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My experience…
I have had the pleasure of being mentored through the Associate PI scheme by an excellent PI, and had the support of 
a fantastic research team.

As an associate PI, I have been able to contribute to the study setup process- seeing what this entails has been 
invaluable.

After successful setup, I have viewed my role to maximise recruitment within my hospital. This has predominantly 
been through running study specific training- initially for anaesthetic colleagues, but then more widely for medical 
registrars and our critical care outreach teams.

I meet regularly with the PI and our research nurses to identify what is going well, as well as reviewing missed 
recruitment opportunities, and trying to put in place plans to mitigate against this.

I noted that we had many postgraduate doctors in training and clinical fellows, working across all specialties, who were 
keen to assist with the study and had completed the study specific training, but were not on the CRASH team. I also 
noted that we were missing opportunities for recruitment due to core cardiac arrest team responders needing to focus 
on clinical management, and recruitment to the study being seen to be a lower priority task.  To remedy this, we 
created a rota of these enthusiastic trainees who now carry a cardiac arrest bleep and attend cardiac arrests purely to 
recruit patients to the study. This is done during their normal-shifts, or during educational development time, with 
permission from their parent specialty.
Unfortunately we haven’t taken any photos during our training sessions, the above image developed by an AI bot was used to illustrate these points 
during the presentation.



Lessons learnt

• We have struggled with anaesthetists not attending cardiac arrest calls, 
thus preventing randomisation.

• To prevent this, we are constantly reminding anaesthetic colleagues about 
the study, with daily bleeps in the morning, and attending the cardiac arrest 
team briefings to remind all team members about the study.

• We are constantly empowering colleagues to fast-bleep the 1st-on 
anaesthetist to attend the cardiac arrest call when a patient eligible for 
recruitment to the study is identified.



Thank you


