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PARTICIPANT INFORMATION SHEET 

Ethics clearance reference number: 

Research permission reference number:

<date>

Title:<Exactly as it appears on your research ethics application >

Dear Prospective Participant

Student research project (<delete this heading>)

My name is <insert student researcher name> and I am doing research with <insert supervisor’s name>, a <insert supervisor’s position, e.g. lecturer/senior lecturer/professor, etc.> in the Department of <insert department name> towards a <insert degree title, e.g. Grad Dip, BSc (Honours), MA, etc.> at the University of South Africa. We have funding from <insert name of Funding Body if applicable> for <insert why you have funding>. We are inviting you to participate in a study entitled <add title exactly as it appears on your CAES RERC Application Form>.

WHAT IS THE PURPOSE OF THE STUDY?

I am conducting this research to find out …
OR

This study is expected to collect important information that could … [you may link this section to the benefits and/or outcomes of the study]
WHY AM I BEING INVITED TO PARTICIPATE?

Why did you choose this particular person/group as participants?
Describe how [from whom?] you obtained the participants’ contact details and why you chose this particular person/group of participants [the Protection of Personal Information Act, nr 4 of 2013, necessitates the disclosure of how access was gained to the personal information of prospective participants]. Indicate the approximate number of participants [this is useful information to assist the participant to make an informed choice whether to participate in the proposed study – potential breaches of confidentiality increase with a small sample size]. 
WHAT IS THE NATURE OF MY PARTICIPATION IN THIS STUDY?

Describe the participant’s actual role in the study.

The study involves <audio/video taping / questionnaires / surveys / focus groups / semi-structured interviews, etc.>. Indicate what sort of questions will be asked or show the questions on this document.  Describe the expected duration of participation and the time needed to complete specific research activities like questionnaires, focus groups or interviews. Describe the time allocated to conduct interviews/focus groups [be realistic in your approximation].

CAN I WITHDRAW FROM THIS STUDY EVEN AFTER HAVING AGREED TO PARTICIPATE?

Statement that participation is voluntary and that there is no penalty or loss of benefit for non-participation. 

Participating in this study is voluntary and you are under no obligation to consent to participation.   If you do decide to take part, you will be given this information sheet to keep and be asked to sign a written consent form. You are free to withdraw at any time and without giving a reason. [Do not mislead your potential participants by stating that they can withdraw from a research project at any time if the project involves the submission of non-identifiable material such as questionnaires. Explain clearly to them that it will not be possible to withdraw once they have submitted the questionnaire. Please note that this will depend on the nature of the questionnaire. Some questionnaires may clearly indicate the identity of the participant, but the researcher may have agreed to anonymise personal data. Thus someone could ask for withdrawing the questionnaire].
WHAT ARE THE POTENTIAL BENEFITS OF TAKING PART IN THIS STUDY?

Describe the presence or absence of possible benefits for the participant, the participants as a group, the scientific community and/or society [This section can be integrated in the section that describes the purpose, but it is critical information to assist with voluntary informed consent].
ARE THERE ANY NEGATIVE CONSEQUENCES FOR ME IF I PARTICIPATE IN THE RESEARCH PROJECT?
Describe any potential level of inconvenience and/or discomfort to the participant. List all possible or reasonably foreseeable risks of harm or side-effects to the potential participants [outlining likely incidence and severity]. Include any risk that may come from others identifying the person’s participation in the research. Describe the measures that will be taken if injury or harm attributable to the study occurs.
[Add a description for arrangement for indemnity and/or insurance coverage for participants if applicable].
WILL THE INFORMATION THAT I CONVEY TO THE RESEARCHER AND MY IDENTITY BE KEPT CONFIDENTIAL?
Explain the extent, if necessary, to which confidentiality of information will be maintained.  
You have the right to insist that your name will not be recorder anywhere and that no one, apart from the researcher and identified members of the research team, will know about your involvement in this research [this measure refers to confidentiality] OR your name will not be recorded anywhere and no one will be able to connect you to the answers you give [this measure refers to anonymity]. Your answers will be given a code number or a pseudonym and you will be referred to in this way in the data, any publications, or other research reporting methods such as conference proceedings [this measure refers to confidentiality]. 
If relevant, identify who will have access to the data [transcriber/external coder] and how these individuals will maintain confidentiality [e.g. by signing a confidentiality agreement. Please note that confidentiality agreements should be submitted to the Research Ethics Review Committee for consideration]. Your answers may be reviewed by people responsible for making sure that research is done properly, including the transcriber, external coder, and members of the Research Ethics Review Committee. Otherwise, records that identify you will be available only to people working on the study, unless you give permission for other people to see the records.

Create a sentence to inform participants that their anonymous data may be used for other purposes, such as a research report, journal articles and/or conference proceedings.  Also indicate how privacy will be protected in any publication of the information [e.g. A report of the study may be submitted for publication, but individual participants will not be identifiable in such a report].  Please keep in mind that it is sometimes impossible to make an absolute guarantee of confidentiality or anonymity, e.g. when focus groups are used as a data collection method. 
Include a description of what a focus group is and state: While every effort will be made by the researcher to ensure that you will not be connected to the information that you share during the focus group, I cannot guarantee that other participants in the focus group will treat information confidentially. I shall, however, encourage all participants to do so. For this reason I advise you not to disclose personally sensitive information in the focus group.
HOW WILL THE RESEARCHER(S) PROTECT THE SECURITY OF DATA?
Hard copies of your answers will be stored by the researcher for a period of five years in a locked cupboard/filing cabinet [where? Indicate the location] for future research or academic purposes; electronic information will be stored on a password protected computer. Future use of the stored data will be subject to further Research Ethics Review and approval if applicable. Indicate how information will be destroyed if necessary [e.g. hard copies will be shredded and/or electronic copies will be permanently deleted from the hard drive of the computer through the use of a relevant software programme].
WILL I RECEIVE PAYMENT OR ANY INCENTIVES FOR PARTICIPATING IN THIS STUDY?
Describe any payment or reward offered, financial or otherwise. Any costs incurred by the participant should be explained and justified in adherence with the principle of fair procedures (justice).
HAS THE STUDY RECEIVED ETHICS APPROVAL
This study has received written approval from the Health Research Ethics Committee of the College of Agriculture and Environmental Sciences, Unisa. A copy of the approval letter can be obtained from the researcher if you so wish.

HOW WILL I BE INFORMED OF THE FINDINGS/RESULTS OF THE RESEARCH?

If you would like to be informed of the final research findings, please contact <insert researcher’s name> on <insert telephone number> or fax <insert email address or fax number> or website <insert URL>.  The findings are accessible for <insert time frame>.  Please do not use home telephone numbers. Departmental and/or mobile phone numbers are acceptable.
Should you require any further information or want to contact the researcher about any aspect of this study, please contact <insert principle researcher’s contact details here, including email, internal phone number and fax number>.

Should you have concerns about the way in which the research has been conducted, you may contact <insert supervisor’s contact details here, including email, internal phone number and fax number>. Contact the research ethics chairperson of the CAES Health Research Ethics Committee, Prof MA Antwi on 011-670-9391 or antwima@unisa.ac.za if you have any ethical concerns.
Thank you for taking time to read this information sheet and for participating in this study.

Thank you.
<insert signature>
<type your name>
CONSENT TO PARTICIPATE IN THIS STUDY
I, __________________ (participant name), confirm that the person asking my consent to take part in this research has told me about the nature, procedure, potential benefits and anticipated inconvenience of participation. 

I have read (or had explained to me) and understood the study as explained in the information sheet.  

I have had sufficient opportunity to ask questions and am prepared to participate in the study. 

I understand that my participation is voluntary and that I am free to withdraw at any time without penalty (if applicable).

I am aware that the findings of this study will be processed into a research report, journal publications and/or conference proceedings, but that my participation will be kept confidential unless otherwise specified. 

I agree to the recording of the <insert specific data collection method>. 

I have received a signed copy of the informed consent agreement.

Participant Name & Surname………………………………………… (please print)

Participant Signature……………………………………………..Date…………………

Researcher’s Name & Surname………………………………………(please print)

Researcher’s signature…………………………………………..Date…………………

