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Template for Research Survey Wording 
This template applies only to survey research wherein the survey/questionnaire is the only data collection tool.   

· It is intended to assist investigators to ensure that the introductory wording in their survey/questionnaire complies with Fraser Health Privacy requirements.  

· A separate consent form is NOT needed if the study uses only a survey/questionnaire, as completion of the survey/questionnaire is taken as implied consent.  

· All surveys/questionnaires used for research must be submitted to the Fraser Health Research Ethics Board (FHREB) for review and approval. The FHREB will review to ensure the wording of the survey questions is satisfactory.  
Please include the following wording at the beginning of the survey/questionnaire.  





Survey/Questionnaire:  Insert TITLE
You are invited to participate in this survey if you have [Insert reason for survey/research].  The results are collected anonymously and participation is voluntary. It will take [insert length of time to complete survey] of your time to complete the survey.  The survey will be closed on [indicate how long survey will be open]
As [insert participant category, e.g. patients, clients, residents, employees, privileged physicians, external stakeholders, etc, as appropriate] of Fraser Health [include Fraser Health, if applicable to participant group], you are invited to participate in this survey to be administered by [insert name of person responsible for administering the survey, including their position and indicate that they are from Fraser Health]    

Your personal information is subject to protections under the BC Freedom of Information and Protection of Privacy Act (FIPPA). To participate in this initiative as a survey respondent, you are being asked to consent to provide the following information for use by Fraser Health:   

1. Personal views/opinions as expressed in the survey. These views and opinions are considered personal information.  

Access to your information is limited to the survey administrator. The survey administrator will maintain the survey, and provide a report based on the survey results.  

As a participant in this survey, the information you choose to provide will be stored in the Fraser Health Authority’s Secured Network electronically for 5 years. Participation in the Survey is voluntary. There will be no consequences to you if you choose not to participate.  This survey is completely anonymous and individual responses cannot be linked back to the survey respondent. You do not have to answer any question that you do not want to.  

Questions about your information and this survey initiative may be directed to the Survey Administrator:  [name/email of administrator]
Consent:

I have read and understand the Consent for Collection, Storage and Use of Participant Information.  I voluntarily consent to Fraser Health collecting, using and disclosing the information I provide as a participant in this survey.  

I consent (proceed to survey)  
I do not consent (Please hand survey back or exit from survey)
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