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The following is a summary of recruitment policies, for initial contact not initiated by potential participants, from the Institutional Review Board (IRB) Policies and Procedures (P&P).  
1. For studies relating to an individual’s specific health information (e.g. their medical condition or diagnosis, such as PTSD, prostate cancer, etc.) or reflecting that they were identified based on that health information, initial contact must occur through a clinician who has a clinical relationship with the individual. 
2. If the individual gives permission through his/her clinician, either verbally or in writing, the potential subject can then be contacted by research personnel in clinic, by phone or by mail. The permission must be documented in CPRS, with the approving clinician as a signer or co-signer.

3. If the IRB approves a researcher to make initial contact by mail without first obtaining the individual’s permission for contact, the initial contact must include a letter from either the individual’s clinician or the director of the clinic where they receive medical care. The researcher may request permission from the clinician or clinic director, in person or by letter, to invite individuals to participate. Once approved by the IRB, a single copy of the letter to the individuals may be signed electronically by the clinic director or clinician. The letter from the clinician or clinic director may acknowledge information about an individual’s PHI in order to allow the individual to understand why they were identified as a potential participant for the study.
4. The letter from the clinician or clinic director may be accompanied by a separate form letter, from the researcher, that is approved for all potential study participants. The researcher’s form letter cannot be individualized, since that would indicate direct knowledge of PHI. The letter may include the study title, a copy of the consent form and other relevant study participation information that might infer general knowledge of the participant’s PHI. The letter must allow the individual the ability to opt out by calling the research team or returning a separate letter indicating that they do not wish to be contacted or to indicate that they may be interested in learning more about the study.  The letter must provide a telephone number or other means that the potential participant can use to verify that the study constitutes VA research; it is recommended that the phone number of the Research Assurance Officer be used in such situations.  The letter may also state that, if the potential participant does not return a response within two weeks, they may be contacted by phone.  If a contractor is to send this initial contact letter, the letter must be signed by the PI.  A letter template is available on the Research Administration Office website.  The letter that is created for the study must be approved by the IRB.

5. If no response to the letter is received within two weeks, the research team may contact the individual by phone but with limited interaction. A phone script must be created for such purposes, when applicable, and approved by the IRB.  The researcher must identify themselves, explain why they are calling, and ask if the individual received the letter. If they did, the researcher may ask if they have reviewed the letter and whether or not they are interested in hearing more about the study. If the individual has received, but not reviewed, the letter, the researcher may ask if they are interested in hearing more about the study or receiving more information. If the Veteran has not received the letter, the researcher may only ask permission to send a second letter and confirm the individual’s address; no other information may be requested at that time. A phone script template is available on the Research Administration Office website.  
6. Researchers may contact Veterans directly for studies that do not address specific aspects of the individual’s health information (e.g. studies seeking Veterans’ views on how to improve VA services, parking, etc.).
