Survey from PI 

{IRB #}


Subject Survey Template
The University of Kentucky’s Institutional Review Board (IRB) has established a quality improvement program to protect participants in research studies.  The Principal Investigator, ___________________________, is taking part in the quality improvement program by assessing his/her research program.  Part of the assessment involves surveying participants in his/her research in order to learn more about how well the informed consent process was conducted.  You participated in Dr. _______________’s study from ______________ to _____________. 
Dr. _______________ would appreciate your help by completing this questionnaire.  You are free to answer all, some, or none of the questions.  The information you provide will be used only to help the Principal Investigator identify how the informed consent process can be improved, and every effort will be made to prevent anyone who is not on the research team from knowing that you gave us this information, or what the information is.   You will not be treated differently by Dr. _______________ because of answers you give to the questions in this survey, or if you decide not to answer the questions in this survey.    
If you have concerns about your experience in the research, or want to talk to someone about your rights as a volunteer in the research, please call the Office of Research Integrity at 859-257-9428, or toll free at 1-866-400-9428.

Instructions:  Compete the survey and return it in the self addressed envelope.  Please feel free to write comments at the end of the survey.  Thank you!

	1.
	Did you know that you participated in a research study?  


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	NOT SURE

 FORMCHECKBOX 



	2.
	Do you remember signing a consent form to take part in a research study? 


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	NOT SURE

 FORMCHECKBOX 



	3.
	Do you feel like you were provided with enough information to make a decision about whether to take part in the research study?   


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	NOT SURE

 FORMCHECKBOX 



	4.
	Which one of the statements listed below best describes the policy for dropping out of the research study?  Circle the correct answer.

a.   You can drop out at any time and for any reason.

b.   You can only drop out of the research study if Dr. XXXX lets you drop out.

c.    I'm not sure what the policy is for dropping out of the research study.




	5.
	Did you think the consent form was easy to understand?   
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	NOT SURE

 FORMCHECKBOX 



	6.
	Did someone on the research staff pressure you to sign the consent form?  


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	NOT SURE

 FORMCHECKBOX 



	7.
	Did you have sufficient opportunities to ask questions about the research study?


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	NOT SURE

 FORMCHECKBOX 



	8.
	Were all of your questions answered by the research staff?  
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	NOT SURE

 FORMCHECKBOX 



	9.
	Do you feel the consent form accurately described the risks or discomforts associated with the research study?


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	NOT SURE

 FORMCHECKBOX 



	10.
	Did the research staff give you a copy of the consent form after you signed it?  


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	NOT SURE

 FORMCHECKBOX 



	11.
	Did you know that participating in the research study was voluntary (i.e. you didn't have to take part in the study if you didn't want to)?  


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	NOT SURE

 FORMCHECKBOX 



	12.
	Did you know who to contact if you had any questions about the research study?


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	NOT SURE

 FORMCHECKBOX 



	13.
	Did you do anything for the research staff that was NOT described in the consent form?  If yes, list below.


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	NOT SURE

 FORMCHECKBOX 



If you have any additional comments or questions, list them below:

1
1

