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Participant Information Sheet
[Insert name of project – use short or lay title]
	Project Leader
	[insert name]

	Address
	[insert address]

	Contact phone number
	[insert contact phone number]


NOTE: Include details of other contact persons as appropriate.
INTRODUCTION/ KUPU ARATAKI
You are invited to take part in a project about [provide brief summary about purpose of activity – no more than 1-2 sentences.]
Please take your time to think about and decide whether you wish to take part in the project. You are encouraged to discuss your participation in the project with family / whanau. [Include a comment about the time available for consideration of taking part.]
Taking part is a completely voluntary (your choice) and if you decided you do not wish to take part, it will not affect your current or future healthcare in any way. You may stop the interview at any time and you do not have to answer all the questions. 
NOTE: Include the following in information sheet for parents if the project involves children.
Your child has the right to consent to participate in improvement projects when they are capable of understanding what the project involves. If your child is unable to fully understand, their assent (agreement) must be obtained unless your child is unable to communicate. Your child’s refusal to participate must be respected.
Why we are doing the study
[Provide the problem statement and how they can help the project by participating]
What your participation will involve
[Clearly outline what the project will involve including where it will take place, length of time involved and number of visits, what will happen i.e. they will be asked questions about experience of a service, whether the interviews will be recorded. Be clear that there will be no direct benefit to them from participating but that it could help to improve systems/services in the future. If there are any costs associated with their involvement in the project i.e. travel costs to interview, describe whether costs will be reimbursed.]
What will happen at the end of the study?
[Describe what will happen to the data that has been collected and how the information will be used – e.g. findings from this project will be shared with ADHB senior management and may help. Results may also be disseminated to colleagues in other centres, either through presentations or journal articles. No individual will be identified and there will be no reference to you or your name in any publications.]
Confidentiality
Your responses to the interview / survey / focus group / questionnaires [delete as appropriate] will remain confidential. No material which could personally identify you will be used in any reports.

Records of information collected for this project will have your name and anything else that could identify you removed  and will be stored securely [e.g.  in a locked room and within a secure computer server].
Data collected from this project will be stored for 10 years and will be destroyed after this time [Explain what will happen to any recordings made of the patient].
Whom should I contact if I have further questions?
If you have any questions, do not hesitate to contact the Project Leader
If you have any queries or concerns regarding your rights as a participant in this project you can contact an Independent Health and Disability Advocate. This is a free service provided under the Health & Disability Commissioner:
Telephone (NZ Wide):
0800 555 050
Free Fax (NZ Wide):
0800 2787 7678 (0800 2 SUPPORT)
Email:


advocacy@hdc.org.nz
If you require Māori cultural support, talk to your whānau in the first instance. Alternatively you may contact the administrator for He Kamaka Waiora (Māori Health Team) by telephoning 09 486 8324 ext 2324 
General Information

An interpreter will be provided if requested. NOTE: Only include this if interpreter services will be provided.
You may have a friend, family or whanau support to help you understand the risks or benefits of this study and any other explanation you may require prior to deciding whether to participate or not. A friend, family or whanau support can accompany you during the interview.

A summary of the outcomes of this project can be made available to you. Please indicate on the consent form that you would like to receive a copy of the results.

This study has received ethical approval from the [state ethics committee that approved the research] Regional Ethics Committee. NOTE: Only include if ethical approval was required and has been given.
Thank you, tēnā koe, for making the time to read about, and for considering taking part in this project.

Consent Form

[Insert name of study – use same title as Information Sheet]
REQUEST FOR INTERPRETER
Circle one

	English
	I wish to have an interpreter
	Yes
	No

	Maori
	E hiahia ana ahau ki tetahi kaiwhakamaori / kaiwhaka pakeha korero
	Ae
	Kao

	Cook Island
	Ka inangaro au i tetai tangata uri reo
	Ae
	Kare

	Fijian
	Au gadreva me dua e vakadewa vosa vei au
	Io
	Sega

	Niuean
	Fia manako au ke fakaaoga e taha tagata fakahokohoko kupu
	E
	Nakai

	Samoan
	Ou te mana’o ia i ai se fa’amatala upu
	Ioe
	Leai

	Tokelaun
	Ko au e fofou ki he tino ke fakaliliu te gagana Peletania ki na gagana o na motu o te Pahefika
	Ioe
	Leai

	Tongan
	Oku ou fiema’u ha fakatonulea
	Io
	Ikai

	
	[Other languages to be added following consultation with relevant communities. Delete this row if not needed]
	
	


NOTE: Include request for interpreter only if interpreter services will be made available
· I have read and I understand the information sheet dated [insert version and date of information sheet] for volunteers taking part in the project called [insert study name]. I have had the opportunity to discuss this project. I am satisfied with the answers I have been given.

· I have had the opportunity to use family / whanau support or a friend to help me ask questions and understand the project.

· I have had time to consider whether to take part in this project.
· I understand that taking part in this project is voluntary (my choice) and that I can stop taking part at any time and this will in no way affect my continuing or future health care.

· I understand that my participation in this project is confidential and that no material which could identify me will be used in any reports.

· I know who to contact if I have questions about the project in general or if I experience any ill effects resulting from my involvement in the project.

NOTE: Following items may be included if appropriate.

· I have had this project explained to me by ____________________ [insert name of parent / guardian / legally appointed representative if research involves a vulnerable participant)

· I consent to my interview being audio-taped / video-taped.





YES/NO

· I wish to receive a copy of the results.







YES/NO

I ______________________________ (full name) hereby consent to take part in this study
	Date:
	

	Signature:
	

	Full names of researcher:
	

	Contact phone number for researcher:
	

	Project explained by:
	

	Signature:
	

	Date:
	


Interpreter
I _____________________________ translated the project to the participant.
Signature_______________________________ Date___________________
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