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Methods of Patient & Public
Involvement

Background
* Videos are increasingly being used to
iImprove recruitment into clinical trials

_ | _ - : * Three co-design meetings with 6
Exploring effective video use In trial MOOSE members of a Patient Advisory Group
recruitment is a priority area (Parker et al, methotrexate oral (PAG): 6 people (4 female/2 male) with
2024). _ lived experience of rheumatoid arthritis
The study’s public co-applicant suggested The MOOSE Study is a PAG p b ked with the stud

. - : : members worked wi e study
embedding video(s) into trial randOmISEd Contm”_Ed trial team to co-design a video storyboard,
documentation to help participants comparing the effectiveness refine videos, and discuss options to
understand the study better. of oral versus subcutaneous access the video from the PIL

Aim: Patient & Public Involvement Self'adm'n'Strat'on_ of Public contributors received payment,

. To co-design recruitment videos and link methotrexate for patients support and prompt feedback
them to the MOOSE patrticipant with new onset rheumatoid

information leaflet (PIL) arthritis

How the Patient Advisory Group made a difference

s Video design & Accessing
/-Emphasised that A storyboard /-Improved presentation and N [ the video |

videos would be more timing of animations and text

inclusive and help * Suggested having 2 brief videos, * Simplified the information e Discussed different
peoplg understand with a mixture of live action and e Advised on the practicalities options

what. it means to take animated footage and discreetness of self- e Suggested using a QR
partin .th.e study and * Co-developed a storyboard about injecting methotrexate code on the PIL

to self-inject the key information of trial e Emphasised the important

methotrexate

-

participation (video 1) and taking role of family/carers

Why use methotrexate (oral and
\_ Vel /| subcutaneous) (Video 2) Y, \_ Refining the PANNEANG
. videos

If you decide to take part,

. please contact the local
Most people find tablets research team to arrange your

easier to take but they can first study visit. You will be
cause tummy upsets. asked to return for further

Injections may work better e & follow up visits around
and don’t upset the tummy. ' - ° 3 months
. o 6 months

12 months.

Place the pen device directly against your skin,
do not inject through your clothes
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Thank you for taking the time to watch this video. Your participatio

is v I ed an dfyo decide tot ke part you will be helpin g us

e health care for future arthritis patients. If you have any
questions, please nt your usual care team.
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Conclusions

* People with rheumatoid arthritis made important contributions during a creative and engaging co-design process
* The effectiveness of the co-designed videos for improving recruitment rates is being currently explored in a Study Within a Trial
(SWAT) embedded in the MOOSE Study
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