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St George's Hosp. (Dr Kamal Patel)
St Barts/Royal London (Dr Klaartje Kok)

Queen Elizabeth Hosp., King's Lynn (Dr Alan Wiles)
Russells Hall Hosp. (Dr Shanika de Silva)

Musgrove Park Hosp. (Dr Emma Wesley)
Royal Bournemouth Hosp. (Dr Sean Weaver)

Darlington Memorial Hosp. (Dr Anjan Dhar)
Royal Liverpool Hosp. (Prof Chris Probert)

Royal Hampshire County Hosp.(Dr John Gordon)
Basingstoke & N.Hampshire (Dr Rebecca Saich)

Bedford Hosp. (Dr Babur Javaid)
Conquest Hosp. (Dr Mark Whitehead)

Epsom General Hosp. (Dr Pritash Patel)
Guy's and St Thomas' Hosp. (Dr Peter Irving)

James Paget Hosp. (Dr Paul Banim)
Kingston Hosp. (Dr Rishi Goel)

Luton & Dunstable Uni. Hosp. (Dr Matthew…
Medway Maritime Hosp. (Dr Paul Kitchen)

New Cross Hosp. (Dr Matthew Brookes)
New Victoria Hosp. (Dr Robert Boulton-Jones)

Royal Devon and Exeter Hosp. (Dr Tariq Ahmad)
Royal Hallamshire Hosp. (Dr Thean Chew)

Royal Shrewsbury Hosp.(Dr Jeff Butterworth)
Royal Sussex County Hosp. (Dr Melissa Smith)

Royal Victoria Infirmary (Dr John Mansfield)
St Mary's Hosp. (Dr Horace Williams)

West Hertfordshire Hosp. (Dr Rakesh Chaudhary)
Weston General Hosp. (Dr Andrew Bell)

Total Participants Randomised 
Randomisation* 

0.00 0.20 0.40 0.60 0.80

Avg no. participants randomised/month 

We hope that everyone has had a lovely break over the summer. We’re happy to say that 
Epsom General Hospital and Worthing Hospital are now open, bringing us to a total of 30 sites 
open for Profile recruitment across the UK. 
 
Big congratulations to Royal Liverpool for randomising their first patient! Well done also to 
Barts and the London for recruiting 2 participants; and Musgrove Park, Queen Elizabeth 
Hospital (King’s Lynn), and Russells Hall on randomising 1 participant in August. This brings 
us up to a total of 29 participants randomised into the trial.  

New member 
We welcome Agnes Osmanska who has 

joined the central team as a coordinator.  

The Trial Website has been updated! 
Check it out at 

www.crohnsprofiletrial.com 

*Addenbrooke’s Hosp. (Dr Miles Parkes) 
Total: 12, Avg/month: 1.33 
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‘Top Tips’ for Recruitment – brought to you by CI Miles! 
 

Top Tip 1 - At Initial Consultation Introduce the idea of the study – but don’t 
bombard the patient with too much information up front (i.e. no need to bog them 
down explaining technicalities of the biomarker) 
 
Line feed - “One possibility is that this might be Crohn’s and am going to fix some tests 
to look into this. [Provide brief detail about Crohn’s]. If it does turn out to be Crohn’s 
then I’ll discuss with you an important study we are doing comparing different 
treatment strategies – using either our conventional strategy or deploying our most 
effective treatments up front” 

  
Top Tip 2 - Once diagnosis is confirmed the approach re the study is critical 
We suggest the consultant makes the first approach, to briefly explain the study. This is more likely to be 
successful, and reassure the patient that study participation is OK, than if the task is delegated. Sites that have 
used the latter have tended to get low take-up. Having got the patient’s initial ‘buy-in’ then they should meet the 
research nurses for a more detailed explanation.  
 
Line feed – after explaining about the diagnosis “You may remember I mentioned a study we are doing comparing 
treatment strategies in patients newly diagnosed with Crohn’s. In the background it also tests a new molecular 
‘crystal ball’ to predict the course of Crohn’s, but from your perspective it essentially compares the outcome over 
the next year of using our conventional treatment strategy vs using the best / most effective treatments we have 
for Crohn’s (which in normal UK practice you have to ‘earn’ by having severe disease as it is expensive)” 
Worth emphasising that all medications used are standard treatments for Crohn's, there is nothing experimental 
and no placebo arm. “We will get you better!” 
 
Top Tip 3 - Be clear that the number of visits required for the study is few if any more than usual care 
  
Line feed - “One arm of the trial is essentially standard care with 5 clinic visits over the year. This is typical for 
somebody newly-diagnosed with Crohn's disease as we get symptoms under control and stabilise treatment. 
The other arm of the trial is more "American-style" care – and includes infusion-based therapy. We would still see 
you 5 times over the year for the trial but also some extra hospital visits for infusion of the infliximab (every 2 
months). Whenever you are due to see us for a trial visit and have an infusion around a similar time, we will aim 
to do both on the same day.” 
“Participating in the study also gives you rather easier access to the clinical team. If you have symptoms due to 
the Crohn's disease or the medications, then you can contact us directly and if needs be we can see you for ad-hoc 
visits.” 
 

IMPORTANT NOTICES FOR ALL SITES 
 

Please remember to send your pre-screening log by the end of each month. Having this information is crucial for 
the Trial Management Group. This will also help identify any issues you may have so that we can support you 

accordingly. 
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