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Policy & Procedure Attachment 
 
Title:  	Application to Conduct Research with Clients and/or Staff at Wood’s Homes
Section: 	 	Overall Agency Accountabilities
Number: 		2.3.2B

Application to Conduct Research with 
Clients and/or Staff at Wood’s Homes 
Section 1: Wood’s Homes Contact Information
For over 20 years, Wood’s Homes has identified research to practice as a central philosophy for the organization. Researchers within our organization, as well as external research partners, work to expand the body of knowledge in child, youth, family, and community well-being. There is a priority placed upon the evaluation of service outcomes within the agency, as well as furthering best practices in children’s mental health in Canada. 
Individuals interested in conducting research at Wood’s Homes are asked to complete this application form. When you have completed this application and assembled required supporting documentation, please forward a pdf of the package by email to research@woodshomes.ca or by post to: 
Wood’s Homes
Attention: Director of Quality Assurance and Accreditation 805 37th Street, NW, 
Calgary Alberta, T2N 4N8  

Section 2: Research Team Contact
1. Applicant’s name: ___________________________________________________________________
2. Are you employed at Wood’s Homes:   			Yes ☐    No ☐
3. If yes, what is your role with Wood’s Homes: _____________________________________________
4. Are you the principal investigator of this research study:   	Yes ☐    No ☐ 
5. If no, name of principal investigator: ____________________________________________________
6. Does principal investigator have an academic affiliation: 	Yes ☐    No ☐
7. If yes, please specify: ________________________________________________________________
8. Applicant’s mailing address: __________________________________________________________
9. Applicant’s telephone: (__) ___-____
10. Applicant’s email address:  ___________________________________________________________

11. List all principal investigators or co-investigators and their affiliations: 
	Investigators
	Role in the Study
	Organization/Department



12. List all other community agencies involved as partners this study: 
	Community Partner
	Community Agency
	Location



13. Are you a student: Yes ☐    No ☐

14. If yes, provide the name and contact information of your academic advisor(s): 
	Academic Advisor
	University
	Department
	Telephone
	Email





15. Provide a brief (300 word) summary of your, and the principal investigators’ research experience with this population. If you are a student, provide your academic advisors’ research experience.


Please sign and date your submission here, indicating that you have completed the remainder of the application to the best of your ability:

Name of Applicant:____________________________________________________________

Signature: __________________________________

Date of Submission: ____________________

If you are submitting only a partially completed application, please indicate what you would require to finalize a completed submission:			            		




Section 3: Overview of Research Study
16. Name of proposed research study: ______________________________________________________________________________________________________________________________________________________
17. Is research funded: 				Yes ☐    No ☐
18. If yes, source of funding:  _____________________________________________________________
19. If yes, amount of funding:  ____________________________________________________________
20. Requested start date to the overall study: _______________________________________________
21. Requested date to start data collection: _________________________________________________
22. Predicted end date:  _________________________________________________________________
23. Name of research ethics board: ________________________________________________________
24. University location of this ethics application:  _____________________________________________
25. Are you the lead applicant on the ethics application:  Yes ☐    No ☐
26. If no, who is the lead applicant for this ethics application: ___________________________________
27. Has ethics approval been granted: 		Yes ☐    No ☐ 
28. Estimated date of ethics decision: ______________________________________________________
29. Are other ethics approvals required: 	Yes ☐    No ☐
30. If yes, please list: ___________________________________________________________________ 
31. Will sample include children and families with current/past Children and Family Services  involvement: Yes ☐    No ☐
32. If yes, have you contacted Children and Family Services for authorization: Yes ☐    No ☐


33. Clearly describe the specific role that you are requesting Wood’s Homes to play in this research (for example: site for sample recruitment, research support and facilitation, research partner, etc.: 


34. Provide a brief overview of the project (300 words)




35. Summarize the key ethical issues identified in the ethics application: 




36. Indicate if your research will involve Indigenous people or communities: Yes ☐    No ☐
37. If yes, a) describe this involvement; b) highlight any consultation with relevant Indigenous communities, leaders, and/or Elders; and c) explain how Indigenous heritage will be addressed in primary and secondary data analyses.


38. Briefly describe the literature review & rationale of the study (.5 page): 

39. Research Design: include research question, hypothesis (if applicable), objectives and theoretical framework. 




40. Research Methods: include proposed sample, recruitment strategy, consent, and plan for data analysis. When describing the methods, put emphasis on the perspective and experience of research participants and any others potentially affected by the research. Provide sufficient detail to allow reviewers to assess potential risks to participants. It should be noted that cutting & pasting a description of the methods from grant proposals, thesis proposals or other documents is normally not sufficient to properly complete this section. 


Section 4: Interaction with Wood’s Homes
41. Wood’s Homes offers more than 40 programs and services. Specifically, which children, youth, families, and/or staff at Wood’s Homes do you propose recruiting for this research study? 

42. Provide details on how recruitment will occur with your proposed sample at Wood’s Homes. What assistance will you require from other Wood’s Homes staff? 


43. Children and youth at Wood’s Homes frequently have legal guardians involved in their lives. This could include parents, Child Intervention staff, or other private guardians. How will you inform and involve these legal guardians in the consent process? 


44. [bookmark: _Int_JLTa410u]What are the specific risks and benefits to Wood’s Homes, as an organization, as a result of participating in this research study? 


45. [bookmark: _Int_JlpVgV8f]What are the specific risks and benefits to children, youth, families, or staff at Wood’s Homes as a result of participating in this research study? 




46. Please outline how you will address the following two points in the section below: 
a. Research participants will be asked to undertake no more than two full hours of participation, one hour at a time. Exceptions to this need to be requested and negotiated prior to a final decision
b. [bookmark: _Int_fuOGFHWJ]Long questionnaires and multiple interviews are generally not appropriate for Wood’s Homes clients 


47. Please outline how you will address the following three points in the section below: 
a. Wood’s Homes requests a final copy of the research report
b. Wood’s Homes may request a presentation of the key findings at the conclusion of the study
c. Wood’s Homes requests that all subsequent reports and publications acknowledge Wood’s Homes involvement unless otherwise requested


Section 5: Other Comments and Supporting Documents
48. Other comments and considerations


49. Supporting Documents 							Yes	No
a. Copy of proposal 							☐	☐
b. Copy of research ethics application				☐	☐
c. Copy of research ethics approval					☐	☐
d. Copy of data collection instruments or interview guides		☐	☐
e. Copies of all consent forms					☐	☐
f. List if references							☐	☐
g. Applicant’s current CV						☐	☐
h. Academic advisor’s current CV (if applicable)
i. Other: ________________________________			☐	☐
j. Other: ________________________________			☐	☐




Section 6: Consent for Research and Collection of Data for Secondary Use (only complete if applicable)
50. In gathering consent for Secondary Use of Data, how will your program track who you have collected consent from to ensure only clients who have agreed to participate will be included in any analysis? Include specifics as to how you expect to be able to manage data coming out of the Case Management database.


51. Complete the below consent form for approval to ensure required elements are present.

Wood’s Homes aspires to develop and maintain a culture of quality based upon current research, evidence-based guidelines, and leading practice. We aspire to be a learning organization that fosters and supports a continuous quality improvement culture through applied research and evaluation. 

Research projects and data analysis are often internally driven, with help from the Wood’s Homes Quality Assurance and Accreditation Department to respond to emerging clinical or management questions about practice and quality assurance. At times, this research may also be used for tracking fidelity to core organizational approaches (i.e., client and family-centered care or trauma informed practice), developing capacity, exploring service satisfaction, as well as knowledge generation and dissemination (i.e., publications or presentations).

Your participation (or the participation of an individual under your legal guardianship) is being requested in a research project, or the use of your information obtained through Wood’s Homes service provision. The information that follows will provide you with clarity regarding the type of research (or secondary data use), any risks or discomforts, the benefits to the research, the data collection procedures, the confidentiality and privacy of your data, any identifiers or anonymization, data storage and retention, and any cultural implications and/or supports provided.

Research Methods and Procedures (if applicable)



What is the Purpose of the Research/Secondary Data Analysis?



Any Potential Risks or Discomforts



Benefits to Participation/Data Inclusion



How will the Records be kept Private?



Cultural Implications



Any Reimbursements or Incentives (if applicable)



Ethics Approvals (if applicable)


Data Removal


Contact
[bookmark: _Int_80rFlDr9]If you have further questions concerning matters related to this research, or secondary analysis, or if you have questions concerning your rights as a possible participant, please contact the Wood’s Homes Quality Assurance and Accreditation Manager at : 403-828-2763.

Provision of Informed Consent
[bookmark: _Int_fTKPMvIV][bookmark: _Int_dfQVyRgq]I, the undersigned, acknowledge that I have had the opportunity to review this Informed Consent for Research or Collection of Data for Secondary Use carefully, and have had the opportunity to ask any questions or concerns I have about it or arising from it. My signature on this form indicates that I have understood to my satisfaction the information regarding my participation (or the participation of an individual under my legal guardianship). I understand that by signing this document in no way does this waive my legal rights nor release the researchers or Wood’s Homes from their legal and professional responsibilities. 

[bookmark: _Int_PTfKICsN]I understand that I am free to withdraw from this research, or the use of my data for secondary analysis, within the time frame specified above, without jeopardizing my involvement in Wood’s Homes services, or health care, and without penalty. 



	Client Name
	
	Witness Name

	Click or tap here to enter text.	
	Click or tap here to enter text.
	Signature of Client or Client’s Legal Guardian
	
	Witness Signature

	Click or tap here to enter text.	
	Click or tap here to enter text.
	DateClick or tap here to enter text.
	
	DateClick or tap here to enter text.



[bookmark: _Int_GziyceSS]A signed copy of this consent form has been given to you to keep for your records and reference.
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