
For Clinical Trial Site Personnel:  

Participant Needs Assessment Tool 

A clinical trial may have non-medical financial implications that could impact a 
patient’s eligibility and adherence. This tool can be used to gather information from 
patients to provide a baseline assessment of non-medical financial needs before the 
patient is enrolled in a clinical trial as well as for reassessment after the patient is 
enrolled, as their needs may change during conduct of the trial. 

Patient ID: ________________________      Trial: ___________________________________ 

This trial requires: 

☐ Daily visits

☐ Weekly visits

☐ Monthly visits

☐ All care must be done at trial site

☐ Overnight hospital stay

☐ Multiple treatment days in a row or in
the same week

☐ Patient must be accompanied by
another adult for treatments

☐ Other ______________________________

☐ Other ______________________________

☐ Other ______________________________

☐ Other ______________________________

☐ Other ______________________________

Patient Needs Assessment Questions 

These should be asked at baseline (pre-enrollment) and at periodic follow-ups (e.g., 
after the first and third treatment cycles). 

1. Will needs like daycare, elder care, pet care, or child pickup interfere with your ability
to make it to treatment appointments?

Baseline: ☐ Y     ☐ N Date: ____________________________________

Follow-up 1: ☐ Y ☐ N Date: ____________________________________

Follow-up 2: ☐ Y ☐ N Date: ____________________________________

1a. If financial assistance were available, would it help? 

Baseline:    ☐ Y     ☐ N Date: ____________________________________

Follow-up 1:  ☐ Y     ☐ N Date: ____________________________________

Follow-up 2: ☐ Y     ☐ N Date: ____________________________________



2. Would financial assistance with costs related to travel to appointments (e.g., airfare,
gas cards, parking assistance) help you adhere to your appointment schedule?

Baseline: ☐ Y     ☐ N Date: ____________________________________

Follow-up 1: ☐ Y     ☐ N Date: ____________________________________

Follow-up 2: ☐ Y     ☐ N Date: ____________________________________

3. Will you need overnight lodging for yourself? For your family/caregiver?

Self: Baseline: ☐ Y     ☐ N Date: _______________________ 

Follow-up 1: ☐ Y     ☐ N Date: _______________________ 

Follow-up 2: ☐ Y     ☐ N Date: _______________________ 

Family/caregiver: Baseline: ☐ Y     ☐ N Date: _______________________ 

Follow-up 1: ☐ Y     ☐ N Date: _______________________ 

Follow-up 2: ☐ Y     ☐ N Date: _______________________ 

4. Do you know whether your insurance has coverage for clinical trials, including travel
assistance?

Baseline: ☐ Y     ☐ N Date: ____________________________________

Follow-up 1: ☐ Y ☐ N Date: ____________________________________

Follow-up 2: ☐ Y ☐ N Date: ____________________________________

4a. Would you like to meet with a financial counselor for help in reviewing your 
coverage? 

Baseline: ☐ Y     ☐ N Date: ____________________________________

Follow-up 1: ☐ Y     ☐ N Date: ____________________________________

Follow-up 2: ☐ Y     ☐ N Date: ____________________________________

5. Will you or a caregiver need to miss work to make it to study appointments?

Baseline:  ☐ Y     ☐ N Date: ____________________________________

Follow-up 1: ☐ Y     ☐ N Date: ____________________________________ 

Follow-up 2: ☐ Y     ☐ N Date: ____________________________________ 



Areas that may impact your patient, based on their responses: 

☐ Travel

☐ Meals

☐ Gas, parking

☐ Childcare, elder care, or pet care

☐ Missed work (patient and/or caregiver)

☐ Other ______________________________

☐ Other ______________________________

Notes



For Patients: Potential Financial Resources 

Patient ID: _____________________      Trial: _________________________________ 

This guide gives you a list of resources that may help cover the non-medical costs of 
participating in a clinical trial. The resources may be provided by the trial itself, your 
hospital or clinic, or local or national organizations. If you have questions about how 
to access or qualify for these resources, please talk to your healthcare team.  

Your trial provides assistance with: 

☐ Travel

☐ Meals

☐ Gas, parking

☐ Childcare, elder care, or pet care

☐ Missed work (patient and/or caregiver)

☐ Other ______________________________

☐ Other ______________________________

Resources provided by healthcare institution [site personnel to customize] 

Local resources [site personnel to customize] 

☐ _________________________________________________________________________

☐ _________________________________________________________________________

☐ _________________________________________________________________________

National resources [site personnel to customize] 

☐ American Cancer Society www.cancer.org/support-programs-and-services

☐ Leukemia & Lymphoma Society www.lls.org/support-resources/financial-support

☐ National Cancer Institute supportorgs.cancer.gov

☐ _________________________________________________________________________

☐ _________________________________________________________________________

☐ _________________________________________________________________________

☐ _________________________________________________________________________

☐ _________________________________________________________________________

☐ _________________________________________________________________________

http://www.cancer.org/support-programs-and-services
http://www.lls.org/support-resources/financial-support
http://supportorgs.cancer.gov/
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