success. Several factors affect recruitment
outcomes, which can broadly be defined as those that
can or cannot be controlled by sites. While there are
many factors that are beyond a site’s ability to alter,
there are numerous opportunities where sites can exer-
cise autonomy in shaping outcomes.

There is a lack of detailed centralised guidance and
strategies that can be implemented and controlled at a
site level. The GREET project delivers a unique frame-
work of practical recommendations to support sites in
optimising participant recruitment outcomes.

The GREET Clinical Trial Site Recruitment Guide
provides comprehensive guidance, tips, resources, and
tools for site staff to optimise recruitment (summarised
in Figure 6). Launched in April 2020, the full guide is
accessible via a free third-party online learning platform
(Teachable), and as a downloadable PDF document,
both available from the https://ctiq.com.au/current-
projects/project-4-2/.9

We envision that the Clinical Trial Site Recruitment
Guide could be adopted by sites to support decision-
making, planning and to enhance overall clinical trial
recruitment performance. The recommendations pro-
vide solid and practical solutions, intended to be used as
a guide to provide sites with options that should be
selectively and pragmatically applied where appropriate.

The Guide was designed for the Australian research
sector; however, as many of the recruitment barriers are
a universal challenge, these recommendations will be
translatable to the international context, providing a
template for the development of local guides.

Opportunity exists to further evaluate the effective-
ness and uptake of the recommendations in a second-
stage project. In addition, further research into the
major barriers and enablers as well as exploring how
technology can play a role is an area worthy of further
investigation.
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