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1. RESEARCH POLICY 

1.1 Preamble 

The Centre de santé communautaire Hamilton-Niagara, hereinafter referred to as "CSCHN", 
recognizes : 

 the importance of research initiatives in the field of general health, medical practice, referral 
and also in internal practice and organisational development; 

 the importance of research in relation to the beliefs and principles of the CSCHN; 

 the importance of disseminating the results of the research conducted at the CSCHN in 
order to promote the Centre's model of care; 

 the importance of research results for implementing new practices or policies; 

 the importance of research findings in lobbying for policy changes and/or improve services 
or resources for clients1 .  

1.2 Definition  

"Research involving human participants may involve the collection and analysis of information 
about patients or program participants. Research may also involve experimentation with 
human participants, which may include anything that is likely to be performed on a patient or 
client and that is not generally accepted as being for therapeutic benefit or as contributing to 
the diagnosis of his or her illness or, if so, is a deviation from standard medical practice.”2 

Research activities that are undertaken exclusively by the CSCHN and are part of its regular 
business or strategic planning activities (e.g., for community needs or capacity assessments) 
are not considered "research projects" in the strict sense of the word for the purposes of this 
policy. However, all strategic and operational planning activities undertaken by the CSCHN 
must meet the ethical criteria developed in this Policy. 3 

2. THE STUDY OF THE RESEARCH PROPOSAL  

The CSCHN is often asked to participate in health-related research initiatives at various levels. 
The CSCHN strives to support such initiatives, where feasible and appropriate.  

The CSC is a lead partner in a research project if : 

 The grant for the research project comes in whole or in part from the CSCHN. 

 The CSCHN is solely responsible or collaborates with other partners for the development of 
the research project including the definition of the objectives, the methodology and the 
identification of the target audience. 

 The CSCHN is solely or partly responsible with other agencies for hiring staff or consultants 
to do this work. 

 The subjects of the research are only the clients of the CSCHN. 

                                                           
1 For the sake of readability, the masculine gender is used and includes the feminine gender in equal measure. 
2 Woolwich Community Health Centre Policy, page 1 of 6 BHO Resource Bank 
3 Ibid 
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The CSCHN is an affiliated partner of a research project if : 

 The CSCHN is invited to participate in a research project developed by an external 
organisation(s). The CSCHN is not involved in the definition of the objectives, the methodology 
or the identification of the target audience. 

 The success of the project does not depend on the participation of the CSCHN. 

 The CSCHN is not funding this project in any way. 

 Involvement of CSCHN staff and/or clients is minimal, e.g. if involvement is limited to 
distributing questionnaires for researchers, organising interviews with stakeholders without 
exchanging specific client information. 

All research taking place within the CSCHN is approved by the Executive Director.  

The Executive Director will convene an ad hoc Research Committee to review any proposed 
research initiative where the CSCHN is considered a lead partner. This committee will be 
responsible for reviewing the research proposal and making recommendations to the Executive 
Director based on the principles and criteria developed in this policy. 

The CSCHN reserves the right to determine at any time whether research activities aimed at the 
community or clients of the Centre are appropriate or whether they are likely to be disruptive or 
disturbing. 

In the case where the CSCHN is an affiliated partner, the Executive Director may convene a 
Research Committee or simply rely on the recommendation of the manager of the sector most 
closely affected by the project. In this case, the manager will follow the same process and consider 
the same principles as outlined in section 7 of this policy. 

3. DOCUMENTATION REQUIRED FROM THE RESEARCHER 

An application for CSCHN participation in a study must include the following elements: 

 a copy of the official project proposal, goals, objectives, methodology and strategies used for 
the communication and distribution of results.  

 the planned strategies to respect the CSCHN's ethical guidelines in any research activity, 
as defined in the document in Annex I. If the strategy is not evident in the documents provided 
by the researcher this should be developed for the preparation of the recommendation to the 
ED. 

 proof of approval of the project by the ethics committee of a post-secondary institution (if 
applicable). 

 a risk grid and strategies to minimise potential risks (see Annex IV). 

4. CRITERIA FOR DECIDING TO PARTICIPATE IN A RESEARCH STUDY OR PROJECT  

Any research activity conducted within the CSCHN must promote the values of the organization. 
All research involving individuals is conducted in a manner that ensures privacy, anonymity and 
confidentiality. Issues of confidentiality are specified and all measures taken to protect the 
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confidentiality of research participants, clients of the CSCHN and their relatives to the satisfaction 
of the Executive Director (ED). 

Although applications are normally subject to approval by the ethics committee of a post-
secondary institution, the Executive Director, the management staff assigned to prepare 
recommendations and/or the CSCHN Research Committee, must review the proposal in light of 
all the ethical guidelines outlined in Annex I. 

The assessment of the application for research participation should also include an analysis of 
the benefits to the community and to the clientele of the CSCHN.  

In the same way, the potential risks to participants are minimised. The Research Committee will 
carry out the analysis of potential risks using the grid in Annex IV. The researcher will be asked 
to complete it also if the CSCHN is a main partner in the research project. A strategy for minimizing 
potential risks must be highlighted in the researcher's proposal. 

5. RESEARCH TOPICS  

It is recommended that the CSCHN avoid using children or persons who are impaired by a disease 
or disorder as research subjects, even if agreement to participate has been obtained from persons 
acting on behalf of such persons. Exceptions may be tolerated where the diagnostic or therapeutic 
value of the choice of subject is clear or where no foreseeable risk has been identified.  

Researchers should never intimidate a patient by direct or implied threat, or refuse to provide the 
required therapy if the patient declines the offer to participate in research. 

6. RESEARCHERS' BACKGROUNDS AND AFFILIATIONS 

Information on the professional and academic background of the selected researcher(s) and/or 
research team members, as well as information on the institution with which the researcher or 
research team members are affiliated must be provided. 

7. RESEARCH COMMITTEE (RC) AND TERMS OF REFERENCE 

The Research Committee must include at least one member of management team, normally a 
director concerned with the subject of the research. This person will be responsible for recruiting 
committee members and chairing committee meetings. He/she is also responsible for informing 
the responsible researcher of the Executive Director's decisions based on the recommendations 
of the RC members. 

 

7.1 Terms of reference 

7.1.1 Mandate 

The mandate of the RC is to review research proposals and to provide objective review and 
oversight of ethical practice throughout the project. The RC must investigate the issues listed 
below and make recommendations to the Executive Director: 

- ethical issues related to the methodology of the research or its purpose, communication 
or publication of results, as suggested in the research initiative; 

- questions about the subject of the initiative and its alleged purpose;  
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- feasibility of the initiative in relation to the Centre's resources and activities at the time of 
the proposal;  

- concerns about the frequency of initiatives with a specific population or target group of 
customers; 

- capacity of the researcher or research team concerned;  

- the nature of the agreement between the Centre and the researcher or research team, 
and/or the institution or organisation sponsoring the initiative.  

7.1.2 Accountability 

The RC is accountable to the CSCHN ED.  

7.1.3 Authority  

The ad hoc Research Committee has a purely advisory role. It has no decision-making power, 
but provides recommendations to the Executive Director or his/her delegate as required. 
These recommendations may or may not be followed.  

7.1.4 Decision-making process 

The RC strives for unanimity in its decisions.  

7.1.5 Confidentiality 

All necessary measures are taken to protect the confidentiality of the members of the ad hoc 
research committee, the potential participants in the research initiative and the participating 
members of the CSCHN.  

Committee members respect the confidentiality of the deliberations that take place during RC 
meetings.  

Official RC documentation is kept under lock and key and is only accessible with the 
permission of the Director or the Executive Director and in accordance with the policies of the 
CSCHN.  

7.1.6 Standard Research Agreement  

Where the CSCHN is a lead partner and agrees to have research activities carried out by an 
external organisation, both parties must sign a copy of the standard research agreement (see 
Annex V). A copy of the agreement is given to the researchers and the institution to which 
they are affiliated. A copy of the agreement is placed in the appropriate files together with the 
research proposal and any relevant information. 
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ANNEX I 

ETHICAL GUIDELINES 

Respect for human dignity: The essential ethical principle of modern research is respect for 
human dignity. This principle aims to protect the diverse and mutually complementary interests of 
the individual, whether these relate to the realm of physical, moral or cultural integrity.  

Respect for freedom of decision and informed choice: It is generally assumed that all persons 
have the capacity and right to decide freely and to make informed choices. Respect for persons 
means respecting their right to individual consent. In the ethics review process, the principle of 
respect is reflected in the dialogue, the procedure adopted, the rights, duties, and the need for 
freedom of decision and informed choice by the person who is the subject of the research. 

Respect for the vulnerable: Respect for human dignity entails important ethical obligations 
towards vulnerable people, i.e. those with lesser skills or capacity to make decisions. Children, 
people with mental health problems and all so-called vulnerable people are entitled, on the basis 
of human dignity, compassion, solidarity and equity, to greater protection against abuse, 
exploitation and discrimination. Ethical obligations to vulnerable persons conducting research will 
often result in special procedures to protect their interests.  

Respect for privacy and confidentiality: Respect for human dignity also implies respect for 
privacy and confidentiality. In many cultures, these principles are considered essential to human 
dignity. Thus, norms concerning privacy and confidentiality have been established to protect 
access to, control over and dissemination of personal information, and thereby help to protect the 
psychological or mental integrity of a person. These standards are therefore consistent with the 
values underlying privacy, confidentiality and anonymity.  

Respect for justice and inclusiveness: Justice implies fairness and equity. Procedural justice 
requires that the ethics review process adopts fair measures, standards and procedures for 
reviewing research protocols, and that the process is well conducted and independent. Justice 
also concerns the distribution of benefits and burdens generated by research, which means that 
no part of the population should bear the harms generated by research. This imposes special 
obligations on those who are vulnerable and unable to defend their interests, to ensure that they 
are not exploited for the advancement of knowledge. On a different note, distributive justice 
imposes obligations that should not be neglected and that should be assigned to all individuals 
and groups that may benefit from the advancement of research.  

Balance of harms and benefits: The analysis, balance and distribution of harms and benefits 
are essential to the ethics of human research. Modern research ethics, for example, requires a 
favourable balance of harms and benefits. In other words, foreseeable harms should not become 
greater than anticipated benefits.  

The analysis of burdens and benefits thus has implications for the welfare and rights of research 
subjects, for the informed assumption of the existence of harms and benefits, and for the ethical 
justification of conflicting research directions. Research advances knowledge; therefore, research 
in its early stages involves a degree of uncertainty about the scope of the project and the nature 
of the benefits and harms that will result. These realities, together with the principle of respect for 
human dignity, impose ethical obligations on the preconditions of the research project, its scientific 
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validity, its organisation and its conduct. These concerns are particularly evident in the biomedical 
and health fields, and in professions where research activities are commonly conducted, such as 
social work, education, health care and applied psychology; in fields such as political science, 
economics and modern history (including biographies), these concerns need to be tempered 
because research can easily lead to ethical damage to the reputation of organisations or 
individuals in their public life. 

Minimising harm: A principle directly related to the analysis of harm and benefit in order to avoid 
harm to others, or in other words, the obligation to avoid, prevent or minimise harm to others. 
Research subjects must not be subjected to unnecessary risks that could result in harm. Their 
participation in the research must be indispensable to the achievement of the scientific and 
societal goals that have been set, and without whose participation human subjects could not be 
achieved. On a different note, it is necessary to bear in mind that the principle invoked here 
presupposes that the minimum number of human subjects be involved in the research and that 
the tests to which they are subjected and which provide valid scientific data be as few as possible.  

Maximising benefits: A second principle related to the harms and benefits of research is that of 
beneficence. This principle requires a person to share the benefits of research with others. In the 
field of ethics, this same principle requires that anyone involved in research activities maximises 
the net benefits generated by them. This principle has obvious relevance in professions such as 
social work, education, health care and applied psychology. As already stated, the primary 
purpose of research is to produce benefits for the subjects themselves, for other people or for 
society as a whole, and for knowledge. In most cases, the primary benefits go to society and 
contribute to the growth of knowledge.  
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ANNEX II 

GUIDELINES FOR OBTAINING THE AGREEMENT OF PARTICIPANTS 

It is essential that all risks are clearly explained to participants before they engage in research. 
The participant is entitled to an honest and complete statement of all the risks and benefits of the 
research, as well as all the facts, probabilities, possibilities and opinions that he or she should be 
able to consider before agreeing to it.  

(i) The following points should be discussed with the participant, and given to him/her in writing 
if necessary: 

a. an outline of the procedures to be followed; 

b. a description of the discomforts and risks associated with participation that can reasonably 
be foreseen, and a statement that not all risks can be foreseen due to the intrinsic 
characteristics of the research;  

c. a description of the benefits that can be expected;  

d. the offer to respond to any requests for information relating to the procedure;  

e. disclosure of the participant's likelihood of being given a placebo during the research (if 
applicable); 

f. a statement informing the participant that participation is voluntary;  

g. instructions that the participant's agreement may be withdrawn and participation 
abandoned at any time, and that no sanctions will be applied for refusing to participate in 
the research or withdrawing once it has begun; 

h. a statement that the research information may be withheld from the subject on certain 
occasions when the researcher determines that disclosure of the information would be 
harmful to the subject or the research project. However, it will be necessary to state that 
a review board has given prior approval for the withholding of such information; 

i. the name and telephone number of a person to contact in the event that the participant 
has additional questions about the research or concerns that they wish to discuss. 

(ii) The responsible provider should in all cases note in the patient's file that the above points 
have been discussed and that the patient has given his/her consent to participate in research. 
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ANNEX III 

PROTECTION OF RIGHTS AND CONFIDENTIALITY OF CLIENTS OR PARTICIPANTS DURING THE 

RESEARCH 
 

(i) General principles 

The researcher is accountable for the client's or participant's right to confidentiality and privacy 
throughout the research process, including during the : 

 data collection; 

 data management, storage and retrieval;  

 data analysis;  

 communication of the results of the study. 

As a general rule, identifiers are removed from questionnaires and interview transcripts and 
replaced with numerical identifiers, thus ensuring the confidentiality and privacy of the subject.  

An independent master personal identification file linking numerical identifiers to the real names 
of subjects is maintained. In addition, confidentiality is maintained in the reporting of results by 
taking precautions to ensure that shorthand quotations do not reveal the identity of the individual 
or organisation concerned, and that demographic data relate only to an aggregate or group.  

(ii) Appointment of a staff member of the Centre 

    It is advisable to appoint a member of the CSCHN staff to control access to medical reports and 
other patient records. 

(iii) Procedures for reviewing client files  

     Access to records (including participant lists) is controlled to ensure the privacy of the CSCHN's 
clients. This applies to all research work. Accordingly, it is recommended that procedures be put 
in place to ensure the following:  

a. Access to client files is controlled and restricted to authorised staff and persons previously 
authorised by the Executive Director or his/her delegate.  

b. Access to client files is controlled and monitored by a member of the CSCHN staff. 

c. No one is allowed to remove any client files from the premises.  

d. Records will be photocopied only by CSCHN staff members who are aware of the privacy 
policy. Names and other identifiers will be removed from the copies.      
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(iv) Information obtained from the study of tables : 

The information that can be obtained from the table study should be limited and should respect 
the following principles : 

a. information will be limited to the minimum information required;  

b. the information used shall not reveal any clues to identify a person; 

c.  key documents will be reviewed by members of the CSCHN staff. 

(v) Data management, storage and retrieval :  

Extracted from : Personal Information Protection and Electronic Document, Schedule 1 (Section 
5), Principles listed in Model Code for the Protection of Personal Information CAN/CSA-Q830-96. 

a. Personal information shall be protected by security safeguards appropriate to the 
sensitivity of the information.  

b. The security safeguards shall protect personal information against loss or theft, as well 
as unauthorized access, disclosure, copying, use, or modification. Organizations shall 
protect personal information regardless of the format in which it is held. 

c. The nature of the safeguards will vary depending on the sensitivity of the information 
that has been collected, the amount, distribution, and format of the information, and 
the method of storage. More sensitive information should be safeguarded by a higher 
level of protection. The concept of sensitivity is discussed in Clause 4.3.4.  

d. The methods of protection should include :  

 physical measures, for example, locked filing cabinets and restricted access to 
offices;  

 organizational measures, for example, security clearances and limiting access on 
a “need-to-know” basis; and  

 technological measures, for example, the use of passwords and encryption.  

e. Organizations shall make their employees aware of the importance of maintaining the 
confidentiality of personal information.  

f. Care shall be used in the disposal or destruction of personal information, to prevent 
unauthorized parties from gaining access to the information (see Clause 4.5.3).  

(vi) Communication of study results  

When presenting the results of a study at a conference or in a classroom, or publishing the results, 
the protection of the personal information of clients or participants should be ensured. This 
includes respecting the confidentiality and anonymity of the individuals involved.  
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ANNEX IV 

DETERMINING MINIMAL RISK: DEFINITION AND QUESTIONNAIRE 

Definition of minimal risk: Minimal risk is when the probability and magnitude of harm or problems 

caused by the research process are no greater than those normally encountered in everyday life or when 
taking routine physical or psychological tests or examinations.  

Questionnaire: The following questionnaire must be submitted to the RC, together with the other 
documents requested. The answers to these questions may be used by the RC to determine whether the 
risk contained in the proposed research activities exceeds the minimal risk:  

Questionnaire: Determining minimal risk 

Question Yes No 

Will the study populations include the following: minors (under 18), pregnant women, 
prisoners, people with mental disabilities? (If so, underline the relevant points) 

  

Will it be possible to attribute specific information in your records to a particular 
participant, based on a name, job title or other information?  

  

Will individuals participating in the research, or needed for the research, be 
subjected to physical discomfort or pain-producing stimuli, or be likely to be 
subjected to them? (If so, underline the relevant points) 

  

Does the research use devices to induce reactions of embarrassment, humiliation, 
low self-esteem, guilt, disagreement with others, anger, discouragement? (If yes, 
underline the relevant elements) 

  

Will participants be asked to reveal personal or sensitive information?    

Will participants engage in intense or unusual physical activities?    

Will participants be misled (will you mislead their trust in any way)?    

Will the information that participants rightly want to be given be withheld?    

Will participants receive any compensation for their participation?     

Will participants be subject to recrimination if they decide to withdraw from 
participation or not participate at all?   

  

Will participants be exposed to any physical or psychological risks not mentioned 
above? (If so, please explain) 

  

Does the research involve recording data from human subjects (18 years of age and 
older) using invasive procedures commonly used in clinical practice (including 
exposure to non-visible magnetic radiation, x-rays, microwaves, blood sampling, 
etc.)? 

  

Does the research involve reading aloud or recording?    

Will the research conducted require the study of existing data, documents, records, 
pathological or diagnostic samples?  

  

Will the work involve research into the behavioural characteristics of an individual, 
or individuals within a group (e.g. cognitive perception studies, game theories or test 
development), in which the researcher will not influence the behaviour of the 
individual(s) and the procedures will not cause stress to the subject?  
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ANNEX V 

STANDARD RESEARCH AGREEMENT 

This form must be accompanied by a copy of the research proposal.  

Title of the study :  _________________________________________________   

 ________________________________________________________________  

This research agreement establishes the basis for a relationship  

between _________________________________________________________   

from  ___________________________________________________________   

and  ____________________________________________________________   

By signing this document, the responsible researcher and the members of the CSCHN 
acknowledge the following  

i. All research activities, reports or publications related to research conducted at the 
CSCHN will be in accordance with the ethical principles set out in the CSCHN 
Research Policy; the professional body's code of ethics will be closely aligned with the 
field of the research project (e.g., Canadian Medical Association Code of Ethics) 

ii. All data obtained from the Centre de santé communautaire Hamilton-Niagara, 
hereinafter referred to as the (CSCHN), or collected from the CSCHN, will be coded in 
a manner that ensures the anonymity and confidentiality of the research participants. 
In other words, the data will be coded in such a way as to prevent any possibility of 
identifying the research participants.  

iii. The data from the study will be kept in a safe place. Audio tapes and interview notes will 
be pseudonymised. Transcripts, surveys and all other raw data will be accessible only 
to members of the research group.  

iv. Once the study is completed, the data and information collected in the context of the 
research will be destroyed or remain the property of the CSCHN. This may also include 
surveys or questionnaires conducted, transcripts and audiotapes recorded during 
interviews, medical information, etc. Analysis and interpretation of the raw data will 
remain the property of the researchers.  

v. Authors of publications (reports, journal articles, presentations, papers, etc.) will be 
listed; their position in the list will depend on the importance of their contribution to the 
publication. The list will include all persons who have made a significant intellectual or 
academic contribution to the research (to the exclusion of all others), and without whose 
contribution the work would be incomplete. Authors of a piece may include researchers, 
CSCHN staff, volunteers and Board members who contributed to the publication.  

(Name of the responsible researcher)  

(Name of the institution to which the researcher 

belongs) 

(Centre de santé communautaire Hamilton-Niagara) 
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vi. All reports and publications resulting from the research will be submitted to the Executive 
Director prior to dissemination or submission for publication. The CSCHN is entitled to 
request and receive acknowledgement, or to add a disclaimer to the report or 
publication.  

vii. The CSCHN will be provided with copies of all reports or works resulting from the 
research project.  

viii. The researcher will report regularly to the Research Committee (RC) and/or the 
Executive Director, or to the leader, on the progress of the work, its planning, 
implementation and results.  

ix. Where necessary, the data collected and stored will not be made available to other 
researchers and/or used for research purposes other than those previously determined 
without the knowledge and consent of the CSCHN.  

 

 

 

 

 

 

Signature of the Executive Director  

Signature of the responsible researcher 

 

Date 

Date 
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ANNEX VI 

USEFUL DEFINITIONS RELATED TO RESEARCH AND ETHICS 

Types of research  

Research in the context of community health centres can take place at different levels and focus 
on different actors and parts of the centre's care model, including  

1. patients, clients or participants;  
2. service providers;  
3. programs and services;  
4. organisational studies (organisational structures and administration);  
5. research shared by several centres (e.g. comparative case studies); 
6. health systems research.  

The following paragraphs outline some of the approaches that studies can take in terms of 
research. These categories are not mutually exclusive. A program evaluation study, for example, 
may take a qualitative approach, but still be consistent with participatory action research. Another 
study may be quantitative and quasi-experimental in nature.  

a Experimental research: Usually involves a well-defined research topic and is limited to 
subjects where manipulation of the situation is possible (Neuman, 1991). Experiments include 
real-life situations involving the random selection of subjects for treatment conditions. In health 
research, clinical trials fall into this category.  

b Quasi-experimental research: Control and experimental groups are used, but subjects are not 
randomly assigned to a particular group (Creswell, 1994). An example of quasi-experimental 
research might involve a comparison of the health status of individuals who have received a 
treatment or service with that of individuals who are waiting for treatment.  

c Exploratory research: Preliminary study of a topic or question, with the aim of accumulating 
knowledge about the topic or making it possible to formulate more specific research questions. 
Exploratory research aims to broaden our understanding of a topic or to open doors to new 
ways of seeing. Exploratory studies are usually conducted to: (1) improve our knowledge of a 
topic or issue, (2) explore the possibility of undertaking a more in-depth study, and (3) develop 
methods that can be used in subsequent studies (Babbie, 1992). Exploratory research can be 
conducted within CHCs to understand a particular phenomenon (e.g. the barriers faced by 
Somali women in accessing health services in the community), or to understand the factors 
underlying the success of a program or service. 

d Participatory action research: A methodology used in the production of a knowledge system 
that replaces the traditional knowledge system and is based on the participation of people 
(clients, community members, etc.) in setting the agenda, participating in the collection and 
analysis of data, and monitoring the application of the results (Tandon as cited in Reason, 
1998, p. 271). This methodology can be used to advance knowledge and also to solve 
problems within the community. It can involve both qualitative and quantitative methods. As 
applied to a Centre, participatory action research means that either (1) community member or 
other groups are involved in the Centre's research processes, or (2) representatives of the 
Centre are involved in decision-making, data collection and/or analysis in studies undertaken 
by researchers from outside the Centre (e.g. students and university faculty, doctors and 
researchers from hospitals, etc.).  
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e Program evaluation: A process used to determine whether a program or service has produced 
the desired result. In other words, program evaluation answers the question "Does it work?’’. 
Program evaluation has been used to determine the effectiveness of a program, and in 
relation to an organisation's policy of continuous quality improvement (Health Communication 
Unit, 2000). 

f Qualitative research: Research with 'a new purpose'; it uses the natural environment, focuses 
on revealing the meaning of phenomena, recognises the researcher as an instrument of 
interaction with the phenomena being studied, and uses words as the preferred symbols for 
generating theory specific to the context in which the research takes place (Henderson, 1991, 
p. 11). Qualitative research usually involves the analysis of written or oral data from interviews 
with individuals, focus groups or archives (e.g. comments on medical records). 

g Quantitative research: This type of research involves the analysis of numerical data. The 
analysis may be descriptive and result in a 'snapshot' of a group or aggregate (e.g. the number 
of patients who received a service, the number of participants in a program, the incidence rate 
of specific medical conditions) or it may involve a comparison of the similarities or differences 
of two or more groups (incidence rates between the medical conditions of participants in a 
treatment program and the medical conditions of people who did not participate in that 
program). Quantitative research may focus on statistics about individuals (participation in a 
program, client satisfaction with the service received) or on the analysis of a component of an 
individual (heart rate, analysis of the composition of a tissue sample). Quantitative research 
generally involves the testing of theory, the use of controlled data collection, and the analysis 
of data (Henderson, 1991, p. 11). 

(ii) Terms related to ethical review  

Anonymity: Researchers protect the privacy of a participant by not revealing the identity of the 
participant after gathering the necessary information (Neuman, 1991). The respondent may be 
considered anonymous when the researcher is unable to assign a response to a particular person 
(Babbie, 1992, p. 467). This may be the case in a mail survey where the names and identification 
numbers of participants are not included on the questionnaires returned to the researcher.  

Confidentiality: In a confidential survey or interview, the researcher is able to identify the 
responses of a particular individual but is formally committed not to do so publicly (i.e. by sharing 
the results of the study) (Babbie, 1992). As a general rule, identifiers are removed from 
questionnaires and interview transcripts and replaced with numerical identifiers, thus ensuring 
confidentiality and privacy of the subject. 

An independent master personal identification file linking numerical identifiers to the real names 
of subjects is maintained. In addition, confidentiality is maintained in the reporting of results by 
taking precautions to ensure that shorthand quotations do not reveal the identity of the individual 
or organisation concerned, and that demographic data relate only to an aggregate or group.  

Feinting: Feinting occurs when the researcher conceals the true intentions of his or her research 
or uses cover research methods for justified methodological reasons (Neuman, 1991). In 
research, feinting is used under two main conditions: (1) in situations where, if the true purpose 
of the research were known to the subjects, they would alter their conduct accordingly, and (2) in 
situations where access to the research site would be denied if the true nature of the research 
were revealed. A researcher using feigning is required to obtain informed consent (i.e., to describe 
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the essential procedures used in the study and to withhold only information from specific 
hypotheses under test or review), never to misrepresent possible risks, and always to inform 
participants at the end of the study.  

Harm: This may include emotional, psychological or physical harm. "The potential for harm varies 
with research methods; it is more likely in the context of experimental studies, where the subject 
is manipulated or subjected to a particular action, than in observational or survey research" 
(Babbie, 1992, p. 471). Emotional harm may be experienced in all studies where the subject is 
asked questions that cause anxiety, bring back unpleasant memories, or cause the subject to 
look critically at himself or herself (Babbie, 1992). Harm can be minimised by using anonymous 
questionnaires that the subject fills out him/herself, by using qualified interviewers and/or by 
paying special attention to the wording of the questions.  

Informed consent: It emphasises the importance of both accurately informing the subject or 
respondent of the nature of the research, and obtaining their verbal or written agreement to 
participate (Babbie, 1992). It requires that no violence be used to obtain the subject's participation. 
The subject will be allowed to withdraw from participation at any time without fear of recrimination. 
Informed consent cannot be respected in the case of covert research (where individuals are 
unaware that they are being studied) and in the case of feigned consent (where subjects believe 
that the research is about a different subject or issue than it actually is). The general 
recommendations for informed consent provide the following information: (1) a brief description 
of the purpose and procedure of the research (2) a statement of any risks and discomforts 
associated with participation (3) a guarantee of anonymity and confidentiality of records (4) 
identification of the researcher and where information about the rights of subjects or the study 
being conducted can be obtained (5) a statement that participation is entirely voluntary and can 
be discontinued at any time without penalty, and (6) an offer to submit a summary of results 
(Neuman, 1991, p. 445). 

Respect for personal information: This can be observed by using self-administered questionnaires 
that are anonymous and confidential, or in which the identity of the individual or group is concealed 
during the publication phase (Babbie, 1992). Data analysis and reporting should take place at the 
aggregate (or group) level in most research methods. Non-privacy occurs when researchers 
involved in the research project make it possible to identify members or groups they have studied, 
disclose or share data about an individual or responses provided by that individual, or observe 
behaviour in secret (Babbie, 1992). 

Power: The relationship between the researcher and the people being studied involves power 
and trust. This power is justified by the titles, expertise, training of researchers and the role of 
science in modern society (Neuman, 1991). The likelihood of abuse of a person in the field of 
ethics is greater when there are major differences in status and power, or 'social distance' 
between audiences. A participatory action research approach (e.g. participatory action research 
as defined above) can help to reduce this social distance and power differences. Where these 
differences remain, it is the researcher's responsibility to advise the subjects of a study and to 
protect their interests.  

Human subjects: Refers broadly to members of the Centre who may participate in research 
studies, including patients, clients, staff, volunteers or members of populations or communities 
served by the CSCHN. The term is used as a synonym for participant.  
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(iii) Intellectual property terms  

Authors of a publication: Refers to the person or persons who are credited with being the authors 
of reports, journal articles, presentations or any other product of a research study. The list of 
authors of a publication presents the authors in the order of importance of their contribution. All 
should be included, and only those who have made a significant intellectual or research 
contribution to the research, and without whose participation the work would be incomplete. All 
individuals who have contributed to a research project must be recognised, regardless of their 
status within the organisation. (Source: University of Waterloo, Policy 73- Intellectual Property 
Rights. Available online at www.uwaterloo.ca/). 

Collaborative relationships: Collaborators in a research project are required to specify, in advance 
and in writing, how the rights to intellectual property arising from the collaboration will be 
determined. The determination of rights should be based on the extent and nature of the 
contribution, not on differences in power. Any waiver or modification of these rights requires 
informed consent.  

The American Psychological Association presents this topic in terms of "publication credit," as 
described in the following excerpt from Ethical Principles of Psychologists and Code of Conduct.  

Publication credit - Psychologists only take credit for and accept work, including authorship of a 
publication, if they have authored or contributed to it. 

Major authorship and other publication credits are a true reflection of the relative contribution, 
whether scientific or professional, of the individuals involved, regardless of their status. Holding a 
position within an institution, such as department head, does not justify credit for authorship. Minor 
contributions to research or texts intended for publication will be appropriately acknowledged in 
footnotes or in an introduction.  

A student is generally recognized as the primary author of an article that has multiple authors, 
and is largely based on the student's dissertation or thesis. (Source: American Psychological 
Association, 1992, Ethical Principles of Psychologists and Code of Conduct. Available online: 
http://www.apa.org/ethics/). 

Authorship and Acknowledgement Issues - Social scientists are required to acknowledge all 
contributors to their research and copyrighted publications. Claims and sequencing of authorship 
and acknowledgement must accurately reflect the contributions of all major participants in the 
research and writing process, including students, unless the sequencing and acknowledgement 
follows a formal protocol.  

When several social scientists, including students, are involved in joint projects, the division of 
work, compensation, access to data, copyright and other rights and responsibilities should be 
explicitly and mutually agreed upon at the beginning of the project. These agreements may be 
modified as the project progresses; however, modifications should be made jointly. (Source: 
American Sociological Association (1989). Code Of Ethics. Available online: 
http://www.asanet.org/ethics.htm) 

      Property: Refers to the ownership of data and information collected in the context of the research 
work. This may include surveys and questionnaires, interview transcripts and tapes, medical 
records, etc.   
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Intellectual property: The term "intellectual property" has a different meaning depending on who 
uses it and the context or environment in which it is used. In the legal sense, the emphasis is on 
the notion of ownership and legal protection of an object that already has, or could acquire, real 
commercial value (the case of patents, copyrights, trademarks, etc.) is more complex. In general, 
the common law, certain acts and statutes (e.g. Canadian patent and copyright laws) are the legal 
means by which IP is defined and its rights can be protected. In the academic world, the emphasis 
is on the word "intellectual", which covers people's ideas and research activities (reports, articles, 
course materials, etc.). Academics emphasise openness, intellectual exchange and research 
activities and their primary aim is to develop and spread knowledge. However, it is possible that 
in a given situation a person may choose not to share his or her ideas. Commercial 
considerations, as well as potential recognition from peers, may lead a member of the university 
to share their ideas and work results with them. While recognising that tensions exist, the 
university strongly encourages the greatest possible openness. (Source: University of Waterloo, 
Policy 73- Intellectual Property Rights. Available online: www.uwaterloo.ca/) 

 


