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Abstract

Conducting research in ED is impor-
tant and necessary to improve emer-
gency care. Effective recruitment is
an essential ingredient for the success
of a research project and must be
carefully monitored. Research coor-
dinators are focused on optimising
recruitment to research studies while
also ensuring that the needs of par-
ticipants and their families are met,
and the research is acceptable to ED
staff. In this paper, a group of expe-
rienced research coordinators from
Australia and New Zealand have
shared their strategies to engage staff
and enhance recruitment of partici-
pants in emergency research. Although
this paper is from a paediatric research
network, the findings are applicable
for EDs in general, both in Australasia
and elsewhere.

Key words: clinical research recruit-
ment, emergency, paediatric.

Introduction

ED can be a challenging environment
with long waiting times, critically
unwell and injured patients, tired and
anxious parents and stressed staff.
These conditions are not conducive
to conducting research; however,
for emergency medicine research
networks, including the Paediatric
Research in Emergency Depart-
ments International Collaborative
(PREDICT) network, this is our
core business environment.
PREDICT’s vision is to undertake
studies to establish an evidence base
and improve emergency care for chil-
dren and adolescents through rigor-
ous research.! The network formed
in 2004 and undertakes multicentre
paediatric research across Australia
and New Zealand, in varied settings
of tertiary, regional and rural hospi-
tals. It also provides a research
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Key findings

e The emergency department is
a challenging environment to
conduct research with clini-
cian education and positive
research  promotion likely
improving study success.

e Families  receiving  clear,
timely and culturally sensitive
communication about partici-
pating in research are factors
likely to optimise study
recruitment and retention.

e This article provides practical,
real world strategies to
enhance research in emer-

gency departments.

infrastructure to support and men-
tor researchers in EDs to improve
the power, capacity and sustai-
nability of paediatric emergency
medicine research.” PREDICT mem-
bership has grown year-on-year and
becomes increasingly multidiscip-
linary with many research nurses
taking on research co-ordination,
investigator roles and playing a fun-
damental part in successful study
completion.

A key aspect of the research co-
ordination role is to manage
recruitment of participants. Ade-
quate recruitment is critical for the
success of research to determine
valid study outcomes and generate
new knowledge. However,
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recruitment is influenced by factors
both upstream in the study design
(Consent NOT obtained at time of presentation) period and downstream when the
recruitment phase is actively occur-
ring in the ED. A multifaceted
Hello, my name is approach is needed for optimal
results.

A 2018 Cochrane review deter-
mined that despite there being
some literature on interventions to
improve clinical trial recruitment, it

Telephone Follow Up Script for Consent

Script:

I am calling from the emergency department research office at the

I am calling to see how is after their presentation to the with
fever that was treated with IV antibiotics on

On the day presented to the Emergency Department, the treating doctor lacks any depth and that the solu-
suggested to our research team that he/she would be appropriate for involvement in a tions to problems are often trial-
research project looking at children who present to hospital with severe infections. speciﬁc and difficult to generalise.3

Strong leadership by a committed
principal investigator (PI) and a
positive staff culture towards under-
taking research in their daily ac-
tivities are important. Selecting
patient-centred recruitment methods

The project is part of a national study on children who are admitted to hospital with fever
and severe infections. This study includes more than 10 major hospitals in Australia and New
Zealand and is funded by a government grant......

Figure 1. Script example.

TABLE 1. Education strategies for ED research

Strategy Implementation
Research promotion e Research project notice board with updates on study progress and recruitment
numbers

e Departmental flyers and posters (Fig. 2) within the department

e Newsletters

e Research presence on departmental websites

Establishing a research- o Site PI has a visible ongoing presence and engagement with clinicians and the research
supportive culture team throughout the study

e Research nurse presence and provision of support — attend handovers and staff
huddles, offer one-to-one education, in-person support to clinical staff for study
recruitment

e Research staff being easily recognisable for clinicians, patients and their family by
wearing a specific ‘research uniform’ or identifier (Fig. 3)

e Engage study champions who act as a knowledge resource for a study

Research support e 24/7 contact point with the research team for questions and study support
e Dedicated research team mobile phone number and email
Effective teaching and e Use of PowerPoint presentations, hard copy booklets, lanyard cards (Fig. 4),
creation of learning information sheets and specific study information for both self-directed learning and
opportunities reminders

¢ Email reminders to clinicians and messaging on daily rosters and task sheets

o Step-by-step guides available on relevant study trolleys (Fig. 5) and medication
cupboards to guide study recruitment

¢ Dedicated research education sessions for all craft groups including senior clinicians,
specialist groups and new ED staff (as part of orientation)

Optimising data collection ¢ Identify potential or real barriers and challenges before commencement of the study
materials and research e Ensure that data collection tools (such as surveys, and data collection forms) are user-
tools friendly

e Develop flow charts (Fig. 6) for ease of understanding study process

e Consider the urgency and time constraints of ED visits when designing data collection
methods — determine what needs to be collected at the time or can potentially be
obtained later from patient notes. Hard copy versus soft copy for staff ease of use.

© 2024 Australasian College for Emergency Medicine.
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CLINICAL RESEARCHERS IN THE EMERGENCY DEPARTMENT

ED RESEARCH

Study Inclusion Criteria

PRecMPT BOLUS

| PRegMatic Pediatric Trial of Balanced vs nOrmal.
Saline FIUid in Sepsis

Plasmalyte vs Sodium Chloride 0.9%

* Patients aged 2mths to <18 years
requiring IVABs/fluid resus for sever
infection

* Randomise to Plasmalyte vs NaCl0.9%
AFTER 15t IV bolus

* Delayed consent
(Next day with Research staff)

1 dose (daily) IVAB + 2 days oral Abs
vs
3 doses IVABs to manage complicated UTls

* Patients aged 3mths to <19 years
* Feverand 21complicating feature/s

* Verbal consent + QR code enrolment

th Vlﬁﬁ

IM Olanzipine VS IM Droperidol
+ Patients aged 29 to <18 years
* State of acute behavioraldisturbance
(ASBD) with SAT score 21
* Clinician deems IM management
required

* Record SAT score at randomisation &

SON:C
-
Study of Neck Injury in Children

PREDICT

Observational Study for C-spine injuries
* Patients aged <16 years
* Sustained/suspected trauma AND
* Spinal precautionsin ED or
* Neck pain/tenderness or
* Assessed for possible neck injury

* Fillout(not-lengthy) SONIC form

Paediatric Research in
Emergency Departments
International Collaborative

Please contact ED
Research
on #XXXX anytime for
help/questions!

SPASMS

of Clinical iction Scores
for Risk of Appendicitis

* Patients aged 5 to <18 years

* Presentation with abdo pain for <7 days

+ Clinical concern for possible
appendicitis

* Filloutform +verbal consent/contact

Figure 2. Departmental posters promote studies.

to identify and attract potential
participants, and simplifying the
informed consent process are also
essential.*®

Involvement of consumer advisors
with lived experience of a condition
early in the study design may also
encourage recruitment and retention.
Working with consumers helps to
ensure that research is relevant
to participant needs, and that the

RESEARCH TEAM

Figure 3.

research design and methods are
optimised and palatable.®”

At the annual PREDICT members
meeting in 2023, a group of sea-
soned research coordinators from
Australia and New Zealand shared
their experience of strategies to
engage staff in research and enhance
recruitment of participants in paedi-
atric ED-based research. This paper
will summarise key concepts from

| EMERGENCY
. RESEARCH

8 murdoch
B children's
B research
B institute

Research uniform makes the team easily identified.

© 2024 Australasian College for Emergency Medicine.

their presentations which are appli-
cable to research in the ED context.

Working with your
study team

Many ED research teams have
evolved, adapted and transformed to
facilitate research in their departments.
Membership is varied, and includes
doctors, nurses, allied health staff,
research assistants and students, all
with varying qualifications, experience
and funding support. Achieving the
right balance of experience and
staffing with the available funding can
be challenging. There is no simple
solution to this perennial problem, but
we suggest taking the following per-
spective and planning accordingly.

It is common to have multiple
research studies underway at any one
time in an ED, which can be both a
challenge and an advantage to the
ED research team. Potential eligible
patients for any study will vary due
to the nature of ED presentations.
Having more than one study under-
way can enable research nurses to be
shared across studies, allowing for
greater research nurse cover in the
department and increasing potential
recruitment  opportunities.  Careful
oversight of research funds is required.
Development  of clearly  defined
responsibilities, including ‘ownership’
of studies, enhance efficiency and help
generate enthusiasm and a stimulating
environment for the team.

Developing clear and concise
research pathways will ensure team
members understand their responsi-
bilities for a study and how this
contributes to achieving the study’s
overall aims. Recognition of individ-
ual and the team’s strengths and
experience is vital to ensure these are
utilised when providing education,
skill enhancement and mentorship.
One size does not fit all as flexibility
and adaptation to meet different
study requirements is needed.

Prior to commencement of a new
study, it is essential to ensure all
research team members are fully ver-
sed in the study protocol and can
confidently answer questions related
to the study. This can be supported
by the Research Coordinator or PI
identifying the key points that need to
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S O’BRIEN ET AL.

PED RESEARCH

Principal Investigator: XX XXXXX
Mobile no:

XXXX XXX XXX

Research nurses:
XXXX XXXXX
XXXXXX XXXXX
XXXXX XXXXXX
XXXXX XXXXXX

Mobile no:

XXXX XXX XXX

Ext no: xxxxx
Office hours only

PROMPT Bolus — SEPSIS

e 2 months — 18 years

¢« Normal Saline vs Plasmalyte
SENTINEL SEPSIS / SUSPECTED SEPSIS
Observational study - all ages
SONIC neck injuries

e  Children (0 - <16y)

e Neck pain with blunt trauma

e Considered at risk of CSI
MENTAL HEALTH PEACHY O
Olanzapine vs Diazepam oral (9-18y)
Acute severe behavioural disturbance

CHOICE UTI—-1vs 3daily doses IV ABX

e 3 months — 18 years

BIPED Bronchiolitis study

o 2 -12 months

Figure 4. Lanyard cards provide a quick reminder.

PCH ED
RESEARCH

Figure 5. Research study trolley has everything prepared and ready.

be shared and emphasised when rec-
ruiting, using succinct and accurate
study terms for the participants and
ED clinicians. Use of scripts to support
telephone follow-up to obtain consent
can also be helpful (Fig. 1).

Regular communication with other
sites participating in a research project
is also critical. A collaborative envi-
ronment that has regular team meet-
ings, sharing of study progress, ideas
and promotional materials, tricks
and tips can contribute to team
members feeling valued, supported
and appreciated by the central
research team.

Engaging and supporting staff

Engagement of senior clinicians and
departmental heads to champion
research initiatives and foster a
research culture will create aware-
ness and buy-in within departments.
Appointment of study champions
among regular staff was identified as
one method to increase awareness of a
study® and facilitate recruitment, par-
ticularly when the research team are
not able to be present at all times.
Incentives  for  recruitment and
acknowledgement of contributions,
even if just small appreciations like
coffee vouchers, are well received and
promote uptake and involvement in a
fun and rewarding way. Team collab-
oration and opportunistic, short, inter-
active education sessions to improve
the understanding of research objec-
tives, methodology and outcomes
will contribute to efficient recruitment
and collection of high-quality data.
Linking research involvement as both
a learning platform and career
advancement opportunity can lead to
volunteers assisting with champion
roles and data entry opportunities. In
Australia and New Zealand, having
Aboriginal/Torres Strait Islanders or
Maori personnel to support staff cul-
turally is advantageous.

The development, planning and
implementation of key education
strategies for ED research is crucial
(see Table 1). This ensures infor-
med decision-making for recruit-
ment eligibility, risk mitigation and
adherence to study protocols, and
promotes team efficiency and high-
quality data collection.

© 2024 Australasian College for Emergency Medicine.
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CLINICAL RESEARCHERS IN THE EMERGENCY DEPARTMENT

D

CHOICE

1 dose IV antibiotics versus 3 doses IV antibiotics
for children with complicated UTI

UTl

‘ Children 3m to 18y ‘

RANDOMISE

ANTIBIOTIC 1 DOSE
MANAGEMENT 1 daily dose IV gentamicin*

+/- 1 dose IV benzylpenicilli

3 DOSES
3 daily doses IV gentamicin*
n +/- 3 Days IV benzylpenicillin

*if ceftriaxone or (if strongly suspect enterococcus) (if strongly suspect enterococcus)
amikacin needed, THEN 6 days PO antibiotics THEN 4 days PO antibiotics
can still be enrolled (cefalexin) (cefalexin)

DISCHARGE Admit to ward: Admit to ward:
DISPOSITION Gen Med referral Gen Med referral

As per ED OR HITH: call x54770 OR HITH: call x54770
clinician OR Discharge from ED
@3’ i See Eligibility Form and Recruitment Script

B FORM 1
SR fromn )
X § ey Obtain verbal OR written CONSENT using

Recruitment Script

Scan QR code
for info-video

Randomise by QR code (FORM 1)

Any

questions, e .

call Dr Laila zgh::olzzzlndraDclts_ich;arge management
Ibrahim P P

anytime

© © 0 0 0O

notes Recruited

Inform inpatient team: document in ED

to CHOICE UTI —x dose arm

Figure 6. Flow charts are a quick guide to study process.

Recruiting participants in
research

Recruiting participants is integral to
the success of any study. Recruitment
can be particularly challenging in the

ED setting with distressed children
and stressed families. There is no
magic bullet to solve the recruitment
challenge, but strategies to optimise
positive recruitment in the ED setting )
can include the following:

1. The research team engaging with
the child’s clinician prior to appro-
aching the family. This ensures

appropriateness for inclusion in the
study and provides an opportunity
to understand the child and family’s
current situation e.g. shared care
custody, other family stressors.
Additionally, this clinician-research
team interaction will positively
influence team relationships and
knowledge of current studies being
undertaken in the ED.

. Ensuring the first interaction

research staff have with children
and families is the best interaction
possible. Appropriate timing of
the initial interaction, ensuring
research staff are knowledgeable

© 2024 Australasian College for Emergency Medicine.

and confident in discussing the
study and demonstrating a posi-
tivity to research in the ED is crit-
ical in getting families on board.
Making a cup of tea for a tired
parent, getting some activities for
a child, or completing a set of
observations on a child while
chatting with a family goes a long
way in developing rapport — both
with the family and the ED team.

3. Allowing adequate time for fami-
lies/children to read the partici-
pant information sheet, consent
and assent forms is important.
Having these available in multiple
languages ensures complete under-
standing of the study and what
being involved means and entails.
This is critical to improve equity in
who is taking part in research,
reducing study withdrawals or lost
to follow-up, while improving
generalisability of study findings.
Having a short, interactive study
video to watch can be a helpful
tool or a visual flip chart (see
Fig. 7). Different studies will
require different strategies, for
example, where it is time critical to
enrol versus a study where the fam-
ily can enrol and consent later.

4. Ensuring ample opportunity for
questions to be asked and discus-
sion to occur is imperative prior
to a family consenting to be part
of a study. Encouraging a parent
to ring their partner or an
extended family member to dis-
cuss the study, and offering to
chat with these people may be
beneficial.

5. Being culturally aware and sen-
sitive, and prioritising engage-
ment from Indigenous families
to reduce both health inequity
and inequality. If Indigenous
groups are to be specifically sin-
gled out for research recruit-
ment, this will likely require
specific ethical and local gover-
nance preparation.

Engaging with Indigenous
participants
Globally, Indigenous rights are being

increasingly recognised. Maori and
Aboriginal and Torres Strait Islanders
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What we want to find out......
If one fluid is better at preventing kidney damage caused by infection

Normal Saline

Balanced fluid=
Plasma- Lyte

Figure 7. Visual aids such as flip charts can be utilised to assist families understand

study concepts.

are the Indigenous people of Aotearoa
New Zealand and Australia, respec-
tively. Ensuring equitable opportunity
for Indigenous children and families to
engage in research is critical for elimi-
nation of health disparities and
improving health outcomes.

Barriers to Indigenous people engag-
ing in research have previously been
linked to lack of access, distrust or
unfamiliarity with research, and issues
with research materials.” Additionally,
common facilitators to Indigenous
people engaging in research included
partnership and relationship building,
culturally appropriate study design,
employing Indigenous staff, targeted
recruitment techniques and appropri-
ate study materials.

The PREDICT research coordina-
tors identified the following strategies
for engaging with Indigenous families
in both Australia and New Zealand:

¢ Having a respectful understanding of
both your own and others’ culture.

* Work alongside Indigenous group
advisors during all stages of the
research design to enrolment. Ensur-
ing all studies are reviewed by
appropriate Indigenous groups prior
to commencing (e.g. local Maori
approval in New Zealand studies
ensures researchers meet require-
ments of the Te Tiriti o Waitangi
and Tikanga Best Practice).'”

e Correct pronunciation of names —
check with the family first if
uncertain.

¢ Allowing time for discussion with
family members or an elder.

¢ Ethnic diversity within the research
team may make families feel more
comfortable in discussing research,
asking questions and participating.

® Having information available in
appropriate languages such as Te
Reo Maori.' Where this is not
possible (e.g. multiple dialects in
Aboriginal communities) having
pictorial resources can be help-
ful (Fig. 7).

¢ Ensuring resources are made avail-
able in the study budget to reduce
inequity (e.g. data top-up cards
when a study requires families to
make contact via phone, vouchers
for petrol/food to cover costs).

Australia — Aboriginal and
Torres Strait Islander
considerations

For research involving Aboriginal
and Torres Strait Islander Peoples,
some Health Research Ethics Com-
mittees have specialist expertise
while others may require an addi-
tional ethics review of these projects.
Dedicated Aboriginal Health Ethics
Committees and the National Health
and Medical Research Council
(NHMRC) play a pivotal role to
ensure research involving Aboriginal
and Torres Strait Islander communi-
ties aligns with cultural sensitivities
and community needs. The NHMRC
guidelines for Ethical conduct in

research with Aboriginal and Torres
Strait Islander Peoples and commu-
nities provide a set of principles to
ensure research is safe, respectful,
responsible, high quality and beneficial
to Aboriginal and Torres Strait
Islander people and communities.'"'>
These guidelines emphasise actions
such as empowering Indigenous lead-
ership, employing Indigenous staff,
nurturing community  partnerships
and establishing Indigenous health
research ethics committees. Resear-
chers seeking NHMRC funding must
adhere to these guidelines as part of
their funding agreement.

Aotearoa New Zealand — Maori
considerations

In Aotearoa New Zealand, Pae Ora
(Healthy Futures Act 2022) provides
national policy and guidelines for
working with Maori with the vision
that healthcare will provide excellent,
culturally safe care to Maori, in an
environment where Maori patients,
whanau (family) and staff feel valued,
and where leaders actively seek to
eliminate  inequities."> Additionally,
guidelines are available for health re-
searchers undertaking clinical research
involving Maori participants on issues
relevant to Maori health, whether pro-
jects focus solely on Maori or as part
of a wider population being studied.'”

The Aotearoa Manaaki Mana strat-
egy, recently launched by the Austral-
asian College of Emergency Medicine
(ACEM), offers guidance at an individ-
ual ED level to embed Pae Ora (excel-
lence in emergency care for Maori,
whanau and staff)."* Our aspiration is
to include both Pae Ora and Manaaki
Mana principles and visions in all clini-
cal research, ensuring we work along-
side Maori from study inception to
delivery of results. Making sure
research is culturally safe and inclusive
is critical for optimising Maori as
active participants in research across
Aotearoa New Zealand EDs.

Conclusion

Conducting research within an ED
presents unique challenges due to the
urgent care required, resource limita-
tions and the delicate balance
between critical patient needs and

© 2024 Australasian College for Emergency Medicine.
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ethical recruitment practices. To
address these complexities, fostering
a robust research culture among ED
teams and broader staff is crucial.
Strong leadership, customised rese-
arch education and tailored tools
can effectively support our teams.

Recognising clinician contributions
and celebrating shared successes also
strengthens relationships and sus-
tains engagement in research. Addi-
tionally, addressing the ongoing
challenge of high staff turnover
requires integration into the broader
research plan. Furthermore, adopting
a culturally informed and sensitive
recruitment approach developed with
consumers can enhance patient and
family participation.

By ensuring that research staff are
well informed and are adequately
prepared, we can positively impact
the research experience to deliver
high-quality research outcomes.
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