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	INSTRUCTIONS FOR USING THIS TEMPLATE



	Once you have completed your script, these instructions are to be deleted.  

This template is to be used to detail telephone contact procedures and script for talking with potential research participants either to complete a survey over the phone or to invite them to participate in a research project.  The template can also be adapted for use as a verbal consent script.   

Text marked in grey indicates where you should include study specific information.  

Text marked in blue indicates that there are multiple options to choose depending on the nature of your project.  Please use the option most appropriate for your study.  

Text in italics provides instructions to the user of this template. These instructions can be deleted and replaced by relevant script or instructions for the script user. 

Any sections that do not apply to your project can be deleted. 
It is important to include instructions for using this telephone script at the beginning of the document to ensure each member of the research team is aware of the procedures for initiating contact with a potential research participant.  

Study details are to be included on page 1 (above table) and a version number and date is to be included in the footer of the document (below). 
Please note that you must not contact potential participants until you have been granted approval to do so by the Peninsula Health Human Research Ethics Committee or delegate.   


PROCEDURES
	Purpose of this document

This document is to be used when contacting potential participants for the study titled Insert study title.  Direct phone contact with potential participants is to follow up on an introductory letter sent to participants on Insert date.



	Steps in phone call recruitment

· Initiate call.  Let the phone ring insert number of times
· If answering machine, do not leave message

· When call is complete enter any specific procedures to be followed
· If the participant calls and reaches you, start from step 2b of the script

Specify any additional instructions here.



TELEPHONE SCRIPT
	STEP 1 | INITIAL CONTACT
Please ensure that the following instructions are adhered to when developing your script

	When contacting a patient, nominated next of kin or other nominated person by telephone staff should: 

· Identify themselves (name only) and ask to speak to the patient, nominated next of kin or other nominated person 

· If available, identify themselves again and where they are calling from 

Verification of patient identity must be confirmed using Peninsula Health’s three approved patient identifiers by asking the patient to state his/her: 

i. Name (family and given) 

ii. Date of birth 

iii. Address (in absence of UR number) 

If the person answering the telephone is not the patient, nominated next of kin or other nominated person, leave a message and include the following: 

· Staff name (or alternate) 

· Staff contact phone number (or alternate) 

· Times the staff member can be contacted (or alternate) 

· A request to return the staff member’s call 

· Staff should ensure they do not identify Peninsula Health or the site within Peninsula Health they are calling from to protect the patient’s information. 

Hello. My name is first name.  May I please speak to insert potential participant’s name. 

	When desired person is on the phone
	Hello [Mr/Mrs]_________  My name is First Name and I am calling from Peninsula Health Name of Department.

I am calling you about a research project which aims to Provide a brief lay introduction to the study.  Number of weeks weeks ago we sent you a letter letting you know we planned to give you a call.
Before we continue, for privacy reasons would you mind if I ask you to tell me your name, address and date of birth. 
If you are interested in finding out more about brief study name, I can give you more details about the research project over the phone.  If you decide you do not want to continue this phone call, or if you do not want to participate in the research project, it will not affect your care or any future care you may have at Peninsula Health.  

Is now a good time to talk more about the research project? 

IF NO, GO TO STEP 2a

IF YES, GO TO STEP 2b

	If desired person is not available
	Is there a better day and time to reach [Mr/Mrs]_________?

Note days and times and enter into Specify where to enter details
Thank you for your assistance. I will try to call back then.

	If desired person is deceased 
	I am sorry to hear of your loss and I hope this call has not caused you further distress. The hospital has no record of this so we apologise for calling.  

Ensure you have a process in place in cases where person becomes distressed and list the details here.  

Thank you for your time. End Call.


PROJECT DESCRIPTION

	STEP 2a 

If interrupted or strong immediate refusal
	Is there another time I can call you back? 

IF YES, Thank you.  I include names of other researchers if another member of the team may make contact will try to call back then.   

Note days and times and enter into specify where to enter details
IF NO/NOT INTERESTED.  Okay. Thank you for your time.  End Call.
Note and enter into specify where to enter details

	STEP 2b 

If not interrupted 
	Researchers at Peninsula Health and/or name of institution want to find ways to / or learn about Describe what you want to investigate.  This research study is for type of participant ie 18-30 year olds who have had recent hip surgery.
The overall aim of the study is to provide a lay summary of the aims of the study.  

Would you like me to explain what we will need you to do to participate in this study? 

IF NO/NOT INTERESTED. Okay. Thank you for your time.  

Note and enter into Specify where to enter details
IF YES, GO TO STEP 3a


PARTICIPATION DETAILS
	STEP 3


	Participation in this study will involve indicate what is required from participants. ie participation will involve answering 20 questions over the phone about your recent hip replacement and we expect this to take between Specify how long it will take. 

OR

To determine if you would like to participate in this study we would like to send you a Participant Information and Consent Form which will provide more detail about the study.  We will then arrange an appointment for you to come to provide exact location details where one of the study team will discuss what participation will involve and answer any questions you may have.  Once all your questions have been answered, you feel you have had enough time to consider your participation and if you would like to participate, we will ask you to sign a Consent Form.  You will be given a copy of this to keep.  
Would you like me to proceed? 

IF YES, Thank you.  I will now explain how we will use your information before I ask you some questions about reiterate type of questions to be asked. 

OR

Thank you. I will now ask you for your contact details so we can send you a Participant Information and Consent Form.  In two weeks a member of the study team include names of other researchers if another member of the team may make contact will try to call back to see if you would like to make an appointment to talk about the study. 

Note contact details and enter into specify where to enter details GO TO STEP 4 OR 6 (Depending on your study)
IF NO/NOT INTERESTED.  Okay. Thank you for your time.  End Call.
Note and enter into specify where to enter details


USE OF INFORMATION

	STEP 4


	Create script which explains what will happen with the results, how confidentiality of the information will be maintained and if it will be possible for participants to withdraw their information at a later stage.  Include that this project has been approved by Peninsula Health Human Research Ethics Committee or delegate. If you are unsure of wording for this section please refer to the Participant Information and Consent Form Templates available from http://www.peninsulahealth.org.au/research/human-research-ethics-and-governance/new-apps/ 


QUESTIONNAIRE
	STEP 5

	Instruct script user to go through questionnaire.  

Ensure that you indicate how participants are to answer each question at the beginning of the questions (ie strongly disagree to strongly agree)

If this is a long questionnaire (greater than 30 minutes), ensure you check the participant is happy to continue with the questionnaire at approximately 15 minute intervals.  

IF YES Continue questionnaire and go to STEP 6

IF NO Thank them for their time and indicate if you would like to keep the information you have collected so far.  IF NO explain that the information collected will be destroyed confidentially at the end of the phone call and go to STEP 6 


ENDING THE CALL
	STEP 6


	Thank you again for your time and interest in the brief study name study.  Do you have any questions? 

Would like me to send you some written information about the questionnaire you just completed? Obtain contact details if applicable. I can also send you a copy of the study results once they have been finalised.  Would you like a copy of the results?     
OR
I would like to confirm I have your mailing address details correct.  If making a follow up phone call indicate when this will be done.
Again, my name is first name. If you have any questions after this phone call you can contact me on insert contact number based at Peninsula Health. Thank you for your time today. Goodbye. 

End Call.
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