
Therapist training team
School of Medicine, University of Nottingham 

Jain Holmes l Tel: 07752 049541
Email: Jain.Holmes1@nottingham.ac.uk
Julie Philips l Tel: 0115 8230401
Email: Julie.Phillips@nottingham.ac.uk
Katie Powers l Tel: 0115 8230315
Email: Katie.Powers@nottingham.ac.uk

Dr Kate Radford and the team will be providing an 
update on the RETAKE study at this years UK 
Stroke Forum (5 & 6th December 2018). This will be 
a great opportunity for study teams at sites to 
meet the RETAKE study team and share best 
practice with each other - We look forward to 
seeing you there! Please contact the study team 
below for further information!

• Guy’s and St Thomas’ NHS Foundation Trust
• Lewisham and Greenwich NHS Trust
• East Kent Hospitals University Foundation Trust
• Kent Community Health Trust
• East Sussex Healthcare NHS Trust
• Brighton and Sussex University Hospitals
• Sussex Community NHS Trust 
• Hounslow & Richmond Community Healthcare NHS 
Trust 

…will all be coming on board soon!
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Study Contacts

Recruitment (correct as of 15/08/2018)

Coming Soon!

RETAKE opened to recruitment on 8th May 2018 - we now have 8 sites open and 33 participants recruited.
Well done to Somerset Partnership who are currently our top recruiters with 10 participants!

A big thanks goes out to the teams at all sites for their hard work to date in getting the RETAKE study up and running 
across the country. We appreciate your ongoing support and look forward to working with you over the coming months.

UK Stroke Forum

Study Update

Chief Investigator
School of Medicine, University of 
Nottingham

Dr Kate Radford l Tel: 0115 8230226
Email: Kate.Radford@Nottingham.ac.uk 

Trial & Data Management
Clinical Trials Research Unit, Leeds

Vicki McLellan l Tel: 0113 3435365
Marie Fletcher l Tel: 0113 3437589
Email: RETAKE@leeds.ac.uk 

August Recruitment
2 weeks into the month we have no 
randomisations yet… Please do what you can 
to increase patient screening, identification 
and recruitment to help maintain the steady 
recruitment rate – Thank you! 



RETAKE Data Management - Hints and Hashtags!!

#WhosWho?
Before returning to CTRU, please ensure baseline questionnaire 
booklets are stapled together; this minimises the risk of the pages 
becoming separated which is important as the booklet does not include 
the participant identifiers on each page, just the cover.

#PostalSystemCanBeSlow
Please get in touch as early as 
possible if you are becoming low 
on screening logs so we can print 
and post before you run out.

#ConsentTips
Please check consent forms with the 
participant; ensure the statements are 
initialled (not ticked) and they have 
signed, printed their name and dated it. 
Remember the person taking consent 
should also sign, print their name and 
date it at the same time.

#GDPR #DataProtection
Please remember to send any consent forms and contact detail CRFs 
separate to other trial/clinical data.

#ReducePaperwork

Screening: F01 Screening form is not required for patients if it 
is more than 8 weeks since their stroke at the time you first 
consider them for the study/approach.

Oxford Cognitive Screen: Only the score sheet (with RETAKE 
header) needs to be returned to CTRU; the participant 
worksheet does not need to be sent.

#MissingData
If the study has 
been introduced, 
please remember to 
specify whether it 
was face-to-face or 
by letter on F01 
Screening. 

#WeLoveData!

F20 ESSVR Intervention – Initial Visit/Session
Please return within one week of the intervention starting (or within 
12 weeks of randomisation if it does not commence).

F22 ESSVR Intervention – Session Content
Please return these throughout intervention delivery. We would be 
grateful if you could return these completed forms on a monthly 
basis to maximise data return and manage data flow.

Has the participant been discharged from the intervention? 
F21 ESSVR Intervention – Participant Summary and F23 ESSVR 
Intervention – Additional Activity should be sent within 2 weeks of 
the discharge date. 

Screening & Baseline

Intervention Delivery


