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Participant information sheet and consent form (staff)

Research title: 
Researcher(s):	[Name, organisation]
[Name, organisation]
[Name, organisation] (project sponsor)

Research ethics approval number(s): Ethics committee and approval number
What is the research about?
[An example of what you might say:]
The [Name] HJP is a partnership between [Name] and [Name] to provide legal advice, assistance and representation to [cohort].
To [reason... e.g. to learn more about the program/report to funders] we want to learn more about what it does for people and how it makes a difference. We are speaking to clients, staff and others who work with [Name] HJP.
How will we do the research? 
We will interview you. We want to ask you about:
· [e.g. Your experience working with clients]
· [e.g. Specific legal needs your clients have had]
Who is doing the research?
[Your name(s)] who work at [your organisation] are doing the research, with [any partner name] who works for [organisation]. [Name] at [organisation] is sponsoring the research.
When and where is the research being done?
The interviews are being done between [dates], by phone and by Teams or Zoom.
Why is the research being done?
The research will give [partner organisations] information about what their staff, their services, their clients and other stakeholders feel the partnership provides. They will use it to share stories about how the partnership can make a difference. The research will also help improve how this and other partnerships work.   

Why have you asked me to take part?
We have asked you because you work or have worked at [the HJP] or [the partner organisations], or you have some other involvement in [the HJP].  Your experience and views are important to [partner agencies].
If I say yes, what will you do and when?
For interviews, we will talk with you for [30-45 minutes], at a time that suits you.  Focus groups will run for [one and a half hours]. We have questions to ask you, but we want you to tell us anything you think might help. We will record our discussion, and we will type it up. 
What do I need to do?
If you agree to take part, you will need to sign this consent form and talk to me.
What if I change my mind?
If you change your mind, you can pull out of the research at any time. It won’t change how we or anyone else treats you. If you do decide to pull out, please let us know. We will ask you to sign a form for our records.   
If there is something you say in an interview or focus group that you do not want us to include in the research, please say so at the time or afterwards, and we will delete it from the record. 
Will I be paid?
No, you will not be paid.
What will happen to my information?
With your permission we will record the interview and then transcribe it. We will delete the recording once the information is transcribed.
We will record what you say but your name will not be attached to it. We’ll use a code instead. The recording will be typed up. We will use what you say together with other interviews. We’ll write a report for [the partner organisations], which are the services that run [the HJP]. We’ll also write a summary of the report for the general public.
We won’t identify you or your organisation in the report.
You own what you say in our interview.
We own the reports. If you would like, we can send you a copy when they are finished.
What are the possible risks?
In the focus group, there will be others who will hear what you say. We will ask that participants respect each other’s experiences and confidentiality in the focus group. However, we cannot control what other participants may do with the information you provide. You do not have to say anything you are not comfortable with. You may also contact us directly afterwards if there is anything you would like to add, or for us to delete something that you said. 
To address a risk that you might be identified in a report, we won’t use your name, and we will change any details that might make it easy to identify you. But there is still a risk. Also, the interview or focus group will take time, and that might be inconvenient.
What if I get upset by any questions?
We will be asking about your experience of [the HJP], which provides people with support at a difficult time. This might cause you some stress or upset. You can skip any question that you don’t want to answer. Or you can stop completely.
We can arrange for a qualified staff member to talk with you, or we can tell you about counselling or other support. This counselling will be provided free of charge.
Storing the information
Anything we learn from you will be stored on a computer network, which is protected by passwords. We’ll use a code rather than your name to protect your identity.
We will store the information for 7 years following the completion of the study, then destroy it.
Questions or concerns
Do you have any questions? Is there anything you’re worried about? If so, please talk to us before saying yes to anything.
Contact
You can call [researchers] on [phone number] or email at [email address].
What if I want to make a complaint?
You can complain about any part of our research to:
· [senior person at one or more partner organisations]
· 
· The Human Research Ethics Committee that reviewed this study proposal:

	Reviewing HREC name:
	[Name] Human Research Ethics Committee

	HREC Executive Officer:
	HREC Executive Officer

	Telephone:
	

	Email:
	


If you think we have done the wrong thing about your privacy, you can write to the Office of the Australian Information Commissioner at GPO Box 5218 Sydney NSW 2001. Or you can call 1300 363 992.
Ethics committee approval
The Human Research Ethics Committee at [university or health service] approved this research on [Date]. You can contact the executive officer on phone or email.

Participant information sheet and consent form (continued)
Research title: [Name of project]
Researchers: [names]
Organisation(s): [organisation names]
Research ethics approval number: [number]
	1. I understand what the research is about 
	Yes ☐
	No ☐

	2. I understand the risks and benefits of being part of this research 
	Yes ☐
	No ☐

	3. I understand what will happen to me during the research 
	Yes ☐
	No ☐

	4. I agree to take part in this research 
	Yes ☐
	No ☐

	5. I know I can pull out of the research at any time and this won’t affect any services I receive 
	Yes ☐
	No ☐

	6. I agree that the researcher(s) can interview me 
	Yes ☐
	No ☐

	7. I agree to this interview being taped 
	Yes ☐
	No ☐

	8. I understand that I will not be paid 
	Yes ☐
	No ☐

	9. I understand the results of this research might be published 
	Yes ☐
	No ☐

	10. I understand that all confidential information will be kept safe for 7 years
	Yes ☐
	No ☐

	11. I want the researcher(s) to give me a copy of the report that is produced 
	Yes ☐
	No ☐

	12. I know that [organisations] own the reports 
	Yes ☐
	No ☐

	13. I know that if I get upset during my interview, I can get help 
	Yes ☐
	No ☐



If you would like a copy of the report, please write your email address for us to send it to: _______________________________________________________________
We will not use your email address for any other purpose. We will delete it from our records after we send the report. 



Participant to complete:
· I have read the Participant Information Sheet and Consent Form (or someone has read it to me in language I understand) and I agree with it.

Name: __________________________________________

Signature: _______________________________________ Date:  /  /

Email (to send a copy of this form only): _____________________________

Researcher to complete:
· I have described the nature of the research to the participant and I believe that they understood and agreed to it.

Name: __________________________________________

Signature: _______________________________________ Date:  /  /

This form has been adapted from forms developed by the Australian Institute of Aboriginal and Torres Strait Islander Studies and the Aboriginal Health and Medical Research Council of NSW.
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