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randomised trial of a Community Health Navigator intervention with patients
transitioning from hospital to home
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Figure 1 Recruitment process for CHECC Trial
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Figure 2 CHECC Trial — Monthly Recruitment Numbers at Each Recruitment Stage
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Box 1 Response to recruitment barriers Table 1 Reasons for non-participation
[}'@ PCBH Champion changes roles, lower
screening time and inconsistencies . o
g Additional support not desired/needed 23 26.1
Q"‘ Hired dedicated research nurse, .
ﬁiﬁ additional screening day added Not interested 23 261
Too sick
@ (g Research nurse secured for full B ise
tii‘ﬁ recruitment period. Outreach to hospital Not available to discuss study/complete baseline data 10 11.4
staff
Does not want visitors
W Baseline data collection optional. 6 68
‘%@ Alternative methods of completion. Overwhelmed 6 6.8
High rates of respiratory admissions, Not available for CHN visit 4 4.6
SECSressCusinsh oSt B Does not want to be randomised to control condition 2 2.3

Findings

The key methodological, recruitment and
implementation barriers and implications are
highlighted below.

Barriers over time:

« Significant challenges to recruitment,
retention, and implementation of
intervention. Recruitment rates, barriers,
and interventions to address them are
summarised in Figure 2 and Box 1.

* Ethical concerns about researchers
approaching in hospital or ‘cold calling’ —
arm’s distance approach.

¢ Distributed departments across multiple
sites (hospitals)

¢ Communication difficulties (hearing loss,
interpreters, etc.)

« Difficult to impart lengthy and complex
information to patients over the phone,
particularly if still unwell.

* To be effective, CHNs needed to make
contact to provide support within 72 hours
of discharge. Facilitating contact and
conducting a home visit in this timeframe
has proven difficult and was affected by
patients’ lack of familiarity with the role.

* Patients have competing demands post-
discharge. Reasons provided for non-
participation in Table 1.

Implications:

« Trial processes including ethical
requirements intended to protect can
impede participation.

¢ Central to addressing challenges has been
a collaborative and problem-solving
approach between the LHD, CHNs, and
research team.

* Employing nurses to undertake screening
and initial contact with
patients has improved sample
identification and recruitment.

e Streamlining recruitment processes and
patient communication and
reducing the pressure of data collection at
baseline has increased
patients’ willingness to participate.

* Large difference between first contact and
recruitment remains, partly
due to competing demands when settling
back into community.
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