ATTACHMENT X: Broad Consent Documentation 

Illinois Criminal Justice Information Authority
Broad Consent Form
You are being asked to provide broad consent for the storage, maintenance, and secondary research use of your identifiable private information. For you to be able to decide whether you want to participate, you should understand what type(s) of research may be performed, as well as the possible risks and benefits in order to make an informed decision. This process is known as informed consent.  This form describes the purpose, procedures, possible benefits, and risks of storage, maintenance, and secondary research use of your identifiable private information. It also explains how your personal information and will be used and protected. Once you have read this form and your questions about the storage, maintenance, and secondary research use of your identifiable private information are answered, you will be asked to provide broad consent. You should receive a copy of this document to take with you.

Principal Investigators Name and Title: XXXX, Research Analyst
Department and Institution: Research and Evaluation Center, Illinois Criminal Justice Information Authority, 300 W. Adams St., Suite 200, Chicago IL 60606 or (312) 793-8550. 
This project was funded by XXXX.
Summary of Study
[Provide a concise, focused summary of the research and include key information to assist a potential participant in understanding why one may or may not want to provide their broad consent.  This section should be organized and presented in a way that facilitates comprehension.]

Explanation of Type(s) of Specified Future Research

[Use this section to describe either a particular type of specified research or a wider scope of research to be performed in the future.  This section must include sufficient information to allow a reasonable person to know what types of research the broad consent would permit and the types of research to be conducted.]

Description of Identifiable Private Information/Biospecimens
[Use this section to describe the identifiable private information to be stored, maintained, and used in secondary research.  Indicate whether or not the information will be shared with other researchers and what the nature of the secondary institutions and investigations will be.]

Length of Storage
Your identifiable private information will be stored and maintained for a duration of…  [State if the private information/biospecimens will be stored and maintained indefinitely]
Your identifiable private information may be used for research purposes for a duration of…  [State if the private information/biospecimens will be used for research purposes indefinitely]
Risks and Discomforts

[Risks or discomforts that you might experience are….”] [“No risks or discomforts are anticipated”]

Benefits
[Describe the benefits to participant if any. Then describe the benefits to society/science from this research]

Disclosure of Secondary Research Studies
[CHOOSE BEST OPTION: “You will be provided the purpose of and/or details about specific studies that may be conducted using your identifiable private information/biospecimens” OR “You will not be provided the purpose of and/or details about specific studies that may be conducted using your identifiable personal information. Secondary research may include studies that you would have chosen not to consent to”]

Disclosure of Clinically Relevant Research Results
[CHOOSE BEST OPTION: “You will be provided clinically relevant research results” Indicate under what conditions results will be provided or if results will be provided in all circumstances OR “You will not be provided with any research results, including individual research results”]
Compensation

[Describe the compensation with will be provided, if any]
Contact Information

If you have any questions regarding the storage, maintenance, and secondary research use of your identifiable private information, please contact the researcher, [insert investigator’s name, email and phone number].
If you have any questions regarding your rights with the storage, maintenance, and secondary research use of your identifiable private information or in the event of research-related harm, please contact the IRB secretary, Scott Risolute, Associate General Counsel, at (312) 793-8550 or Scott.Risolute@Illinois.gov.
Remember: 




Your participation in this research is voluntary. Your decision whether or not to participate will not affect your current or future relations with [relevant department/agency/county, etc.] or ICJIA. If you decide to participate, you are free to withdraw at any time without affecting that relationship.

I have read (or someone has read to me) the above information. I have been given an opportunity to ask questions and my questions have been answered to my satisfaction. I agree to participate in this research. I will be given a copy of this signed and dated form.

Signature






Date

Printed Name









______________
Signature of Person Obtaining Consent


Date (must be same as subject’s)

Printed Name of Person Obtaining Consent

[IF APPLICABLE]
I agree to have this interview audio recorded. 

Signature






Date

Printed Name









_____________
Signature of Person Obtaining Consent


Date (must be same as subject’s)

Printed Name of Person Obtaining Consent

