[image: image1.jpg]0
UK Health

Security
Agency



Pilot – Care home managers 

CONSENT FORM: CARE HOME MANAGERS
Th
Title of project: Development of UTI communication tool for care homes: pilot study
Investigator: Eirwen Sides Eirwen.Sides@ukhsa.gov.uk 02084953257
Please read each statement and initial against it to confirm agreement
	
	Initial 

	I have read and understood the participant information sheet for managers version 3 dated 20/09/2023.

	

	I understand what my role will be, and all my questions have been answered to my satisfaction.

	

	I am willing to share the experiences of my care home in relation to the implementation of a tool for care home staff to aid recognition and communication around suspected UTIs in care home residents (older adults). No resident should be identifiable. I give permission for the anonymised data to be shared with the project team.

	

	I understand that I am free to withdraw at any time. 

	

	I understand that my feedback on the tool will still be used if I withdraw.

	

	I understand I can ask any questions at any time before and during participating.

	

	I agree to take part in the above project.  

	

	Data Protection:  
	

	I agree to the UK Health Security Agency (UKHSA) processing personal data which I have supplied, for purposes connected with the project as outlined to me. I understand that my data will be handled in compliance with the UK General Data Protection Regulation. 
	


For the general UKHSA Privacy Notice please follow this link - UKHSA privacy notice - GOV.UK (www.gov.uk).   
Participant name (print)……………………………... Signed…………….………………  Date………….
Name of person 

Taking consent (print)……………………………….. Signed……………………............. Date………….
I WISH TO WITHDRAW FROM THIS PROJECT.
If you wish to withdraw from the project, please speak to the investigator or contact them at Eirwen.Sides@ukhsa.gov.uk 02084953257 stating the title of the project. You do not have to give a reason for withdrawing.
PARTICIPANTS MUST BE GIVEN A COPY OF THIS FORM TO KEEP

