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Whether conducted in person or remotely, (video, telephone, etc.), informed consent requires a 
discussion to ensure:   

1. participants understand the procedures, risks and benefits of the study,  
2. participants can easily ask and get answers to questions, and  
3. participants understand that participation is voluntary. The default expectation is for research 

teams to use videoconference for remote consent discussions.  
 
 

 
 
 
The following is the process for obtaining remote consent: 

 
1. Consent for a research team member to contact a patient must first be obtained by someone 

in their circle of care. 
2. Consent to participate in the study is obtained by a member of the research team, NOT 

someone from the circle of care. This is to minimize the potential of undue influence. 
3. Participant capacity to consent will be assessed by a regulated healthcare professional. This 

person may be a member of the research or care team. Research team may also reach out 
to the clinical team to confirm capacity. 

4. Those without capacity to consent for themselves should have a parent/guardian/Substitute 
Decision Maker (SDM) to consent on their behalf, and assent obtained where possible. 

a. If assent is required, the research team must have a discussion with both parent/legal 
guardian/SDM and child participant. If there is a separate assent form, ensure the 
child participant signs, dates and returns the assent form to the research team, when 
possible. Otherwise, research team should document assent on the assent form that 
would accompany the SDM consent. 

 
 
 

Permission to 
Contact

• Obtained from 
participant or 
family through the 
circle of care

Consent Discussion

• In person

•Videoconference

•Telephone

Consent 
Documentation

• Paper, in person

• Paper, via mail

• Paper, 
scanned/photograph
ed and returned via 
email

• Electronic 
documentation, or 
Adobe Sign
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5. Informed consent requires two things: a) a discussion about the research study, and b) 
documentation of consent.  

a. Consent Discussion: Review all of the material contained in the REB approved 
consent form. Ensure the participant/SDM is given time to consider the information 
and ask any questions they may have. 

b. Consent Documentation: Document the date (time) and identity of the person 
obtaining and giving consent for the research study. 

6. Prior to starting the consent discussion with patient/SDM, verify their identity. Consider the 
following statements to confirm identity:  

a. “Your contact information was obtained from [describe where/from whom contact 
information was obtained].”  

b. “You are being contacted because you had previously indicated [describe when (e.g., 
when you participated in study X)] that you were interested in being contacted about future 
research.”  

c. “You were sent an information letter about this study [state time frame (e.g., a month 
ago)]. 

 
 
Options for conducting a remote consent discussion:  

1. Videoconferencing: Zoom Health care or MS Teams  
 Virtual video discussion is preferred because the person obtaining consent can 

assess the participant’s visual cues and ensure the participant understands the 
research study and the commitment required.  

2. Telephone:  
 An option if the participant cannot or will not use videoconferencing, but care 

must be taken to confirm identity and comprehension  
 Confirm that you are speaking with the right individual  
 Confirm that they did agree to be contacted about the study Electronic 

Documentation of Consent Electronic methods of documenting informed consent 
should be considered where physical signing of the informed consent document 
is not possible.  
 

Steps to obtain written consent by email  
1. Research staff will email a copy of the REB-approved consent form to the participant  
2. Whenever possible, a password protected consent document will be sent and the 

password is sent in a different email in order to improve privacy.  
3. Research staff will include the following disclaimers in all email communication:  

 
 

 “This e-mail message (and any attachments) may contain confidential 
and/or privileged information for the sole use of the intended recipient. Any 
review or distribution by anyone other than the person for whom it was 
originally intended is strictly prohibited. If you have received this e-mail in 
error, please contact the sender and delete all copies. Opinions, 
conclusions or other information contained in this e-mail may not be that of 
the organization.”  

 “Email is generally not a secure way to communicate sensitive or health-
related information as there are many ways for unauthorized users to 
access email. Emailing back consent forms is not a secure practice." 

 
4. The participant sends back the signed and dated signature page and any pages where 

participants indicate their preferences to research activity options. Return document may 
be scanned, faxed or photographed, whatever works best for the participant. 

 



 

Guidelines for Remote Consent Process  22-August-2022 

 
 
5. Document in a separate note, or directly on the consent form with a note under the 

signature line on the consent form, that consent discussion took place remotely using 
videoconference with electronic documentation of consent.  

 Example: “Consent discussion was conducted remotely [using video Zoom 
Healthcare or MS Teams] on [insert full date]. Electronic documentation of the 
consent was obtained using [email, or Adobe Sign] and received from the 
participant on [insert full date] and signed by the research team member who 
conducted the consent discussion on [insert full date].” 
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