Quality Assurance – Participant Information Sheet Template

{Using this template 

The recommended wording is listed here in plain type. The instructions for preparation of the document are highlighted in italic type. You should delete these comments from the final document.
This form is for the purpose of providing those who are participating in a QA project with written information about the project, but only for instances when written consent is not required. If you are conducting a survey (written or electronic) it is suggested that you précis this information, and include it at the beginning of the survey. Copy from below the line.}



Quality Assurance Project - Participant Information Sheet
	Project Title:
	[Project title] 

	Project Lead:
	[Name and contact no.]


[Department, Hospital]


The purpose of this project is to [state the aims of the project]
Participation is voluntary

You are being asked to participate in this Quality Assurance project because [state why the participant’s involvement is being sought]. Your participation will help to provide us with valuable information to [give information about what is being undertaken and how it will help improve health care practice]. Your participation is voluntary, and you may decline if you wish. If you decide to participate and later change your mind, you are free to withdraw from the project at any stage (prior to the aggregation, release or publication of non-identifiable data). If you wish to withdraw from the project please contact the project lead (named above).  
What does participating in this project involve?
Your participation in this project will involve: 
· State the nature, number, timing and time commitment of all activities
· Quantify the participant’s commitment where possible, e.g. an interview of 30 minutes, completion of a survey / questionnaires, etc

How will my privacy be maintained?

[Information should be provided about the storage and disposal of data, whether the data is identifiable, potentially identifiable or de-identified, where the data will be kept and who will have access to it, how long it will be stored and what will happen to the data at the end of the storage period.]
Any information that could identify you will remain confidential. (state how the collected data will be labelled e.g.: identifiable (name.) (Note: It should only be identifiable if the integrity of the data will be affected by coding.  This will be a rare occurrence.); if a database will be set up; if it will hold identified, coded or (anonymous) non-identifiable information; if it will be kept indefinitely or kept for a certain period then destroyed. Any report or publication of the results will not contain information that can identify you.

This project has been approved by the Royal Melbourne Hospital Human Research Ethics Committee (RMH HREC), as part of the low risk QA project submission process at the Royal Melbourne Hospital.  

If you have further queries please contact the Office for Research on 03 9342 8530, or Research@mh.org.au.
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