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IRAS ID: 345898
Participant Identification Number for this trial:

CONSENT FORM
Title of Project:  A feasibility study of the Shared Safety Net Action Plan (SSNAP)
Name of Researcher:

Please initial box 

1. I confirm that I have read the information sheet dated.................... (version...........) for the
above study. I have had the opportunity to consider the information, ask questions and have
had these answered satisfactorily.
2. I understand that my participation is voluntary and that I am free to withdraw at any time
without giving any reason, without my legal rights being affected.

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

4. I agree to take part in the above study.
Optional 

5. I would like to be informed of the findings of this study and consent to my contact details being 
stored by the research team so that they can send the findings to me.

Name of Participant

Date



Signature
Name of Person

Date



Signature
seeking consent
Staff interview & focus group consent form, vsn 1.0, INSERT REC/IRAS ID, 10 June 2025
When completed: 1 for participant; 1 for researcher site file


