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INTERVIEW CONSENT FORM
Study Title: What are the barriers to health promotion advice delivered by staff working in urgent care and emergency departments? – promotED study 
Please place your initials in each box – do not use a tick.

	1. I have read and understood the participant information sheet dated 15-02-2023
(version 2.0) and have had the opportunity to ask questions.

	2. I understand that my participation is voluntary and that I am free to withdraw 
at any time without giving any reason.

	3. I agree to take part in an interview with the researcher and understand 
that the interview will be audio-recorded.


	4. I understand that all research data will be anonymised in a form that 
      will prevent me from being identified personally, and all data for this interview
      will be stored securely at the University of West of England, Bristol.


	5. I understand that the information collected may be used to support further 
      research in the future and may be shared anonymously with other researchers.


	6. I agree that the information collected about me as part of the study can 
      be stored and analysed by the research team at the University of West of 
     England, Bristol in accordance with the university guidance on research data 
     security.


	7. I understand that all information will remain strictly confidential, and I 
have seen a copy of the UWE Bristol Privacy Notice for Research Participants
version 1.0.


	I agree with all seven points above and consent to the take part in this study. 



I would like to receive a lay summary of the study results – please tick one box only.

YES					NO


__________________________________________________________________________
Name of participant (CAPITALS)                    SIGNATURE                   Date (dd/mm/yyyy)	     


__________________________________________________________________________
Name of person taking consent	                   SIGNATURE                     Date (dd/mm/yyyy)	     
(CAPITALS)
	1 copy to be kept by the participant, 1 copy to be kept in the study file

promotED consent v2.0 15-02-2023
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