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Letter of Information and Consent for Oasis Program Evaluation Questionnaire: Understanding Participants' Well-being and Experience

Principal Investigators:  
Catherine Donnelly 					Vincent DePaul
Queen’s University					Queen’s University
613-533-6385					613-533-6239
catherine.donnelly@queensu.ca 			vincent.depaul@queensu.ca 

___________________________________________________________________________

Funding: This study is supported by funding from the Canadian Institutes of Health Research, an Anonymous Donor, and the Age Well at Home Program – Scaling Up for Seniors Projects (Government of Canada).

What is the purpose of the study?
The aim of this component of the study is to understand the experiences and well-being of individuals living in a community with an Oasis Program.

Who is being asked to participate?
We invite you to complete this survey as you are an Oasis member and/or have participated in Oasis programming in your community.
 
Details of the Study
You are invited to complete an online survey. At the end of this Letter of Information you will be given the opportunity to choose an “I consent” or an “I do not consent” button. 
By clicking the “I consent” button you will be providing your consent to participate in this study. and you will be brought to a secure webpage where you can complete the survey. The evaluation will include questions about your social networks, nutrition, physical activity, and overall experiences with the Oasis program. Your responses will help us improve our services and better support you.

You can choose to complete the questionnaire in your own home (e.g. your apartment) or in the common space where Oasis programming typically occurs. It should take about 15 minutes to complete. You'll be invited to participate in the evaluation once a year.

What are the benefits of participating in this study?
While there are no direct benefits to participation in this study, your participation contributes to our understanding of your experience with Oasis and learn about how the program has impacted your health and well-being.

[bookmark: _Hlk73519529]What are the risks and harms of participating in this study?
We do not believe there are any risks or possible discomfort associated with completing the questionnaires.

Will you be paid for participating in this study?
No compensation is provided for participation in the research evaluation.

Can participants choose to leave the study?
Participation in this study is completely voluntary. You are not obliged to answer any questions that you find objectionable, or which make you feel uncomfortable. If you decide to participate you can leave the study at any time. Once you have completed the questions, you will hit the ‘submit’ button and your responses will be recorded in RedCap (data collection and survey management software). Your data cannot be withdrawn after the submission of the anonymous survey.

How will participants’ information be kept confidential?
We will be asking you to provide some information about yourself such as age and gender. You will create a participant ID using your initials, the last digit of your birth year, your two-digit birth month, and the first letter of your birthplace. This ID will allow Queen’s research team to review your responses over time, especially since the questionnaire will be an annual occurrence. Information shared while participating in this study will be kept private and will be protected to the extent permitted by the applicable laws. All information obtained during the course of this study is strictly confidential and your anonymity will be protected at all times. The principal investigators (Drs DePaul and Donnelly) and their delegates will have access to your study data. 

The data custodian(s) of the study data for the duration of the retention period for a minimum of 5 years. There are organizations and their representatives that may look at or receive copies of some of the information in your study records for data analysis and quality assurance for monitoring, control, safety, and security. These may include:
•	Members of the study team, as delegated by the study doctor/principal investigator.
•	Authorized Representatives of Queen’s University, its affiliated hospitals and/or Queen’s University Health Sciences and Affiliated Teaching Hospitals Research Ethics Board (HSREB). 

The results of this research study data may be published or shared during scientific meetings however you will/will not be identified during the dissemination of study results or publication. All efforts will be made to protect your privacy, and the likelihood that someone may identify you is small, however it cannot be eliminated.

If you complete this survey online, we will not collect your name and your responses will be anonymous. If the results of the study are published or presented anywhere, your name will not be used. The survey responses will be securely stored in the Queen's University database on our research team's computers. In accordance with Queen's data storage policies, the survey data will be automatically deleted from our research team's computer systems after a period of 5 years.

Who can you contact if you have questions about the study?
If at any time you have further questions, or problems, you can contact Dr. Catherine Donnelly at (613) 533-6385 or Dr. Vincent DePaul at (613) 533-6239 or the research team at oasis.study@queensu.ca.


Who can you contact if you have complaints or concerns about the study?
If you have questions regarding your rights as a research participant, you can contact the Queen’s University Health Sciences and Affiliated Teaching Hospitals Research Ethics Board (HSREB) at 1-844-535-2988 or researchethics@queensu.ca.

Research Ethics
For ethics concerns please contact HSREB at 1-844-535- 2988 (Toll free in North America) or email researchethics@queensu.ca. If you have any questions about the survey, please contact: Dr. Catherine Donnelly at (613) 533-6385 or Dr. Vincent DePaul at (613) 533-6239 or the research team at oasis.study@queensu.ca.

Consent Statement
I have read and understand the consent form for this study. I have been given sufficient time to consider the above information and to seek advice if I choose to do so. I have had the opportunity to ask questions which have been answered to my satisfaction. 

This study has received ethical approval from the Queen’s University Health Sciences and Affiliated Teaching Hospitals Research Ethics Board (HSREB).

By clicking on the [I consent] button, I am voluntarily signing this form. Once you click on the [I consent] button you will be brought to a page where you can complete the survey. 

If you choose “I do not consent” button, you will be signed out of the survey. 

Please select one of the following options:
I consent

 Yes, I have read the above statements and freely consent to participate in this research

 
No, I have read the above statements, and do not give my consent to participate in this research I do not consent
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