CAMHS to AMHS Transition for YP with PD Consent Form V1.1	[GECSE Ref: GXXXXx]

Consent Form

· Please complete this form after you have read the Participant Information Sheet and/or listened to an explanation about this service evaluation.
· Title of evaluation: Understanding CAMHS clinician’s views on why the transition of young people with personality disorder remains a challenge.
ELFT GECSE Committee Ref: GXXXXx

· The person organizing the study must explain the project to you before 
you agree to take part.  
· If you have any questions arising from the Participant Information Sheet or explanation already given to you, please ask the evaluator before you decide whether to join in.  
· You will be given a copy of this Consent Form to keep and refer to at any 
time.  
· I understand that if I decide at any other time during the service evaluation that I no longer wish to participate in this project, I can notify the evaluators 
involved and be withdrawn from it immediately.  
· I consent to the processing of my personal information for the purposes of 
this service evaluation including the recording, storage and processing of my contributions to the focus group in the form of audio recording. 

· I understand that such information will be treated as strictly confidential and handled in accordance with the provisions of Relevant Data 
Protection Legislation  
· Participant’s Statement:  
I ___________________________________________ agree that the service evaluation project named above has been explained to me to my satisfaction and I agree to take part in the study.  
I have read, both the notes written above and the Participant Information Sheet, about the project and understand what the service evaluation involves.  
Signed: 	 	 	 	 	 	 	 	Date:  
Investigator’s Statement:  
I, (Name), confirm that I have carefully explained the nature, demands and any foreseeable risks (where applicable) of the proposed service evaluation to the participant. 
Signed: 	 	 	 	 	 	 	 	Date:
[bookmark: _GoBack]
At the GECSE meeting, the following recommendation was provided to aid study design: 
· Please Trust-headed paper for the consent form. 
· Please consider including the following statements for clarity and completeness: 
· I understand that my data will be securely stored on NHS servers, accessible only by members of the project team. 
· I understand that my data will be anonymised for reporting and will be retained for up to five years, after which it will be securely destroyed. 
· If I withdraw from the project, I understand that my anonymised data collected up to that point may still be used, unless I request its removal. 
· I agree not to share or disclose any confidential information discussed by others during the focus group. I understand that discussions during the group are private and must not be repeated or shared outside the session (Non-Disclosure Agreement). 
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