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Abstract
Background: Although recruitment is a major challenge for most randomized controlled trials, few report on the
difficulties of recruitment, or how it might be enhanced. The objective of our study was to qualitatively explore the
experiences of both patients and pharmacists related to recruitment for ACCESS, a large trial involving low-income
seniors, given that two of our most successful recruitment strategies were direct patient recruitment materials and
use of community pharmacists.
Methods: Using qualitative descriptive methods, we collected data from pharmacists and study participants.
Pharmacists were asked about their impressions of the study, as well as challenges they faced and methods they
used to recruit potential participants. Focus groups with trial participants centered on the patient recruitment
materials. Interviews and focus groups were recorded, transcribed and analyzed using thematic analysis.
Results: Pharmacists noted that their first impressions of the study were positive as they described being enticed
to help the study team by the potential benefit of copayment elimination for their patients and the low time
commitment. Pharmacists noted they were more likely to recruit if they were well informed on the study, as they
could answer their patients’ questions. Participants noted that their primary motivations for participating were the
tangible benefits of free medications and the intrinsic value of participating in research.
Conclusions: We noted that recruitment through pharmacies was an effective method as most patients have
trusting relationships with their pharmacist. To optimize recruitment through pharmacies, study procedures should
be straightforward, and pharmacists need to be equipped with good knowledge of the study. When promoting a
study to potential participants, messaging should ensure the individuals are aware of the tangible benefits of
participation while still presenting a full overview of the trial.
Trial registration: Trial Registration Number: NCT02579655 – initially registered Oct 19, 2015.
Keywords: Recruitment, Qualitative, Randomized controlled trials, Pharmacist, Participant focus group, Chronic
disease, Medication, Education, Senior
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Background
Randomized controlled trials (RCTs) are considered the
most robust study design in health research and can reduce
much of the bias inherent in observational study designs [1].
Investigators often underestimate the time, costs, and difficulties involved with recruiting trial participants, as only 55%
of RCTs reach their pre-specified recruitment targets [2].
Difficulties with recruitment can lead to delays, cost overruns
[3], and potentially a resultant lack of statistical power [4].
Several review articles have highlighted the need for improved recruitment efficiency with suggestions for general
techniques to enhance recruitment such as phone call reminders, ‘opt-out’ recruitment methods, or financial incentives, but these methods are not universally applicable [5–7].
Health care professionals outside of the immediate research team can be effective in recruiting patients due to
pre-established relationships with patients who are potential study participants [8, 9]. Pharmacists have been suggested to be especially helpful in recruiting participants
[10, 11], particularly for community-based trials, or those
that focus on medications or adherence.
Another means of recruitment used in many RCTs is
patient-facing self-referral materials. It remains uncertain what types of messages are most impactful for
attracting patients to enroll in research. Some studies
have suggested that incorporating participant feedback
when creating materials might assist in recruitment, as
participants may provide insights that were not considered by study staff [12]. Obtaining participant input early
on in studies could potentially save both money and
time by improving recruitment efficiency [13].
Methods
Study aims

Since pharmacists and patient-facing materials were among
the most commonly used methods for recruiting for our
community-based clinical trial, our objective was to use
qualitative methods to better understand participants’ and
pharmacists’ experiences with the recruitment process within
the context of a large community-based RCT. Additionally,
given the importance of patient input into recruitment activities, we sought feedback on recruitment materials from participants in order to inform subsequent recruitment efforts.
While the use of these particular methods to recruit participants for a randomized trial is not novel in itself, conducting
a qualitative descriptive study to explore perceptions of both
patients and recruiting pharmacists on recruitment processes
is seldom reported and has the potential to make a meaningful contribution to the literature and enable these two strategies to be used more effectively in future research.
Study context
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formulary Study (ACCESS) is an ongoing 3-year randomized controlled trial evaluating the impact of two interventions on cardiovascular endpoints in Alberta, Canada [14]
(ClinicalTrials.gov Identifier: NCT02579655). Eligible participants were low-income (<$50,000 CAD/year) adults
65 years of age or older, with at least one cardiovascularrelated chronic health condition, and Alberta Blue Cross
Seniors’ Benefit coverage, allowing premium-free access to
most medications with a 30% copayment. ACCESS is a
factorial (2 × 2) trial studying the following interventions:
(1) a medication copayment elimination plan whereby
participants received all high value cardioprotective medications without copayment, and (2) a self-management
education program individually tailored to each participant [14]. Recruitment for the ACCESS Trial began in
November 2016 and concluded in September 2018, with
follow-up ongoing, and expected to be complete in mid2021.
Participants enrolled in the ACCESS study by receiving
initial information about the study in the community –
through a number of sources, including pharmacists, physicians, outreach activities and media. Regardless of the
means by which a participant heard about the study, they
were directed to call a central study telephone line where
they were then screened for eligibility, after which they
completed written informed consent and baseline questionnaires before being randomized. We recently published a detailed retrospective examination of the various
recruitment strategies utilized to enroll more than 4000
participants in the ACCESS trial [15]. We found that
pharmacists recruited 38% of participants. However, this
strategy was also relatively resource intensive, costing over
CAD$150,000. The vast majority of ACCESS participants
were enrolled either through pharmacies (where recruitment materials were present) or by encountering recruitment materials such as brochures and posters in other
locations such as community centres, medical offices,
churches, seniors’ centres, recreational centres, and shopping malls – accounting for another 43% of our participants [15]. Given the importance of these two recruitment
methods for helping us achieve our target sample size, we
decided to focus this qualitative study on exploring these
two methods in greater detail.

Study design

This study used qualitative descriptive methods
[16], which aim to describe phenomena in the
everyday terms of the participants [17]. Our objective was to explore the perceptions of the recruiting
pharmacists and trial participants with regards to
the reasons underlying successes and challenges
with recruitment in ACCESS. Both the ACCESS
trial and this qualitative exploratory substudy have
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been approved by the University of Calgary Conjoint Health Research Ethics Board.
Sampling & Data Collection

We collected data using individual semi-structured interviews (with pharmacists) as well as focus groups (with
study participants). The pharmacists were sampled purposively [18] from the 855 pharmacies that recruited for
ACCESS. Enrollment was limited to pharmacists who recruited at least one participant, but was not limited by
geographic location within the province. The strata used
for purposive sampling included the variables reported in
Table 1. Sampling continued until saturation [19], meaning no new themes or codes emerged from additional interviews. Interviews, ranging in duration from 20 to 50
min, were conducted by telephone in the spring of 2018
[20] by a research assistant (JMF) who was trained in
qualitative interviewing. JMF also recorded field notes. Interviews were recorded and professionally transcribed verbatim. A question guide was used to ensure similar
material was covered during each interview (Supplemental
Material 1). The pharmacists were informed of the purpose of the study at the enrollment and consent stage.
In the spring of 2017, two in-person focus groups,
each lasting 2 h, were held with participants who had enrolled in ACCESS during the preceding 6 months. The
purpose of these groups was to inform the researchers
about the recruitment materials and to refine techniques
and messaging. The two groups were drawn from the
two intervention arms in the ACCESS trial; individuals
within each group were selected through purposive sampling based on age, gender, and income. As the purpose
was to obtain feedback on the recruitment materials, individuals recruited by pharmacists and by friends/family
members [15] were not included, as they may have been
told about the study without having seen the printed
materials. Only participants situated close to Calgary
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were invited to minimize travel requirements. Focus
groups were facilitated by TSS and DJTC (Supplemental
Material 2). Focus group proceedings were digitally recorded and transcribed verbatim. Field notes were recorded during focus groups and written documentation
was retained by the study team. The participants were
informed of the purpose of the study at the enrollment
and consent stage.
Data analysis

Transcripts from interviews and focus groups were
imported into NVivo 12 software (QSR International,
Doncaster, Australia) for management of the qualitative
data. Thematic analysis techniques were used to code
the data [22]. The initial coding template was based on
the interview guide, and additional categories were
added inductively through open coding, which was completed independently by JMF and TSS, and then
reviewed with DJTC. Focused coding was completed by
reviewing all the codes and collapsing them into
groupings.

Results
Study sample

Initially, 27 pharmacists were approached for an interview, with 20 agreeing to participate, and 7 declining
due to time commitments or not meeting the criteria of
having recruited at least one participant. After 20 interviews were completed, saturation had been reached and
we decided to discontinue pharmacist interviews. The
pharmacists had a relatively even distribution across the
criteria used for purposive sampling (Table 1). 38 participants were contacted for the focus groups. Of those, 17
agreed to participate, and 14 attended the focus groups
(Table 2). We present our results based on the type of
participant: first barriers and facilitators related to pharmacists, followed by patient-level feedback. Results are
supported by quotes in Table 3.

Table 1 Characteristics of Pharmacists (n = 20)
Recruiter Significancea

Major: 11
Minor: 9

Locationb

Urban: 8
Rural: 12

Type of Pharmacy

Chain: 10
Independent: 10

Gender

Female: 9

Additional Prescribing Authorityc
(unknown for one pharmacist)

Yes: 10

Male: 11

a

No: 9

Major defined as recruiting 3 or more participants into the study
b
Urban: Calgary, Edmonton, Red Deer, Lethbridge, or Medicine Hat
c
With special training and licensure, some pharmacists are eligible to prescribe
medications in Alberta [21]

Pharmacist-level: barriers, facilitators, and recruitment
methods
Pharmacists’ barriers to recruitment

A prerequisite for pharmacy recruitment is for pharmacists to hear about and understand the purpose of the
study. There were some challenges disseminating knowledge about the study to the participating pharmacists.
Nearly all pharmacists had a solid understanding of the
objectives of the study: “It was something to do with if
there was a difference between people having coverage for
chronic medications versus the ones that don’t … [with
regards to] compliance and overall medical medication
control” (Rx12). However, there were apparent gaps in
knowledge regarding the group allocation and enrollment procedures. Most had sufficient knowledge
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Table 2 Characteristics of Focus Group Participantsa
Demographics
Gender

Age

Income

Marital status

Highest level of education

Number of people living in household

Country of birth

Native language
Health literacyb

Copayment Elimination (n = 8)

Personalized Education (n = 6)

Female

4

4

Male

4

2

65–70

2

2

71–75

2

3

> 75

4

1

<$15,000-29,999

5

4

$30,000-50,000

3

2

Married/Common-law

3

2

Single/Other

5

4

Post-secondary diploma or higher

3

4

Less than post-secondary diploma

5

2

1

5

2

≥2

3

4

Canada

4

5

Other

4

1

English

6

5

Other

2

1

Adequate

7

5

Inadequate

1

1

a

Eligibility criteria for the ACCESS study include: (a) age greater than 65 years with Alberta government-sponsored seniors drug insurance, (b) high cardiovascular
risk based on a history of any one of: heart disease, stroke, chronic kidney disease, heart failure, or any two of: current smoking, diabetes, hypertension, or high
cholesterol; and (c) household income <$50,000. Exclusion criteria include: (a) coverage by a secondary insurance plan (in addition to Blue Cross), resulting in
patient-borne copayment of < 30%, or (b) inability to participate in self-management modules due to cognitive impairment or a lack of an English-speaking family
member or close friend [14].bUsing validated single item screening tool [23]

regarding the copayment elimination intervention, but
fewer understood the education program.
One of the most common barriers that pharmacists
cited was lack of patient follow-through once referred
on to the study. They reported discussing the study with
patients but suspected that many patients would not follow through with enrollment after their initial discussion. Pharmacists also discussed logistical issues with
recruitment, including having to engage all other pharmacy staff members in recruitment. Another concern
was a lack of time: “you have such limited time with the
patient, what are the things you are going to bring up
and talk about and sometimes [the study]‘s one of them
and sometimes it isn’t” (Rx13). Some pharmacists also
identified that the way materials were displayed within
pharmacies limited their utility and presented a barrier.

Facilitators and strategies for pharmacist engagement

Having adequate knowledge about the trial was a key
step in helping pharmacists recruit. Pharmacists described becoming aware of the ACCESS trial from a
number of different sources including: (1) ACCESS
study staff, (2) colleagues, (3) corporate management,
and (4) patients/study participants.

In order to engage in the recruitment process, not only
do pharmacists need to know about the proposed research, they must also see value in it. Many pharmacists
described that they were interested in recruiting because
the study offered additional support for their patients
who were facing challenges. The education intervention
was an added benefit for some pharmacists, but the main
driver of engagement was the potential for patients to receive free medications. Some pharmacists also specified
that they thought the intervention was likely to improve
adherence: “Sometimes they cannot afford the medications,
they say ‘no I don’t want this one’. Sometimes they do not
take it every day, just on and off. When the patient has to
pay nothing, zero, they will show more compliance to the
treatment” (Rx15). In addition to these tangible benefits to
their patients, several pharmacists also expressed interest
in the scientific merit of the study. Numerous pharmacists
also mentioned that a factor in their decision to participate was the ease of participation, and the fact that very
little was required of them, with the study team completing the enrollment procedures.
Methods for recruiting patients

Pharmacists utilized several methods for recruiting patients, which we categorized into ‘blanket strategies’ and
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Table 3 Quotes from Qualitative Interviews and Focus Groups
Pharmacist-Related Feedback
Study Introduction
ACCESS Study staff

“[ACCESS Study staff] called me and then you sent information, pamphlets and this kind of things and then we displayed
on the counters.” (Pharmacist 15)

Colleagues

“A colleague [pharmacist] told me about [the ACCESS Study].” (Pharmacist 14)

Corporate managers

“Somebody from the ACCESS study had reached out to one of the district managers of Rexall and they sent an email out
to every single store that we might be getting a package.” (Pharmacist 17)

Patients/Participants

“Some of our patients told us they are enrolled into [the ACCESS Study] and their medications are going to be basically
100% covered, that’s when I first heard about it.” (Pharmacist 10)

Barriers
Understanding of the
study

“I don’t know very much about [the education program] at all, not many patients have spoken to us about it”.
(Pharmacist 10)
“I didn’t know that was an intervention. I thought [the education] was available to all patients in the study.” (Pharmacist
18)

Lack of patient followthrough

“I do provide information, but unfortunately I never follow up with it, if they filled out a form and send it or not because I
know from statistical data a lot of people who do see things they don’t follow-up on it” (Pharmacist 17)

Staff engagement

“if the [pharmacy staff member] just giving [the patient] flyers is not even engaged enough to know like the intricate
details about the things you are telling me about” (Pharmacist 7)

Lack of time

“I feel so limited because of how tight my days are and I’m also an associate owner of the [pharmacy name], so like
between being a pharmacist and then all the managerial admin stuff it’s almost impossible to do anything” (Pharmacist
7)

Displaying of materials

“Posters around here have short life. They get leaned on, bumped, torn, shop-worn. We don’t really have a good area for
posters, so as I say, they are on the counter they get ripped, torn and dirty.”
(Pharmacist 20)

Facilitators
Benefit to patients

“I thought it was a great idea, especially since we have a high demographic of seniors out here, and often hear
complaints about costs of medication” (Pharmacist 1)

Scientific merit

“I certainly appreciate the efforts of the people that are doing research. I’m not one myself, to be up for doing that, so I’m
always happy to help … I think it’s really important to continue coming up with data as far as what is affecting patients,
and what pharmacies can do to help” (Pharmacist 13)

Ease of participation

“I just thought it sounded like it would be really easy for me. A really easy way for me to engage in research … I feel so
limited because of how tight my days are, but my initial thoughts when I heard about [ACCESS] was that sounds like a
convenient way for me to [get involved]” (Pharmacist 7)

Methods
Blanket strategies

“I have handed [brochures] like crazy to every single person who is about 65” (Pharmacist 17)
“Any senior that comes in to fill that does meet the criteria, we would talk to them about the study” (Pharmacist 19)

Targeted strategies

Those with financial barriers: “Some patients have a lot of issues with finance part of things, so that’s how we tailor to
check what patient needs something” (Pharmacist 10)
Those needing education: “[W] e tried to promote [ACCESS], it might help you both ways, education plus additional
coverage as well” (Pharmacist 15)
Those with chronic conditions: “if [a] senior had chronic conditions we promoted that, ‘you can try this [study], it might
help you both ways, education plus it might help you with additional coverage as well’. (Pharmacist 15)
Those with poor compliance: “Maybe they are struggling with filling prescription, they are not that compliant … those
are the patients we are targeting most of the time” (Pharmacist 3)

Self-directed strategies

Radio advertisements: “we ran radio ads here and tried to attract as many people as we could for you” (Pharmacist 20)
Print & social media advertisements: “I had it in the newspaper and then we went online with it as well too, Facebook
and our other two Facebook pages that we have” (Pharmacist 20)
Community events: “I have presented at senior events and I have just spoken to people and handed out them the
pamphlet” (Pharmacist 4)

Participant-Level Feedback
Barriers
Understanding of the
study

“I really don’t like the computer. I’m not a fan. Talking to somebody [on the phone] you can ask questions. If you are on a
website, you kind of have to bumble around and try to figure it out” (Patient 2)

Language

“Because we have so many in Calgary “I think language barrier, because sometimes patients are intimidated for having to
fill out forms or speaking to someone on the phone”, they may understand some English but not all” (Patient 8)

Culture

“the big thing is, people do not understand, when you look at the cultural groups, they are going to look at it and say,
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Table 3 Quotes from Qualitative Interviews and Focus Groups (Continued)
‘well free, why is it free?’. Preventative, they don’t understand what that means” (Patient 1)
Skepticism

“University of Calgary, they are very credible, but some people would say, ‘if this is a medical study then why isn’t Health
Calgary involved?’” (Patient 1)

Logistics of enrollment

“The biggest barrier that we had was some of the patients saying that they sometimes can’t get a hold of you”.
(Pharmacist 10)

Not seeing benefit of
enrollment

“[Some patients] don’t need any financial help, so they are not interested” (Pharmacist 9)

Forgetting to enrol

“I don’t have any reservations, I completely forgot about the study” (Patient 6)

Facilitators
Benefits of the
interventions

Tangible benefit:
Copayment elimination: “The free medication because it is a benefit to me because it adds up, sometimes it’s up to $100
a month” (Patient 9)
Self-management education: “I was wondering if there was something that they could maybe come up with that would
improve my lifestyle, my conditions.” (Patient 3)
Societal benefit: “Well actually I did want to participate you know, to benefit society, it didn’t really hit me about the free
medication part until much later.” (Patient 6)
Personal benefit: “I’m a curious person, I want to find out things, I’m not through learning yet” (Patient 3)

Social support

Pharmacists: “Somebody is mentioning the cost of their medications, [I would] say, ‘well you know this is something they
are trying to discover and maybe you would get some of your medication paid for.’ That definitely seemed to be a good
selling point. When people heard that part of it they would think that the phone call was worth their time and effort”
(Pharmacist 13)
Friends and family: “My daughter saw [a study promotion] and was all excited, she phoned me and said, mom there’s
this study that you should participate in. So, she gave me the phone number and I called.” (Patient 2)

Straightforward
explanation

“When you talk to seniors you’ve got to be straight up front” (Patient 2)

Feedback
Recruitment materials

Font size: “You should make [the font on the brochures] bigger because that’s usually done when you are trying to hide
something when you have the small print” (Patient 6)
Language inclusions: “[The recruitment materials should] say all languages but officially our languages are English and
French and if they need a translation that they can call and be advised in their language” (Patient 8)
Highlighting important study features: “Could you highlight this area [looking for participants who are over the age of 65
and have Blue Cross”]” (Patient 4)

‘targeted strategies’. Blanket recruitment included handing out brochures to all patients in their pharmacy, or
putting up posters in waiting areas: “you know I have a
corner there for people to wait for their prescriptions and
have coffee and it has your poster there” (Rx14). Targeted
recruitment included speaking directly to potentially eligible patients. Often pharmacists put brochures directly in
the medication bags of patients they thought might be eligible: “When we filled prescriptions of some of the patients
that we thought would be good candidates, we tuck in, so
when they picked it up they got that” (Rx1). The factors pharmacists considered in their targeting included: financial issues, lack of education, baseline chronic conditions, and
adherence issues. They cited that they looked for these factors because of trial eligibility criteria and also because they
knew that these patients were those who were most likely to
be interested in enrolling in the trial.
Most pharmacists at least employed a blanket approach by
putting out posters or brochures. Whether a pharmacist
elected to additionally use a targeted approach depended
upon whether he/she had trusting professional relationships
with patients. Additionally, targeted approaches were easier
for pharmacists who regularly undertook medication reviews

with their patients. When pharmacists wished to delegate recruitment to a technician or student, they used only general,
blanket approaches to recruitment, minimizing the need
for detailed knowledge of the patients. Many pharmacists described using a combination of both blanket and targeted recruitment to introduce the study to patients: “[Patients]
would take off the tab and if I see somebody doing that or
taking a picture of the poster I would hand them the leaflet
and say, ‘here, keep this too and this is what the study is all
about’ and just give them a rundown.” (Rx17).
In addition to these routine techniques that were suggested by the ACCESS team, several pharmacists developed novel self-directed strategies to recruit patients,
unbeknownst to the study team. These methods included using radio advertisements, newspapers and social media, and community events.

Participant-level: barriers, facilitators, & recruitment
material feedback

We categorized responses regarding patient-level experiences into similar themes as above: (1) patient-related
barriers to recruitment; (2) facilitators to enrolment for
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participants; and (3) specific suggestions about the
patient-facing study recruitment materials.
Participant barriers to enrollment

Many of the barriers described by patients, or perceived
by pharmacists, stemmed from potential participants not
fully understanding details about the study after their
initial interactions. For example, one participant thought
that he needed to access a computer in order to enroll,
which was not the case. Language-related barriers contributed to this lack of knowledge, as study materials
were only presented in English. Similarly, a participant
identified that some individuals belonging to cultural
and linguistic minorities may not have understood recruitment materials. Some participants were somewhat
skeptical, or suspicious, about research. A pharmacist
identified that some patients were concerned about the
implications of being in a ‘trial’: “[Patients’] initial ideas
[about] any trial is that you will be popping pills that
they don’t know” (Rx17). Another issue identified by both
participants and pharmacists was that the benefits offered by the study might only appeal to those in need of
financial assistance. A participant stated the study
“would only appeal to those whose costs aren’t covered”
(Pt14) and this sentiment was echoed by pharmacists as
well. Finally, the logistical arrangement for recruitment
contributed to participants’ difficulty enrolling, as patients needed to take the initiative to call the study enrollment centre. One of the more commonly identified
barriers was that patients would forget about the study
before having a chance to call in, which was also a concern identified by the pharmacists: “they might seem
gung-ho here, but by the time they get home and set it on
the table, life goes on and you sometimes wonder how
many people actually call” (Rx13).
Facilitators to participant enrollment

The initial step in getting patients enrolled for a clinical
trial is for researchers to generate interest within potential participants. Not unlike pharmacists, participants reported two major reasons for being interested in ACCE
SS: the direct benefits of the interventions, and the intrinsic value of the research. Most participants commented on the benefit of the additional medication coverage
but, prior to enrollment, few participants saw the education program as being a major factor.
In addition to the direct benefits of the interventions,
several participants mentioned that they chose to participate because of the value of the research – because it
could benefit society, or because they derived some
other benefit from it. Societal benefit included participants having altruistic motivations in advancing research
that could benefit their peers. Personal benefit focused
on the knowledge participants could gain through the
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study. Some participants expressed the opinion that
these ‘intrinsic benefits’ were unlikely to be the true motivations behind participation, but that the underlying
reason was the potential for receiving additional medication coverage: “I mean we try to be holier-than-thou but
it’s the free medication that we are all here for, and I
think that’s going to be a big grabber for a lot of people.”
(Pt2).
Once individuals became interested, they still faced
numerous challenges and barriers to following through
with enrollment, as described above. Pharmacists reported using several strategies to help patients overcome
these barriers. Rather than simply giving out brochures,
pharmacists felt they were more likely to be successful
by speaking with patients directly: “if you just give it to
them and don’t explain it, they are most likely not to
phone the number that’s on there.” (Rx5). Often the solution was to encourage the patient to call in, referencing
the potential benefits of the medication coverage.
A number of other factors helped individuals overcome barriers to recruitment. Several participants
recounted receiving encouragement from family members to become involved in the study. Others indicated
that the involvement of a trusted institution engendered
a sense of legitimacy: “The University logo gives it credibility.” (Pt6). This sense of trust was also seen with pharmacists: “You see that it’s through the [University] so you
know it’s a reputable study.” (Rx11). Furthermore, the
straightforward and clear manner in which the study was
explained to participants made them more likely to participate: “[The article] was telling the facts, why you did
the research and [how study staff] were going to go about it
and it seemed to have no hidden agenda” (Pt13).
Recruitment material suggestions

One purpose of the focus groups was to improve the appeal of the recruitment materials, therefore, participants
were asked for direct feedback about the posters and
brochures. While the overall impression was generally
positive, there were concerns about various aspects of
the materials. Some felt the messaging was not fully
transparent about the fact that receiving medication
coverage was not guaranteed. It was also noted that
some of the language on the materials could be better
explained, such as ‘senior’ (“there are seniors 55 years
old and it’s not going to cover them” (Pt3)) and ‘chronic
disease’. The small size of the font was also mentioned
as a concern for this population.
Participants were asked to evaluate various strategies
and messages. They preferred messaging promoting the
possibility of a benefit to them (e.g. “New study: providing free medication coverage & personalized health education”) over messaging focused on empowering them to
feel like they are contributing to something beyond
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themselves (e.g. “Seniors can help improve health care
costs”). Participants preferred messaging about medication copayment coverage over messaging around the
education program. Participants also preferred messaging that portrayed their individual importance to the
research (e.g. “Seniors needed”) above more generic calls
(e.g. “Get involved”).

Discussion
Our findings support the importance of collaborative relationships between investigators and recruiting pharmacists.
When engaging pharmacists to help with study recruitment, we learned that it is important to educate them on
all facets of the study. In community-based trials like
ACCESS, pharmacists helped recruit on a voluntary basis,
and were not formal members of the study team, therefore
it was not reasonable to expect them to know the study
protocol as if they were team members. However, having a
more in-depth knowledge of the study seemed to be beneficial to promoting recruitment. Both targeted and general
recruitment strategies employed by pharmacists were
thought to be effective. Pharmacists can help patients
overcome hesitation to enroll in trials through direct conversations and encouragement. Patient-facing recruitment
materials focusing on the potential tangible benefits were
most impactful (as opposed to materials focusing on the
social value of research). Study messaging needs to be
clear and should not be perceived as misleading. Participants face a number of barriers to enrollment in research
studies, and researchers can leverage clear communication
techniques and the credibility of their institutions to engender trust with potential participants.
The use of pharmacists was an invaluable method of recruitment for the ACCESS trial [15], as has been documented in other trials [24]. Utilizing pharmacists allowed
us to leverage pre-existing relationships they had with patients. Pharmacists who believed that involvement in the
study would be beneficial to their patients were more motivated and effective recruiters. Because of their preexisting trusting relationships with their patients [25–28],
pharmacists were able to act as mediators in providing
prospective participants with key information that enabled
their recruitment. Most pharmacists were busy, yet many
took the time to present the study to their patients in a
positive manner due to the potential benefits for patients.
When the benefit to patients is in question, others have
found that recruitment is challenging and may potentially be
compromised by the predetermined opinions of the providers tasked with recruitment [29]. Working with recruitment partners to address concerns and facilitate full support
early on can also aid in recruitment, as suggested in our findings and in other studies [30]. The following considerations
may enhance pharmacist-led recruitment: (1) The investigators must ensure that pharmacists are provided with the
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tools and opportunities to gain reasonable knowledge of the
study aims and procedures; (2) Participation in recruitment
should entail minimal workflow disruption; (3) There should
be a potential benefit, both to patients and pharmacists; and
(4) Closed-loop communication should exist between the
study team and recruiting pharmacists regarding the enrollment of their patients. The utilization of numerous methods
of introducing pharmacists to the study was beneficial, as
several pharmacists described hearing about the study
through multiple channels (e.g. study staff, colleagues, and
patients). Pharmacists were a natural fit to assist with recruitment for the ACCESS trial, however, other health care professionals were also involved in recruitment to a lesser
degree [15], and many of the principles outlined above would
apply to these providers as well.
While involving pharmacists or other providers may
help with enrollment, the importance of employing multiple strategies, such as direct advertising to the public,
should not be overlooked. Studies have shown that most
potential participants who encounter recruitment materials never actually enroll [31], although the reason why
is rarely apparent [32]. Our study explored patients’ reasons for enrolling, and we suggest that investigators use
clear communication strategies in recruitment materials,
emphasize potential benefits to participants, and leverage
the credibility of their institution’s reputation. Using a
combination of these methods was found to be effective
for the ACCESS trial. In particular, it can be useful for
researchers to know what benefits would be of greatest
interest to participants. In the ACCESS trial, the potential for enhanced medication coverage was considered to
be a greater benefit than the educational program, and
we found that recruitment materials focusing on the
possibility of receiving this coverage were better received
by potential participants. Several participants raised issues with recruitment materials because of language or
cultural issues. Where possible, investigators should try
to make recruitment messaging as accessible as possible
for the target population. In the ACCESS trial, however,
we decided that in order to benefit from the patient education intervention an individual had to be conversant in
English anyway, so language tailoring of recruitment materials was not undertaken in our case.
Other clinical trials have examined the effects of their recruitment methods. Similar to our conclusions, one study
recommended the use of plain, objective language, keeping
personal biases out of discussions, and maintaining clear
communication [33]. Another study found that travel inconveniences were a major reason for participants not wanting
to become involved [34] – this was not an issue in the
ACCESS trial as enrollment and follow-up was done remotely. Another study which explored recruitment qualitatively discussed the importance of obtaining patient feedback
to improve recruitment early on in the trial, supporting our
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conclusions on the utility of this qualitative approach [30].
Others have noted that the main reason for participation in
a clinical trial is self-interest – including financial incentives
[35] with minimal evidence of altruistic motivation [36].
While one participant noted that it was likely that most participants were motivated by self-interest rather than altruism,
many participants did cite altruistic motivations. The altruistic motivation is supported by previously published literature
in which both the benefit to science and general altruism
have been raised as reasons for study participation [37].
This study has some limitations. First, the main focus
was on recruiting through pharmacists, specifically.
However, the themes that emerged are likely true for engaging other health professionals who have existing relationships with potential participants. Second, it is
possible that the established relationships between the
pharmacists and the study staff might have influenced
responses to the interview questions – however, it’s important to note that there were hundreds of pharmacies
recruiting for ACCESS, so study staff had relatively infrequent contact with individual pharmacists. Third, the
generalizability of our findings is limited, as the ACCESS
study included only low-income seniors from Alberta
who were being offered a chance to receive a direct financial benefit. Due to the fact that this study was conducted in Canada, where the healthcare system is unique
in that universal coverage of pharmaceuticals is not
guaranteed and those who have coverage often face
copayments for medications [38] there may be limited
applicability of the ACCESS intervention to systems outside of Canada. Whether these findings would apply to
other trials in different contexts is unknown, but there
are likely to be transferrable elements. Fourth, the relatively small sample size of the focus groups may have
hampered our ability to achieve complete saturation. Finally, as the intention of the focus groups was to gain
feedback on recruitment materials, participants who were
recruited using other methods were excluded. This precluded us from obtaining patients’ detailed feedback on alternate recruitment methods (e.g. radio). Despite these
limitations, this study adds to the previously published literature through the use of detailed qualitative methods,
which have seldomly been used to investigate recruitment
success and challenges [30]. We were able to capture richness and detail that is not possible in the quantitative
studies or meta-analyses which have been previously published on this topic.

Conclusions
Our findings will be of interest to investigators seeking
to recruit a large number of older adults for pragmatic
clinical trials. Future research should address recruitment processes across diverse demographic categories
and study designs. In addition, investigators should
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consider including details regarding recruitment within
publications, as few currently report on recruitment
struggles. Considering that recruitment is a concern for
all RCTs, proactively addressing these issues has the potential to decrease costs, increase enrollment, and reduce
time taken to meet recruitment goals.
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