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	CONSENT FORM FOR RESEARCH PROJECT

	[bookmark: _Hlk138321552]Community consultation and co-design of a peer worker and nurse partnership approach to care for people living and ageing with HIV 
QUT Ethics Approval Number: 7705



Research team
	Dr Olivia Hollingdrake
	olivia.hollingdrake@qut.edu.au  
	07 3138 9607

	A/Prof Judith Dean                 
	j.dean4@uq.edu.au
	0417 768 940

	A/Prof Jane Currie
	jane.currie@qut.edu.au
	07 3138 0823

	Ms Lisa Wojciechowski
	lwojciechowski@qpp.org.au
	

	Mr Mark Doyle
	mdoyle@qpp.org.au
	

	A/Prof Jo River
	jo.river@uts.edu.au
	

	Ms Melinda Hassall
	Melinda.Hassall@ashm.org.au
	

	Dr Stephanie Edwards
	stephanie.edwards@qut.edu.au
	


Statement of consent
By signing below, you are indicating that you:
· Have read and understood the information document regarding this research project.
· Have had any questions answered to your satisfaction.
· Understand that if you have any additional questions, you can contact the research team.
· Understand that your choice to participate in this research has no impact on your relationship with QPP.
· Understand that you are free to withdraw without comment or penalty.
· Understand that if you have concerns about the ethical conduct of the research project you can contact the Research Ethics Advisory Team on +61 7 31385123 or  humanethics@qut.edu.au.

Please tick the relevant boxes below 
	
	Yes
	No

	I agree to participate in the interview  
	
	

	I agree to have the interview audio recorded
	
	

	I would like to review the interview transcript once the researchers have transcribed the audio recording
	
	

	I would like a copy of the project summary at the end of the project. If yes, please provide an email address or contact number:
	
	

	I would like to express interest in co-designing the peer worker/nurse partnership model of care. I understand that more information will be provided about the workshops closer to the time and that expressing interest does not commit me to participating. If yes, please provide an email address:
	
	



I have read this Consent Form and I agree to it.

Print Name …………………………………………………………………….

Signature …………………………………………………………………………………... 

Date…………………………………………………………………………………………..
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