
ADAPTABLE: The Aspirin Study 

3:30 on 10/16/17 
 
* Ask for a copy of the powerpoint presentation 
 
National 

- 29 active sites, 28 of which are enrolling 
- Achieved 34% of recruitment goal 

 
At GPC level 

- Recruitment strategy at IA 
o Email and snail mail lists (merge EPIC and REDCap using SAS) 
o Phone call f/u in 1 week 
o Monthly clinician engagement newsletter 
o Newsletter linked in google docs from ppt 
o No feedback yet on effectiveness of the newsletter 

 
Cost of enrollment 

- Vanderbilt  
o 120 hours devoted to enrollment 
o Average 4.8hr/patient enrolled 

- Iowa 
o 38 hours devoted to enrollment 
o Average 6.4 hr/patient enrolled 

- Some site (maybe Vanderbilt?) started with volunteer student hours devoted to 
enrollment and then as enrollment picked up they were able to devote staff hours. 

- Additional costs can include phone jack, calls, mailings (postage/printing) 
- Why compare to Vanderbilt? Because they are the only site tracking this information 

other than Iowa. 
 
More at Iowa 

- 37 out of 190 patients enrolled are non-internet. 
- Students make 1 call to patients for recruitment at 1 week after email/mail invitation.  If 

they miss the patient, then they are not contacted again.   
- Study coordinator provides follow-up call when there are questions. 
- MyChart recruitment is the most labor intensive recruitment method due to the 

incorporation of the golden ticket number. 
 
IRB issues 

- Is anyone else checking the birthdate during recruitment? 
o This uncovered an issue of the wrong person signing-up for the study due to a 

shared email address. 
 
Query 3 



- Release 10.23 
- Due 11/6 
- Will include smoking history 

o How important is smoking history? 
 They will take what they can get.   
 They will use it for validation on how well it is mentioned in the online 

portal 
 
EPIC Webinar on how Iowa is identifying patients 10/24 12:00-1:00PM CST 
 
Non-internet versus internet enrollees 

- Personal touch has helped with recruitment 
- Doesn’t that mean it isn’t a pragmatic trial? 

 
Sites are feeling strained with resources 

- This is not GPC specific but felt nationally 
- Duke is aware of it, and they are reviewing a possible increase in payment.  

 
June and July recruitment payments just went out in October.   
 
How long is the follow-up period? 30 months 
 
Patient withdrawal? 

- Sent Duke a list and Duke is pushing back. 
- There is a hard copy consent to allow access to EMR data.  If a patient wants to 

withdraw from the trial or no longer wants to answer questions in the portal, Duke 
would like sites to ask the patients to sign the consent for EMR access. 

o Study coordinators do not feel comfortable with this request. 
o According to Iowa’s IRB, there is a limit of 5 calls.  Some sites limit it to 3 calls. 

 
Is anyone writing a paper on lessons learned from this trail?  It would be a useful paper for 
future studies. 
 
KUMC reruns their computable phenotype every 3 months.   
 
At Iowa, Lena presented to the departments to make clinicians aware of the trail.   Now they do 
the newsletters.   

- Danielle can send the newsletter templates to sites if interested. 
 
Marshfield 

- Hard copy letters followed by email.  No phone or follow-up. 
- After first wave of letters, only sent letters to people with email addresses and a primary 

care provider in their system. 
- Recruited 181 so far. 



 
There are now Spanish speaking documents available for recruitment. 
 
 
 


