
YOUTH ASSENT FORM 
The Healing of the Canoe Project

Coeur d’Alene Tribe 
Marimn Health

                        Imani Antone
                       P.O. Box 388, Plummer, ID 83851

208-686-1931, ext. 1360
                           CDA Tribal School

                                Wade McGee
The Northwest Portland Area Indian Health Board
Stephanie Craig Rushing & Colbie Caughlan

Northwest Portland Area Indian Health Board

2121 SW Broadway, Suite 300

Portland, Oregon 97201

(503) 416-3284
What is this project about?
The Healing of the Canoe curriculum is a life skills and risky behaviors prevention program developed by Native researchers and communities for Native youth, 12-24 years old. This program can also increase a sense of belonging to tribal community and culture. It includes local cultural beliefs, stories, and activities.
The research part is we would like youth to complete questionnaires so we can see what they learned from the program.
What is the program?
Healing of the Canoe will be offered to youth ages 12-24. The program includes:

· One semester of classes led by trained leaders  

· Exercises and activities that teach you how to live a better life and deal with problems
· Education about alcohol and drug use
· Education about emotional wellbeing, including suicide prevention

· Cultural activities (beading, food gathering, storytelling) and field trips to Tribal organizations (Tribal Council, Tribal Police)
· Local Tribal beliefs and stories; visits from Elders

· Honoring ceremony the last day; Healing of the Canoe hooded sweatshirt 
What is research project participation?
As part of the Healing of the Canoe Project, we will also ask youth if they will complete questionnaires about the effect of the program. Research participation includes:

· Two 30 minute questionnaires (one before the program, and one when the program is finished).
· Answering questions about feelings, behaviors, alcohol/drug use or non-use, cultural identity

Will answering the questionnaires benefit me?

You may not get anything out of answering the questionnaires. But answering the questions will help us find out if this program would help youth in your community and other Native communities across the nation.

Are there any risks to answering the questionnaires?
Some of the questions may make you nervous or upset. You can skip any questions and you can drop out of the research project at any time. Examples of the most sensitive questions are: “Have you used any of these drugs during the past month?” and “Have you ever been physically abused?”  If you feel like you need to talk to someone about problems you are having, we can set up a meeting with a counselor.
What about my privacy?
We won’t tell anyone whether or not you answered the questionnaires. A code number will be used on your questionnaires instead of your name. We will keep the list of codes and names locked up. Staff will have the list of codes but they will not see the survey answers. The researchers will see the survey answers, but will not know whose answers they are because they don’t have the list of codes. The list will be destroyed no later than three years after the THRIVE project is over (estimated to be July 1, 2027). Your parents/guardians will NOT have access to your answers, but you can get them if you want to. We will not use your name in any reports about this project.
We will not tell your parents or others what you tell us in the questionnaires. But if you tell us that you might hurt yourself or someone else, or you tell us about child abuse, we will report it to the appropriate authorities in order to keep you and others safe. We will hand out the HOC surveys in individual large envelopes that you can put their completed surveys in and seal.
Further Protection of Your Confidentiality

To help us protect your privacy, we have obtained a Certificate of Confidentiality.  

With this Certificate, we cannot be forced to share information about you in our research records in any legal/court proceedings – even by a court subpoena.   
However, there are some limits to the Certificate. It cannot be used to stop a demand for information from authorized federal employees, when they want the information to audit or evaluate a federally funded research project.

The Certificate does not prevent us from voluntarily sharing identifiable information. We will voluntarily share identifiable information about you (which may include your name) to:

· Law enforcement authorities – if we have information that suggests child abuse, elder abuse, or your intent to immediately harm yourself or others.

· State, federal, and University of Washington offices involved in auditing.
This information will not be protected by the Certificate of Confidentiality. 

The Certificate of Confidentiality does not prevent you or a member of your family from voluntarily sharing information about yourself or your involvement in this research. If you give your written consent to an insurer, employer, or other person to receive research information about you, then we cannot use the Certificate to withhold that information. 

The Certificate of Confidentiality is not an endorsement from the Federal Government for our research.  
What do I get for participating?

You will get a $10 gift card after finishing the first questionnaire and $10 after completing the second ($20 total).  

Do I have to answer the questionnaires?
No.  Answering the questionnaires is voluntary; you can say no if you want to. You can stop answering questionnaires at any time. Your parents have given their permission for you to participate in this research project, but you can still say "no." Whatever you decide, you will not lose services, and no one will be mad at you. You can still participate in Healing of the Canoe either way.
_______________________________________________________________________

Research Staff Signature

                  Print Name


   Date

This project has been explained to me. I agree to take part in this research project.  I have had a chance to ask questions. If I have more questions, I can ask one of the researchers listed at the beginning of this form. 

This survey has been reviewed by the Portland Area (PA) Indian Health Services’ (IHS) Institutional Review Board (IRB), a tribal committee that is responsible for protecting the rights and welfare of research participants and tribal members. If you have any concerns about your rights as a participant, please contact the PAIRB Coordinator, Clarice Charging (call: 503-416-3256 or email: PAIRB@Ihs.gov). The IRB Chair, Rena Macy, can be contacted directly at: 503-414-7792.
________________________________________________________________________

Youth Participant Assent Signature

Print Name


   Date
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