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UNIVERSITY OF CALGARY

GUIDANCE FOR DEBRIEFING 

TITLE: [Insert the full title of the research project]

SPONSOR: [Put the name of the sponsor here.] The sponsor is the individual or entity that is responsible for the oversight of the study. 

FUNDER: [Put the name of the organization/company providing funds, drugs and/or equipment here.] For example, if the study is funded by Canadian Institutes of Health Research (CIHR), then the University of Calgary would be considered the sponsor, and CIHR would be considered the Funder. If the funder and the sponsor are the same entity (for example, an industry sponsored study), then remove the Funder section and only include Sponsor. 

INVESTIGATORS: [State the name of the local Principal Investigator followed if desired by the names of co-investigators.]
[Put the main contact telephone numbers here, including area code]

Thank you for participating in this research study, [insert name of study]. 

I would like to provide you with more information about the study.  You were told that the purpose of the study was to [describe purpose].  The investigators were however trying to examine [reveal purpose].
In some kinds of studies, it is necessary to not tell people the exact purpose of the study before they begin. [Alternate language for deception studies: “… to not tell people all about the procedures in which they will be asked to participate.”].  We don't always tell people everything at the beginning of a study because we do not want to influence their responses. If we tell people what the purpose of the study is and what we predict about how they will react, then their reactions would not be a good indication of how they would react in everyday situations.
Although you were not told everything at the start of the study, we have to tell you everything now that the study is completed. 
[Insert explanation of study purpose, describe the information about the study purpose or the study procedures that was withheld and explain the reason why the information was withheld, as applicable.] 

Do you have any questions about the study or anything we've talked about? 

Now that the study has been explained, do you agree to allow the investigator to use the data that we collected from your participation in this study?   Please remember that this decision is up to you, if you would rather not have your information included, that is OK, it can be withdrawn.   
If other people knew the true purpose of the study, it might affect how they behave/answer questions as we mentioned before, so we are asking you not to share the information we just discussed. 

If you have any questions later please feel free to contact me. 
Thank you again for your participation.
WHO CAN I CONTACT IF I HAVE QUESTIONS ABOUT THIS STUDY?

The Research Team:

You may contact [insert name(s)] at [insert phone number(s)] with any questions or concerns about the research or your participation in this study. 

Conjoint Health Research Ethics Board (CHREB): 

If you have any questions concerning your rights as a possible participant in this research, please contact the Chair, Conjoint Health Research Ethics Board, University of Calgary at 403-220-7990 or email chreb.chair@ucalgary.ca
CONJOINT HEALTH RESEARCH ETHICS BOARD CONSENT FORM TEMPLATE





Template Instructions: 





Delete this boxed information, all instructional text in red, and any sections of the consent template that are not applicable to your study. 





Instructions and examples for informed consent authors are in [italics]





Blue text indicates information that the Principal Investigator should provide before the document is reviewed with the prospective research participant. 





The font color of the final consent form should be black.





The reading level of the consent should be approximately grade 8-10.  Please use a readability index, such as �HYPERLINK "../AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/XOHT588J/hemmingwayapp.com"��hemingwayapp.com�, to confirm the level.





In the footer of every page insert the following information:  Ethics ID, PI, Study Title, Version Number, Version Date, and page number expressed as ‘Page X of Y’ (e.g. 1 of 2).
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Study Title:

PI:
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Study Title: insert study title here 

PI: list local PI name here 

Version number & Version date: 
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