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PARTICIPANT CONSENT FORM
THIS FORM WILL BE HELD FOR A PERIOD OF 6 YEARS
Project title:  What do Māori want for palliative pain management in Tairāwhiti?
Research team: 

· Mrs Kathleen Mason, Rongowhakaata, Ngāti Porou; Student, Master of Health Science, Te Kupenga Hauora Māori, Faculty of Medical and Health Science, The University of Auckland; Research Assistant, School of Nursing, The University of Auckland; Member of Te Ārai Palliative Care and End of Life Research Group.

· Dr Joanna Hikaka, Nga Ruahine; Supervisor, Te Kupenga Hauora Māori, Faculty of Medical and Health Science, The University of Auckland; The Centre for Co-Created Ageing, School of Nursing, Faculty of Medical and Health Science, The University of Auckland; The Māori Pharmacists’ Association.

· Assoc. Prof. Donna Cormack, Ngāi Tahu/Kāi Tahu, Kāti Māmoe; Co-Supervisor, Te Kupenga Hauora Māori, Faculty of Medical and Health Science, The University of Auckland.

· Assoc. Prof. Melissa Carey, Ngati Huri, Raukawa; Co-Supervisor; Honorary Research Fellow, School of Nursing, The University of Auckland; Member of Te Ārai Palliative Care and End of Life Research Group; Associate Professor, School of Nursing and Midwifery, Edith Cowan University.
I have read, or have had read to me in my first language, the Participant Information Sheet. I have been given sufficient time to consider whether or not to participate in this study and to ask questions, and was offered support from whānau/family or a friend to help me understand what the study involves.  I am satisfied with the answers given to me, I understand the nature of the research and why I have been invited to participate.


I agree to take part in this research.

· I understand my participation is voluntary.
· I understand that I will be participating in a whānau hui with members of my whānau.

· I understand that the time needed for the whānau hui is one to two hours.
· I understand that I am free to withdraw from the study at any time without giving a reason.
· I understand that it may not be possible to withdraw my data from the study because it contributes to the context of the discussion at the hui.

· I understand that my participation in this study will be kept confidential by researchers and that no material which could identify me personally will be used in any reports on this study.
· I agree / do not agree to the whānau hui being audio recorded (please circle one).
· Even if I agree to the audio being recorded, I understand that I can ask for the recording to be stopped at any time without giving a reason.

· I understand that researchers are not able to guarantee that other participants in the whānau hui will maintain confidentiality. 

· I understand that unless otherwise agreed to by consensus at the whānau hui, I should not disclose anything discussed in the whānau hui with others that were not participants.

· I understand that a third party who has signed a confidentiality agreement may transcribe the audio recording.

· I understand that data will be kept securely for a period of six years and separate from the Consent Forms, after which they will be destroyed in accordance with the University of Auckland data.
· I consent to the research staff collecting and processing my information.
· I wish / do not wish to receive the transcript from the whānau hui to review (please circle one). 
Email/postal address: ____________________________________​​​​​​​​​​​​​​​​​​​
· I wish / do not wish to receive the summary of findings (please circle one). 
Email/postal address: ____________________________________​​​​​​​​​​​​​​​​​​​

· I know who to contact if I have any questions about the study in general.
Name       ___________________________

Signature ___________________________
Date  _________________
Approved by the Auckland Health Research Ethics Committee on 01/11/2024 for three years.  Reference number [AH28378]. 
Participant Consent Form 24092024
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