Patient info and consent form
Title: 
You are invited to take part in a focus group about your experiences of therapy services {insert ward}. Before you decide, please read this information carefully.
What is the purpose of the study?
The aim is to understand how people on a mental health ward experience Physiotherapy, Speech and Language Therapy (SLT) and Dietetic input. We want to learn what feels helpful, what feels unhelpful, and how these services could be improved.
Why have I been invited?
You are being invited because you are currently an inpatient and have had contact with one or more of these therapy services.
Do I have to take part?
No. Taking part is completely voluntary. Your care will not be affected if you choose not to take part. You can leave the group at any time or ask for your data to be withdrawn before it is pseudonymized.
What will happen if I take part?
· You will join a small group discussion with other service users.
· The group will last around 60-75 minutes.
· You can choose to answer or skip any question.
· The session will be audio‑recorded so we can accurately capture what is said
· Once the recoding has been transcribed you can read it through and add further comments if you would like.
Are there any risks?
[bookmark: _Int_sNInGPAo]Talking about your hospital experience may bring up difficult feelings. If you become distressed, the group can pause, you can take a break, or you can leave. Ward staff will be available afterwards if needed.
Are there any benefits?
You may find it helpful to share your experiences. Your feedback may help improve therapy services for future service users.
Will my information be kept confidential?
Yes. Everything you say will be kept confidential unless you share something that suggests you or someone else is at risk of harm. Your name will not appear in any reports.
All information will be handled in accordance with the UK GDPR and the Data Protection Act 2018.
· Audio recordings will be stored securely and deleted after transcription.
· Transcripts will be pseudonymized.
· No identifiable information will appear in reports or publications.
· Only the service evaluation team will have access to the data.
What will happen to the results?
The findings will be written up as part of a service evaluation. A summary may be shared with the ward and therapy teams.
Who has reviewed the study?
This study has been reviewed and approved by the ELFT Governance & Ethics Committee for Studies and Evaluations (GECSE) Reference: GXXXXx, Date of approval .
Who can I contact for more information?
Name:
Role:
Email: 









Consent Form
Study Title: 
Please initial each box to confirm your agreement.
	Statement
	

	I confirm that I have read and understood the Participant Information Sheet (version ___, date ___).
	

	I have had the opportunity to ask questions and have received satisfactory answers.
	

	I understand that my participation is voluntary and that I may withdraw at any time without giving a reason.
	

	I understand that the focus group will be audio‑recorded.
	

	I understand that all information will be kept confidential and pseudonymized .
	

	I understand that pseudonymized data may be used in reports, publications, or presentations.
	

	I agree to take part in this study.
	


Participant Name: __________________________ Signature: _________________________________ Date: _____________________________________
Study organizer  Name: __________________________ Signature: _________________________________ Date: _____________________________________


