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Consent Name: Survey Consent v2

Principal Investigator: Charlotte Woods-Hill, MD Telephone: (215) 590-1858

You may be eligible to take part in a research study. This form gives you important information about the
study. It describes the purpose of this research study, and the risks and possible benefits of participating.

In the sections that follow, the word “we” means the study doctor and other research staff.

Study Overview

You are invited to participate in a research study on the implementation of computerized clinical
decision support tools to improve use of blood transfusion recommendations in the pediatric
intensive care unit (PICU). The study team would like to better understand the perspectives of
PICU providers and unit and hospital leaders about use of these tools.

You are being asked to take part in this research study because you work in the PICU, hold a
leadership position in the PICU or the hospital, or helped implement the computerized decision
support tools.

The purpose of this study is to evaluate the implementation of computerized decision support tools
that are intended to improve compliance with blood transfusion guidelines for PICU patients. We
are seeking the perspectives of providers and leaders to help with this evaluation.

If you agree to take part, your participation will last for 10-15 minutes and will involve answering
survey questions about implementing and using the computerized decision support tools in the
PICU.

The main risks of this study are from the loss of confidentiality, but there are no foreseeable
psychological or physical risks. Your decision whether or not to participate in this study will not be
shared with your supervisor and will not have any effect on your performance evaluation or
employment status.

You will not benefit directly from participating in this study. We anticipate your input will assist in
the optimization of transfusion practices and use of computerized clinical decision support tools in
the PICU.
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If there is anything in this form you do not understand, please ask questions. Please take your time.
You do not have to take part in this study if you do not want to. If you take part, you have the right
to withdraw your consent or discontinue participation at any time without penalty.

How many people will take part?

About 150 people will take part in the study, including approximately 75 participants from CHOP.

What is involved in the study?

If you agree to participate in the study, you will complete an online survey. The survey is
anticipated to take 15 minutes.

What are the study procedures?

You will complete multiple choice and free response questions about your experiences and
opinions around implementing and using the computerized decision support tools related to
blood transfusions in the PICU. You have the right to refuse to answer particular questions. At
the end of the survey, you will be asked to provide your email if you are interested in completing
an interview to further discuss your experiences and opinions; this is optional.

If you participate in an initial survey, you will be invited to participate in a survey 6 months later.
You are not required to complete the second survey. Likewise, if you choose not to complete an
survey now, you are still eligible to complete an survey in 6 months.

What will be done with my data during this study?

Your survey responses will be collected in a secure web-based data portal (REDCap). You will be
asked to identify the institution you work in, your role on the PICU, hospital, or implementation
team, the number of years you have served in your role, and if you work days or nights, but will
not provide any other identifying information. Study findings will be presented in aggregate;
individuals will not be identified any presentations or publications. De-identified quotes may also
be used in research papers or presentations.

What are the risks of this study?

Taking part in a research study involves inconveniences and risks. The main risks of taking part in
this study are discussed below.

Risk of Loss of Confidentiality

As with any study involving collection of data, there is the possibility of breach of confidentiality
of data. Every precaution will be taken to secure participants' personal information to ensure
confidentiality.

At the time of participation, each survey will be assigned a study identification number. This
number will be used on data collection forms and analysis files. Your name or other identifying
information will not be linked to your survey responses.

Are there any benefits to taking part in this study?
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There will be no direct benefit to you from taking part in this study. The knowledge gained from
this study may help optimize transfusion practices and use of computerized clinical decision
support tools in the PICU.

Do you need to give your consent in order to participate?

By completing and submitting this survey, you acknowledge that you have reviewed this consent
and agree to participate in this study.

What are your responsibilities?

Please consider the study time commitments and responsibilities as a research subject when
making your decision about participating in this study.

What happens if you decide not to take part in this study?

Participation in this study is voluntary. Your decision whether or not to participate in this study
will not affect your employment. If you decide not to take part or if you change your mind later
there will be no penalties or loss of any benefits to which you are otherwise entitled.

Can you stop your participation in the study early?

You can stop being in the study at any time. You do not have to give a reason.

Can the study team take you out of the study early?

The study doctor may take you out of the study if the study is stopped or you cannot meet the
requirements of the study.

What choices do you have other than this study?

There are options for you other than this study including participating only in an interview that
covers similar topics instead of completing a survey and not participating in this study.

Additional Information

Financial Information
Will you be paid for taking part in this study?
Participants will not be paid for their time or effort to complete surveys.

Who is funding this research study?
The Agency for Healthcare Research and Quality (AHRQ) is providing funding for this study.

What if you have questions about the study?

If you have questions about this study or how your data are going to be used, call the study
doctors, Dr. Woods-Hill at (727) 385-5870 (CHOP Investigator) or Dr. Steffen at (650) 736-1501
(Stanford Investigator).

The Institutional Review Board (IRB) at The Children’s Hospital of Philadelphia has reviewed and
approved this study. The IRB looks at research studies like these and makes sure research subjects’
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rights and welfare are protected. If you have questions about your rights or if you have a
complaint, you can call the IRB Office at 215-590-2830.

What will be done with my data when this study is over?

We will use and may share data for future research. They may be shared with
researchers/institutions outside of CHOP. This could include for profit companies. We will not ask
for your consent before using or sharing them. We will remove identifiers from your data, which
means that nobody who works with them for future research will know who you are. Therefore,
you will not receive any results or financial benefit from future research done on your data.

Your completion of the survey implies your voluntary consent to participate in the research.

We greatly appreciate your willingness to complete this survey.
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