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The TIMES Study: TaIlored ManagEment of Sleep for people living with dementia and mild cognitive impairment 

Patient Participant Consent Form


Please initial each box if you agree with the statement. If you are unsure about anything then please ask. 
	Consent Statements
	Participant Initials

	1. I understand all of the information in the Patient Participant Information Sheet dated……/………/……, Version…..   
I have had the opportunity to ask questions about the study and understand what is involved
	

	2. I understand that consent is required from both myself, and my carer, for us (the patient/carer pair) to participate in this study
	

	3. I understand that:
· I can stop taking part at any time
· I do not have to give a reason to stop
· My legal rights will not be affected
· If I withdraw, information already collected will be kept
	

	4. I understand how my personal details will be stored and used

	

	5. I understand that relevant sections of my medical notes and data collected during the study, may be looked at by individuals from the University of Exeter, University of Hull, University of East Anglia, regulatory authorities, or from my participating GP Practice, where it is relevant to my taking part in this research and that my information may be securely shared with other NHS service providers responsible for delivering the study. I give permission for these individuals to have access to my records.  
	

	6. I understand that if I tell you anything that suggests that someone may be at risk, you will pass this information on to a relevant health or social care professional or authority.
	

	7. I understand that information collected about me may be used to support other ethically approved research in the future and may be shared anonymously with other researchers
	

	8. I agree to take part in this study

	



The next statements are optional. You are still able to take part in the study if you chose not to consent to these questions 

	Optional 

	YES
	NO

	9. If I decide to stop taking part in this study, I agree for my carer and GP to continue to report information about my health on my behalf, while my carer remains in the study 
· I understand that I can change my mind, and that the study team will ask confirmation of this statement if I withdraw from the study
	
	

	10. I am willing to take part in a 15-minute interview about my experiences
· I understand that I can change my mind before, during, but not after the interview has taken place
· I agree that quotes from interviews may be used in research publications, but will be anonymised so no one will be able to identify me from them
	
	

	11. I am willing to take part in two 15-minute questionnaires about my preferences in using the TIMES intervention
	
	

	12. I would like to receive notification of study newsletters and results and understand that my personal details will be retained for this purpose (this information will also be updated on our website: https://carecoachtimes.org/times/)
	
	







											
Name of Participant 			Date (dd/mm/yyyy)		Signature
(BLOCK CAPITALS)  



											
*Name of Witness			Date (dd/mm/yyyy)		Signature
(BLOCK CAPITALS)  


											
Name of person seeking consent	Date (dd/mm/yyyy)		Signature
(BLOCK CAPITALS)  



[image: ]* A witness may confirm that consent was informed and voluntarily given if the participant has capacity but has difficulty or is unable to write.


Note to consenting researcher: Original in the site file, copy to the participant, copy scanned or filed into the medical notes.[image: ]
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