UNIVERSITY OF WASHINGTON

Information for Teachers and Staff Regarding

 “Start Strong Project: Walk to School and School Breakfast” Research


Researcher:
Mollie Greves, MD, Pediatric Fellow, UW Child Health Institute, ph 206-616-2898
Faculty: Donna Johnson, PhD, RD, Associate Professor, Health Services, UW SPHCM: phone (206) 685-1068

Researchers’ statement

We are asking you to be in a research study.  The purpose of this consent form is to give you the information you will need to help you decide whether to be in the study or not.  Please read the letter carefully.  You may ask questions about the purpose of the research, what we would ask you to do, the possible risks and benefits, your rights as a volunteer, and anything else about the research or this form that is not clear.  When we have answered all your questions, you can decide if you want to be in the study or not.  This process is called “informed consent.”  We will give you a copy of this form for your records.

PURPOSE OF THE STUDY

This study will help Seattle Public Schools, the University of Washington, and others interested in improving the dietary intake of children and their families learn about effective school-based programs.  From your input, we will learn about your experiences with the “Start Strong School Breakfast and Walking Program” at _________________Elementary School, and about your experience in participating in this program.
STUDY PROCEDURES

If you choose to be involved in this study, we would like to interview you about your experiences with the “Start Strong School Breakfast and Walking Program” at _________School.   For example, the interviewer will ask you “How do your students’ parents/guardians find out about the school walking program?” and “Do you think your students’ knowledge of healthy eating has improved as a result of participating in the Start Strong program?”  The interview will be conducted in person at __________Elementary School by a student from the University of Washington and will take about 20 minutes.  You do not have to answer every question.
We will record your answers in writing, but will not audiotape the interview.  

RISKS, STRESS, OR DISCOMFORT

The interviewer will do her best to ensure that the questions do not make you feel uncomfortable and that your privacy has not been invaded.  
BENEFITS OF THE STUDY

You may not directly benefit from taking part in this study.  However, we hope the results of the study will help us better understand how to design school-based nutrition programs that improve the dietary intake of students and their families.
OTHER INFORMATION

Taking part in this study is voluntary.  You can stop the interview at any time.

Researchers will keep the study information confidential.
Your responses will be coded and the link between your name and the code will be in a separate, secured location.  Any link between your name and the data will be destroyed by June 30, 2007.    If the results of the study are published or presented, we will not use your name.  To thank you for your time, we will give you a $10 grocery voucher.
I, or a student from the University of Washington, would like to contact you by phone or email to schedule an interview time.  If you have any questions about this research study, or if you do not want me to contact you, please contact me by phone or email.  My phone number is (206) 616-2898 and my email address is greves@u.washington.edu.  Please note that I cannot guarantee the confidentiality of information sent by email.

If you have any questions about your rights as a research subject, please contact the University of  Washington Human Subjects Division:  206-543-0098.
Thank you in advance for your help!
Mollie Greves, MD
Pediatric Fellow

University of Washington 

Child Health Institute 
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