
 
February 2020 
Dear Participant:  
This letter is an invitation to participate in a research study focusing on Workplace Safety and 
Insurance Board (WSIB) policies and what they mean for injured workers’ benefits after the age 
of 65 when workers’ compensation benefits end. The interview data collected will contribute to 
the study of how WSIB policies impact (or are anticipated to impact) injured workers in the 
traditional retirement years.  

This study will be undertaken by myself, Nicole Carleton, as a student-researcher under the 
supervision of Dr. Ellen MacEachen in the School of Public Health and Health Systems at the 
University of Waterloo. As a student-researcher, I will ask you questions about your experience 
with the WSIB and its policies. Participation in this study is voluntary and will involve a 30 to 60- 
minute interview with me. The interview will take place either in person at a public location such 
as a local café, or over the phone.  

With your permission, the interview will be audio-recorded and then transcribed for analysis. 
During the interview, you may choose not to answer any of the interview questions and/or share 
your personal information with me as the student-researcher. You may also withdraw from this 
study at any time up until findings have been published or within six months of the interview by 
contacting me. If you decide to withdraw before study findings are published or within six months 
of the interview, we will erase the interview transcript and all the research notes that were taken 
during the interview process.  

In all cases, your identity will remain confidential. Your name and any other personal identifying 
information will not appear in any research papers or publications resulting from this study. The 
audio recordings and transcripts will be password-protected and stored in a secure file on the 
University of Waterloo server for a minimum of 7 years. A digital copy of the consent form will 
be stored on the same secure University of Waterloo server.  

Participation in this study may not provide any personal benefit to you; however, the specific 
purpose of this study is to better understand how WSIB policies impact (or are anticipated to 
impact) injured workers during traditional retirement years in order to inform possible policy 
changes and improvements.  

Questions requesting your age and household income will be asked during the interview. This 
information is being collected in order to help understand the impact of WSIB policies across 
participants. There are minimal, short-term potential risks that could be experienced by 
participants in this study as a result of being asked questions about current or anticipated 
financial situations. To help mitigate this risk, a handout of community support resources will 
be provided to participants. Participants may also choose not to answer these questions, and, 
as noted above, may withdraw from the study at any time.  

In recognition of your time participating in this study, a $50 honorarium will be provided to 
participants at the end of the interview. Please note that the honorarium received is taxable. It 
is your responsibility to report this amount for income tax purposes. 



 
This study has been reviewed and received ethics clearance through a University of Waterloo 
Research Ethics Committee, file #41741. If you have questions for the Committee, please 
contact the Office of Research Ethics at 1-519-888-4567 ext. 36005 or ore-ceo@uwaterloo.ca.  

For all other questions regarding this study, or if you would like additional information to assist 
you in reaching a decision about participation, please contact me at 
nicole.carleton@uwaterloo.ca. You may also contact Dr. Ellen MacEachen, at (519) 888-4567 
ext. 37248 or email at ellen.maceachen@uwaterloo.ca. 
I very much look forward to speaking with you and thank you in advance for your assistance in 
this project. 
Sincerely, 
Nicole Carleton 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
CONSENT FORM 

By signing this consent form, you are not waiving your legal rights or releasing the 
investigator(s) or involved institution(s) from their legal and professional responsibilities. 

I have read the information presented in the information letter about the study being conducted 
by Nicole Carleton and Dr. Ellen MacEachen, School of Public Health and Health Systems, 
University of Waterloo. I have had the opportunity to ask any questions related to this study, to 
receive satisfactory answers to my questions, and any additional details I wanted. 
I am aware that I have the option of allowing my interview to be audio recorded to ensure an 
accurate recording of my responses.   

I am also aware that excerpts from the interview may be included in project papers and/or 
publications to come from this research, with the understanding that the quotations will be 
anonymous.  

I was informed that I may withdraw my consent at any time up until study results are published, 
or within six months following the interview, by advising the student researcher (Nicole 
Carleton).   
This study has been reviewed and received ethics clearance through a University of Waterloo 
Research Ethics Committee, file #41741. If you have questions for the Committee contact the 
Office of Research Ethics, at 1-519-888-4567 ext. 36005 or ore-ceo@uwaterloo.ca.  
 
For all other questions, please contact Dr. Ellen MacEachen at (519) 888-4567 ext. 37248 or 
ellen.maceachen@uwaterloo.ca   

With full knowledge of all foregoing, I agree, of my own free will, to participate in this study. 
YES   NO   

I agree to have my interview audio recorded.  
YES   NO   

I agree to the use of anonymous quotations in project papers and any other publications based 
on this research. 

YES   NO 

I agree to the use of anonymous quotations in future research projects conducted by Dr. 
MacEachen  

YES   NO 

Participant Name: ____________________________ (Please print)   
Participant Signature: ____________________________  
 
Witness Name: ________________________________ (Please print) 



 
Witness Signature: ______________________________ 
Date: ____________________________ 
 
 
 
 


