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PV: What was the impetus behind founding the
Society for Clinical Research Sites?

PIERRE: The Society for Clinical Research Sites
(SCRS) was founded in 2012 in response to the
growing need for a trade organization to represent
the global voice of research sites. The actual for-
mation of SCRS was a natural progression from the
Site Solutions Summit, which, for many sites and
industry leaders, had become the de facto trade
organization for sites. 

As sites represent the largest number of
providers to the industry, their impact on the clini-
cal trials process cannot be underestimated. Sites,
which have long been the silent partner in the re-
search enterprise, will no longer be passive partic-
ipants. Now is the time for sites to become part of
the dialogue and solutions through the voice of
SCRS. I am confident we can attain operational ex-
cellence while, at the same time, ensure safety for
study volunteers.

PV: Why do you believe the voice of sites was not
being heard?

PIERRE: The inability to hear the true signals from
the noise was due to a lack of unity among the
sites. Because of their fragmented status, sites
have often been viewed as the bottom rung or
the smallest denomination in our industry. They
have also been pegged as the silent or just com-
plaining partner in this enterprise. The truth is the
sites are the closest to the nucleus of this industry
— with the center being the volunteers. Without
sites there are no subjects, no data, no research,
and no advancement of medicine. It is extremely
encouraging to see the response SCRS has re-
ceived in this short time from all of the industry
wanting to ensure the site’s voice is considered.
SCRS is committed to working tirelessly on behalf
of and for the sites. 

PV: What is the biggest challenge sites face?

PIERRE: Cash flow is the biggest challenge. More
than 50% of studies are still paid on a quarterly
basis, which translates into payments being re-

ceived by the site about 135 days after its com-
pleted the work, coupled with 10% of that being
withheld until database lock. The cash flow issue is
quickly followed by lack of consensus of what de-
fines fair market value (FMV) for study budgets.
Currently, systems are referencing FMV from prior
study budgets that sites would argue do not ac-
tually reflect their true costs. 

As we witness sites closing their doors regu-
larly, including experienced sites and not just the
74% of the one-and-done sites, we need to learn
why. Stated reasons include lack of adequate re-
imbursement, poor payment terms, and increas-
ingly difficult protocols, which they’re unable to
enroll.  

PV: What are the biggest opportunities that sites
can bring to bear as part of development?

PIERRE: With more than 20 initiatives currently
ongoing within the industry, it is clear that every-
one is seeking to find solutions to the inefficien-
cies in the current system. For any given study, the
site is expected to interact with between seven
and 11 different organizations. Whatever these
groups are discussing, I can assure you that at
some point, their ideas will be something that will
directly or indirectly interface with the site. For
those discussions to continue without the input
of sites would be very shortsighted. 

Sites are the linchpin in the clinical research
process. Some may think this is an overstatement,
but sites are the only place in the research ecosys-
tem that have the responsibility and privilege of
interfacing with volunteers that provide the data
that allow us to advance medical options to our
patients. I am, therefore, hopeful the resources cur-
rently being expended on all these initiatives will
not be made without the site’s input, as this would
be a true travesty.

PV: Seven months after forming SCRS, how is it
doing in terms of achieving its mission?

PIERRE: SCRS currently represents 1,300 sites in
12 countries, which conservatively represents
more than 6,000 professionals involved in research
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at the site level. To represent such a significant
membership in such a short period of time truly
speaks to the need and enthusiasm of our com-
munity’s desire to have SCRS represent and unify
the sites.

Equally as impressive has been the response
from the industry. We routinely receive calls from
sponsors, CROs, and vendors that also want to par-
ticipate in SCRS and show their support of the
sites. Their participation is welcomed in a number
of membership opportunities; many have already
shown their commitment by becoming a Global
Impact Partner. While SCRS is the trade organiza-
tion for the global site community, we know it is a
process done in concert with others. 

PV: How does the Site Solutions Summit comple-
ment the organization's goals?

PIERRE: The Site Solutions Summit, now in its
eighth year, and having grown from 12 to more
than 500 attendees, is now the annual global
meeting of SCRS. The summit will continue to
allow the noncompetitive conversation among
sites and other industry stakeholders and to con-
tinue to work toward setting site standards, creat-
ing efficiencies, and ensuring the highest level of
protection for our subjects as they so generously
give of themselves to participate in our studies. 

PV: You are recognized as a role model and inno-
vator. What message would you like to convey to
those who are just entering the industry?

PIERRE: Follow your passion. Those fortunate
enough to be engaged in research, and especially
at the site level where the volunteers are engaged
and trust you, need to understand that disingenu-
ousness is very transparent. Life is short, so make
the most of every day and of the choices you
make for others and yourself. PV
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Advancing Clinical Innovation

inVentivHealthclinical.com

inVentiv Health Clinical combines state-of-the-art clinics and 
bioanalytical labs, leading therapeutic expertise in Phase II-IV, 
and customizable strategic resourcing approaches to provide  
a full range of clinical development services to accelerate  
drug development. 

Global Footprint: A top 5 CRO operating in more than  
70 countries

Therapeutic Excellence: Leading therapeutic expertise aligned 
to all stages of development

Patient Recruitment and Retention: Data-driven and  
research-informed communication strategies to maximize 
effective patient recruitment and retention

Late Stage Expertise: Effectively generating and persuasively 
communicating evidence of real-world safety and value

Strategic Resourcing: Adaptive, cost effective solutions from 
contingent staf�ng to functional models and staff lift-outs




