 INFORMATION AND CONSENT 
We are from [INSERT ORGANISATION NAME]. The ‘Community Voce in Action’ workshops that you have been invited to attend have been funded by NIHR Regional Research Delivery Network, who are interested in finding out how we can support more people to take part in health research.  To help with this, they have asked us – along with Kingston University – to collect some information from you that will help us to understand your experiences of taking part in these workshops.  
You do not have to take part in this evaluation, and you do not have to answer any questions that you do not want to. If you decide not to take part, you can still attend the workshops and take part in all activities.  
What will you be asked to do? 
If you decide to take part, you will be asked to answer some questions about you, and your opinions about the workshops. You will be asked to do this twice – at the start of Workshop 1 and the end of Workshop 2. These should take no more than 5-10 minutes each time. We are also asking some people if they would be willing to take part in a group discussion or short interview about your experiences of the workshops. These should take no more than 30 minutes in total and will happen when and where you are most comfortable. With your permission, these will be audio-recorded.  
Your rights 
Your answers to the questions will be sent to Kingston University, but your name will be removed so no one will know which answers are yours. Research data will be kept for a period of 10 years. You can withdraw from this study up to a week after the data has been collected. If you wish to withdraw your data, please contact us at [INSERT CONTACT DETAILS], at which point your data will be destroyed.  
Project Consent 
I have read and understand the information presented in the Participant Information Sheet. I have had the opportunity to ask any questions. Based on this information, I agree to take part in the evaluation, and I give my permission for my data to be used for research purposes. 
 
Signed: _______________________________________
Name: ________________________________________	 
Date: _________________________________________
