Stanford University                             Telephone Screening of Potential Subjects                         TEM-8                    
Research Compliance Office      
                Template - Phone Screen Level 1b


*If you are contacting potential participants, please cite the reason for contacting the potential participant.  For example, in a previous research study you consented to be contacted for future research studies or your treating physician referred you to our research study.  

The purpose of this screening interview is to see if you meet the criteria for taking part in our research study of (state what is being studied).  Another purpose is to see if you want to hear about other research studies that will be done in the future; we are keeping a database of contact information to use for such future research purposes.

This interview will take approximately (state duration).  I am going to go through a list of questions.  You may choose not to answer these questions.  You also may choose to stop participating in this interview at any time; if you want to stop, please tell me.

Information about you that you give me during this interview will be kept as confidential as possible as required by law.  It is possible that the Food and Drug Administration, and other federal and state authorities, may inspect this record.

You can choose if you want or do not want to take part in this research screening procedure – it is up to you.  If you refuse to answer the questions or stop answering them at any time, there will be no penalty, and you will not lose any benefits to which you otherwise would be entitled.   

(Use, or modify as appropriate)  The risk to taking part in this interview is very small.  The screening interview is not designed to ask you for sensitive personal information, but it is possible that some people may feel uncomfortable answering these questions with a person they do not know (or state other minimal risk(s)).  If you qualify to take part in the study and are interested in taking part in it or in future research studies, then I will record your name and information; this will be kept confidential, but there is a small risk that people outside of the research team/University/Hospital (state relevant unit) could learn this information.  If you are not interested in the study, then I will destroy the personal information you give me.

(Choose as appropriate)  There are no benefits to you to taking part in this screening interview.  However, it is possible that the information from the study that we will be doing may help researchers to learn more about [state what is being studied] and may benefit others in the future.

OR:  The benefit to you of taking part in this interview is that you will find out whether you can take part in the study of [state what study is about].  This study involves [state what it involves and why this might be of benefit to the person].

The benefit to you of being in our database is that you will hear about studies in the future in which you may be interested.               

If you do not want to answer these questions, you have other choices.  You can talk to your doctor about [disease area/treatments – explain alternatives as appropriate].  You also may want to [state other alternatives if any, such as doing nothing, or continuing with current course of care, as appropriate].

You will not be paid for answering questions in this interview since it is only to see whether you qualify to take part in the study, and whether you want to be part of a database of people who are contacted about future studies.

If you have any questions, concerns, or complaints about this interview, contact [insert name and phone number of PD].  If you want to talk to someone separate from the research team about a concern or complaint or your rights as a possible research subject, please contact the Stanford Institutional Review Board (IRB) to speak to an informed person who is separate from the research team, at 650-723-5244 (for medical studies), 650-723-2480 (for nonmedical studies), or toll-free at 1-866-680-2906.  
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ELIGIBLE - SCRIPT 1

Based on the information you gave me, it looks like you are eligible for this study.  At this point, you have four choices: (1) I can take down your contact information and have our staff contact you to set up an appointment; or (2) I can give you the number to call to set up an appointment yourself; or (3) if you are not interested in this study but may be interested in other studies, we can add you to our research database and contact you about other studies in the future; or (4) if you are not interested in this study or future ones, the information just collected will be destroyed.

___________ OK TO CONTACT (collect contact info)
___________ SUBJECT TO CONTACT (give contact info)

___________ NOT INTERESTED (  (destroy all information collected)
___________ NOT INTERESTED IN THIS STUDY, BUT INTERESTED IN OTHER STUDIES (   I would like to offer you some phone numbers and 

referral information for other programs in the area that might be better able to meet your needs at this time.  Would you like us to either call you back or mail that kind of information to you?

___________ CALL BACK ( (Phone #:                                           )

___________ MAIL ADDRESS (                                                    )
                                       
                                                   )    

May we use your information and contact you about future studies?

___________ OK  (  (Keep information indefinitely)

___________ NOT OK FOR INFORMATION TO BE USED OR TO BE CONTACTED ABOUT FUTURE STUDIES (  (do not contact subject for future studies)
INELIGIBLE - SCRIPT 2
Based on the information you gave me, you are not eligible for this study.  However, we may have other studies like this one that would meet your needs.  With your permission, I would like to keep your name and (phone number, e-mail address, etc.) in our research database so that we could contact you when we begin any new studies.  Would that be OK with you?

___________ YES     

___________ NOT OK FOR INFORMATION TO BE USED OR TO BE CONTACTED ABOUT FUTURE STUDIES (  (do not contact subject for future studies)
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