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Cicada: Coronavirus Chronic Conditions and Disabilities Awareness study
Consent for Interviews and Workshops

	
	(please put your initials  with the answer you agree  with)

	I confirm that I have read and understood the study information sheet, and have had the opportunity to consider the information, ask questions, and have had these questions adequately answered. 
	Yes          No 



	I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reason.
	Yes          No 



	I agree to be interviewed and take part in workshops about my experiences of the pandemic and after, and for the interview and workshops to be recorded and transcribed. I understand the recording and transcription will stored in the UCL Safe Haven which was developed to keep data securely. I know all research data will be kept under the terms of the General Data Protection Regulation (GDPR) for 15 years and my personal data (e.g. contact details) will be destroyed as soon as I complete participation in the project. 
	Yes          No 





	I understand that the research team would like to share the anonymised transcriptions with other researchers to answer different questions about life for people during the pandemic.  I agree to this.
In understand that in exceptional circumstances anonymity and confidentiality would have to be broken, for example, if it was felt a person’s life was at risk, or there were concerns regarding professional misconduct. In these circumstances advice would be sought from our Data Management Team who would advise us as to the appropriate course of action.
I choose to be interviewed or do workshops by email / phone / conferencing app such as Zoom/MS Teams (please delete what you do not want). 
If by phone please give your phone number here ……………………….……..
	Yes          No 



Yes          No






Yes           No

	Name:…………………………………………………………………………..………………….

Signature: ……………………………………………….…………….  Date: …………..……..

Name of researcher:…………...…………………...………    Signature: ………………………………Date: …………………..
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