
Talking Travel
Upon examining data from recent case studies and research surveys, the 
true impact of patient engagement programmes is revealed, not only on the 
enrolment of a given clinical trial, but also the effort to educate the public 
about study participation as a treatment option worth considering

Patient Engagement Demands

Two major factors have been, and continue to be, prime movers 
in the area of patient engagement: the ever- and exponentially 
increasing competition for eligible and interested patients and 
the burgeoning and rapidly evolving internet-driven service 
industry, which is often experienced by users through the 
utilisation of mobile device applications. The collision of the 
two – specifically, the sheer volume of the one and the culture 
of immediacy and convenience of the other – quickly set 
expectations exceptionally high for rapid results, which have 
been felt by sponsor clinical teams and service providers alike. 

Undeniable Positive Impact

The following are three representative case studies, showing 
different travel solutions and retention challenges:

Superior retention of those using the service in this study 
scenario makes sense. When mobility problems and significant 
distances from the sites are concerning, one would expect a 
professional travel assistance programme to remove a major 
barrier to participation. However, what about when the travel 
distance is not great and the patients are relatively self-sufficient 
with no mobility issues? Is there really such a big difference?

Indeed, since the introduction of its related services, certain 
companies have found that use of professional concierge  
travel services by clients reduce withdrawal rates by an average 
of 70.79% and that use of debit card reimbursement services 
(whether for travel and/or other expenses) reduce withdrawal 
rates by an average of 55.14%. Altogether, these percentages, 
which span all therapeutic areas, are too significant to be ignored 
by sponsors. This is especially true when a clinical trial can tolerate 
only a very limited number of patient withdrawals (if any) to 
avoid re-recruiting the deficit and thereby delaying  
study completion. 

Most notable is a case study involving a set of paediatric  
studies where patients were provided with a door-to-door  
travel concierge service.

The Patient Voice Survey

Remembering the industry’s desire to radically impact  
the sheer number of people who would be interested  
in study participation generally, what may be most  
provocative about the provision of travel services is  

not only how valued these offerings are to study participants,  
but also how important it is that the availability of these 
services be adequately communicated during the informed 
consent process. 

Indeed, these are the major take-away insights gleaned from 
a recent research survey conducted in the spring of 2018. This 
particular permeation of the ‘patient voice’ – ongoing research 
to reveal patient trends, influences, and preferences with regard 
to clinical research – showed that, of those surveyed who have 
considered participating in clinical trials, 23% chose not to 
because the nearest study site was inconveniently located too 
far from where they lived or worked. Moreover, echoing the 
import of the 2001 and 2005 Will & Why Surveys, this research 
reveals that nearly one in four potential study participants with 
an expressed interest in clinical research are lost before the 
point of informed consent, simply because they are not offered 
travel assistance or because they are not informed that they  
will receive reimbursement for their travel as early as the 
screening period.  

The US-wide online survey included 19 questions further 
exploring motivations to participate in a clinical study and 
the impact concierge-supported services would have on that 
decision. Overall, 51% of respondents said they would consider 
participating in a clinical trial, with 43% of this subgroup citing 
travel assistance as having a major effect on their decision  
to participate.

Survey Details
Of the 3,820 patients who responded to the patient voice 
survey, 47% decided not to take an online pre-screener to 
determine if they may be eligible for the study because the 
location of the study site was too far away. Of that 47%, 38% said 
they would have taken the pre-screener had they known travel 
support was an option. 

ICT Patient Travel Assistance

Hannu Koski and 
Rob Laurens at 
BBK Worldwide

Case Study A: Auto-Immune Study
In this study, patients, who typically lived multiple hours' 
drive from their site, were offered rides to and from the 
study site via a professional car service. The effect on 
retention was remarkable: 

•     Withdrawal rates of patients utilising the service were 
53.5% lower than those who did not

•     Completion rates were significantly higher as well: if all 
participants had used the service, by projection, 7.5%  
more patients would have completed
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Additional key findings include: 

•     51% of respondents said they considered participating  
in a clinical trial

•     43% of this subset said travel assistance would have a major 
effect on whether they would choose to participate

•     44% of this subset said awareness of reimbursement 
programmes would have a major effect on whether  
they would choose to participate

•     23% of this subset said that the reason they did not participate 
was because the nearest study site was inconveniently located 
from where they lived or worked

•     Of those who had participated in a clinical trial, 65% rated  
their experience as a nine or a 10 (on a scale of one to 10,  
with one being negative and 10 being positive)

•     Of the respondents who rated their experience a six or lower, 
40% of them said travel assistance would have been helpful

Additionally, this patient voice survey showed, like other surveys 
before it, that patients who have participated in clinical trials 
give exceptionally high marks to participation as a whole, further 
underscoring the importance of communicating effectively with 
the public about clinical trial opportunities. Those who become 
aware become highly motivated in turn, provided they receive 
the information needed at the point at which it is of greatest 
import to them. In due course, they become excellent advocates 
for participation.

It would seem that what was once provided only for select  
and logistically drastic study-related travel situations should now 
be provided for all studies concerned with rapid enrolment and 
increased completion rates. Indeed, given the necessity that the 
industry must increase public interest in clinical trial participation, 
the percentage differences cited here suggest a tipping point has 
been reached that moves the provision of these services from 
nice-to-have to essential. No sponsor, regardless of size, reach,  
or pipeline, can justify losing such a large percentage of potential 
participants before consent through lack of travel assistance, 
or worse, through sheer lack of communication about the 
availability of travel assistance.  

Site Voice Surveys

It would certainly be counterproductive to provide a service  
that was of great interest and motivation to participants, but  

that was burdensome to the medical professionals  
charged with engaging the patient about the service.  
Service providers need to remain interested in the  
satisfaction of all user audiences – not just patients,  
but also study site staff. 

Satisfaction surveys with sites that have utilised a travel  
service reveal a high degree of enthusiasm for travel assistance 
programmes (echoing the sentiments expressed by site staff in 
previous reviews that sites recognise the importance of providing 
travel assistance).

A Collective Solution

The data and information, fast becoming replete throughout  
the industry, whether researched or passed anecdotally 
between clinical teams, is irrefutable. Patient engagement 
strategies, particularly those that provide travel assistance,  
offer a breakthrough in enrolment solutions for both retention 
and recruitment. Given the numbers experienced thus far in  
the industry, it is not beyond the realm of possibility to expect 
that, ultimately, effective travel programmes, considering their 
impact on both recruitment and completion, help sponsors 
arrive at an early completion of the study, even before  
the target randomisation number is reached. 
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Case Study B: Neurology Study
For this study, participants lived within a short travel 
distance to their sites. Instead of a contracted travel service, 
study participants were given a reloadable debit card by 
which they were instantly reimbursed for any travel-related 
expense they incurred. Even just this convenience radically 
staved off dropout rates: 

•     Approximately half of the patients were provided with the 
debit card programme. Of the half who used the programme, 
3% withdrew. By contrast, of the half of participants were  
were not offered the programme, more than 10% withdrew

•     If all study participants had been offered the programme,  
by projection, an additional 3% would have been retained

Case Study C: Paediatric Genetics Studies
The programme for this study provided any required 
combination of the following: car, air and/or other 
transportation, hotel, passport and visa assistance, 
temporary relocation, interpreters, professional travel 
companion, and expense reimbursement debit card.  
Of the patients not utilising the service, 14.29% withdrew.  
By contrast, of the patients utilising the travel programme,  
0% withdrew.


