REQUIRED CHFS-IRB TEST
THIS TEST MUST BE COMPLETED AND SUBMITTED BY
ALL RESEARCHERS CONDUCTING RESEARCH INVOLVING CABINET FOR HEALTH AND FAMILY SERVICES CLIENTS OR EMPLOYEES (OR THE RECORDS OF THESE) AS SUBJECTS

Name of Principal Investigator:      
Title of Research Project:       
University or Institution:        

Please click on the correct answer.

1 One group of Cabinet of Health and Family Services research subjects that are easily assessable to be contacted for surveys, questionnaires, interviews, or focus groups are:
 FORMCHECKBOX 
 Children

 FORMCHECKBOX 
 Mentally Disable Persons

 FORMCHECKBOX 
 Neither of the above
2.
A statement that the research is voluntary should be placed where in an informed

consent document:

 FORMCHECKBOX 
 At the top of the second page
 FORMCHECKBOX 
 On the first page of the consent document within the second (2nd) or third (3rd) paragraph
 FORMCHECKBOX 
 In the last paragraph of the consent statements, as it appears in 45 CFR 46.116(8)
3.
An informed consent must include the Cabinet for Health and Family Services Institutional Review Board (CHFS-IRB) among those to contact for answers to questions about the research subject’s rights.

 FORMCHECKBOX 
 True

 FORMCHECKBOX 
 False
 4.
The main goal of the informed consent form is to protect the interests of the:
 FORMCHECKBOX 
 Investigator
 FORMCHECKBOX 
 Subject
 FORMCHECKBOX 
 Sponsor

5.
In an informed consent, the simple statement that the subject’s participation is voluntary is all that is required.  It is not necessary to explain to the subject what might happen if he or she refuses to participate.
 FORMCHECKBOX 
 True
 FORMCHECKBOX 
 False
6.
The Cabinet for Health and Family Services will provide researchers with a list of children who have been adopted from the Cabinet if the adoption has been finalized.
 FORMCHECKBOX 
 True
 FORMCHECKBOX 
 False
7.
Among the items that must be included in a research proposal submitted to the CHFS-IRB is (are):
 FORMCHECKBOX 
 A description of the potential harm to human subjects
 FORMCHECKBOX 
 A narrative description of how the subjects’ anonymity and confidentiality will be protected
 FORMCHECKBOX 
 Both of the above

8.
In recording data or information from CHFS records regarding individual research subjects, it is desirable to record the name or other identifiable information linking the subject to the research study directly on the chart review form in order to be able to refer back quickly to the subject’s records.
 FORMCHECKBOX 
 True
 FORMCHECKBOX 
 False
9.
The CHFS-IRB will approve a research request containing exculpatory language that waives or appears to waive a subject’s rights if the language is the same or similar to the “Examples of Acceptable Language” found on the webpage titled “Exculpatory Language” produced by the Cooperative Oncology Group Chairpersons Meeting, November 15, 1996, Office for Protection of Research Risks (OPRR).
 FORMCHECKBOX 
 True
 FORMCHECKBOX 
 False

10.
All documents relating to the requested research activity approval must be submitted to the CHFS-IRB via e-mail, including the “Request for Research Activity Approval” form, which, because it requires the Principal Investigator’s signature, must be sent also by fax or regular mail.
 FORMCHECKBOX 
 True
 FORMCHECKBOX 
 False
SAVE COMPLETED CHFS-IRB TEST TO HARD DRIVE OR DISK
ATTACH SAVED CHFS-IRB TEST TO AN E-MAIL AND SEND TO: bob.blackburn@ky.gov
