Phone Script
Phone script is to be used when the recruitment process includes contacting the patient by phone to notify of research study, to confirm eligibility (e.g., requesting response to pre-screening questionnaires), or requires completion of a research procedure prior to obtaining full informed consent (e.g., asking subjects to arrive to the informed consent appointment in a fasting state, or withhold medications, etc.). 
· A Form G requesting alteration of consent and waiver of documentation of consent should also be included with your IRB application along with a description of your plan for screening procedures if you plan to have patients complete a research procedure prior to obtaining full informed consent. 
· If you plan to ask health-related questions during the prescreening, include a Form H with the application.

Hello (name),

This is NAME, a RESEARCH ROLE, and I am calling you from the department of DEPARTMENT NAME at LOCATION about the research study named RESEARCH STUDY TITLE. Your name has been provided to us by METHOD OF OBTAINING SUBJECT NAME. 
Note: if you are contacting patients who did not opt-out of research contact and you do not have a treating relationship with the patient, include this text: Your name has been provided to us by the Research Office at UT Southwestern Medical Center. The Doctor responsible for this study is PI NAME. 
The reason for my call is to ask if you would be interested in learning more and potentially participating in the research study.  Do you have (XYZ time in minutes) minutes to hear about this voluntary research study? 

If No: OK, should I call back at a later time, or are you not interested at all? (If person wants to talk later, make arrangements to call back later). If person is not interested in hearing any more at all: OK, thank you for your time! I will take you off the call list. Have a good rest of your day. 

You may consider adding questions to ask about language requirements and/or questions to confirm that a person may serve as a Legally Authorized Representative. 

If Yes: Great! (continue with script)
This study is enrolling potential participants who are SHORT DESCRIPTION OF POPULATION. This study involves BRIEF DESCRIPTION OF THE PURPOSE AND RESEARCH PROCEDURES. The study duration will be for DURATION/VISITS over the course of PERIOD OF TIME. You WILL/WILL NOT be compensated for your time and travel for this research study. Participation in the study is voluntary. The potential risks and benefits of study participation include BRIEF STATEMENT OF RISKS/BENEFITS.  Information we learn about you in this study will be handled in a confidential manner.  We will not identify you in any publications.  I would be happy to answer any additional questions you might have.  If you require additional time to think about participation, you may contact me at CONTACT INFORMATION, days/hours of operation.

IF PATIENT RESPONDS, ‘I am not interested’ or ‘I would like additional time’, THANK PATIENT FOR THEIR TIME.
IF PATIENT AGREES, proceed with scheduling the initial visit.

OR

If the study includes screening questions:
If you know that you are interested, we can go ahead with some screening questions over the phone to see if you are eligible to participate. 

IF PATIENT RESPONDS ‘No’, THANK PATIENT FOR THEIR TIME.
IF PATIENT AGREES, proceed with the pre-screening questionnaires for eligibility. If eligible after completion of questionnaires, the person can then be scheduled for a study visit.

[INSERT QUESTIONS ASKED DURING SCREENING BELOW]

OR

If the study includes requesting that subjects fast prior to arriving to the eligibility visit:
If you are interested, we will ask that you arrive to the initial visit in a fasting state.

IF PATIENT RESPONDS ‘No’, THANK PATIENT FOR THEIR TIME.
IF PATIENT AGREES, proceed with scheduling the initial visit.


IF PATIENT questions how their information was obtained or would like to opt-out of future recruitment phone calls: [INSERT INSTRUCTIONS FOR OPTING-OUT OF FUTURE CONTACT FOR RECRUITMENT] As an academic medical center, UT Southwestern researchers may use your health information to identify and contact you as a potential study participant. If you would like to opt-out and not receive research requests, please contact 214-648-5005 or you can do this yourself in MyChart (Main Menu --> Research Studies).

