University of North Carolina-Chapel Hill

Consent to Participate in a Research Study

Adult Subjects

_____________________________________________________________________________

Medical IRB Study #_____________________ 
Consent Form Version Date:  8/21/2002​​
Title of Study: NC Health Info Version 1 Usability Study
Principal Investigator: Phillip Brian Hilligoss, M.S.I.S. 

UNC-CH Department: Health Sciences Library
Phone number: 919-966-1416
Co-Investigators: Margaret Schaeffer, M.S.L.S., Christie Silbajoris, M.S.L.S.

Sponsor: National Library of Medicine (contract #N01-LM-1-3522)
_____________________________________________________________________________

You are being asked to take part in a research study.  The investigators listed above are in charge of the study; other professional persons may help them or act for them.

What are some general things you should know about research studies?

Research studies are designed to gain scientific knowledge that may help other people in the future.  You may not receive any direct benefit from participating. There may also be risks associated with participating in research studies.
Your participation is voluntary.  You may refuse to participate, or may withdraw your consent to participate in any study at any time, and for any reason, without jeopardizing your future care at this institution or your relationship with your doctor.  If you are a patient with an illness, you do not have to participate in research in order to receive treatment.

Details about this particular study are discussed below.  It is important that you understand this information so that you can decide in a free and informed manner whether you want to participate.  You will be given a copy of this consent form.  You are urged to ask the investigators named above, or staff members who may assist them, any questions you have about this study at any time.

What is the purpose of this study? 

NC Health Info is a new Web site of health-related resources for people in North Carolina. The purpose of this research study is to evaluate this Web site and to identify ways in which it can be improved and made more user-friendly.

How many subjects will participate in this study?
A total of approximately  20  subjects at  4  institutions will take part in this study, including approximately  5  subjects from this institution.

How long will your participation last? 

Your participation in this study will last for approximately 30 minutes. There will be no follow-up or additional time requested of you for this study.



What will happen if you take part in the study?
During the course of this study, the following will occur:

1. You will be given three different health issues and asked to find appropriate resources on the NC Health Info Web site. While doing so you will be asked to say out loud all that you are thinking and to describe your reasoning. Once you have completed each task you will be asked to rate the experience and your satisfaction with the results.

2. After you have completed all three tasks, the test facilitator will ask you a series of interview questions about the Web site and your experiences using it.

3. The entire session will be video taped, including what happens on the computer screen. These videotapes will be viewed only by researchers involved in the study and will be erased once all data have been fully analyzed.

Are there any reasons you should not participate?
You should not participate in this study if you are not willing to be videotaped.
What are the possible risks or discomforts? 

This study should not involve any risks and/or discomforts to you. However, should you at anytime during the session feel overly frustrated or uncomfortable you are free to end the task or your participation.
What are the possible benefits?
There are no benefits to you of participating in this study other than a small gift you will receive.
What if we learn about new risks during the study? 
You will be given any new information gained during the course of the study that might affect your willingness to continue your participation.

How will your privacy be protected?

No subjects will be identified in any report or publication about this study. Although every effort will be made to keep research records private, there may be times when federal or state law requires the disclosure of such records, including personal information.  This is very unlikely, but if disclosure is ever required, UNC-CH will take all steps allowable by law to protect the privacy of personal information.

The only identifying personal information we will be collecting from you during this study are your name, a few demographic details and your image on video. During the study you will be addressed by your name, but in all data analysis and reporting you will be referred to by an identification number or alias name. As noted above, the videotapes will be viewed only by researchers involved in the study, and will be erased once all data have been analyzed. 

The National Library of Medicine is sponsoring this project. Therefore, certain members of that Federal government organization may review all records.

Will you be paid for participating?
You will receive a small gift for your participation in this study. To receive this gift you need only sign this consent form and begin the first task of the study. You are not obligated to complete the entire session to receive this gift.

Will it cost you anything to participate?
There will be no cost to you to participate in this study.
Who is sponsoring this study?

This research is funded by the National Library of Medicine. This means that the research team is being compensated by the sponsor for conducting the study. The researchers do not, however, hold a direct financial interest in the sponsor or in the outcome of the study.
What if you want to stop before your part in the study is complete?
You can withdraw from this study at any time, without penalty.  The investigators also have the right to stop your participation at any time.
What if you have questions about this study?
You have the right to ask, and have answered, any questions you may have about this research. If you have further questions, or if a research-related injury occurs, you should call Brian Hilligoss at (919) 966-1416 or his supervisor Diana McDuffee at (919) 966-0963.

What if you have questions about your rights as a subject?

This research has been reviewed and approved by the Committee on the Protection of the Rights of Human Subjects (Medical IRB) at the University of North Carolina at Chapel Hill.  If you have any questions or concerns regarding your rights as a research subject, you may contact the Chairman of the Committee at (919) 966-1344. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Subject’s Agreement:

I have read the information provided above. I voluntarily agree to participate in this study. 

_________________________________________ 

_________________

Signature of Research Subject


 
Date

_________________________________________

Printed Name of Research Subject

_________________________________________

_________________

Signature of Person Obtaining Consent


Date

_________________________________________

Printed Name of Person Obtaining Consent
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