
Abstract 

Patient-centered care is increasingly recognized as essential for understanding participant expectations 

and generating more accurate and reliable clinical trial results. This study aimed to evaluate an interview-

based feedback tool designed to provide a comprehensive assessment of patient experience at a free 

standing high-enrolling clinical site in the Pacific Northwest. The primary objectives were to identify 

strengths and weaknesses in current procedures, enhance recruitment and retention, and develop a model 

adaptable to other sites. A structured interview tool was independently developed based on literature 

supporting the integration of qualitative and quantitative feedback to capture a multidimensional view of 

patient experience. The tool was administered to 73 patients over a four-day period in July 2025 and 

included one Likert-scale question and seven open-ended questions addressing areas such as participation 

motivation, staff communication, time efficiency, and areas for improvement. Participants ranged in age 

from 18 to 87 years, with a mean age of 54 and a median age of 58. Common motivations for 

participation included personal health benefits and access to healthcare advancements, and all participants 

reported positive interactions with staff. Dissatisfactions primarily arose from long waits and complex 

study procedures. This study highlights the importance of real-time feedback as a low-cost, high-impact 

strategy for identifying inefficiencies and strengthening trust in a responsive research environment. These 

findings have broad applicability for designing participant-centered protocols across many clinical sites. 
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Background 

Over the past decade, clinical research has been shifting towards an approach that puts patients at the 

center of the process1. While clinical trials remain the “gold standard” for evaluating medical 

interventions, their success depends both on proper methodology and participant engagement which 

builds trust and improves retention. The recent 2025 Good Clinical Practice (GCP) guidelines reinforce 

these factors by highlighting the importance of patient-centered approaches to improve clinical trial 

outcomes and ethical standards2,3. Through a patient-centered approach, participants are viewed not just 

as passive data sources but active contributors whose experiences and feedback can significantly shape 

patient compliance with therapy in clinical trials and improve their recruitment and retention4. 

However, the operational structures of most clinical research sites still need to integrate patient 

perspectives and opinions into routine quality improvement5. A meta-analysis in randomized clinical 

trials of PTSD found that 29.8% to 30.3% of trial participants discontinue their participation before study 

completion6. The reasons cited often go beyond adverse side effects or deterioration of health, and instead 

include factors such as inadequate communication, poor scheduling, insufficient explanation of 

procedures, and dissatisfaction with clinic environments7. These discontinuations can introduce bias, 

increase costs, and may even hinder the development of scientific findings into clinical practice. 

The concept of patient-centered care originated in large health care systems and is now only beginning to 

be extended to clinical research environments1,8. This expansion has led to the development of tools such 

as patient-reported experience measures (PREMs) and patient engagement structures in clinical trial 



design9. However, many clinical environments still rely on post-study exit surveys or satisfaction 

questionnaires that are sent to patients afterwards which may fail to capture the full-picture view of the 

real-time experience of participants due to non-response bias and the time span between the visit 

experience and the survey10,11. These retrospective tools often are non-standardized and purely qualitative, 

and lack the specificity needed to bring about site-level operational improvement. They also have the 

danger of producing positively inflated patient satisfaction reports that distort the reflection of true 

performance at a clinical center7,12,13. This means there is still a lack of information regarding unbiased 

real-time patient satisfaction in the clinical trial experience. After recognizing these limitations, we aimed 

to implement a patient-centered feedback system that could provide immediate and actionable insights 

about the patient experience at a clinical site. 

The clinical center where the feedback survey is conducted is a free-standing and high-enrolling 

community clinical trial center in the Pacific Northwest that sees an average of 700 patients each month 

and conducts early-phase drug development trials for several indications including Alzheimer’s Disease, 

mental health disorders, and pain and obesity related disorders, among others. While about one-third of 

the patients presenting to the clinical trial center are from the database that the center maintains, the 

remaining participants presenting for participation are a mix of patients referred by their doctors, friends 

or family or responding to social media recruitment advertisements. Given the high enrolling status and 

high number of patient visits, we conducted our research at this site to understand what helps and what 

hurts with patient satisfaction and in turn increase both recruitment and retention of patients throughout 

the study. 

This study aimed to evaluate patient and caregiver experiences during their visit to the clinical site using a 

newly developed feedback instrument. The tool included Likert-scale and open-ended questions focusing 

on six key areas: motivation for participation, staff communication and comfort, procedural clarity, time 

efficiency, willingness to return or recommend, and possible areas for improvement. Additionally, the 

feedback form included open-ended sections to record additional comments or concerns on behalf of the 

patient not previously addressed by the research team. 

By identifying patterns in participant responses, this project aims to provide practical recommendations 

for enhancing patient-centered care at the clinical center and offer a model that can be adopted by other 

clinical research sites seeking to operationalize patient feedback. The implications of this work in patient 

satisfaction extend beyond the setting of this specific clinical site and is meaningful to apply to systemic 

barriers such as trial ineligibility, withdrawal of consent, and early terms of subjects already enrolled in 

trials, which shape clinical trial participation in the real-world context14,15. 

  

Methods 

Study Design 

This study used an interview-based, cross-sectional design to assess patient experiences in real time. All 

data collection occurred at the same clinical site and the study was approved as a quality improvement 

initiative by the clinical center’s administrative team including coordinators, front desk staff, lab staff, 



and doctors. The development of this feedback tool was guided by previous research demonstrating the 

utility of real-time data in improving healthcare quality and bringing attention to how ethically imperative 

it is to treat research participants as partners instead of subjects7,16. The focus was on real-time interviews 

rather than retrospective surveys afterward visits to reduce recall bias and capture fresh impressions of the 

clinical experience. Additionally, we employed both qualitative and quantitative design in our survey, in 

the form of open-ended questions and a Likert-style question, so that it encapsulates the complexities of 

factors such as environment, mood, and past experience that influence patients’ perspectives while also 

offering a numbered scale review of the overall experience for each participant17. 

Participant Recruitment 

Over a four-day period in July 2025, all patients attending in-person research visits were eligible for 

inclusion in the feedback interview. Patients were informed about the voluntary nature of the study and 

invited to participate using a standardized “blue slip” offered by front desk staff and study coordinators. A 

total of 73 participants were enrolled out of 237 eligible individuals, yielding a response rate of 30.8%. 

Reasons for declining participation included factors such as time constraints and lack of interest. 

Interview Format 

A structured interview format was developed in consultation with clinical research coordinators on 

Google forms. Table 1 shows all the questions asked to participants in the survey which included one 

Likert-scale question and seven open-ended questions. The Likert-scale question was given on a scale 

from 1 to 10 with 1 being the worst and 10 being the best and was used to rate the patient’s overall visit 

experience on the day the survey was conducted. The open-ended questions included reasons for joining 

the study, history and diagnosis with the clinical site, suggestions on areas of improvement, feedback on 

staff interaction, environmental comfort, and wait times. 

Each interview lasted approximately 5-7 minutes and was conducted by interns who administered the 

same questions and standardized script from the google forms to each patient in a conversation-style 

format to minimize variation. Responses were recorded manually and entered into excel. Both 

quantitative and qualitative data were analyzed and organized into bar charts to identify recurring themes 

and trends. 

  

  

 

 

 

 

 



Table 1. Patient Satisfaction Survey Questions 

Question 

Number 

Survey Question Type Category 

1 What brought you to the clinical trials site 

today? (e.g., first-time visit, follow-up, referred 

by doctor). What is the diagnosis? 

Open-ended Reason for Visit 

2 Why did you decide to join this clinical trial? If 

you have been part of a clinical trial before, 

how long have you been coming in? (e.g., to 

help research, for health reasons, compensation, 

curiosity). 

Open-ended Motivation 

3 How would you describe how the staff treated 

you today (doctors, coordinators, front desk, 

lab)? 

·       Did doctors introduce themselves? 

·       Did coordinators introduce themselves? 

·       Did they ask your name and how you’d like 

to be addressed? 

·       Is there anyone specific you would like to 

praise or give feedback about (positive or 

negative)? 

Open-ended Staff Interaction 

4 Did you feel safe and comfortable throughout 

your visit? 

Open-ended Comfort & Safety 

5 

 

 

 

 

Do you feel that the staff used your time 

efficiently during the visit? 

·       Was the visit and procedures explained in a 

way that made sense to you? 

·       Was anything confusing or unclear? 

Open-ended Communication & 

Time Efficiency 



6 Before starting this study, did you feel like you 

had a good understanding of what to expect? 

·       Scheduling, check-in, transportation, 

reminders, wait-time, paperwork, 

compensation, lab work 

·       What helped? 

·        What didn’t? 

Open-ended Patient 

Understanding & 

Expectations 

7 On a scale from 1 to 10, how would you rate 

your overall experience today? (1 = worst, 10 = 

best). 

Likert scale 

(1-10) 

Overall Satisfaction 

8 Is there anything you would like to see 

improved? What helped and what didn’t? 

·       Scheduling, check-in, transportation, 

reminders, wait-time, paperwork, 

compensation, lab work 

Open-ended Areas for 

Improvement 

  

Note. Open-ended questions allow participants to elaborate on their experiences, while the Likert-scale 

item provides a quantitative measure of overall satisfaction. 

  

Results 

Participant Characteristics and Response Rates 

Over the four-day data collection period, a total of 73 out of 237 patients or 30% of patients who visited 

the clinical site agreed to participate in the interview. The number of patients interviewed each day was as 

follows. On Monday 19 patients out of 63 patients agreed to participate (30.15%), on Tuesday 23 out of 

68 patients agreed to participate (33.82%), on Wednesday 20 out of 56 patients agreed to participate 

(35.71%), and on Thursday 11 out of 50 patients agreed to participate (22%). It is important to consider 

that demographic information such as age, race, education, job status, and distance to the clinical center 

was collected as summarized by Table 2. 

Most respondents were between 50 and 70 years old (47.9%), with an overall mean age of 54.1 years (SD 

= 18.4), a median of 58 years, and an overall age range of 18 to 87 years. The cohort was balanced by sex, 



with 53.4% identifying as male and 46.6% as female. In terms of race, the majority of participants 

identified as White (74%), followed by Black or African American (12.3%), with smaller proportions 

identifying as American Indian or Alaska Native (4.1%), Asian (2.7%), or multiple races (6.8%), and one 

participant (1.4%) did not report race. Educational attainment was generally high, with 68.4% of 

participants reporting 13 or more years of formal education. Thirteen years of formal education was 

defined as completion of a high school diploma or GED. With respect to geographic accessibility, fewer 

than one in ten participants (8.2%) lived within 10 miles of the clinical trial site, while nearly half 

(47.9%) resided between 11 and 25 miles away. An additional 28.8% lived 26–50 miles away, and 15.1% 

reported traveling more than 50 miles to participate. Collectively, these findings support that the sample 

was characterized by relatively high educational attainment, modest racial diversity, and a substantial 

proportion of participants traveling considerable distances to attend study visits. 

Table 2. Demographic Distribution of Respondents 

    Total Participants (N=73) 

Sex, No. (%)     

  Male 39 (53.4%) 

  Female 34 (46.6%) 

Age     

  Mean (SD) 54.1 (18.4) 

  Median (min, max) 58 (18, 87) 

Age Group, No. (%)     

  ≥ 60 35 (47.9%) 

  > 30, < 60 28 (38.4%) 

  ≤ 30 10 (13.7%) 

Race, No. (%)     

  

American Indian or Alaska 

Native 3 (4.1%) 



  Asian 2 (2.7%) 

  Black or African American 9 (12.3%) 

  White 54 (74%) 

  Multiple 5 (6.8%) 

  Missing 1 (1.4%) 

Education ≥ 13 y, No. (%) 50 (68.4%) 

Distance from 

Clinical Site     

  ≤ 10 miles 6 (8.2%) 

  ≥ 11, ≤ 25 miles 35 (47.9%) 

  ≥ 26, ≤ 50 miles 21 (28.8%) 

  > 50 miles 11 (15.1%) 

  

Motivations for Participation 

Patients participating in the survey had a myriad of different reasons for joining clinical trials as shown in 

Figure 1. Among the 73 respondents, 77% (n=56) reported their primary motivation was to address a 

personal or family health concern, 36% (n=26) reported their primary motivation was to have access to 

new treatments, 26% (n=19) reported their primary motivation was to contribute to scientific 

advancement, 19% (n=14) reported their primary motivation was out of pure curiosity, and 14% (n=10) 

reported their primary motivation was financial compensation. Some patients listed multiple motivations, 

which highlight the nuance that factors into the motivation for study participation. Additionally, as seen in 

Table 3, there are a large variety of indications that patients came for with the greatest number of patients 

(n=22) presenting for the indications of depression/anxiety, followed by neuropathy (n=21) and the least 

number of patients presenting for the indications of joint pain or arthritis (n=2). 

 

 

 



Table 3. Participant Indications 

Indications for Visit Number of Patients Percentage 

Depression/Anxiety 22 30% 

Neuropathy 21 29% 

Weight Loss 11 15% 

Alzheimer's Disease 8 11% 

OCD/Autism 3 4% 

Joint Pain/Arthritis 2 3% 

Indication not mentioned 6 8% 

  

Staff Communication and Conduct 

For the Likert-scale item in which patients rated their overall daily experience from 1 (lowest) to 10 

(highest), responses (n = 73) demonstrated a mean score of 9.42 and a median of 10. Reported ratings 

ranged from 7 to 10, which indicates consistently high levels of patient satisfaction. 

Every respondent described staff as professional, courteous, and respectful. Words such as “polite,” 

“helpful,” and “thoughtful” were used repeatedly in qualitative feedback. Several participants noted that 

staff members were attentive to their comfort and consistently explained procedures clearly. However, 22 

patients (30%) identified a gap in introductions, stating that staff members often began procedures 

without introducing themselves by name or role. Patients suggested that consistent introductions would 

help foster understanding and humanize the experience, which is helpful for reducing anxiety, especially 

in a patient’s initial visit or in studies that have many follow-up visit components. 

Time Efficiency and Wait Times 

When asked about time efficiency, 66 participants (90%) reported that their time was used efficiently, 

while 16 participants (22%) reported long wait times or confusion around room assignments. It was noted 

that more dissatisfaction was expressed in participants involved in studies with multiple procedures and 

long visits such as those involving blood and urine collection, preparing immunizations, or when study 

partners had to complete similar procedures that were done independently rather than concurrently. The 

main complaint of inefficient use of time was time spent waiting either at the beginning of the visit to be 



accepted into a room or between steps such as blood draws and seeing a doctor. These complaints on 

delays show that inefficiencies often come from the structural elements of the protocol, like the order and 

sequencing of procedures, rather than how a particular clinical site executes these activities. 

Procedural Clarity and Patient Understanding 

For the most part, 75% of the patients (n=55) reported that they felt procedures were well explained to 

them, which was very helpful with informing them on what to expect or how their visit would proceed. 

These patients frequently mentioned pre-visit phone calls from study coordinators, emails and text 

reminders, information on the website of the clinical site, and prior participation experience in similar 

studies to be helpful. Additionally, 6 patients (8%) indicated that they had a vague understanding prior to 

the visit and got their questions answered during the visit by doctors or through reading paperwork, and 

only 12 patients (16%) reported some degree of confusion. Among the 12 patients with confusion, there 

are two main reasons. The first is lack of information regarding the visit agenda, which oftentimes relates 

to the format and nature of the study. For instance, one patient wasn’t aware that they were doing three 

blood draws in one day and would have liked more clarity and information about the procedure 

beforehand. The second reason is that some participants (n=2) who had screen failures were not informed 

of potential disqualification before traveling long distances. For instance, the front desk had not clarified 

whether a patient could qualify for a study, so he drove 1.5 hours to the clinical center only to be deemed 

ineligible to participate. Some suggestions he provided were to post eligibility criteria online so that 

patients don’t waste their time traveling to the clinical site only to find out they are not eligible to 

participate in a study of interest. Overall, patients appreciated it when they had more information prior to 

arrival and felt dissatisfied or confused when they encountered surprises or unexpected news. 

Environmental Comfort and Patient Experience 

All participants expressed that they felt safe and comfortable during the entire duration of their visits 

including waiting times and interactions with staff. Patients have brought up that the staff “are very 

professional and they keep it peaceful around here unlike a doctor’s office” and that they have been 

“respectful of our time and involvement”. However, there have also been some mixed reviews on how 

often doctors and coordinators introduce themselves and how often they ask for patients’ preferred ways 

of being addressed. Some patients said they were familiar with doctors’ names and felt respected when 

asked how to be addressed, while others said they were not asked their name or how they preferred to be 

addressed and had a hard time figuring out names of doctors and coordinators. Due to this issue, some 

patients requested for staff to have name tags so they could more easily match names with faces. 

Patients have also mentioned enjoying the snacks, drinks, and pizza in the waiting room and feeling 

comforted “looking out the window at the tree line” and being calmed by the greenery around the 

building. Notably, participants appreciated when personal touches were incorporated into their visits, 

including warm greetings, casual conversation, or the personalized care and attention they were given by 

staff. When asked for possible improvement, they recommended for the clinic to play some music in the 

waiting room to “lighten up the vibe” especially for patients with anxiety or those on their first visit who 

may have a difficult time just sitting in silence. 

Digital Tools and Site Navigation 



Among the 73 respondents, 24 participants (29.3%) cited issues with digital tools or clinic navigation. 

Some patients described the study device as “clunky” and “prone to errors and slow” and noted delays in 

data updates. For example, one patient received a medication reminder on his phone even after already 

taking the dose. Several participants in studies that require long waits between procedures recommended 

streamlining the immunization day process to limit wait times to under 30 minutes and reduce the 

extended delays that often leave patients feeling “forgotten”. Additional patients suggested better 

coordination between the imaging site and external imaging providers to reduce cancelled MRI 

appointments and ensure that the integration of scans into the study is done in a timely manner. Some 

recommendations for improvement include clearer signage, more explicit directions, and consistent 

inclusion of the address of the clinical center in reminder texts before visits. Furthermore, some 

participants wanted clearer compensation policies so that patients knew what to expect in terms of 

payment amounts before arrival. 

Table 4 summarizes the results of current practices that seem to be working for patients and areas for 

improvement at the clinical center where this study takes place. 

Table 4.  Areas of Improvement for Clinical Sites 

Domain What's working What to Improve 

Staff Conduct Staff consistently being 

courteous, professional, and 

attentive to patients' needs. 

Ensure that name tags are visible, staff 

introduce themselves and staff ask patients 

how they would like to be addressed. 

Use of Time Patient visits usually last no 

more than five hours. 

Stagger appointments and employ check-

ins every 15 minutes or so to ensure that 

patients feel comfortable rather than 

forgotten. 

Pre-visit Clarity Communication about study 

visit expectations are 

relayed through calls or 

texts. 

Develop a pre-visit brief page for every 

patient listing the agenda of each 

upcoming visit so patients know the 

expected length of the visit, fasting, and 

how many blood draws they will be 

receiving on their appointment. 



Screening Informing patients of their 

screen status at the clinical 

center. 

Publish an eligibility checklist on the 

website or provide clear information over 

phone calls to reduce long-distance travel 

for screen-fail patients. 

Digital 

Communication 

Tools 

Email and calls that answer 

patients' questions and help 

clarify misunderstandings. 

Ensure that patient-facing apps are user-

friendly, constantly updated, and not 

cumbersome to use. 

Wayfinding and 

Directions 

Providing the address of the 

clinical center in each text 

reminder for appointments. 

Provide signage outside the clinical center 

to direct patients, especially those visiting 

the first time, to the second floor for their 

visit. 

  

Discussion 

This study is one of the few studies summarizing findings from real-time patient feedback using a 

combination of qualitative and quantitative measures of surveying. Previous literature has reinforced that 

real-time feedback collection is a more powerful and useful tool for identifying operational strengths and 

finding gaps that directly influence patient retention and recruitment compared to retrospective surveys 

given a period of time after the visit18. By incorporating the insights of the 73 participants across distinct 

studies at the clinical site, we were able to identify several actionable changes that can strengthen the 

patient experience and, in turn, increase the likelihood of patients returning for follow-up visits and 

referring others to visit. 

Patient Motivations 

Participants had a combination of different motives for study participation. The primary motivators for 

their visit are for resolving personal or family health concerns, accessing new treatments, and contributing 

to scientific advancement which are consistent with prior research, suggesting that altruism and self-

interest may both exist in clinical trial decision-making7. Additionally, most patients heard about the 

studies at the clinical center through Facebook ads and Instagram ads, and many others through online 

searches that directed them to the clinical center website. This shows the importance of consistent 

outreach efforts across multiple platforms and mediums for patient recruitment. Additionally, the majority 

of patients surveyed in this study came for a follow-up-visit due to the clinical site’s constant reminders 

before each visit which helped improve patient retention as supported by existing literature confirming 

that patient outreach has a positive impact on a patient’s likelihood of returning to care19. Additionally, 

patients were motivated to participate when they saw credible sources about the clinical center through 

trusted ads on social media platforms, recognizable company names, and evidence of previous studies on 

the clinical center’s website. This highlights the importance of social proof in building the trust of patients 



and improving patient recruitment which is consistent with current literature emphasizing the importance 

of reputation management in boosting patient retention20. Recognizing the diverse range of motivators 

and how they simultaneously play a role in patient decisions is essential in the improvement and 

development of new recruitment strategies that can appeal to each patient’s goals and priorities21. 

Rapport with Staff 

The overwhelmingly positive feedback on staff professionalism highlights that respect and building trust 

are essential for high retention and patient loyalty which are findings consistent and supported by existing 

literature22. Patients have often expressed that they prefer more intentional introductions, so they are able 

to feel acknowledged and become familiar with the healthcare staff they work with in a genuine way. 

Even brief, personalized interactions can reinforce the sense of belonging that encourages continued 

participation, because trust is built on the foundation of informed decisions and adequate 

communication23. However, there is a delicate balance between creating a professional, welcoming 

environment and being overly warm or enthusiastic. An excessively welcoming approach may increase 

placebo response24 so clinical sites should maintain this balance carefully. 

  

Procedural Flow and Transparency 

While concerns about scheduling and time efficiency are only raised by a minority of patients, it is 

important to consider the consequences that result from these delays, especially those that come with 

frustration and confusion which impacts patient outcomes25. Delays, especially those between sequential 

steps during a visit, were a common source of dissatisfaction and this is significant because perceived 

waiting times can negatively impact satisfaction, regardless of the actual visit length25,26,27. While some of 

the time adjustments are outside the scope of the site as they are dictated by study design, Potential 

adjustments that can be made without the requirement of additional staff include staggering appointment 

slots to avoid overcrowding during busier hours, streamlining paperwork, and communicating clearly and 

effectively with patients over phone or email before and after their in-person visit. Additionally, 

procedural transparency is equally important because participants who reported unclear communication in 

areas of compensation, eligibility, and what to expect for each visit experienced significant frustration and 

disappointment. These findings reinforce the importance of transparent communication and detailed 

procedural breakdowns during consent and communication that happens before the first visit, during the 

visit, and between visits21,28. In order to prevent negative experiences that deter patients from returning in 

the future, some potential improvements include providing more thorough pre-visit briefings and 

clarifying eligibility criteria over calls or on the clinical center website to avoid any last-minute surprises 

for patients. 

Digital Tools and Navigation 

Approximately 29% of participants reported challenges with digital tools, consistent with literature 

documenting barriers to e-health adoption among older adults and underrepresented populations29,30. 

Usability improvements, redundant reminders, and better coordination with imaging or other facilities in 

the clinical system could improve participation and adherence. Studies have even shown that digital tools 



can enhance patient engagement and satisfaction when designed with user-friendly interfaces and 

accessible features.31,32 

Environmental Comfort 

Finally, patient suggestions regarding environmental comfort highlight the importance of mood and other 

non-medical factors in recruitment and retention. Creating a welcoming, easy-to-navigate, and 

comfortable space can greatly influence a patient’s perception of the overall process and make the 

difference between a one-time visitor and a committed participant33. By acting on these insights, clinical 

research sites can create a more welcoming patient-centered environment that can meet ethical standards 

and sustain long-term participation and patient retention over time. Table 5 summarizes the different 

domains contributing to patient satisfaction and includes recommendations adapted from the patient 

experience at the study’s clinical site that can be useful to apply to ensure good clinical practice at other 

clinical sites. Strengthening these domains will make a positive impact on patient satisfaction, which 

promotes retention. 

  

Table 5. Generalized Recommendations for Clinical Sites 

  

Domain Recommendations 

Staff Conduct ·       Ensure staff consistently demonstrate professionalism 

and courtesy while not demonstrating an excessively 

welcoming demeanor 

·       Staff should introduce themselves and wear visible 

name tags to be more easily identifiable 

·       Staff should ask patients how they would like to be 

addressed 

Use of Time ·       Minimize waiting times in waiting rooms and 

between steps of a procedure as much as possible while 

following a study schedule of activities 

·       Consider staggering appointments and conducting 

periodic check-ins around every 15 minutes so patients 

feel acknowledged during waiting times in between 

activities such as post dose PK draws 



Pre-visit Clarity ·       Provide clear and accessible pre-visit information 

through websites, calls, or texts 

·       Consider creating a pre-visit summary that includes 

the agenda, expected visit length, the number and type of 

procedures, and fasting requirements so patients have a 

better understanding of what to expect 

Screening ·       Communicate screening status clearly and promptly 

·       Provide pre-screening information such as eligibility 

checklists online or through phone calls to reduce 

unnecessary travel for patients who may not qualify 

Digital Communication 

Tools 

·       Ensure digital tools and apps are regularly updated 

and easy for patients to use when tracking their 

appointments 

·       Maintain frequent and responsive communication via 

email, phone calls, or text messages to remind patients of 

their next visit and required tasks before then 

·       Studies that require the use of digital tools should 

strive to make the tools as user friendly as possible with 

limited time of engagement involved on devices and 

have troubleshoot staff available as and when needed 

Wayfinding and Directions ·       Include the address of the clinic and visit details in 

appointment reminders 

·       Provide clear signage both inside and outside of the 

facility, useful especially for first-time visitors 



Environmental Comfort ·       Offer a welcoming environment with comfortable 

seating, greenery, soft background music, and 

refreshments 

·       The environment should feel inviting and safe 

because certain studies may require long visits 

·       Relaxing elements will help reduce patient stress and 

anxiety 

Financial Compensation ·       Clearly and promptly communicate compensation 

policies and travel reimbursement options before trial 

enrollment 

·       Make this information available from staff or the 

clinical site website, so patients fully understand and 

have an expectation towards the financial support they 

may receive 

  

Conclusion 

This study reinforces the importance of consulting patient experience in determining the success and 

ethical integrity of clinical trials. Real-time feedback from 73 participants at this particular clinical trial 

site provided a multidimensional understanding of the research visit experience and highlighted clinical 

practices to improve or continue. Most importantly, the study helped identify specific, actionable areas for 

operational improvement that could enhance efficiency and communication to strengthen recruitment and 

retention. The patient-reported experiences provided insights that complemented traditional trial metrics, 

allowing for a multidimensional view of care to be captured that is otherwise difficult to quantify. By 

implementing changes based on this feedback, other clinical research sites can enhance both participant 

satisfaction and retention which will contribute to more accurate collection of data and results in clinical 

studies34. 

Limitations 

This study has several limitations. First, the analysis was based on a relatively small sample recruited over 

a short four-day period, which limits generalizability. Second, data were collected at a single site, 

reducing the ability to capture variation across different clinical settings. Additionally, because the site is 

a standalone clinical trial center that primarily enrolls participants who present solely for research 

participation rather than ongoing clinical care, there may be an increased risk of social desirability bias in 

some participant responses. Third, the survey tool was developed independently rather than using 

validated patient-reported experience measures (PREMs), which restrict comparability with other studies. 



Fourth, responses reflected impressions from a single visit and may not be representative of patients’ 

broader experiences across time. Finally, satisfaction ratings are inherently subjective and may be 

influenced by factors unrelated to the clinical trial itself. Despite these limitations, through the careful 

phrasing of questions and open-ended components, this study offers a rich qualitative and quantitative 

snapshot of patient experiences at a high-volume clinical trial site. It also demonstrates the utility of real-

time feedback tools in providing an opportunity for improvement regarding operational and ethical 

standards across clinical centers17,35,36. 
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