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§ Pragmatic randomized, controlled 
trials (PCTs) test the effectiveness 
of interventions implemented in 
routine clinical practice. 

§ PCT findings are generalizable. 

§ Particular attention is being paid 
to non-pharmacological 
interventions, which are often 
complex and may be difficult to 
uniformly implement across 
multiple sites. 

§ PCTs could accelerate 
effectiveness testing and 
adoption, yet there are no 
established criteria to identify 
interventions ready for testing in a 
PCT. 

§ We convened 30 interventionists 
and healthcare leaders to identify 
criteria to assess the readiness of 
non-pharmacological 
interventions for PCTs. 

§ We created a model with multiple 
domains, qualitative scoring 
guidelines for each domain, and a 
graphical summary of  readiness 
assessments. 

§ All workshop participants and 
reviewed the resulting model.

Readiness Assessment for Pragmatic Trials (RAPT)
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1.Protocol There is no protocol. The protocol has some 
documentation.

The protocol is well documented.

2.Evidence There are no efficacy studies. A single efficacy study. Multiple efficacy studies.

3.Risk The risks are unknown or are 
more than minimal.

The risks are unknown, but are 
likely minimal.

The risks are known to be minimal.

4.Feasibility Resources for implementation 
are insufficient.

Minor modifications to existing 
resources are need.

Implementation is possible with 
existing resources.

5.Measurement Outcomes cannot be captured 
without major modifications.

Outcomes can be captured with 
minor modifications.

Outcomes are already routinely 
captured.

6.Cost Unknown whether benefits 
outweigh costs.

Benefits likely to outweigh costs. Benefits outweigh costs. 

7.Acceptability Unknown or staff are unlikely to 
believe the intervention is 
feasible.

Acceptability is unknown, but staff 
are likely to believe the 
intervention is feasible.

Acceptability is known and staff 
believe the intervention is feasible.

8.Alignment Stakeholders do not believe the 
intervention addresses a priority.

Some stakeholders believe the 
intervention addresses a priority.

Most or all stakeholders believe the 
intervention addresses a priority.

9.Impact Providers/stakeholders unlikely 
to believe outcomes are useful.

Some providers/stakeholders 
believe the outcomes are useful.

Most providers/stakeholders are likely 
to believe the outcomes are useful.

Results and Conclusions

§ RAPT enables interventionists to 
assess an intervention’s 
readiness for PCTs. 

§ We do not propose specific 
weighting or thresholds for 
“passing” the overall assessment 
and do not recommend directly 
comparing interventions’ 
assessments to one another. 

§ Each intervention’s readiness for 
a PCT should be considered 
based on its individual strengths 
and weaknesses, with results 
used to inform the research 
team’s discussion about whether 
or not to advance an intervention 
to a PCT. 

§ RAPT is the first model to help 
interventionists and funding 
agencies assess the extent to 
which interventions are ready for 
effectiveness testing in routine 
clinical practice using PCT 
methods. 

§ Assessing an intervention using 
RAPT may inform discussion and 
decisions about whether to 
proceed with a PCT  and, in 
conjunction with PRECIS, how 
best to design that PCT, including 
any preliminary work necessary 
to complete prior to proceeding. 


