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Objectives

• Identify different techniques for recruitment of 
study participants

• Determine which technique are most appropriate 
for each project

• Analyze successes and opportunities for 
improvement in current and past PBRN recruitment 
strategies



Agenda

• Overview of WREN
• Presentation of case studies
• Small groups to discuss the idea of “matching” 

recruitment strategies to study types and designs
• Large group meeting to delineate techniques to 

match projects with different recruitment strategies 
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Wisconsin Research and Education 
Network (WREN)
• Our mission is to promote and conduct primary care research and 

education in partnership with primary care clinicians and the 
communities they serve

• Founded in 1987, WREN is one of the oldest and most respected 
practice-based research networks (PBRNs) in the United States

• PBRNs are groups of clinicians and practices working together to 
answer community-based healthcare questions and translate 
research findings into practice

• As a primary care PBRN, WREN engages clinics in quality 
improvement activities and evidence-based research 



WREN Collaborations

• WREN conducts high-quality research and quality 
improvement projects in “real-world” family 
practices across Wisconsin

We have collaborated with
• 59 communities
• 35 counties
• 80 clinics
• 37 health systems
• Urban, suburban, rural clinics
• Federally qualified health centers 

(FQHCs)

We distribute our newsletter to
 >1,200 constituents



Meta-network Learning and Research 
Center (Meta-LARC)

A network of 7 Practice-Based Research Networks (PBRNs): 
5 in the United States, 2 in Canada



How we can help
We work with  
• Primary care clinicians throughout Wisconsin
• A diverse patient population (urban, suburban, and 

rural clinics)
Collaborate with academic and clinician researchers 
to conduct:

Recruit subjects

Collect data (including 
surveys)

Analyze data

Prepare manuscripts 
and presentations

Disseminate results

Implement practice 
facilitation and QI projects

Create and conduct patient 
engagement strategies 

(eg, PFACs, Focus groups)
Manage IRB submissions

Develop research 
questions or ideas

Develop protocols

ID funding sources

Study Planning Study Activities Post-study Activities

Write grants



Recruitment

• Idiosyncratic
• Multiple strategies are often needed
• Importance of flexibility to adjust strategies



Case Study #1

Identifying and Overcoming Local Barriers to Increase 
Mammography Within a Rural Acute Care Hospital: A 
Survey and Focus Group Study



Methods
• Participants: Women over 40 living in rural south-

central Wisconsin 
• Inclusion criteria: 

• Women aged 40 and over
• Live within service area of partnering health 
system

• English speaking
• Potential participants answered screening questions 

and completed consent verbally on a phone call with 
research staff



Recruitment

• Social media and website advertising through 
partnering health system

• Mailed letters from a purchased list of 18,000 
women
o Random selection of 1,800 women residing in 

health system service area
o Mailing included survey, pre-addressed 

stamped envelope & invitation to contact the 
study team for the focus group 



Survey Participants

• 307 respondents (140 online, 167 hard copy)

• 98% self-identified as White

• 42% had a family history of breast cancer

• Most surveyed women reported being engaged with 
the healthcare system (e.g. 91% reported seeing a 
healthcare provider in the past year)



Focus Group Participants

• 21 participants in 3 virtual focus groups 

• 100% self-identified as White

• Participants placed high value on screening 
mammograph



Lessons Learned

• Focus groups and survey participants were 
individuals engaged with the healthcare system and 
positive view of mammography, which may indicate 
a participation bias.

• Don’t discount “low tech” recruitment such as 
mailed letters 



Phase 2

Increasing Access and Uptake of Mammography 
Screening in Columbia County: A Focus Group Study

• Rural women who are not connected to the health 
care system

• Haven’t had a mammogram within 2 years 
• Includes Spanish-speaking women



Recruitment

• Fliers in libraries, bars, churches, 
groceries, restaurants, community 
centers, laundry mats, hair salons and 
more!

• Presentation to Rotary club

• Tabling at run/walk event, youth sports, 
meat raffle, bingo, Latin grocery store 

• Employment resource fair

• Advertisement in a local shopper 
newspaper

• Social media 



Case Study #2

Comparing Primary Care Clinician-Focused vs. Team-
Based Implementation of Advance Care Planning



Methods
Primary outcomes:
• Care that corresponds to patient goals
• Time spent at home

Inclusion criteria: 
• Has a serious illness(es) or condition(s) likely to limit the 
patient's life expectancy to less than 2  years

• Is community-dwelling or is planned to be discharged to 
a community-based setting

• Can speak, read and write in English, French or Spanish
• Has had an initial advance care planning (ACP) 
conversation at a primary care practice participating in 
this project



Recruitment

• Clinicians or clinic team members invite eligible 
patients and/or caregivers to participate (ie, after 
ACP conversation)

• Patient identification by clinics was key
• “Surprise” question
• EMR with age, recent hospitalization, multiple 
comorbidities, etc

• Review of patient panel and upcoming visits (eg, 
patients coming in within the next 1-2 weeks

• Practice facilitation was used to help clinicians 
identify patients and remember to offer the study



Inviting patients to the conversation

Ways to invite patients
•Pre-visit letters
•Outreach (clinic newsletter, patient portal, posters in waiting 

room)
•Follow-up after hospitalization/ER visit
•Point-of-service

Scheduling
•Serious Illness Conversation-focused visit
• Integrated into an existing visit
•Annual Wellness Visit



Lessons Learned

• Practice facilitation helped clinics modify processes 
to identify eligible patients
• eg, Adding review of patient appointments to the 
surprise question

• Staff time for identification of potential participants 
was a barrier

• Clinicians and clinic teams created ways to remind 
them to invite patients and caregivers to the study
• Low tech was often successful, ie, brightly colored 
cards for the MA



Case Study #3

African American Women’s Experiences of 
Menopause: A Focus Group Study 



Methods

• Participants- midlife African American women
• Recruited through word of mouth & snowball sampling
• Inclusion criteria: 
• Self-identify as African American
• More than a year since last menstrual period (or 45+ with 
hot flashes or night sweats)

• Access to computer/tablet and internet for Zoom
• Potential participants answered screening questions and 

completed consent verbally on a phone call with research 
staff

• Eligible participants were invited to either complete a short 
survey by phone or independently online 



Recruitment Flyer and Video 



Facilitators



Focus Group Participants

• 26 African-American women participated in 1 of 4 
focus groups

• Ranged in age from 49-70 years old (mean 58)

• 23 of the 26 lived in WI, others in OH, NC, SC

• Weekday, evening groups, held online via Zoom 

• Conducted between July 2022 and January 2023

• $100 compensation for participating in focus group



Lessons Learned

• Importance of having researchers and facilitators 
from the community

• Reached out to personal networks
• Demonstrated that people care about their 
health concerns

• Video was not effective for recruitment 
• Snowball sampling worked very well for these virtual 

focus groups



Case Study #4

A Pilot Study to Assess the Effectiveness of Direct to 
Patient Initiation of Continuous Glucose Monitoring 
(CGM) in Type 1 Diabetes



Methods

Participants 
• Adults with type 1 diabetes or type 2 diabetes using 

basal-bolus insulin therapy (pump or injections) who 
are not CGM users 

• The recruitment target to complete the study is 30; 
no more than 20% of the target will be T2D 

Methods included health system diabetes educator



Recruitment

• Identified eligible patients through EMR
• Letters sent to patients
• Link to the electronic consent form and website
• Info on how to contact WREN
• An opt-out postcard

• For those who did not consent or opt out, WREN 
staff followed up by phone to share additional 
information about the study

Successful recruitment of 30 patients in a timely 
manner!



Subsequent CGM Study

• Clinicians needed to actively opt-in to give 
permission to send letters to their patients

• Letters to patients were based on EMR eligibility
• Directed patients to online portal for screening, 

consent, and enrollment
• WREN did not know which participants did or did not 

go to the portal
• No phone calls by WREN
• Very few queries from potential participants

Less successful



Lessons Learned

• Follow-up phone calls by staff increased rate of 
enrollment
• Sending patients to online portal was much less 
successful

• Enthusiasm for pilot study likely linked to free CGM at a 
time of no reimbursement

• In the pilot study, family medicine clinicians contacted 
WREN asking how to enroll their patients or 
recommended that their patients enroll

• Some clinicians not comfortable opting in to the study 
with only the virtual diabetes clinic and no health system 
diabetes educator



Strategies To Assist with Management of Pain (STAMP) 
Study: A Randomized Controlled Trial

Case Study #5



Methods

• Participants: Adults with chronic low back pain treated with opioid 
pain medication

• Recruited through mailings, flyers in clinics, and TV ads
• Inclusion criteria: 
•Adults 21+ experiencing moderate to severe chronic low back 
pain 

•Treated with prescribed opioid pain medication (MED=15+)
•Willing/able to attend 8 weekly 2-hr Mindfulness Meditation or 
Cognitive Behavioral Therapy intervention group sessions 

• Potential participants answered screening questions by  phone
• Eligible participants were consented and enrolled in-person at 

area clinics



Flyers



Brochure



TV Ad






Website 



Response Card

Before feedback 
from patient 
advisory group

After feedback



Letters

• Email to university employees
• Provider letter to patients
• PI letter to patients



Intervention and Participants

• 770 adults (21+) with chronic low back pain treated 
with opioids participated

• Weekday, evening groups, held in-person initially and 
then virtually due to Covid

• Interventions conducted between September 2017 
and March 2021 

• Follow-up lasted one year (3, 6, 9, and 12-month)

• Up to $340 compensation for completing study 
activities



Lessons Learned

• Patient and family advisory boards can provide 
valuable feedback on recruitment materials and 
methods

• Variety of recruitment materials and recruitment 
locations (clinic and community) were key 

• High burden on study staff (cold calls)
• COVID: In-person intervention pivoted to virtual 

participation which allowed for recruitment from all 
50 states



Questions for Small Groups

• Can you identify barriers to recruitment?
• What are factors that make recruitment work 

better?
• Are there specific characteristics of a study that 

lead you to choose a particular recruitment 
strategy?



Thank You! 

Questions?
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