Authors: Judit Kovacs®, James Flory?, Andrew
Vickers?, Stephen Chapman?,Richard Hooper*,Clare
Relton*

Integrating trials into routine
healthcare: Decision Architecture

1.Wolfson Institute of Population Health, Queen Mary University
of London, UK

I " 2. ial Sl ing C C New York, NY, USA
Randomised Trials (DARTS) iy of s ok

The problems
Patients and clinicians need to choose between different This uncertainty affects patient outcomes, drives Traditional RCTs provide robust
standard-of-care treatments for the same disease. However, variation in practice and reduces cost- evidence, but are costly, time-
evidence on which is more effective is often lacking. effectiveness for health systems. consuming, and often disruptive to

routine care.
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Could the solution be integrating pragmatic trials into Electronic Health Record (EHR) Systems?
Decision Architecture Randomised Trials as the answer?

e FHRs have a decision architecture that
presents prescribing choices.
e Clinicians often choose the first option

(default) that appears on the screen. Drug A (default)
* [n DARTS, the default option is set Drug B
Participant random ly.

recruitment : Ce
 This nudges clinicians towards one

option, but they can override this
default option at any time, preserving
clinician and patient autonomy (Flory et
al., 2024).

Randomisation Informed consent

DARTS - highly efficient, technology-enabled trial

(Chapman et al., 2026)
DARTs and informed consent?
Embedding DARTs ~ Waliver of informed ..out deliberative workshops with /
within EHR consent has been the public suggests broad
Systems makes prOpOsed... nOtiﬁcatiOn may be more OARTS

traditional
iInformed consent
Impractical (Flory
et al., 2024).

acceptable :

Ongoing DARTs work

e The first DART evaluating peri-operative pain management in mastectomy patients (NCT0/308717) (USA).

o A feasibility study is exploring the acceptability and implementation of DARTs in NHS settings (UK).

e A PhD projectis exploring publicly legitimate approaches to informed consent using deliberative democracy
methods (UK).

We are undertaking interviews to gather perspectives
about DARTSs. If interested, contact Steve Chapman:
s.chapman@leeds.ac.uk for more information.

Follow our work and latest updates:
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