

[image: A black background with red text

Description automatically generated]

Multisite Feasibility Assessment Survey 

This survey may be used to assess site feasibility and should be distributed to prospective study sites. Please tailor the survey to the specific requirements of your study by modifying, adding, or removing questions as appropriate. We recommend adapting this content as a template within an online survey platform (e.g., Qualtrics, REDCap). Collecting responses through an online survey tool will help ensure standardized data capture, enabling efficient comparison of responses across prospective sites.

Date Completed: ___________________

A. Study Overview (to be completed by PI or study staff)
	Study Title
	

	Funder
	

	Study Description
	

	Study Design
	

	IRB
	

	Coordinating Center
	

	Study Length
	

	Study Enrollment #
	

	Estimated Number of Sites
	

	Participant Eligibility Criteria
	

	Site Requirements
	

	Site Investigator Qualifications
	

	Key Timeline Dates
	




B.  Site Information

1. Academic Institution and/or Medical Center
	a. Name: 
	b. Site Location(s), (city, state):
c. Facilities/locations/entities included under site’s Federalwide Assurance (FWA) for research:
d. Please describe the primary geographic area from which patients/participants are recruited (e.g., city, county, state, or approximate mileage radius):

2. Individual(s) Completing Form:
	Name
	Position / Department
	Phone
	Email

	
	
	
	

	
	
	
	




 3.  Are you interested in participating in this study?

	☐  Yes: Please complete the survey and return to ________at _____________.
	
	☐  No: Please mark all that apply:
		☐  Competing trials will preclude recruitment
		☐  Not enough patients eligible for the study
		☐  No available site Investigator with sufficient time for the study
		☐  Insufficient local facility support for the study (e.g. insufficient equipment, staff, etc.)
		☐  Insufficient faculty or investigator interest in study topic 
		☐  Research type not conducted at this institution
		☐  Do not meet site requirements
		☐  Cannot meet required study timelines
	☐  Other, please describe:

C.  Proposed Site Investigator (SI) Information

1. Please review the primary site investigator expectations for the study:
a. List expectations (PI or study staff-add information on specific expectations and job duties of the SI)

2. Please complete below and submit your updated bio-sketch including lists of any current or recently completed research.
a. Name:
b. Department:	               	
c. Credentials (MD/PhD/CPI/FACC, NP, PA, etc.):
d. Phone #:			
e. Email: 	

3.  Do you anticipate engaging a site co‐investigator(s) for the study?
           ☐  Yes, please complete below 		☐  No	
	No.
	Name (if available)
	Position/ Department
	Reason(s) for selecting this site Co-Investigator

	1.
	
	
	

	2.
	
	
	


         
4. Describe your clinical or research skills/experiences that position you well for successful participation as a site investigator for this study:


5. Describe your specific interest in or enthusiasm for participating in this trial:


6. On average, how many hours per week can you dedicate to the proposed study as a site investigator?


7. Do any of your current or recent clinical research experiences involve a similar patient population that is targeted in this study?
      ☐ Yes, please describe:	                
      ☐ No

8. Are there any trials that you are aware of that could conflict with the conduct of this study (e.g., through similar targeted subjects or your time commitment)?
      ☐ Yes, please describe:	                
      ☐ No

9. Given the information we supplied for the proposed study, do you or other potential co‐Investigators 
      anticipate having: a financial conflict of interest (FCOI)? 
         ☐ Yes, please describe:  
         ☐ No

10. If you are a relatively new investigator or with no experience in participating in randomized trials, is there a senior advisor or mentor who can provide such supervision (as a Co-Investigator) for you:
       ☐ Yes
            ☐ No
            ☐ Not Applicable

11. Do you have sufficient staff effort available to carry out all study activities (e.g., recruitment, data entry, visit coordination) as outlined in the protocol (or as listed below)?
a. List all items here

       ☐ Yes
            ☐ No 

12. What site challenges do you anticipate if your site participates in the study?


D. Site Research and Administration Infrastructure 

1. Does your institution allow contracting & IRB review to take place at the same time? 
               ☐  Yes                ☐ No                 ☐ Other: 

2. What is the expected timeframe for contracting at your institution? 


3. What is the expected timeframe for budget review at your institution?
           
	
4. Does your team have experience with the single IRB (sIRB) process?
         		    ☐  Yes                ☐ No                 

a. If yes, please select your site’s sIRB experiences:
	                                ☐  Reviewing IRB             ☐ Ceding IRB              ☐ Both 

5. What is the expected timeframe between IRB review meeting and issue of written approval by the IRB at your institution? (for individual IRB site review)


6. What is the expected timeframe for IRB ceding process? (for sites required to cede) 


7. Are there any obstacles to timely IRB approval? 
       ☐  Yes                ☐ No                 

     If Yes, please explain obstacles.

8. Are there additional approvals or review committees required at your institution?
       ☐  Yes                ☐ No                

     If Yes, please list committees:


E. Cohort Assessment
Based on the following criteria, please answer the following questions: (PI and study team fill in criteria)

Starting population: (e.g., current age: ≥18, not deceased)

Timeframe: MM/DD/YYYY-MM/DD/YYYY 

	Inclusion Criteria

	1.

	2.

	3.



AND/OR

	ICD-10 Codes

	1.

	2.

	3.




1. Approximately how many patients with the specific eligibility criteria does your institution have access to?




2. How many of these patients do you think you can enroll in (PI and study staff insert timeframe) amount of time?



F.  Study/Protocol-specific (update based on specific needs of study)

1. Do you have Research Pharmacy Support? 
	 ☐  Yes                ☐ No                                          

a. Do you have the capacity to store and dispense research drug/device?
                            ☐  Yes                ☐ No                      

2. What method(s) do you have to identify potential participants through electronic medical records?


3. Do you use a flagging system or best practice alerts in your electronic medical records system? 
                            ☐  Yes                ☐ No         
             
4. Do you have a Clinical Research Unit (CRU) or similar research space?  
	 ☐  Yes                ☐ No                                           
    
5. Do you have appropriate biospecimen storage to store samples for X months/years (insert specific needs)? 
                            ☐  Yes                ☐ No                      
		
6. Do you have appropriate laboratory space, staff, and equipment (insert specific needs)? 
                            ☐  Yes                ☐ No                      

7. Do you have (insert specific clinic/equipment/lab/etc.)?


8. Does your team have the ability to recruit outside of standard business hours and weekends?


9. Do you have 24/7 staffing? If so, is there a cost associated?


H. Please provide any additional information or continue any unfinished answers from above in support of your application as a study site for this study:
	



Last updated 7.8.2026	Page  7	
image1.png
Institute for Clinical and

Translational Research
UNIVERSITY OF WISCONSIN-MADISON





