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A bit about how SWATs started

NIHR Doctoral Fellowship in 2012

MRC-START: Systematic techniques for 
assisting recruitment to trials 

PROMETHEUS: PROMoting THE Use of 
SWATs

Current 10-year NIHR Advanced Fellow



Trials and tribulations
Trials are difficult to do, especially recruiting & retaining participants

Only 43% of UK trials recruit to target & on time (Jacques, 2022)

Affects internal & external validity 

RECOVERY trial - dexamethasone arm: every 50-day delay in completion due to slow recruitment or 
retention  led to ~450 more deaths in the UK alone (Knowlson & Torgerson, 2020) 

Economic consequences: faster recruitment to RECOVERY dexamethasone arm (from 15% to 50%) could 
have generated an incremental net benefit of £17.2m (Gkekas, accepted)

Huge amounts of research waste, affects bottom line & massive opportunity costs



Funders focusing on SWATs



What is a SWAT?
• A piece of methodological research nested into a 

‘host’ trial.

• Can be randomised (i.e., trial within a trial) or 
non-randomised (e.g., qualitative, observational)

• ‘A SWAT is a self-contained research study that 
has been embedded within a host trial with the 
aim of evaluating or exploring alternative ways of 
delivering or organising a particular trial process’.  
(Treweek et al., 2018, Trials) 



Why do we need SWATs?

The most rigorous method to test strategies to improve trial conduct

They are useful

Conceptually simple

Generally cheap  

Help generate evidence to reduce research waste

We need more robust evidence (and we need to use this evidence when we have it)



Key features of a SWAT

Aim to resolve 
uncertainties about 
how to do trials 

Are embedded within 
a host trial, but do not 
affect the integrity of 
the host trial

Should have a formal 
protocol, just like the 
host trial

Individual SWATs can 
contribute to 
systematic reviews of 

SWATs

Can be evaluated in a 
single trial, but is 
preferably run across 

many trials

Will inform how we do 
future trials, and 
might inform decisions 

about the host trial

Treweek et. al., 2018; Trials



SWATs can be randomised or non-randomised

• SWATs can be randomised trials (i.e., trial within a trial) or non-
randomised (e.g., qualitative, observational or mixed methods)



The EQUIP SWAT: an example

• Aim: to test the impact on recruitment of directly 
advertising patient and public involvement (PPI) to 
potential trial participants

• Embedded in host trial (‘EQUIP’) recruiting service 
users diagnosed with severe mental illness

• Co-designed recruitment strategy with PPI partners: 
a leaflet to advertise the PPI in EQUIP and sent 
potential participants invitations with the leaflet 
(intervention group) or not (control group)

• Primary outcome: proportion of patients enrolled 
into EQUIP 



SWAT design choices are similar to other 
RCT design choices

• Individual randomised design: straightforward & efficient
• Factorial designs

• 2x2 factorial SWATs can test the effectiveness of two strategies 
at the same time

• Test for interaction effects
• OTIS retention SWAT: Including a pen or no pen, with or without 

cover letter containing a social incentive text

• Cluster randomisation 
• May be more feasible for practical/logistical reasons 
• Minimises ‘contamination’ and dilution bias between 

intervention and control participants



SWATs can be co-ordinated

• SWATs nested in several 
host trials

• Similar protocols

• Pre-planned meta-
analysis

• Bigger, better



A great way to collaborate!

Multiple SWATs can be 
undertaken simultaneously

Bigger, better, 
faster: rapid, high-
quality evidence at 
scale

Training workshop for 
staff recruiting 
participants - 
demonstrated feasibility 
of simultaneous SWATs 

Simultaneous SWAT 
testing effectiveness of 
sending Christmas cards 
to participants on 
retention



SWAT evidence: recruitment & retention

• 68 papers testing strategies 
to improve recruitment 

• Quality of evidence: just 
three are supported by high-
certainty evidence according 
to GRADE. 

• 70 papers testing strategies to 
improve retention.

• Quality of evidence: NONE were 
supported by high-certainty 
evidence as determined by 
GRADE assessment. 



Advice on doing a SWAT: things to 
consider



You will need a ‘host’ trial

• Often this is pragmatic: usually 
your own trial or that of a 
collaborator or colleague



You will need to consider costs
Costs vary

• Can be ~£3-30k+ for a 
single randomised SWAT

• Qualitative SWATs cost 
more

• Will cost a lot more for a 
programme of SWATs 



Choosing your SWAT question

“The literature on interventions to 
improve recruitment to trials has 
plenty of variety but little depth”

Important to replicate existing SWATs
• Power & generalisability



Choosing your SWAT question

• We have prioritised 11 broad recruitment and retention strategies to 
be tested using randomised SWATs:

• https://www.trialforge.org/2024/02/a-list-of-11-priority-
recruitment-and-retention-swats/ 

• The Prioritising Recruitment in Randomised Trials study (PRioRiTy) 
https://priorityresearch.ie 

• PRioRiTy II: Prioritising Retention in Randomised Trials study 

• https://www.trialforge.org/priority-two   

• There is a repository of SWATs. You can adopt or adapt any of these 
SWATs



Developing protocols & resources to test these 
priority strategies using SWATs (PRESS)

• 11 SWAT Protocols & resources to support trial teams to do these SWATs, inc. 
these templates:

• Grant application text

• ethics application

• Statistical Analysis Plan

• Cost-effectiveness templates

• Available Jan 2025



When to embed the SWAT

The earlier the better (and easier): we often plan SWATs at the design 
stages of our trials

But it is (almost) never too late to 
implement a SWAT. 

E.g., A randomised SWAT testing a retention 
strategy can be implemented up until the last 
follow-up time-point. 



Ethical approval
• SWATs are low risk studies

• Most SWATs will need ethical approval

• For recruitment and retention SWATs, participants are not be 
informed about being included in a SWAT
• This is because it is not be possible to get individual consent from participants 

as it may confuse them as to what they are consenting to and may impact on 
their behaviour

• Our team has worked with the Health Research Authority in the UK to 
develop a streamlined approvals process and guidance for SWATs



Sample size

• For some SWATs (such as recruitment SWATs), the sample for the 
SWAT will actually be much larger than the host trial

• Other SWATs are constrained by host trial size - a separate power 
calculation may not be useful  

• Meta-analysis of several SWATs testing the same intervention can 
provide powerful evidence



Randomisation & analysis

• Randomisation

• Randomisation can be separate to that used for the host trial 
randomisation

• Individual randomisation is preferable, but may not always be practical. 
Cluster randomisation can be used.

• Analysis
• The analysis will be simple for primary outcome (comparison of two 

proportions) 

• Qualitative SWATs will use a suitable qualitative analysis method



Registering your SWAT



Dissemination

• The findings should be published as soon as 
possible

• Reporting guidelines for randomised SWATs



Dissemination: Cochrane reviews

• Share your findings with me, so I can include 
them in future updates of  the Cochrane 
recruitment & retention reviews

• As evidence builds, these reviews will be 
modified into ‘living reviews’



Using IMPLEMENTation science and Studies Within A Trial to 
improve evidence-based participant recruitment and 
retention in randomised controlled trials.

https://www.implementswats.org 



The need to improve efficient trial conduct
Trial teams do not use evidence to inform recruitment and retention decisions (Gardner, 2019)

Emerging SWAT activity, no guidelines to support evidence-based decisions for conducting 
trials

How we make trial process decisions is a largely evidence-free zone

Implementation science is the study of methods that support the use of evidence-based 
practice. 



Implement SWATs:  overarching aims

1. To test the effectiveness and cost-
effectiveness of routinely used and 

promising trial recruitment and retention 
strategies, using simultaneous  SWATs 

2. To develop, implement, and test 

guidelines for evidence-based recruitment 
and retention in trials



Overview of methods

’





Simultaneous SWATs of monetary incentives

Aims: rapidly build the evidence-base for the effectiveness and cost-effectiveness of monetary 
incentives for recruiting and retaining trial participants by undertaking simultaneous SWATs, alongside 
a process evaluation.

Priority questions: What is the most 
effective way to use monetary 
incentives to support recruitment & 
retention?

What are the optimal values of incentives for recruitment 
and retention? 

What is the optimal format (cash vs. voucher)?

Unconditional incentive, or conditional reward?

Incentives will likely range between £10 and £50. 



Monetary incentive SWATs
• Host trial eligibility

• Recruitment: host trials will be eligible if using individual randomisation

• Retention: host trials will be eligible if using individual randomisation 
and participants have at least one follow-up remaining

• We will fund up to £10,000

• We will provide methodological support & study materials

• We are interested in collaborating with trial teams for these SWATs. 

• Email: swats-group@york.ac.uk 



SWAT Resources   [1]
• Treweek S. et. al. Trial Forge Guidance 1: what is a Study Within A Trial 

(SWAT)? Trials. 2018 Feb 23;19(1):139. 
https://trialsjournal.biomedcentral.com/articles/10.1186/s13063-018-
2535-5 

• Parker A., et. al. Undertaking Studies Within A Trial to evaluate recruitment 
and retention strategies for randomised controlled trials: lessons learnt 
from the PROMETHEUS research programme. Health Technol Assess 
2024;28(2). https://doi.org/10.3310/HTQW3107

• SWAT resources: introductory videos and documents on doing SWATs: 
https://www.york.ac.uk/healthsciences/research/trials/swats/swatresourc
es/ 

• Trial Forge Guidance for writing a SWAT in Stage 1 and Stage 2 NIHR 
applications: https://www.nihr.ac.uk/documents/trial-forge-additional-
guidance/32778 



SWAT Resources   [2]
• Interest in doing a recruitment or retention  randomised SWAT? Here’s the 

2024 priority list of questions to test: Parker, A., et al. (2024, February 8). 
WP1: Identifying and prioritising trial recruitment and retention strategies. 
https://doi.org/10.17605/OSF.IO/CZ829 

• Interest in collaborating to test the effectiveness and cost-effectiveness of 
monetary incentives for recruiting and retaining participants in trials? 
Further information here: 
https://docs.google.com/document/d/1LNHxvUyhxKSexLvboiSHCpm5ySuqJ
OjO/edit?usp=sharing&ouid=117279899757688883871&rtpof=true&sd=tru
e 

• There is a repository of SWATs to help link with the work others are doing

• For specific advice about which SWAT might work for specific trials, 
contact: adwoa.parker@york.ac.uk / swats-group@york.ac.uk
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Thank you for listening!

adwoa.parker@york.ac.uk / swats-group@york.ac.uk   

@adwoa_parker 
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