UCONN HEALTH - HUMAN SUBJECTS PROTECTION PROGRAM
RESEARCH PARTICIPANT FEEDBACK FORM

The Human Subjects Protection Program (HSPP) is responsible for ensuring that studies are conducted in compliance with internal policies, federal regulations and ethical standards.  The HSPP is interested in knowing about your general experience as a study volunteer for purposes of quality assurance.  This form is also available on the web at http://research.uchc.edu/rcs/hspp/volunteers/ or may be submitted electronically at https://redcap.link/UConnHealth-Feedback-Research.  The form can be completed at any point during participation in a study. Providing feedback is voluntary.  You may also use this form to offer suggestions, express concerns, complaints or compliments about your involvement in a research study; or to ask general questions or obtain information about participation in clinical research studies.  The phone numbers to reach a representative of the HSPP are 860-679-4849 or 860-679-8729.  You can return this form by faxing it to the HSPP at 860-679-1005, by email to irb@uchc.edu or by mailing it to UConn Health, 263 Farmington Ave, Farmington CT 06030-1511.  

SECTION I -CONTACT INFORMATION

You may skip some or all of this section  (Attach pages as needed) 

Name:
Address:
Phone
:
E-mail:  
May someone from this office contact you to discuss your experience?                
 FORMCHECKBOX 
 YES                 FORMCHECKBOX 
 NO 
Would you like to receive a periodic (e.g. semi-annual) newsletter from the HSPP? 
 FORMCHECKBOX 
 YES                 FORMCHECKBOX 
 NO

SECTION II - RESEARCH PARTICIPATION EXPERIENCE

You may skip any of the following items (Attach pages as needed) 
1)
What is the IRB Number and/or Study Title of the study in which you are/were involved (refer to informed consent form (ICF) for information)? 

2) 
Name of Principal Investigator (PI) and/or person(s) with whom you interacted:  

3) 
How long have you been participating in this study?  (Indicate, for example, whether you have only completed the consent process, whether you have come for one or more study visits, whether you have completed the study, etc.):
4)
Were you given enough time to consider whether or not to participate in the study?   FORMCHECKBOX 
  YES   FORMCHECKBOX 
 NO   If no, please explain.

5) 
Were you given the opportunity to have all of your questions satisfactorily answered?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO   If no, please explain.   
6) 
Were you provided with a signed and dated copy of the Informed Consent Form?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO  If no, please explain. 
7)
Is your doctor also the researcher?   FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO.  If yes, were you influenced or pressured to participate because of this relationship?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO     If yes, please explain. 

8)
Were there any other things that influenced your decision to participate, for example payment for participation, free medication etc.?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   If yes, please explain. 

9)
Were you made aware that participation is voluntary and that you are free to withdraw at any time?   FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO.   If no, please explain.  
10)
If you have completed one or more study visits, do you feel you were fully informed about the study?  Consider your understanding of the purpose, risks, and benefits of the study and whether what happened at the study visit is what you expected.   FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO  If no, please explain. 

11) 
If you have completed one or more study visits, were you treated respectfully at those visits?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO  If no, please explain. 

12)
 Please express any questions, suggestions, complaints, concerns, compliments or other comments regarding your experience as a research participant. 
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