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CONSENT FORM – Individual interviews 
 

Title of Project:   Developing an inclusive health and social care research system: a 

realist evaluation of participation in health and social care research with people from 

Black African Diaspora Communities (BAFDC) in the UK. 

Name of Researcher(s): Eleanor Hoverd, Professor Sophie Staniszewska, Professor 
Jeremy Dale, Associate Professor Rachel Spencer, Professor Dawn Edge (University of 
Manchester)  

      Please initial all boxes  

1. I confirm that I have read and understand the information sheet (Version 2.0 
22nd August 2023) 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 data collected during the study, may be looked at by 

individuals from The University of Warwick, from regulatory authorities, where it 

is relevant to my taking part in this study.  I give permission for these individuals 

to have access to my data. 

 

4. I consent to being audio (if face-to-face) or video recorded (if online) during 
 

 the interview. 
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5. Whilst 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, I can only withdraw my data up to two weeks after the interview. 

 
 

6. I understand that once results are published it may not be possible to withdraw,  
but my data will not be identifiable. 
 
 

7. I consent to the use of my anonymised spoken quotations from the interview.  
 
 

8. I am happy for my data to be used in future research. 

 

9. I agree to take part in the above study.    

 

            

Name of Participant   Date    Signature 

                                

            

Name of Person   Date    Signature  
receiving consent  


