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Your Voice Matters
Online Survey Information and Consent
 for Patients and/or their Families
You are invited to take this survey called <add name>. This survey was created by the <add name of team/unit/program/department> in the Saskatchewan Health Authority (SHA). 

Why is the survey being done?

The survey asks questions about your experience with our program and services and your health <add details re the condition(s) of interest>. Your answers will help us to look at ways to improve our program and services. We encourage you to discuss the survey with your family, friends and health care team.

What does the survey involve? 

You can choose to complete this survey, or not. The survey has <#> questions and will take about <#> minutes to complete. You can skip questions you don’t want to answer. You can stop the survey at any time. <You can click “Save and Continue Later” if you need to take a break.>
 <If you need help to complete the survey, a Patient Family Partner can help you.> 
Once we receive your completed survey, your answers cannot be removed.

Are there risks and benefits to participating?
We don’t know of, or expect, any risks to you by answering this survey. <Replace with known or anticipated risks (e.g., psychological risks, physical risks, risks to reputation, etc.)>. If you feel any discomfort as you answer the questions, you can stop the survey. You can call the 811 HealthLine or 211 Saskatchewan for support. Your answers are important and will benefit other patient and families in our program <add any other personal or broader benefits>.

How will my privacy be protected?
As per The Health Information Protection Act (HIPA), we will keep your personal health information private and your answers will remain anonymous. Survey results that are shared will focus on a group of participants.

How will my survey answers be collected and stored?

Your survey answers will be collected and stored by the SHA in a secure online system called REDCap. Your answers will be stored for a minimum of 5 years before they are deleted from our system. 

Why am I being asked to share <insert age, gender, sex, race, etc>? 

We collect these details to see if care is different for different groups of people. If survey answers show us there is discrimination, we can make changes to improve our program and services.

Who do I contact for more information or if I have questions?

Please contact <add program/name> at <add email and phone>.
{IF APPLICABLE: This project was reviewed and approved on ethical grounds by the Research Ethics Board (REB) of the SHA. If you have any questions or concerns about your rights as a participant, you may contact the Chair of the Research Ethics Board by phone at (306) 655-6822 or email at ResearchEthics.Regina@saskhealthauthority.ca. Participants from outside Saskatoon may call collect.}
{IF APPLICABLE: This project was reviewed and received an exemption on ethical grounds through the Research Ethics Board (REB) of the SHA. Any questions regarding the exemption may be addressed to that committee through the Research Ethics Office at ResearchEthics.Regina@saskhealthauthority.ca or (306) 655-6822. Participants from outside Saskatoon may call collect.}
Agree to Participate

Please confirm you have read the above information and whether you agree to participate in this survey (choose one):
· I agree to participate (if yes, continue automatically to survey)
· I do not agree to participate (if yes, text box: Please tell us your concerns with participating. This will help us to look at ways to improve our services.)
Please print to leave with the patient and family. 

��This template is for online PCM surveys when:


 Personal Information (PI) (e.g., demographics), AND


 Personal Health Information (PHI) (e.g., outcomes) are both asked. 





(HIPA takes effect).





Once we have a website, will look at hosting standard information there so it can be linked in order to reduce word count. 





If distributing by email, consider copying and pasting your completed version into body of the email.





Flesch-Kincaid Grade Level = ~6-7





DO: develop a WS.


�Option can be enabled in REDCap; delete if you do not enable this option.


�Option available; delete if you do not include this option.
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