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January 2008
CONSENT FORM TO PARTICIPATE IN PROGRAM ENTITLED:

“Improved Delivery of Cardiovascular Preventive Care (IDOCC)
through Outreach Facilitation”

This program will assist providers to increase the uptake of evidence-based practice guidelines for the prevention, early detection, and management of patients with established CVD and cardiovascular risk factors. The purpose of the facilitation outreach program is to implement proven strategies that can be practically incorporated into family practice. 

The program will involve an outreach facilitator who will visit my practice monthly.        I am not compelled to alter my method of practice in any way. 

My participation in the Program will involve:

1. Allowing a review of charts at two points.
2. Allowing short visits by an Outreach Facilitator to my practice approximately once monthly.  

3. Allowing my data to be linked with provincial health databases at the Institute for Clinical Evaluative Sciences.

Program data will be gathered by chart review. I consent to the use of the data collected in the aggregate. The Program will keep all identifying information confidential.

I consent to take part in the program and to have my data linked with provincial health databases at the Institute for Clinical Evaluative Sciences. I will not be personally identified at any time and my name and all personal identifiers will be removed before data analysis. If I have any questions during the study, I may call the Program Office at the Élisabeth Bruyère Research Institute at 1-613-562-4262 ext. 1440. If I have any questions about my rights as a research participant, I may contact the Chairman of the Ottawa Hospital Research Ethics Board, at 1-613-798-5555 ext. 14902.

NAME: ___________________________________________


(Please Print)




             ___________________________________________



(Signature)




             ___________________________________________ 


(Date)

(Valid until June 6, 2009)

