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tion rate of (7 of 7 vs 31 of 35; P = .81). Asking for a preferred

contact time (76% vs 85%; P = .32) and mailing reminder let-

ters (78%vs89%;P = .31) resulted innonsignificant improve-

ments in retention rates.

Discussion | The participation of a multidisciplinary stake-

holder team provided unique perspectives that helped im-

prove recruitment and retention rates in the RCT. Implemen-

tationof stakeholder recommendationsonhowtoexplain the

purpose of the trial to eligible participants in theurgent emer-

gency care setting significantly improved enrollment. The

implementation of stakeholder recommendations for maxi-

mizing patient follow-up also significantly improved reten-

tion rates.Webelieve that our success in achieving these goals

stems in part from involving stakeholders throughout the en-

tiretyof theproject, building strongongoing relationships, fos-

teringopencommunication,andappreciatingallopinions.This

study demonstrates the potential value and effect of involv-

ingpatients, families, andotherhealthcare stakeholders in the

design and performance of surgical trials.
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Engaging Stakeholders in Surgical Research:
TheDesign of a Pragmatic Clinical Trial to Study
Management of Acute Appendicitis
Evidence fromrandomized clinical trials inEuropewithin the

past 20 years suggests that antibiotics alone may be used to

treat acuteappendicitis as analternative toappendectomy, the

standard of care for more than 100 years.1 Despite this, there

are concerns about long-term outcomes, especially with re-

gards to quality of life and safety.2 To answer these ques-

tions, we designed a pragmatic clinical trial to be conducted

Figure. Subjective Information Obtained FromPatient Stakeholder

Engagement Through Crowdsourcing, Social Media, Blogs, and Surveys
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in the United States. Engaging health care stakeholders pro-

vided an opportunity to assess feasibility of study conduct,

identify barriers to implementation, and determine relevant

outcomes to inform decision making and translation of evi-

dence to practice. Very little has been written about stake-

holder engagement in the context of surgical research,3 espe-

cially in the setting of acute conditions. We describe our

approach for the development of a stakeholder-informed re-

searchproposal toapprise thesurgical communityonhowsuch

a strategy can be used.

Methods | The Comparative Effectiveness Research Transla-

tion Network, based in Washington State, is aligned with the

Surgical Care and Outcomes Assessment Program,4,5 a qual-

ity improvement and benchmarking collaborative. We en-

gaged patients and clinicians during the development and

design of a large pragmatic clinical trial in response to the Pa-

tient-Centered Outcomes Research Institute call for propos-

als. TheComparativeEffectivenessResearchTranslationNet-

work patient stakeholders worked directly with the research

team throughout the design phase, and a broader public net-

work was approached to provide general feedback about the

study throughblogs, socialmedia, crowdsourcing, anddirect

physician outreach. A survey of surgeons from the Associa-

tionof SurgeonsofGreatBritain and Ireland informedhowthe

use of antibiotics is changing because the evidence gener-

ated to date stems from European experience. Fifteen clini-

cian advisors within the Surgical Care and Outcomes Assess-

ment Programnetwork engaged directlywith the study team

and conducted outreach at their respective hospitals to pa-

tients, clinicians, staff, and administrative personnel.

Results |We engaged 834 potential patients between Novem-

ber 2014 and December 2014 through the combination of ap-

proaches described. Nearly half (47%) indicated that they

would participate in a future study and stated willingness to

be randomized. Participants provided subjective informa-

tionabout their specific concernswith the study (Figure). This

information helped determine sample size, develop patient

educationalmaterials, andestablishmeaningful outcomes for

the study.Onehundredninety-six surgeons responded to the

Association of Surgeons of Great Britain and Ireland survey;

20% stated that within the last year they had offered antibi-

otics to patients with appendicitis. Ten hospitals with 81 sur-

geons in the Comparative Effectiveness Research Translation

Network network agreed to allow their patients to be ap-

proached for recruitment, to adhere to the studyprotocol, and

to address barriers to the study. Feedback from15 clinician ad-

visors led to important changes to study exclusion criteria,

study logistics, and criteria for failure of the antibiotics strat-

egy. Patient and clinician partners advised study design out-

comes which would help inform treatment decisions of fu-

ture patients (Table).

Discussion | We described 1 strategy for stakeholder engage-

ment using novel approaches for development of a research

proposal. Thenext step is definingmeasures to judge the suc-

cess of thiswork. Standards should address the success of par-

Table. Engagement Activities Conducted for Study Development

Stakeholders
Type of
Engagement

Purpose of
Engagement How Input Informed Planning

Patient

Advisors
(n = 830)a

Crowdsourcing, social
media, blog, and surveys

Identify important outcomes,
obtain feedback on patient
informational materials, and
provide information on
generalizability of input from
patient partners

Established a 47% willingness to
randomize informing sample
size calculations and selected
format for informational
materials

Partners
(n = 4)b

In-person meetings and
teleconferences

Discussion of proposed study,
revision of informational materials,
and determine feasibility of
randomization

Confirmed roles of patient
partners, discussed
compensation for partnership,
reviewed proposed research,
added Decision Regret outcome,
revised protocol for patient
outreach, confirmed incentives
for follow-up, discussed
informed consent process, and
revised patient information
material

Clinician

Advisors
(n = 196)c

Association of Surgeons
of Great Britain and
Ireland Survey

Understand practice patterns of
antibiotics-first in Europe

Provided evidence that clinicians
in Europe are willing to apply
the treatment strategy to
patients

Partners
(n = 15)d

Weekly teleconference Discussion of proposed study, roles,
and expectations for collaboration
throughout study and feasibility for
randomization from the surgeon
perspective

Confirmed participation and
willingness to randomize
patients, established stopping
criteria, confirmed important
clinical outcomes and time for
follow-up, and obtained support
and attestation statements
from 81 surgeons at
participating sites

a Patient advisors were members of

the broader community engaged via

crowdsourcing, social media, and

clinician outreach. An example can

be seen at http://www.becertain.org

/partner/patient_advisory_network

/blog/archives/2014/12/02/tell

_certain_would_you_participate_in

_this_research_study.

bPatient partners were engaged via

the Comparative Effectiveness

Research Translation Network

network and provided direct

feedback to the research team via

in-personmeetings and telephone

conferences.

c Clinician advisors were engaged via

survey tomembers of the

Association of Surgeons of

Great Britain and Ireland.

dClinician partners were clinicians at

each practice site inWashington

State designated as study

champion.
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ticipant recruitment and enrollment; judge the appropriate-

ness of the outcomes; and evaluate dissemination of results.

A more immediate measure of success may be the award of

funds to carry out the study because demonstration ofmean-

ingful engagement is a core aspect of funding. This work was

part of a successful application for the Comparing Outcomes

of Drugs and Appendectomy study, a pragmatic clinical trial

fundedbyPatientCenteredOutcomesResearch Institute.6Pa-

tient engagement is increasingly important in surgical re-

search, andweencourageothers to share their strategies. Just

as disseminationof clinical findings leads to improvements in

outcomes, dissemination of engagement strategies may in-

crease the success of future studies.
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US Surgeons’ Perceptions of Racial/Ethnic Disparities
in Health Care: A Cross-sectional Study
Across the field of surgery, racial/ethnic minorities present

with higher incidence and prevalence of surgical disease and

worse postoperative outcomes.1-4 Even after adjusting for

contributing factors, such as socioeconomic and insurance

status, differences persist in the receipt and outcomes of

care.1-4 Research suggests that racial/ethnic disparities in

surgical care stem from a complex interplay of patient, pro-

vider, and systematic factors.1 As health care professionals,

surgeons play a key role in patients’ outcomes. Surgeons’

lack of awareness of racial/ethnic disparities in surgical care

may impede actions to alleviate gaps in care. The objective

of this pilot study was to assess current US surgeons’ aware-

ness of racial/ethnic disparities in surgical outcomes and

processes of surgical care.

Methods | A 21-question anonymous online survey was sent

from July 1, 2013, to March 31, 2014, to a randomly selected

sample of 536 practicing general surgeon members of the

American College of Surgeons. The questionnaire, described

in detail elsewhere,5 was adapted from work conducted

among cardiologists and cardiovascular surgeons in 2004

by Lurie et al6 and Taylor et al.7 The modified survey,

designed to be completed in 10 to 15 minutes, was validated

based on in-depth cognitive testing performed by 5 external

surgeon reviewers. The Johns Hopkins University School of

Medicine Institutional Review Board approved the study.

Completion of the survey required provision of written

informed consent.

Data analysis was conducted from April 1, 2014, to

November 30, 2015. Analytical methods for the study have

been previously described.5 In brief, descriptive statistics

were tabulated for each question using Pearson χ2 tests, with

2-tailed P < .05 considered significant. Responses were

weighted for nonresponse bias using demographic charac-

teristics ascertained for both respondents and nonrespon-

dents. To further account for potential confounding owing

to sex, race/ethnicity, affiliation with an academic medical

center, practice setting (rural, urban, or suburban), geo-

graphic location (West, Midwest, South, or Northeast), and

year of graduation from medical school, multivariable logis-

tic regressions weighted for nonresponse bias and adjusted

for significant differences in demographic factors were per-

formed.
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