
JCS: How is strategic recruitment going to address the 
challenges of patient recruitment?
LM: Today more than ever, companies want to maximise their 
recruitment investment to yield the greatest return. This can 
only be achieved by being strategic and precise. To be precise, 
you have to have tools that allow you to take the guesswork out 
of recruitment, and this requires data, and such data must be in 
real time. Strategic recruitment equates to data-driven decisions 
that allow clinical teams to direct recruitment investment to the 
most productive recruitment strategies.

JCS: So what would some of those tools be?
LM: Those tools are real-time metrics coupled with online 
analytic data. Today this includes mapping patient pathways, 
and more than ever before assessing your digital recruitment 
strategy. In the past, for example, recruitment advertising was 
based on what study sites wanted; today’s model involves 
media forecasting, planning and modelling of traditional and 
online recruitment methods, and collaborating with study sites 
to collectively evaluate response from each strategy. This tool 
alone involves study sites in strategic consideration, such as what 
per cent of your recruitment goal will be achieved by one media 
method versus another, and what is the cost for achieving this? 
These data-driven tools are used to fine-tune the recruitment 
strategy throughout the recruitment programme. Metrics and 
modelling forecasts give a sponsor and study sites the ability to 
have baseline metrics against which to measure performance. 
It further allows us, as implementers, to have targets against 
which to benchmark actual performance against forecast. 

JCS: What strategy do you use to disseminate the recruitment 
message?  
LM: There are several key issues to consider in responding to 
this question; the first is to consider how and where specific 
patients search for information, and where in the healthcare 
system they receive their treatment. The second is that getting 
‘the message out’ about a study requires an understanding of 
the patient population because your message must resonate 
with your target audience. It requires that the recruitment team 
must affirmatively know what will make that patient population 
‘tick’, and this cannot be based on opinion but fact. These are 
the same steps you would take for marketing a prescription 
product; instead we are marketing a clinical study.  

JCS: How critical is recruitment-specific technology today?
LM: Technology is critical today. For a recruitment specialist, 
technology enables us to collect data, communicate with 
patients using various methods, connect with patients online, 
and exchange data with sites securely and in real time. It takes 
the guesswork out of recruitment and makes it a science more 
than an art. Technology enables every aspect of a recruitment 
programme to be charted, right down to individual study sites. 

Technology enables us to rapidly track the performance of both 
sides of recruitment: the ‘push’ and the ‘pull’. Push strategies 
are outreach strategies to patients and referring physicians. 
Pull strategies are those that ‘pull’ patients through from 
pre-screening to randomisation. When technology empowers 
us to collect this data in real time, decisions can be made for 
optimising push and pull strategies. Technology provides us 
with the flexibility to continually assess and adjust recruitment 
investment and methods on a site-specific level, and when speed 
is of the essence, the internet enables recruitment advertising to 
be adjusted fast; minute-by-minute on a site-by-site basis. 

JCS: What about educating the patient about clinical trials; 
either to enroll or once they have joined a clinical trial?  
LM: Patient education is really very important, both from an 
ethical and a legal perspective. In the US, numerous lawsuits 
related to clinical trials have been based on the failure to 
educate and / or inform patients adequately. Only through 
patient education can patients be empowered with a sense of 
control about their participation in a clinical trial. Education is 
important for addressing patients’ fear of the unknown. When 
patients know what to expect, and what they experience is in 
line with these expectations, recruitment and retention results 
are positive, and overall study performance goals are met.
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JCS: How about the use of physicians for patient recruitment?  
LM: There are two ways to address this question: the role that 
physicians conducting the study can play in recruitment, and 
the role of physicians in referring patients. 
Today, with information at patients’ fingertips, decisions to 
participate in a clinical trial are driven by three things: the 
study, the site and the physician conducting the study. When 
often physician investigators are practically invisible or partially 
involved in a clinical trial, they fail to connect with a patient in 
a way that patients expect, and this can have consequences for 
both recruitment and retention. The role of the study physician 
is vital, and those who are partially involved may not fully 
appreciate how important their engagement is in the overall 
study process. Actively engaged physician investigators that 
host community seminars about a clinical trial, participate in 
advocacy events, or present at medical society meetings, play a 
critical role in the patient recruitment process. 
The success of physician referral networks is driven by several 
factors: the medical condition, available treatments, and the 
healthcare delivery system. Success is also predicated on the 
ability of the study site to establish close connection with the 
referring physician. In a recent survey conducted with physician 
investigators and study coordinators, for a rare medical 
condition and minimal access to available medications for most 
patients, referral networks were recognised as theoretically 
important, but only one out of 30 sites had implemented a 
referral network. The main reason cited was lack of time and 
resources to build and nurture such a network. In countries with 
public healthcare systems, privately-based clinical trial sites have 
been successful in establishing referral networks. In this model, 
referring physicians can reduce costs from the government as 
payor of care to clinical trials that incur treatment and care 
costs, and patients gain access to new potential treatments. In 
this scenario, everyone gains.

JCS: Pharmacy data: how important is this?
LM: It’s very important for recruitment feasibility and ‘road 
testing’ the protocol. We actually use insurance claims and 
pharmacy data. Pharmacy data and claims data allow us to look 
at standard of care and current medical practice, and evaluate 
the protocol against what the data shows us. And it also allows 
us to evaluate where these patients are in the healthcare 
system or whether these patients even exist. We conducted 
a feasibility study where we examined co-morbid conditions 
for an oncology study. It was the use of these databases that 
allowed us to actually do critical analysis, and predictions that 
determined recruitment for this study would take several years. 
Such knowledge during the planning phase is essential to have 
before companies spend the millions going down a path of 
significant investment and then they can’t find the patients.  

JCS: How important are patient advocacy groups to 
recruitment?
LM: Many patients will trust other patients just like them. In 
many cases, social media facilitates information-sharing and 
treatment advice amongst patients. As such, social media has 
given rise to the prevalence of patient-based communities. 
Patient-based communities together with leading advocacy 
organisations are changing the landscape of the role of 
advocacy in patient recruitment. Consider lupus, for example: we 

found that while 60% of lupus patients will source information 
from the leading lupus foundation, more than 80% visit and or 
participate in patient-based communities. For conditions with 
a social stigma, however, patients are less likely to be as visibly 
engaged in patient-based community or advocacy forums, but 
nevertheless still visit these communities to read and access 
information. Today, patient advocacy organisations are playing 
a more active role in establishing registries and providing clinical 
trials listings.  

JCS: How about databases for patient recruitment?
LM: While the role of databases on the commercial side of the 
industry is optimal, for clinical trials, these databases must be 
of significant size to make an impact. Study site locations and 
protocol inclusion/exclusion criteria can result in very few patients 
recruited from a database of several million. On the other hand, 
databases as registries can and will play an increasing role in 
clinical trial recruitment. But importantly, the integrity and the 
security of these databases will be more scrutinised as laws 
continue to evolve regarding personal privacy and data security. 

JCS: Simplifying clinical trial design. Do you think some 
people are just afraid of clinical trials because they are too 
complex and time-consuming?  

LM: This is where I think the industry can look outside of itself 
and learn from other industries. When other industries develop 
products and services, they go directly to their customer base 
to get feedback. They look at how to improve their product 
or service. It would be beneficial if companies considered the 
patient voice in clinical trial design. The only therapeutic area 
in which this occurred progressively was in AIDS. Back in the 
eighties when patients pushed for the “right to know”, the AIDS 
patients were demonstrating that they had a right to know 
about specific clinical studies and the right to understand its 
details. Having personally participated in a focus group where 
patients were brought together to review an AIDS protocol, I 
witnessed firsthand together with the clinical team the level of 
constructive insight provided. Involving patients in clinical trial 
design is essential for several reasons: identifying the potential 
logistical challenges of the study from a participant viewpoint, 
and substantiating certain design rationales. Both are important 
issues to understand in advance to ensure recruitment-retention 
success. 
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