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INTRODUCTION

STIM-HD is a multicentre randomised controlled trial evaluating the effectiveness of nheuromuscular electrical stimulation (NMES) in
improving quadriceps muscle strength in haemodialysis patients. Initially, delivering NMES sessions required ~45 minutes of researcher
time, limiting their capacity for participant recruitment and outcome assessments. Through Patient and Public Involvement and
Engagement (PPIE), the study team co-designed a transition from researcher-led delivery to participant self-delivery of NMES.
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Technical SOP language = accessible, participant-friendly guidance Figure 1: Simplified NMES Session Log.
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Figure 2: Example excerpt from NMES Self-Delivery Guide.

CONCLUSION

Meaningful partnership and co-creation revealed practical needs that researchers alone may not have anticipated. Embedding this
feedback supports more sustainable study processes, increased staff capacity across research locations, and a research culture grounded
in transparency, shared decision-making, and respect for patient expertise.
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