Recruitment Template: Telephone Script

Directions for use of this template: 

1. Save template to your computer.  Select the content that best suits your study.

2. Submit the text to the Carilion IRB for approval. 
IMPORTANT: Please know that contacting individuals by phone may only be performed by individuals who work under the Carilion HIPAA covered entity. 

--------------------------------------------------------------------------------------------------------------------------

​

Introduction:

My name is ________ and I am a ___________ (researcher or research coordinator or research assistant) at Carilion Clinic.  
Why you want to speak with them:

We are doing a research study about ________________ and would like to know if you would be interested in learning more about this study.  

Immediate opportunity to opt-out:

Is it OK for me to talk with you about this study?
· If individual says no/not interested = stop.  Thank them for their time but do not continue.
· If individual says yes/OK = continue.

· If individual asks about how you obtained their information use one of the following as an option for response:

· Your doctor, Dr. ________ at Carilion Clinic, wanted you to be aware of this research study and gave us permission to contact you. 
· Your __________(family member or friend), ___________(insert name), gave us your name and contact information. 

· We obtained your information from your medical records at Carilion Clinic.  Federal regulations allow Carilion to release limited information to researchers at Carilion, so that we may contact you regarding studies that might interest you.  We want to assure you that we will keep your information confidential.
IF THE PERSON SEEMS ANGRY, HESITANT OR UPSET, THANK THEM FOR THEIR TIME AND DO NOT ENROLL THEM IN THE STUDY.  YOU MAY ALSO REFER THEM TO THE IRB AT irb@carilionclinic.org .
Describe the study:

If you agree to take part, this study will involve ________________________(insert information regarding the time commitment, and major study procedures.)
You do not have to be in this study if you do not want to take part.  Your decision to be in any study is totally voluntary.  Your care at Carilion will not be affected by your decision about being in the study.

Do you have any questions?

Do you think you would be interested?

· If individual says no/not interested = stop.  Thank them for their time but do not continue.

· If individual says yes/OK = continue.

Screening Questions:
OK, great.  First, may I ask you some questions to make sure you are eligible to take part?  This may take about ____ minutes.  
(Insert list of screening questions)

Thank you.  We want to assure you that we will keep your information confidential.  Based on your answers to these questions, you are/are not qualified to be in this study.  

· If individual is not qualified = stop.  Thank them for their time and explain why they do not qualify.

· If individual is qualified = continue.

Enrollment Directions:

(Insert Enrollment Directions)
