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Introduction:   

My name is Shawn Peterson.  I am a doctoral student at Northcentral University.  I am 

conducting a research study of training and healthcare workers who are new to the job. My 

research centers on transferring training skills to one’s job. I am completing this research as part 

of my doctoral degree. Your participation is completely voluntary. I am seeking your consent 

to involve you and your information in this study. Reasons you might not want to participate 

in the study include arranging time to meet and complete a brief interview and assessment. 

Another concern might be completing a one-hour training on computer. Also, you may have 

privacy concerns. Reasons you might want to participate in the study include the knowledge 

on workplace safety gained as a result of the online training module. Another is being a part 

of research aimed at improving employer-employee relationships and workplace 

effectiveness. An alternative to this study is simply not participating. I am here to address 

your questions or concerns during the informed consent process.  

PRIVATE INFORMATION 

Certain private information may be collected about you in this study. I will make a concerted 

effort to protect your private information, including assigning a fake name or number to 

identify your participation and responses, and will keep your name separate from your 

answers. All interviews and training will be conducted off-site, away from your work campus 

to maintain confidentiality. Even with this effort, there is a chance that your private 

information may be accidentally released. The chance is small but does exist. You should 

consider this when deciding whether to participate.  

Activities:   

If you participate in this research, you will be asked to: 

1. Complete two assessments via computer prior to the online training module on 

workplace safety, which will last approximately 20-30 minutes. 

2. Complete a computer-based training on the subject of workplace safety, which will 

take approximately 10 minutes to 45 minutes. 

3. Answer approximately 10 open-ended questions in a follow-up telephone interview 

approximately one week following the training. This interview will last 

approximately 30 minutes. 

4. Review and approve the interview transcript in a subsequent review via email lasting 

approximately 15 minutes. 

Eligibility:   

You are eligible to participate in this research if: 

1. You are aged 18 to 65 years old. 
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2. You work at a healthcare facility. 

3. You give your consent for your interview to be audio-recorded. 

 

You are not eligible to participate in this research if you: 

1. Are not aged 18-65. 

2. You are not working at a healthcare facility. 

3. Do not give your consent for your interview to be audio-recorded. 

I hope to include at least 12 people in this research. 

Risks:   

There are minimal risks in this study.  Some possible risks include: feeling stress in arranging 

time to participate in the study, stress in answering work-related or career-related questions, 

and apprehension at sharing confidential information. 

To decrease the impact of these risks, you can: skip any question, and/or, stop participation at 

any time. 

Benefits:  

If you decide to participate, there are no direct benefits to you.  

The potential benefits to others are: more personal confidence in the workplace and in 

yourself, more knowledge of workplace safety, and improved outcomes with co-workers, 

patients, and clients in the workplace. 

Confidentiality:   

The information you provide will be kept confidential to the extent allowable by law.  Some 

steps I will take to keep your identity confidential are:  I will use a fake name or number to 

identify you and will keep your name separate from your answers. All interviews and 

training will be conducted off-site, away from your work campus to maintain confidentiality. 

The people who will have access to your information are: myself, my research assistant, and 

my dissertation committee. The Institutional Review Board may also review my research and 

view your information. 

I will secure your information with these steps: I will lock the computer file with a password 

and transport information I collect in a locked case. 

I will keep your data for 7 years. I will delete electronic data and destroy paper data when 

finished. 
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Contact Information: 

If you have questions for me, you can contact me at: s.peterson8044@o365.ncu.edu and/or 

812-216-8450 or secondarily my Research Assistant, Tonya Peterson, at 812-216-8449. 

My dissertation chair’s name is Dr. Leila Sopko. She works at Northcentral University and is 

supervising me on the research.  You can contact her at: lsopko@ncu.edu or 928.541.8031. 

If you contact us, you will be giving us information like your phone number or email address. 

This information will not be linked to your responses as the study is anonymous. 

If you have questions about your rights in the research, or if a problem has occurred, or if you 

are injured during your participation, please contact the Institutional Review Board at: 

irb@ncu.edu or 1-888-327-2877 ext 8014. 

Voluntary Participation: 

Your participation is voluntary.  If you decide not to participate, or if you stop participation 

after you start, there will be no penalty to you.  You will not lose any benefit to which you 

are otherwise entitled. 

Future Research 

Any information or specimens collected from you during this research may not be used for 

other research in the future, even if identifying information is removed.  

Audiotaping: 

I would like to use a voice recorder to record your responses.  You cannot still participate if you 

do not wish to be recorded. 

Please sign here if I can record your responses for transcription: _____________________     

Signature: 

A signature indicates your understanding of this consent form.  You will be given a copy of 

the form for your information.          

Participant Signature  Printed Name     Date 

_____________________             _____________________                            ____________ 

          

Researcher Signature    Printed Name     Date 

_____________________             _____________________                            ____________ 
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