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Recruitment update 

 

 

 

 

Top recruiters for August were New Cross Hospital, Wolverhampton and University Hospitals of  

North Midlands who both recruited 4 patients, well done to all involved!    

Recruitment Tip of the Month –  

Screening for eligible patients  

OPTIMA, like every RCT, has a set of inclusion and  

exclusion criteria. Please regularly review the criteria 

within your team to ensure that all staff involved in  

patient screening are fully familiar with them. We know 

that some recruiters may find some aspects challenging.  
 

If you think this applies to you, why not have a  

conversation with a colleague or get in touch with the 

OPTIMA team who would be only too happy to discuss 

any element of the criteria.  
 

Also, rest assured that a rigorous process was followed 

to arrive at the approved set of eligibility criteria.   
 

Earlier this year we sent a laminated eligibility poster for 

use in your office and at MDT meetings. Please contact 

the OPTIMA team if you’d like a further copy.  

Qualitative Recruitment Study (QRS) 
 

To ensure that we can support 

you to optimise recruitment i.e.  

recruiting to target and with  

patients making informed  

decisions, we need your help.    
 

 

If you have accepted an audio-recorder, please be 

ready to record your next appointment where you  

intend to discuss OPTIMA.  
 

If you have a patient that declines to join OPTIMA, 

please ask if they’d be willing to be contacted about a 

patient interview. See August Newsletter and 6th  

September Tweet for full details. 
 

For more information about the QRS, contact  

carmel.conefrey@bristol.ac.uk   

Site Signature and Delegation Logs—

Trial Responsibilities 

Please can we ask you to keep your site signature and 

delegation logs up to date when staff leave or new  

colleagues join your team.  Also, please make sure that 

all team members’ delegated responsibilities are  

reviewed regularly and they are only undertaking tasks 

to which they have been assigned.   

Invoices *Correction 

Apologies for the confusion caused by the August Newsletter. 

To confirm: 

 UCL Finance department need an PO number from sites 
in order to invoice the £473.01 to cover payment of 
ETCs for the central lab services. 

 

Please ensure that you have provided an accurate PO 
number to the UCL Finance department.  
 

 Sites do not need a PO number from UCL Finance  
department when raising invoices for the £124.42 per 
patient payment. Please raise invoices to Sarah  
Howells, as per your CTA. 

Total recruitment: 1682 (1270 in Optima main, 412 in prelim) 

August recruitment: 56 (42 from the UK, 4 from Norway) 

September recruitment: (to 23.9.19) 35 (33 from the UK, 2 from Norway) 

Contact Us 

OPTIMA office  02476 151948     optima@warwick.ac.uk 

QRS  01179 287296    carmel.conefrey@bristol.ac.uk 

mailto:optima@warwick.ac.uk
mailto:carmel.conefrey@bristol.ac.uk


OPTIMA Tissue Transit Form 

We understand that completing the Tissue Transit Form is not always straightforward so hope you find this annotated 

version helpful.  Please remember that the trials office are more than happy to answer any queries you may 

This is important 

for the safety of 

the trial to ensure 

samples are 

tracked correctly. 

 

We need the DoB 

and initials to  

ensure the patient 

details on this 

form match the 

tumour sample 

submitted to the 

central lab. 

The form 

needs to be 

signed by a 

member of 

staff  

delegated to 

“Completion 

of Tissue 

Transit Form”   

Please enter 

the total  

number of  

tumour blocks 

sent to the 

central lab. 

If more than one 

block is sent, 

please complete 

one form for each 

block.  

Confirmation of 

consent can be 

signed by any-

one on the 

delegation log.  

NB:  only trial investigators or 

pathologists who are members of the 

breast MDT can be delegated 

“Completion of tissue transit form” 

This confirms that all of the information 

within the Tissue Transit form is  

accurate.  

Please record the 

invasive tumour 

size of the lesion 

present in the 

block.  
 

If more than one 

lesion is present, 

please complete 

one Tissue  

Transit form for 

each lesion.  

Amending the Tissue transit form: 

Corrections to the form can be completed by anyone on the delegation log 

apart from updates to the following sections: 

histology number 

 block number 

 tumour size 

 number of involved nodes 

 

These must be checked, confirmed and countersigned by the PI / someone 

on the log who has “completion of Tissue Transit Form” delegated to them.  
Any queries, just ask! 



Number of Patients Randomised per Recruiting Site (correct as of 23/09/19) 

University Hospitals of North Midlands  51 Royal Gwent Hospital 11 

Mount Vernon Cancer Centre 49 Russells Hall Hospital, Dudley 11 

Bristol Haematology and Oncology Centre 42 York Hospital 11 

University Hospital Coventry 42 Bradford Royal Infirmary 10 

Addenbrooke’s Hospital 39 New Cross Hospital, Wolverhampton 10 

Beatson West of Scotland Cancer Centre 39 Norfolk & Norwich University Hospital 10 

Blackpool Victoria Hospital 38 Darent Valley Hospital, Dartford 9 

Peterborough City Hospital 33 Lister Hospital 9 

NHS Lanarkshire 31 Northumbria Healthcare NHS Foundation Trust 9 

Royal Albert Edward Infirmary, Wigan 29 Queen Elizabeth Hospital, King’s Lynn 9 

The Christie 29 East Surrey Hospital 9 

Velindre Cancer Centre 28 University College London Hospital 9 

Wrexham Maelor Hospital 25 University Hospital of North Tees 9 

Torbay Hospital 24 Belfast City Hospital 8 

Royal Alexandra and Inverclyde Hospitals 23 St Mary's Hospital, Isle of Wight 8 

Derriford Hospital, Plymouth 22 Bedford Hospital 7 

Royal Devon and Exeter Hospital 21 Chase Farm Hospital, Enfield  7 

Salisbury District Hospital 20 Queens Hospital, Burton upon Trent 7 

University Hospitals of Morecambe Bay 19 Royal Hampshire County Hospital 7 

Queen Elizabeth Hospital, Birmingham 18 Sunderland Royal Hospital 7 

Queen Elizabeth Hospital, Gateshead 18 Whittington Hospital 7 

Glan Clwyd Hospital, Bodelwyddan 17 Airedale General Hospital 6 

Macclesfield District Hospital 17 Basingstoke and North Hampshire Hospital 6 

Musgrove Park Hospital 17 Guys Hospital  6 

St Margaret’s Hospital, Epping 16 Prince Charles Hospital, Merthyr Tydfil 6 

Weston Park Hospital, Sheffield 16 Worcestershire Royal Hospital 6 

Oslo University Hospital (Norway) 15 Great Western Hospital, Swindon 5 

Royal Shrewsbury Hospital 15 NHS Ayrshire and Arran 5 

Stepping Hill Hospital  15 Western General Hospital, Edinburgh 5 

Churchill Hospital, Oxford 14 Basildon University Hospital 4 

East Kent Hospitals NHS Foundation Trust 14 Dumfries and Galloway Royal Infirmary 4 

Maidstone Hospital 14 Hinchingbrooke Hospital, Huntingdon 4 

Milton Keynes University Hospital 14 Northern Lincolnshire and Goole NHS Foundation Trust 4 

Southampton General Hospital 14 Nottingham University Hospital 4 

Barnet Hospital 13 Ostfold Hospital, Kalnes (Norway) 4 

Forth Valley Royal Hospital 13 Pennine Acute Hospitals, North Manchester 4 

Leighton Hospital 13 Weston General Hospital, Weston Super Mare 4 

Luton and Dunstable University Hospital 13 Chesterfield Royal Hospital 3 

Royal Glamorgan Hospital 13 East Sussex Healthcare NHS Trust  3 

Royal United Hospital, Bath 13 Ysbyty Gwynedd, Bangor  3 

Frimley Park Hospital 12 Birmingham City Hospital  2 

Medway Maritime Hospital 12 Broomfield Hospital 2 

Royal Cornwall Hospital 12 Singleton Hospital, Swansea 2 

Darlington Memorial Hospital 11 Clatterbridge Cancer Centre 1 

George Eliot Hospital 11 Kidderminster Hospital 1 

North Middlesex Hospital 11 Sorlandet Hospital, Kristiansand (Norway) 1 

Royal Free Hospital 11 Ulster Hospital 1 


