   Study ID#:___________
Telephone Script for the Community Acquired MRSA Case Control Study
Date:_____________________
 Interviewer:___________________________

Participant Name:______________________   Phone Number:______________

Section 1: Introduction
Hello, this is ___________________________.  May I speak with _________________________.

(If cannot come to the phone): 

Could you please suggest a time and date for me to call again? _______________________________________ 
(If speaking to this person):

Hello, my name is _____________________ and I am calling from the Kelsey Trail Health Region.

We are conducting a study in cooperation with the doctors in Nipawin to learn more about a bacteria called Staphylococcus aureus.  Your doctor may have spoken to you about participating.  Staph. aureus can live in the nose, on the skin, or other parts of your body without causing any harm.  However, it can also cause infections in people who are in hospital or living in the community.  We are interested in a type of Staph. aureus that is resistant to many of the antibiotics that we would normally use to treat infections caused by it.  It is called Methicillin Resistant Staph. aureus or MRSA for short.  

In this study we are hoping to compare individuals who have an infection caused by MRSA in the community and individuals who are well and living in the same community.  Your name has been selected as one to be asked to participate in this study.  Your participation in this study will help doctors decide who is at risk of getting infections from MRSA and how best to prevent them.

All information you provide will be kept confidential and be used only for the study.  You will be assigned a study number and your name will not be used with any of the information you provide.  By using this number, myself as the interviewer, will not know whether you have had an infection caused by MRSA or are an individual who is well and living in the community.  

Your cooperation is voluntary and you may refuse to answer any of the questions asked to you during the interview. For this study, we have chosen to do personal interviews, rather than phone interviews, in order to give the participant a chance to review and sign a consent form that describes the study.  Would you be interested in participating in this study?  (  ) Yes    (  ) No

(If no): Thank you for your time. Good-bye.

(If yes): 

The personal interview that we would like you to complete takes about 30 minutes to review the consent forms and complete a questionnaire.  I would like to determine a day of the week and a time of the day that is best for myself to come to your home and complete the interview.  
Can you tell me which day is best for me to stop by:

· Monday
· Tuesday

· Wednesday

· Thursday

· Friday

· Saturday

· Sunday

What time period is best for you (indicate specific time is stated):

· 9am-12noon

· 12noon-3pm

· 3pm-6pm

· 6pm-9pm

Thank you for your time. If you have any questions before the interview, please do not hesitate to contact me at (306) ___________.
I look forward to meeting with you on ___________.  Good-bye.
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