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IDEAS trial

Recruitment

. NHS_ advert Randomisation
« Social Media - Baseline Survey |+ Drink Less App
 Radio * NHS condition
« GP/CRNs ]

6-month follow-up (E12/£24)

1- and 3-month « 3 emails
follow-ups (£6) e 2texts

« 4 Emails |+ 2 phone calls

« 2 Texts « 1 postal survey

e 1 postcard
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Compare different sources of remote recruitment in terms of;
* % recruited

« sociodemographic diversity

* cost per recruited participant

 data quality



Recruitment Sources
Recruitment Source

Untargeted Social Media 38% 2,121
Targeted Social Media 6% 364
NHS Website 35% 1,960
Radio/Newspapers 13% 744
Word of Mouth 3% 143
Google 3% 162
Smoke Free Emall 1% 55
Health Care Provider/GP 5% 26
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Cost Per Randomised Participant

i o SR
Recruitment Source N Recruited Total Cost Ppt

Untargeted Social Media 2,121 £6,750 £3.18
Targeted Social Media 364 £690 £1.90
NHS Website 1,960 £0 £0

Radio/Newspapers 744 £8,203 £11.03
Word of Mouth 143 £0 £0

Google 162 £1,247 £7.70
Smoke Free Emall 55 £375 £6.82
Health Care Provider/GP 26 £61 £2.35




Recruitment Sources by Demographics

Recruitment Source %(n) of sample %(n) Men | %(n) BAME SES

Untargeted Social Media 38% (2,121)  31% (651) 7% (147)  24% (508)
Targeted Social Media 6% (364) 97% (353) 4% (13)  25% (90)
NHS Website 35% (1,960)  32% (628) 4% (76)  29% (570)
Radio/Newspapers 13% (744) 79% (591) 4% (27)  22% (167)
Word of Mouth 3% (143) 529% (74) 6% (9) 29% (42)

Google 3% (162) 28% (45) 4% (7) 31% (50)
Smoke Free Email 1% (55) 24% (13) 6% (3) 20% (11)

Health Care Provider/GP .5% (26) 19% (5) 12 (3) 15% (4)




Cost by Demographics

Cost per
Cost per| Cost per | BAME | Cost per low
Recruitment Source Total Cost Ppt Male Ppt Ppt SES Ppt

Untargeted Social Media £6,750 £3.18 £10.37 £45.92 £13.00
Targeted Social Media £690 £1.90 £1.95 £53.08 £7.67
NHS Website £0 £0 £0 £0 £0

Radio/Newspapers £8,203 £11.03 £13.88 £303.81 £49.12
Word of mouth £0 £0 £0 £0 £0

Google £1,247 £7.70 £27.71 £178.14 £24.94
SN L CREEER=NEN £375 £6.82 £28.85 £125 £34.09
Health Care Provider/GP £61 £2.35 £12.20 £20.33 £15.25
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Exclusions by Recruitment Source

Removed
Responses
2,485 1,027 29%
1,960 123 6%
744 19 3%
143 11 7%
162 9 5%
55 10 15%
26 16 38%



Takeaway Messages

* The majority of our sample came from adverts on the NHS website, social media
and other media (e.g. radio/newspaper adverts)

* The free methods were cheapest (e.g. NHS website)

* The next cheapest methods were social media and advertising in GP
surgeries/tnrough healthcare networks

« Much more expensive to recruit men, those of BAME ethnicities and more
disadvantaged backgrounds



-/ Takeaway Messages

« Most sources overrecruited women - targeted advertising on social media and
radio advertising was a cheap and effective way of targeting gender

* All sources under-recruited those of BAME ethnicities little success in targeted
media approaches. Recruiting through GP surgeries and local healthcare providers
resulted in the highest proportion of participants from BAME groups (12%) but
recruited a small proportion of respondents in total (.5%)

 The NHS website, word of mouth and Google all recruited around a third of
respondents that were of lower SES. However, both Google and word of mouth
were generally poor in terms of the overall proportion recruited (both 3%)

« Social Media could result in poorer data quality..
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