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Consent to be in a Research Study	Improved Driver Vehicle Interface (DVI) in Police Cruisers for Operational Safety
1	Key Information Summary	Your consent is being sought for participation in a research study. The National Institute for Occupational Safety and Health (NIOSH) is a federal agency that studies worker safety and health. NIOSH is part of the Centers for Disease Control and Prevention (CDC). NIOSH is conducting a study to learn about safer and more efficient ways to configure equipment in police cruisers. We are recruiting up to 36 LEOs to participate in this study. Your participation is voluntary. This study will investigate how the placement of police equipment (i.e., on-board computer, radio, siren, etc.) in the police cruiser influences performance efficiency and driver distraction. The study will be conducted at the NIOSH Laboratory and include the following: 	You will be seated in a mockup police cruiser that has three large TV monitors set up in front of the windshield to display a driving scene that simulates a typical roadway experience. You will be asked to “drive” the stationary vehicle and perform routine driving tasks (e.g., reaching for the on-board computer) performed as a normal part of your job duties. You will be provided visual prompts to perform various tasks multiple times while watching the TV monitors.	We will collect data on your body size (in uniform). While you are driving in the simulator, we will record your eye movement and hand movement using electronic sensors and an eye tracking device.	Your total participation will take about 2.5 hours. The risks to you in this study are minimal, which includes possible motion sickness, discomfort  from wearing heavy glasses, fatigue in hands, arms, and shoulders, and psychological stress over potential loss of confidentiality. 	There is also a small risk you could get a respiratory infection (e.g., COVID-19, influenza) through an in-person interaction while participating in this study. To minimize your risk of exposure to viruses and maximize your protection against infection, NIOSH researchers follow COVID-19 and other relevant respiratory infectious disease guidance for CDC and NIOSH staff and workplaces.		We will further minimize risks by screening for potential simulator sickness, providing regularly scheduled breaks for participants, and releasing only summaries of information in reports, presentations, and publications. There are no direct benefits to you for participating in this research. You will be compensated for your time in the study. You will be given a copy of this form for your record.		Your participation in this research will help researchers to better understand how LEOs interact with aftermarket on-board equipment to reduce driver distraction and improve performance efficiency due to improper workspace design.
  2	Who is conducting the study?	The National Institute for Occupational Safety and Health (NIOSH) is a federal agency that studies worker safety and health. We are part of the Centers for Disease Control and Prevention (CDC). 
3	What is the purpose?	This research study investigates how the placement of on-board police equipment (mobile data terminal, two-way radio, lighting/siren control) should be configured in police cruisers to increase performance efficiency and reduce driver distraction. Participating in this study will help improve human factors design in police cruisers to protect the safety and health of law enforcement officers (LEOs). 
4	What will I do? 	In this study, you will be seated in a mockup of a police cruiser. Three TV monitors in front will display a driving scene in an urban setting. You will be asked to follow a yellow vehicle in front of you while maintaining a 3-second headway. During the simulated driving, you will be asked to perform several secondary tasks (such as turning the siren and lights on) with your right hand while driving (Note: The siren and light functions have been disconnected). These tasks are not different from the tasks you routinely perform in a real police cruiser. We will record your hand and eye movement while you perform these tasks using electronic sensors and an eye tracking device.		In addition, we will collect the following information from you using a paper/pencil form: body weight, height, sitting height, preferred seat positions, preferred mobile computer positions in the cab, task completion time, eyes-off-the road time, lane departure, and speed keeping. You will also be asked to complete a post-study questionnaire about your console design preferences.
5	When, where, for how long will I be needed?	You will be asked to voluntarily visit a NIOSH laboratory for this study. Your visit will take approximately 2.5 hours with approximately 90 minutes of time spent completing the simulated driving tasks and 60 minutes completing preparation, measurement, and the post-test questionnaire. 
6	Are there any risks from participating in this study?	The risks for you are minimal. The study procedures require that you perform hand-reaching tasks in a vehicle mockup just as you would do in your police cruiser daily. The minimal risks posed to you are as follows:	There is a chance that you will develop simulator sickness during the research study because you will be watching a TV screen while performing hand-reaching tasks. Symptoms of simulator sickness include rapid breathing, nausea, vomiting, or fainting. If you feel any of these symptoms at any time during or after the study, please tell the investigators immediately. The study will be stopped, and you will be guided to a comfortable chair to rest until the symptom(s) disappear. You will not continue the study after experiencing any symptoms unless the symptoms disappear, and if you desire to continue. The symptoms are likely to be temporary and expected to disappear after rest.  	To help avoid simulator sickness, you will be asked screening questions before you participate in the study to determine whether you are susceptible to motion sickness while playing video games or in a moving vehicle. If you are susceptible to experiencing motion sickness, you will be recommended to not participate in this study.	There is a risk that you will feel discomfort caused by the nose pad of the eye tracking device you will be asked to wear during data collection. If experienced, let the researchers know immediately so we can adjust the glasses. However, any discomfort should resolve itself within one to two hours of the study ending.	There is a slight chance that your right hand, arm, or shoulder may develop soreness during or after performing the reaching tasks. If experienced, any soreness should resolve itself within 24 hours without medical treatment.	There is a slight potential for loss of confidentiality, which may cause you to experience psychological or social stress. We will minimize this risk by assigning a random participant identifier (i.e., ID) to you. This identifier will be used to track your data results across different software modalities being used in this study. Your name or any other facts that might point to your identity will not appear anywhere on the study data or in the published results. Your study records will be kept in a locked file cabinet, and only the NIOSH investigators of this study will have access to them. Results will be kept in an Excel file that is securely stored in an encrypted folder on a secure government computer.	There is a very small risk you could get a respiratory infection (e.g., COVID-19, influenza) through an in-person interaction while participating in this study. To minimize your risk of exposure to viruses and maximize your protection against infection, NIOSH researchers follow COVID-19 and other relevant respiratory infectious disease guidance for CDC and NIOSH staff and workplaces. These guidelines also include disinfecting all shared equipment used during the study including eye tracking glasses, the simulator (i.e., steering wheel), and on-board interfaces. These devices and equipment will be cleaned with disinfectant wipes between participants. 	
7	Are there other benefits?	You will not receive any direct benefits from participating in this study. Your participation in this research will help researchers to better understand how LEOs interact with aftermarket on-board equipment to reduce driver distraction and improve performance efficiency due to improved workspace design.
8	Is my participation voluntary?	Your participation in the study is voluntary. You may choose to be in the study or not. You may choose to answer any or all questions. You may decline to participate or drop out at any time, for any reason, without consequences to you. If you drop out in the middle of the test, you can opt as to whether your results up to that point can be used in the data analysis. If you have completed your participation in the study but would still like to withdraw, you may do so prior to publication of the study by contacting the researcher using the contact information on this form.
9	What if I am injured or harmed at a NIOSH research facility? 	NIOSH will summon emergency medical aid by calling 911 if needed. NIOSH will not provide payment for medical care or compensation. If you believe NIOSH has been negligent in conducting the research study and you believe you have suffered a harm as a result, you have the right to pursue a legal remedy under the Federal Tort Claims Act (28 U.S.C. §§ 2671-2680 and 28 U.S.C. § 1346(b)). To learn more about how to file a Federal Tort claim, call the General Law Division of the HHS Office of the General Counsel at (202) 619-2155 or go to https://‌www.hhs.gov/‌about/‌agencies/‌ogc/‌key-personnel/‌general-law-division/‌index.html.
10	Will I be reimbursed or paid?	You will be paid at a rate of $40 per hour via debit card for your time during the study. For periods of time less than one hour, you will receive partial pay of $20 per 30 minutes, with periods less than 30 minutes rounded up. If you travel from outside the Morgantown metropolitan area, we will compensate your travel time from the police department to the NIOSH Morgantown facility and return up to 3 hours at a rate of $20 per 30 minutes.	By participating in this study, you acknowledge that it would not cause you to exceed $599 in payment(s) received from CDC for participation in other research studies or service activities (e.g., project reviews, personal contracts, consultant fees, honorariums, etc.).	
11	What alternative procedures might benefit me?	No alternative procedures are available to collect the information needed for this study. 
12	Will my personal information be kept confidential?	NIOSH is authorized to collect your personal information and will protect it to the extent allowed by law. Personal information collected for the study is limited to your age, sex, race/ethnicity, body weight, and body height. Each participant will be assigned a unique ID for identification. We will record your name to pay you for your time during the study. This information will be stored separately and not connected to any data collected during the study. Identifiable information will be destroyed after the project is completed. 	
		
13	Certificate of Confidentiality	This research project has a Certificate of Confidentiality from the Centers for Disease Control and Prevention (CDC). Unless you say it is okay, researchers cannot release information that may identify you for a legal action, a lawsuit, or as evidence. This protection applies to requests from federal, state, or local civil, criminal, administrative, legislative, or other proceedings. As an example, the Certificate would protect your information from a court subpoena.		There are some important things that you need to know.  The Certificate DOES NOT protect your information if a federal, state, or local law says it must be reported. For example, some laws require reporting of abuse, communicable diseases, and threats of harm to yourself or others.  The Certificate CANNOT BE USED to stop a federal or state government agency from checking records or evaluating programs. The Certificate DOES NOT stop reporting required by the U.S. Food and Drug Administration (FDA). The Certificate also DOES NOT stop your information from being used for other research if allowed by federal regulations. 		Researchers may release your information when you say it is okay. For example, you may give them permission to release information to insurers, your doctors, or any other person not connected with the research.  The Certificate of Confidentiality does not stop you from releasing your own information. It also does not stop you from getting copies of your own information.
14	Will I or anyone else receive study results?	The results of the study will be documented in a journal article or a NIOSH research report. No individual results or pictures of you will be shared or shown. 		Copies can be provided to you upon publication if requested. If you would like a copy of the summary report, please contact Dr. Jinhua Guan, the principal investigator at jguan@cdc.gov or 304-285-6333. 
15	Will my personal information or samples collected from me be used in other research?	We may remove your name and other identifiers from the information that we collect during the study and then use the information for future research studies without asking you for additional consent. We also may remove identifiers from the information that we collect and then share it with other researchers without asking you for additional consent.
16	Is this a Clinical Trial? 	No
17	Did you receive all necessary information? 	You have been given all the information that a reasonable person would need to make an informed decision about whether to participate in this study. You also have been given the opportunity to discuss the study and have your questions answered. If you need more information, or still have questions, please ask the person who is reviewing the study with you or the study principal investigator (Dr. Jinhua Guan). 
18	Who can I talk to if I have more questions? 	For questions about the research study, contact the principal investigator, Dr. Jinhua Guan at jguan@cdc.gov or 304-285-6333. 	  	For questions about your rights, your privacy, or harm to you, contact the Chair of the NIOSH Institutional Review Board at 513-533-8591 or send an email to cin-hsrb@cdc.gov. 
19	Your signature	The study was explained to me. My questions were answered. I agree to be in the study.			______________________________________________________	Printed name of participant 			______________________________________________________	Participant signature                                                                    Date 			I have accurately described this study to the participant. 			______________________________________________________	NIOSH representative signature                                                Date
20	Additional consent	□ No, do not contact me about future research opportunities.	□ Yes, please contact me about future research opportunities.	□ No, data collected up to the point of my withdrawal cannot be used in the final data set, if I decide to withdraw without completing the study.		□ Yes, data collected up to the point of my withdrawal can be used in the final data set, if I decide to withdraw without completing the study.		□ Yes, I understand that my individual data and results are available to me upon my request.						______________________________________________________ 	Printed name of participant 			______________________________________________________ 	Participant signature                                                                  Date 			______________________________________________________ 	Participant email 
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