NHS-Galleri Trial: Approaches to Retain a Diverse Participant Cohort Across Multiple Trial Appointments

Early Detection of Cancer
Conference (EDCC)
October 21-23, 2025
Portland, OR

_aura King"*, Cherry Paice?, lan Lowenhoff#*, Gemma Edney*, Sara Hiom', Zoi Katsirma#*°, Wei Liang', Emma Lidington?, Susan Wan', Peter Sasieni?, Richard D. Neal®™, Charles Swanton”&T

'GRAIL Bio UK, Ltd.; “Queen Mary University of London; °Ellison Institute of Technology, Oxford; “EMS Healthcare; °Labcorp; °University of Exeter; ‘University College London;
5The Francis Crick Institute. *Presenting author TThese authors contributed equally to this work

INTRODUCTION METHODS KEY RESULTS: TOTAL COHORT RETENTION EXCEEDED TARGETS RECOMMENDATIONS FOR

O Recruiting and retaining a diverse o All participants were myﬂed to provide a blood sample at three appointments TOTAL COHORT RETENTION EXAMPLE RETENTION APPROACHES T I.'\) |AL | STS
participant population helps over two years, approximately 12 months apart (enrolment [YO], Year 1 [Y1],
support the validity, reliability and and Year 2 [Y2] appointments) o Total cohort retention targets were exceeded for both Y1 and Y2 (Figure 1) Personalised communications schedule
generalisability of clinical trial o Direct communications were developed to provide participants with the o Overall, 2.4% of the enrolled population attended in Y2 but not in Y1 o Appointment bookings increased around the estimated dates that participants received their invitation letter and DO .
results™ critical information and support required to successfully book and attend an O Retention was consistently high across age, sex and IMD groups (Table 1) subsequent reminder email | | o |
©  High overall retention maintains appointment in Y1 and Y2 ©  Retention was particularly high among those from a White ethnic background o The majority of participants booked their Y2 appointment following the estimated date that they received their O Make the trial as accessibie as possible, iaeally in the
statistical power and reduces - - - o - : : - . . . o : community and with a focus on flexible opening and
a _ o Depending on available contact details, participants received a ‘get ready’ email/ O Retention among those from other ethnic backgrounds was lower, but still matched or exceeded 80% Y2 invitation letter (Figure 2) : . . .
attrition bias text, an invitation letter, and subsequent reminders by email, letter, and/or phone _ _ _ o appointment times, to make it as easy as possible for
o Despite growing evidence on 5 Direct communications were issued using bespoke software that timed Figure 1. Total cohort retention at Y1 and Y2 in the NHS-Galleri trial. S Figure_2. Estimated date that participants received direct communications and number of appointment bookings participants to return to trial appointments
approaches to improve recruitment communications according to the anniversary of each participant’s YO 90 5% made in Y2. o Use reminder communications in addition to invitations
of individuals from different appointment Y2 target , et e - S E— v and employ retention callers to contact participants who
. . . etrea nvite eminaer eminaer anniversar . .
sociodemographic groups to O Messages in these direct communications were developed using guidance from 82.4% | el letter emai letter have not booked an appointment, focusing on groups
clinical trials,*° little is known patient and public involvement focus groups ' ' with low retention rates in the first instance
about_the effeoti_veness of O Supporting communications provided additional information to participants, 100.0% 15,000 O Engage early with community groups to build
retention strategies e.g., in community engagement activities and additional participant materials relationships with leaders; be mindful that these groups
O Research shows that cover letters (such as leaflets and posters) to maintain awareness and understanding of © S 12,500 are often run by volunteers, so requests need to be clear
informgd by be_havioural science, the trial E 91 a4 _5 10.000 and achievable
;?!?;gggr?e;geé;ogfga . O Operational activities focused on offering convenient appointment o T § ’ o Consider what data you might need to collect to monitor
prompts an;j reminders cang locations, dates, and times § | “ 7500 retention and build collection of these data in from the
support trial retention’-° o All trial appointments were conducted in mobile clinics generally stationed = start; this may differ from data collection for trial outcome
5 Multiple targeted outreach in Commuptty—cie.ntred |OC?’[IODS vc\jnth gciodtpgpho transport (e.g. retail parks, 88.6% .g 5,000 analyses
approaches may also support SUperm?r_e 5. [GISUIC CENTIes an _Spor 55t 'Um_s) | 3 O Ensure there is a planned means to change trial
retention,°" as well as developing + Participants could attend appointments at whichever location was most | | ; ; ; : ; % ; ; ; % ; % ; ; 2,500  _ processes and materials promptly, to support rapid
community engagement convenient, with no requirement to visit the same location each year 0 0 20 30 40 50 60 70 8 90 100 1O 120 130 140 150 \ | response to data and participant feedback and to
strategies and offering community- - Smaller mobile clinics could revisit locations, to give people who were Total cohort (n X 1000) 0 v B unforeseen issues
based trial appointment locations™ unable to book an appointment (e.q., illness, vacations etc.) another I | I I | I I |
o The NHS-Galleri trial opportunity to attend Table 1. Total cohort retention at Y1 and Y2 in the NHS-Galleri trial by sociodemographic group. =/ 6 =9 4 -3 -2 - D O N y T
(NCTO5611632) is a large, o Appointments were made available outside of working hours (i.e., in the evening Weeks to anniversary date o
. . : : ot o o Attended Y2 but
prospective, randomised and at weekends) Sociodemographic characteristic YO (n) Y1 (n [%]) Y2 (n [%]) not Y1 (n [%]) o Limit participants to attending appointments at the same
controlled trial assessing the Reminder telephone calls ' i : : .
clinical utility of blood—gbased SUPPORTING DIVERSE RETENTION P Fl?urﬁ 3. Boolll(lng outcomes following Y2 reminder location each year
multi Cance¥ early detection O Additional measures were implemented specifically to support retention of a Sex remale /1462 65,465 (91.6) 63,590 (89.0) 1727 (2.4) o Overall, 36,066 participants received a reminder telephone calls. O Set out retention approaches at the start of the trial and
] . . . . . . telephone call for their Y2 appointment and 13,109 |
(MCED) test (Galleri®; GRAIL, Inc., diverse participant cohort, particularly with respect to socioeconomic group Male /70,788 64,489 (91.1) 62,378 (88.1) 1,738 (2.5) P . PP : Spoken to cave them un_ohanged, Instead, respond to feedback
Menlo Park, CA, USA)® and ethnicity. These included made an appointment booking (Figure 3) Enokento B odbooked and data iteratively
. . oKen to ,
ehio a_r ’ , L Y . . . 50-54 15,352 13,506 (880) 13,022 (848) 564 (37) O 13,665 of the participants who were called P Booked o Underestimate the importance of seeminaly minor
(13,665) P gly
O The trial used a range of enrolment O  Prioritising individuals from sociodemographic groups expected to have lower were spoken to, and 8,586 (63%) of these ' (13,109) B O W
approaches to successfully retention rates for reminder phone calls; 95-99 22,328 20,057 (89.8) 19,597 (87.8) 722 (3.2) conversations converted into appointment Spoken to thpe case of ﬁn%in e tFr)iaI Clir?ic P |
recruit a sociodemographically o Voluntary and community sector engagement, e.g., collaborating with mosques; A ‘ bookings ?g,%%))t booked . .g . |
diverse participant population, o Accessibility and accommodations, e.q., offering wheelchair or step-free gle a . 60-64 26,720 24,466 (91.0) 23,911 (89.5) 691 (2.6) 5 Afurther 4,523 appointments were booked o o Assume QII pgr’umpants will want to receive |
enriched for individuals from access, sighted or visual assistance, and language interpretation enro me? 65-69 30.668 28,460 (92.8) 27690 (90.3) 564 (1.8) after missed calls, and may have been made in Called NaRoeoC CCmMUTIGEONS [ NS SEMME el NSISEE) COmSIIEN ot
older age groups and more TERATIVE APPROACH TO RETENTION (years) ’ ’ ' ' ' ' response to receiving a voicemal (36,066) (4.828) to accommodate individual communications preferences
f}gf'ﬁﬁgi[‘hoorg'g;] deprived 70-74 30,290 28,046 (92.8) 27061 (89.3) 571 (1.9) N _ _
; JnboUmo e o Appointment data from YO were used to support planning for Y1and Y2, i.e., Participant attendance at different appointment T(Ot .
- tharret'eofs;'gir;t';tenetstgaveer”ativec) how many days and appointments were needed in the subsequent years 79=79 16,891 15,419 (91.3) 14,687 (87.0) 353 (2.1) locations s(pzoz ‘Z%;‘;’ N boo:;d
B : : : : : : P : ’ and not booked
year period. Planned, iterative o We monitored cumulative total trial retention, retention at each appointment Asian 4,725 3,931 (83.2) 3,876 (82.0) 255 (5.4) © In tOt_al’ 30% of part|o|pan_ts atten_de_d d @fferent (17878) (22,957) References: 1. HRA. 2025. Available online: https://wvw.hra.nhs.uk/planning-and-
approaches were used to support location, and participant feedback, and used this data to refine location in Y1 compared with YO, indicating improving-research/best-practice/increasing-diversity-people-taking-part-research/.
continued participation of the communications and operational planning Black 2,054 1,647 (80.2) 1,641 (79.9) 159 (7.7) that flexibility in the appointment locations and gb?ﬂi%rbgé; azli BR/;/’; C/\ﬁga ﬁggﬂf::toa?Ogié;CSHS;ﬁ%%\C@C-2 %t;é'-_ g%{) 2!292”-
enrolled cohort throughout the s gD ' capacity supported retention 5. NIHR. 2024. Available online: httios:.//vvvv\./.nihr.ac.uk/improviné—inclu,sién—under.—
trial RETENT|ON TARGETS Ethn|C|ty White 133,118 122,410 (92'0) 118,519 (89'0) 29 (2'2) served-groups-clinical-research-guidance-include-project. 6. Dawson, S. et al. Trials
L : : 4 : : 2022;23:672. 7. Goulao, B. et al. J. Clin. Epidemiol. 2020;122:35-41. 8. Davies, K. et al.
O Participant retention targets were set to ensure statistical power for the trial Mixed 1,544 1,299 (84.) 1,283 (83.) 93 (6.0) PLOS ONE 2014;9:e108370. 9. Herbert, E. et al. Trials 2024:25:108. 10. DeFrank, G. et al.

primary outcome (reduction in late-stage [lll and V] cancers) Pilot Feasibility Stud. 2019:5:109. 11. Duffy, SW. et al. J. Med. Screen. 2017;24:127-14.
O BJ ECT |VES o Retention was defined in the trial as acquisition of a blood sample at Y1 and/ Other o2/ 510 (81.3) 502 (80.1) 44 (7.0) CO N C LUS | O N S 12. Victor, RG. et al. N. Engl. J. Med. 2018;378:1291-1301. 13. Neal, R.D. et al. Cancers
2022:14:4818. 14. Swanton, C. et al. Clin. Trials. 2025;22:227-238. 15. Jacobs, I.J. et al.

© Toreport on participant retention Or Y2 appointments 1 (most deprived) 32,133 28,304 (88.1) 27404 (85.3) 1,052 (3.3) o Total cohort retention in the NHS-Galleri trial exceeded targets, and was higher than typical values for Lancet 2016;387:945-956. 16. Pinsky, P.F. et al. Cancer 2017;123:592-599.
nthe NHS—GaIIeg trial, mcIL_Jdmg O Total cohort retention was defined as the proportion of participants returning cancer screening trials'®® Disclosures: This work was supported by GRAIL Bio UK, Ltd. LK, SH, WL and SW are
Dy age, sex, socioeconomic in Y1 and Y2 relative to YO (enrolment). E.g., Y1 Total Cohort Retention = (Y1/ : : 2 27,922 25,289 (90.6) 24,410 (87.4) 745 (2.7) | . . e el A e - employed by GRAIL Bio UK, Ltd. and hold stock in GRAIL, Inc. CP, IL, GE, ZK, EL and
deprivation, and ethnicity YO) X 100 Socioeconomic O The wide range of approaches used in the NHS-Galleri trial, particularly personalised communications PS are funded for their work on the NHS-Galleri trial by GRAIL Bio UK, Ltd. CS and RDN
L . . group 3 29,990 27639 (92.2) 26,829 (89.5) 684 (2.3) schedules, reminder telephone calls, permitting appointment attendance at different locations in different provide their services as NHS-Galleri trial Co-Chief Investigators through university
o To provide insights into retention o Total cohort retention targets were set at 90.5% for Y1 and 82.4% for Y2, (IMD quintile)® vears and permitting attendance in Y2 after non-attendance in Y1, supported retention of a diverse consultancies funded by GRAIL Bio UK, Ltd. PS and CS are paid members of GRAIL's
approaches, to guide other trialists incorporating an estimated attrition from cancer death or diagnosis (1.5% in Y1, 4 28,848 26,871 (93.1) 26,065 (90.4) 575 (2.0) barticipant population ' gﬁie?fiﬁc AdviSOf»; Board (ASZABl)- CS| s alﬂ AggaZeﬂeca advisolfy bOfard ”;embirra]rl}d
i i 04 i i 0 ief Investigator for two AZ clinical trials. receives consultant fees from Achilles
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diverse participant population O Total cohort retention was calculated overall and by age, sex, ethnicity, ’ ’ ' ’ ' ' nt  data and barticibant feedback ’ ’ Bicycle Therapeutics (SAB member), and the Sarah Canon Research
and index of multiple deprivation (IMD; an area-based measure of relative "Data for a small number of participants who fell outside of the eligible age range has not been presented in this table APPOIIMENT Jaia ant] partitipant ISELbas institute. GS currently has stock options In Epic Bloscience, Bicycle
ati . ST V1 DTl P Sl d© fdny - Press | o Future trials should collect and report data on retention by sociodemographic characteristics to support Therapeutics, and Achilles Therapeutics; and is co-founder of =
deprivation) bParticipants with missing data have not been presented in this table. IMD: index of multiple deprivation. Achilles Therapeutics. E E

benchmarking and improvement in trial cohort diversity

Acknowledgements: Writing and editorial assistance provided by
Emma B Saxon (Royston, UK). Graphic assistance provided by
PosterDocs (Oakland, CA, USA).

[=]




