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Researcher Access

 Quality Assurance Questionnaire

Dear Researcher,

Thank you for accessing the resources of the Australian Schizophrenia Research Bank (ASRB). As part of our ongoing quality control process, we seek your assistance to complete the attached questionnaire. The purpose of the questionnaire is to discover what experiences your team had in accessing ASRB resources. There are no right or wrong answers and the information you provide will be used strengthen our service and to ensure that researchers are satisfied with the resources they receive from the ASRB facility.
Details about the project which was approved access to resources from the ASRB are as follows:  

	Project Title
	Chief Investigator or Project Supervisor
	Administering Department and Institution

	
	
	


Please complete the questions below and return the completed questionnaire in the pre-paid envelope provided to the following address:

Dr Carmel Loughland
ASRB Manager
Australian Schizophrenia Research Bank (ASRB)
Centre for Brain and Mental Health Research
McCauley Centre, Mater Hospital

WARATAH  NSW  2298
1. 
What access did the ASRB provide for your study?  Please tick all that apply:

□   DATA


□   SAMPLES


□   PARTICIPANTS
2. How many of your total study data / samples / study participants were provided by the ASRB database?

………………………………………………………………………………………………

2.a 
If you accessed participants from the ASRB, please list all participants’ names and advise if any address or contact details have changed from those provided to you by the ASRB.

	Participant’s Name
	ASRB ID Number
	Address
	Contact No.
	Contact information changed
Yes/No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3. Did you encounter any problems with accessing the ASRB data / samples/ or participants?  
Yes     FORMCHECKBOX 


No     FORMCHECKBOX 

Comments
………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

4. Were you happy with the number and, where applicable, classification of the data / samples/ or participants supplied by the ASRB?

Yes     FORMCHECKBOX 


No     FORMCHECKBOX 


Comments:

………………………………………………………………………………………………

………………………………………………………………………………………………

      ………………………………………………………………………………………………

5. Do you have any comments regarding access to the ASRB?

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

6. How do you think we could improve our services?

………………………………………………………………………………………………

………………………………………………………………………………………………

……………….……………………………………………………………………………

………………………………………………………………………………………………

7. Any other comments?

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

Thank you for completing the ASRB Researcher Access Quality Assurance Questionnaire.  We hope that we can be of assistance to you again in the future. 

Please do not hesitate to contact the ASRB should you have any questions or wish to discuss any access issues further.

We wish you well in your research endeavours.

Dr Carmel Loughland
Manager, Australian Schizophrenia Research Bank
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