
CONSENT TO PARTICIPATE IN RESEARCH 
Case Worker/Provider/Community Leader

Project Title:  Community Partners in Care (CPIC)

We would like to invite you to participate in a research study conducted by community agencies including Healthy African American Families, QueensCare Family Clinics, QueensCare Health and Faith Partnership, the Los Angeles Urban League, community members and academic partners including University of California, Los Angles, RAND, and University of Southern California.  You were selected as a possible participant because your agency is participating in CPIC, and you were identified as a case worker, provider, or potential leader by this agency.  Your participation in this research study is entirely voluntary. 

PURPOSE OF THE STUDY

The purpose of this study is to compare two approaches to improving outreach and delivery of services for adults, 18 and older, with depression in Los Angeles communities.

One approach is referred to as the Resources for Services (RS) intervention.  This approach provides agencies expert consultation on how to use programs that have been scientifically proven to improve depression.  Agencies will also have access to these program materials on-line. 

The other approach is referred to as the Community Engagement and Planning (CEP) intervention.  This approach brings different types of agencies and community members together so that they can develop their own plan to work as a team to provide depression outreach and services to the community and figure out how to fit these depression programs to the community.  

The CPIC study will help us to compare these two approaches and how each affects the level and quality of outreach and services for adults with depression.  

PROCEDURES

If you agree to participate in this study, we will ask you to do the following:

· Complete an initial web-based survey regarding your attitudes, beliefs and knowledge about “depression.” If you do not have web access, you will be given a paper-based survey.  This survey will take about 20-30 minutes to complete. 

· We will ask you for contact information so that we can reach you about additional surveys or other matters about the study. 

· Complete additional web-based (or paper-based) surveys 12 and 24 months after the initial survey. Each additional survey should take about 20-30 minutes to complete.  

Your agency will be asked to bring a team of 2-4 people to a one-day orientation and kick-off conference at the beginning of the intervention period.    

If your agency has different programs or physical sites that are selected to participate in the trial they will be randomized to either the Community Engagement and Planning (CEP) or Resources for Services (RS) interventions.  Agencies with more than one program or physical location participating in the trial may have their different programs or locations randomized to different intervention conditions within their agency; that is, both conditions may be represented within the same agency.  In addition, any agency may be assigned to the dissemination phase in year 4 of the study rather than, or supplemental to, the intervention phase.

If your agency or site where you work is assigned to the Resources for Services (RS) intervention, you may be asked by a leader in your agency to review materials on treatment of depression or participate in training activities selected by your agency to improve depression care.

If your agency is randomized to the Community Engagement and Planning (CEP) intervention, your agency will be asked to join a community planning effort with other agencies to divide up responsibilities for improving depression care in your agency.  The planning group will host with the study team a series of training sessions for case workers in the community, providers, and community leaders to improve outreach efforts and services for depression care. 

You may be asked to participate in one or more training sessions, or to consider use of resources from those sessions to provide services to clients in your agency who may be experiencing depression.  Depending on your role, training may be a matter of several hours over a one month period (case manager, educator, or medication management) or several days over a period of several months (therapist).  Participation in all training activities will be voluntary, and you can participate in the study and either participate or not in the training activities.  

Some adult clients/constituents of your agency will be approached by our study staff and invited to answer some questions to determine whether they are eligible to participate in the study.  Those who are eligible can choose to participate in an initial interview and additional interviews by telephone or in-person. They will be reimbursed at least $20 for completing each interview. 

Participation in follow-up studies-You may be invited to participate in additional follow-up studies at a later date.  If invited, we will go through a new consent process for that study at that time.

POTENTIAL RISKS AND DISCOMFORTS
You may feel frustration if you identify potential depression in your clients and they do not want to be referred for an evaluation and possible care.  You may find it inconvenient to take the time for trainings.  

POTENTIAL BENEFITS TO SUBJECTS AND/OR TO SOCIETY
Your participation in the research may:

Improve your knowledge and skills about depression.

Lead to better referral networks or options to collaborate in care.

Help you identify clients who have symptoms of depression and make referrals to appropriate agencies, or to provide better care and improve client outcomes.  

You and your agency will receive follow-up reports on the study progress and findings.

PAYMENT FOR PARTICIPATION

You will receive a $15 gift certificate for completing the initial web-survey and an additional $15 gift certificate for each additional survey you complete after the initial web-survey.

CONFIDENTIALITY
Any information that is obtained in connection with this study and that can identify you will remain confidential and will be disclosed only with your permission or as required by law. 

No one will see information about you other than our study staff.

Your information will be kept under a code rather than your name.

SPECIAL PRIVACY PROTECTON

Although we will not ask you about this, we cannot keep private any information you tell us about sexual or physical abuse of a child or an elderly person.  We will have to report such information to our supervisor at UCLA who will then work with the agency to determine whether to report the incident to the authorities. 

PARTICIPATION AND WITHDRAWAL

You can choose whether or not to be in this study.  If you volunteer to be in this study, you may withdraw at any time without consequences of any kind or loss of any privileges with this agency.

IDENTIFICATION OF INVESTIGATORS
If you have any questions or concerns about the research, please feel free to contact:  

Kenneth B. Wells, MD, MPH

Principal Investigator, CPIC

Senior Scientist, RAND

Director, Health Services Research Center at UCLA Semel Institute for Neuroscience and Human Behavior 

10920 Wilshire Blvd., Suite 300

Los Angeles, CA 90024-6505

Phone: 1-866-491-0716

Fax: (310) 794-3724.

Email: kwells@mednet.ucla.edu  

Loretta Jones, MA

Community Co-Principal Investigator, CPIC

Founder/Executive Director

Healthy African American Families, II

3756 Santa Rosalia Drive, Suite 320

Los Angeles, CA 90008

Phone: (323)292-2002  

Fax: (323)292-6209

Email: LJonesHAAF@aol.com 

           or dreahaaf@aol.com

RIGHTS OF RESEARCH PARTICIPANTS

· You may choose not to answer certain questions on the survey, as you wish, and still be a part of the study.

· Your decision on whether to participate in this study will not affect your relationship with your employer or any participating agency.

· You are not waiving any legal rights because of your participation in this research study.

· If you have questions regarding your rights as a research subject, contact the RAND Institutional Review Board at (310) 393-0411 (ext. 6369). 
PROVIDER INFORMATION:

a) Program Information: 

What program(s) do you currently work in at your agency? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
b) Contact information:

We need your contact information to invite you to take online surveys; to send you your gift certificates for completing the surveys; to invite you to trainings and other study activities; to share information about dissemination of findings of the CPIC study; and to talk to you about any follow-up studies to CPIC.  Only a few select members of the CPIC study team will have access to your contact information and this information will not be shared outside of the study team.  Please complete this information in the form below:

Name: ___________________________________________________________________

Street Address: ___________________________________________________________

City:______________________________________State:_________Zip:______________
Email Address: __________________________________________________________

Alternate  Email Adress________________________________________________
Work Phone:__________________________________ 

Home Phone: __________________________

Mobile Phone: __________________________

Do you have a friend or family member who can help us locate you in case you move or change jobs during the course of the study?

Name of Alternate Contact:_________ ______________________________________

Phone Number of Alternate Contact: _______________________________________

SIGNATURE OF PROVIDER
I understand the procedures described above.  My questions have been answered to my satisfaction, and I agree to participate in this study.  I have been given a copy of this form.

____________________________________________________________________

Signature of Provider







       
Date

SIGNATURE OF INVESTIGATOR OR DESIGNEE

In my judgment the subject is voluntarily and knowingly giving informed consent and possesses the legal capacity to give informed consent to participate in this research study.

_____________________________________________________________________

Signature of Investigator or Designee






 Date
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