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The Michener Institute of Education at UHN
Student Consent to participate in Focus Groups and Audio Recordings
Course Name:
Course Code: 

Informed Consent:

You are being asked to consider participating in a focus group.  This form will explain the purpose of the focus group what is being asked of you as a potential participant.  Please take all the time you need to read this form carefully and ask any questions that you might have.    

Introduction/Purpose:

You are being asked to consider participating in this focus group to allow the Michener Institute to gather feedback on your experiences with a specific course.  The information obtained will be used to improve the learning experience for future students and will assist the program in evaluating its courses. 
What will happen during the focus group?

Individuals who agree to participate in the focus group will attend a session with other individuals where they will be asked questions about their experience in the course and encouraged to discuss it amongst the group.  
To assure accuracy in capturing responses, the focus group will be audio recorded.  These audio recordings will be transcribed for analysis and presented in aggregate form.  Individual students will not be identified by their names.  Unique identifiers will be used to separate data for transcription purposes and assure confidentiality.  Instructors will not have access to the audio recordings or the unique identifiers that link the data to individual students.  Focus group data including audio recordings, transcripts and aggregate reports will be securely maintained accessible only to the research team and will be destroyed when these data are no longer needed.

How many people will take part in this focus group?
The number of individuals participating in a focus group can vary but is usually kept small to allow for discussion.
What are the responsibilities of participants?

If you choose to participate in this focus group, you will be asked to attend a meeting session with a group of students from the same course.  You will be asked to answer questions and engage in discussion with your fellow students about the course in question.
What are the risks/harms of participating in this focus group?

There are no known risk/harms associated with participating in this focus group.
What are the benefits of participating in this focus group?

You may or may not directly benefit from participating in this focus group.  It is hoped that your participation in this focus group may benefit future students.

What are the costs of participating in this focus group?

There are no costs to participating in the focus group.
Are participants paid to be in this focus group?

You will not be paid to participate in this focus group.
Do the facilitators have any conflicts of interest?

The facilitator has no conflicts of interest to declare.
What are your rights as a participant?
1. You have the right to have this form and all information associated with the Focus Group explained to you and translated for you should you need it.  You have the right to ask questions and have them answered to your satisfaction.

2. You have the right to choose to participate in this Focus Group or not.  If you choose to participate in this Focus Group, you may stop at any time, for any reason without prejudice.

3. Your personal information (information about you that identifies you as an individual) will be kept confidential and your identity will be protected.  Only personal information for purposes related to this Focus Group will be collected.  Your personal information will be collected under a unique study number and will be kept in a secure location. Only study personnel and individuals required by law (sponsor(s), monitor(s), auditor(s), Research Ethics Board, Regulatory Authorities) will have direct access to your personal information for purposes associated with the Focus Group.  By agreeing to participate in this Focus Group, you agree to allow these authorized groups access to your personal information for Focus Group related purposes.  No information about who you are will be given to anyone or published without your permission unless required by law.  You have the right to access, review and request changes to your personal information.  

4. You have a right to receive a copy of this signed, dated consent document and all accompanying written information about the Focus Group prior to the Focus Group starting.

5. You do not give up any of your legal rights by signing this Informed Consent Document.

Contact information:
If you have any questions about participating in research, your rights as a research participant, or ethical issues associated with this study, you may contact:

The Applied Educational Research Department (research@michener.ca), Room 1333 at The Michener Institute.
The Michener Institute of Education at UHN
Student Consent to participate in Focus Groups and Audio Recordings
Course Name:

Course Code: 

By signing this consent form, I agree that:
· The nature of the focus group has been explained to me and all my questions have been answered satisfactorily

· I understand what I will be asked to participate in this focus group
· I have been informed of the risks and benefits of participating in this focus group
· I have been informed of my rights as a focus group participant

· I agree to participate in this focus group
_________________________        ___________________      __________
Name of participant 

                    Signature
                                       Date
_____________________________          ______________________        ____________
Name of person obtaining                          Signature


           Date 

consent  

Facilitator attestation

I acknowledge my responsibilities associated with carrying out this focus group, including the rights of focus group participants, and will conduct this focus group in accordance with all applicable laws, regulations, and guidelines.

_____________________________          _____________________          ____________

Name of Facilitator
                                   Signature


           Date
The Michener Institute of Education at UHN
Assistance Declaration

· Check here if not applicable

The participant was assisted during the consent process as follows:

· I have read information to the participant during the consent process.  I believe that the information was accurately explained to the participant and the participant understood the information being given.

· I translated information to the participant during the consent process.  I believe that the information was accurately explained to the participant and the participant understood the information being given.

_________________________        ___________________       __________

Name of person assisting 

        Signature
                                       Date

[consent name and version]
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