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CONSENT FORM FOR EDUCATIONAL RESEARCH
Development and Validation of Metrics to Assess Surgical Skills in a Simulated Environment
INSTITUTIONS
Baystate Medical Center, Carolinas Health Care System, Lahey Hospital and Medical Center, LSU Health, McGill University Health Centre, MedStar Georgetown University Hospital, Virginia Mason Medical Center, University of Arizona, UT Southwestern Medical Center, UT Galveston

PURPOSE
· Develop metrics to measure surgical skills in a simulated environment
· Collect and provide validity evidence for these measures
DESIGN
You will be asked to perform the simulated tasks in a surgical simulator and a survey providing basic demographic information and information about your clinical experience and educational value of the tasks. Performance will be evaluated using a scoring system and/or global rating scale. The data will be analyzed to establish the validity of the metrics or to answer specific research questions about relationship between performance, training and the impact of various educational interventions.

ETHICS and CONFIDENTIALITY
All data obtained will be coded and kept confidential. All reporting of result is anonymous. Participants will be assured that the result would not change their practice. All data will be for research purposes only and will not be used in any way for the formal evaluation of the competence or skill level of the physician. The information will not be available to the program director and other faculties. Participants can choose to withdraw at any point during the study and they will be made explicitly aware of this at the time of informed consent. Questions may be answered by the investigators at all institutions listed above.

CONSENT
I am aware that participation is voluntary and that refusal to participate or withdrawal from the study at any time will not involve any penalty or prejudice within the training program. I have read the above information and have had the opportunity to have all of my questions answered to my satisfaction. I agree to participate in this study and I have been given a signed copy of the research information and consent form. I am aware that by signing this form I do not give up any of my legal rights.
	
	
	

	Signature of Participant
	
	Signature of Investigator

	
	
	

	Printed Name of Participant
	
	Printed Name of Investigator

	Date:  DD  /  MM  /  YY
	
	


CODE #: ________________
