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CONSORT 2010 Flow Diagram 

Invited expression of interest (n= 25 services) 

Excluded (n= 13 services) 
♦   Declined to participate (n= 13) 

- Analysed (n=7 services) 
¨ Registered patients on the portal (n=512) 
¨ Patients completed screening (n=213) 
¨ Patients refused screening (n=299) 
¨ Completed only one screening (n=113) 
¨ Completed multiple screenings (n=100) 
¨ Number of screening events (n=424) 

 
- Excluded from analysis (n=1 service) 

- Excluded (n=12 patients who were screened using 
the ESAS-r) 

Allocated to ‘Enhanced’ cluster (n=8 
services) 
- Patients 

¨ Registered patients on the portal (n=535) 
¨ Patients completed screening (n=225) 
¨ Patients registered on the portal but did not 
complete screening (n=310) 
¨ Completed only one screening (n=134) 
¨ Completed multiple screenings (n=115) 
¨ Number of screening events (n=440) 
 
 
 

 

Allocated to ‘Core’ cluster (n=4 services) 
- Patients 

¨ Registered patients on the portal (n=745) 
¨ Patients completed screening (n=471) 
¨ Patients registered on the portal but did not 
complete screening (n=274) 
¨ Completed only one screening (n=205) 
¨ Completed multiple screenings (n=242) 
¨ Number of screening events (n=883) 
 

- Analysed (n=3 services) 
¨ Registered patients on the portal (n=700) 
¨ Patients completed screening (n=447) 
¨ Patients refused screening (n=253) 
¨ Completed only one screening (n=205) 
¨ Completed multiple screenings (n=242) 
¨ Number of screening events (n=832) 
 

- Excluded from analysis (n=1 service) 
- Excluded (n=24 patients who were screened using 
the ESAS-r) 

Allocation 

Analysis 

Randomised (n= 12 services) 

Enrollment 


	Analysis
	Enrollment
	Allocation

