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Networks for Clinical Research Web Site User Satisfaction Survey
We appreciate your feedback on how the Networks for Clinical Research web site is meeting the needs of its users.  Your responses to this brief survey will help us improve services for you and other users. 
Note: Public reporting burden for this collection of information is estimated to average 5 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to: NIH, Project Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bethesda, MD 20892-7974, ATTN: PRA (0925-0486). Do not return the completed form to this address. 

1. How frequently do you visit the Networks for Clinical Research Web site? (Choose one)  
( This is my first visit 

( Daily

( About once a week

( Several times a month

( About once a month

( Less than once a month
2. Are you a member of a research network?
( Yes

( No

2a.   If yes, does your network have a profile on the Networks for Clinical Research Web site?  (Choose one) 

( Yes 

( No

( Don’t know

3. In what role are you visiting the Networks for Clinical Research Web site today?  (Choose one) 

( Investigator

( Sponsor

( Administrator

( Health care provider

( Scientist/researcher

( Site/Study coordinator

( Data management staff

( Information technology staff

( Research associate/assistant

( Other (Please specify) ____________________________________
4. What is your primary affiliation?  (Choose one)

      ( Academic medical center or university-affiliated health care facility

( Academic research center or university-affiliated research facility

( Individual or group practice

( Federal or national government health care facility

( State, local, or other regional health care facility

( Clinical laboratory

( Pharmaceutical company

( Contract research organization
( Other (Please specify) __________________________________
5. How did you first find out about the Networks for Clinical Research Web site?  (Choose one)
( Through the Inventory and Evaluation of Clinical Research Networks (IECRN)     

Project

(From a professional colleague or co-worker

( Through a professional organization or association

( Through a link from another Web site (Please specify) _________________
( By using a web search engine (Yahoo!, Netscape, MSN, Google, etc.)

( Other (Please specify) _____________________________
6. Please complete this sentence:  I am visiting the Networks for Clinical Research Web site today to __________    (Choose all that apply)
 FORMCHECKBOX 
  Search for general information about clinical research networks
 FORMCHECKBOX 
 Find information about a particular research network
 FORMCHECKBOX 
 Learn more about clinical trials
 FORMCHECKBOX 
 Search for networks to collaborate with
 FORMCHECKBOX 
 Get information on how to start or maintain a research network
 FORMCHECKBOX 
 Find information on conducting research
 FORMCHECKBOX 
  Find resources that may be useful to my network
       FORMCHECKBOX 
 Learn more about the Inventory and Evaluation of Clinical Research Networks         

(IECRN) project

 FORMCHECKBOX 
  Obtain National Leadership Forum information/reports
 FORMCHECKBOX 
  No particular reason
 FORMCHECKBOX 
  Other (Please specify)_____________________________
7. Did you find the information you were looking for?  (Choose one) 
( Yes

( No

( Still looking

7a. If no, what information were you looking for?  ______________________________________________________
8. Please rate your level of agreement with the following statements, using a scale of 1 to 5, with 1 indicating strong agreement and 5 indicating strong disagreement.
	
	Strongly Agree
1
	

2
	

3
	

4
	Strongly Disagree
5

	It was easy to find what I was looking for
	(
	(
	(
	(
	(

	The information is helpful and relevant to my needs/interests
	(
	(
	(
	(
	(

	I like the site’s appearance
	(
	(
	(
	(
	(

	The site is easy to navigate
	(
	(
	(
	(
	(

	Overall I was satisfied with the Web site
	(
	(
	(
	(
	(


9. Do you have any suggestions for how this Web site can be improved (e.g., content, organization of information, or navigation, etc.)?

( Yes

( No

9a. If yes, please describe.  

__________________________________________________________
10. Will you use the Networks for Clinical Research Web site again?
( I will probably use it
( I will probably not use it
( Not sure
