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You are receiving this survey because your National Institute of Mental Health (NIMH) grant is part of the Clinical Research Education Support and Training (CREST) Program. The purpose of this survey is to gather feedback about the CREST process for your recent visit.  Your feedback will inform our ongoing quality improvement efforts for the CREST program.  Your responses to these items are completely anonymous and will be reviewed in aggregate by the Office of Clinical Research, NIMH. We would greatly appreciate the PI or study coordinator complete the following items.

Should you have any questions or concerns regarding this survey, please contact Yancy Bodenstein, Clinical Trials Operations Branch Chief at bodensteiny@mail.nih.gov.













Public reporting burden for this collection of information is estimated to average 10 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, Maryland 20892-7974, ATTN: PRA (0925-0648). Do not return the completed form to this address.
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Drop down options (PI – Principal Investigator, Study Coordinator, Other study team staff)
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Please select the response below that best describes your interaction with the CREST program.

1. The person completing this survey is a:

a
v
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" 2. The expectations of the CREST Program for the site visit were communicated
effectively.

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

" 3. Throughout the process, CREST staff were available and responsive to inquiries.
Strongly agree
Agree
Neither agree nor disagree
Disagree

Strongly disagree
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" 4. The CREST process helped improve study data quality and integrity (e.g.
increased consistency of data collection, reduced errors in data entry, etc).

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

" 5. The principles of Good Clinical Practice (GCP) were effectively communicated
throughout the site visit process.

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree
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" 6. The balance of benefit to the research study vs burden to the study team was
acceptable.

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree
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" 7. The CREST process brought matters to my attention that I otherwise would not
have known about.

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree
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" 8. Knowledge gained from the process will be useful in conducting my future
research.

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree
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" 9. Site visit reports provided helpful recommendations for study enhancement.
Strongly agree
Agree
Neither agree nor disagree
Disagree

Strongly disagree
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" 10. Overall, the study team benefited from inclusion in the CREST Program.
Strongly agree
Agree
) Neither agree nor disagree
Disagree

O Strongly disagree

“11. Do you have any other comments, questions, or concerns you’d like to share
with the CREST program?

Prev Done




image9.jpeg
National Institute
of Mental Health




