Appendix E. Consent Forms

These four forms document the consent necessary for interviewers and subjects to participate in the research project.

The first form is to be signed by interviewers after they complete their training.

Consent must be given either in writing or verbally by every client (or by a parent or guardian, if the client is a minor) before the interviews can begin. Forms are provided in English and Spanish.

The consent form is used by the interviewer to:

· Walk the client through the purpose and procedures, as well as the risks and benefits of participation

· Notify the client of their rights under California law

· Provide the names, addresses, and telephone numbers of the agency personnel responsible for the research project.

University of California, Los Angeles

ASSENT Sheet FOR INTERVIEWERS

Collaborative Evaluation of HIV Prevention Outreach Programs  

(English version)

You are being asked to take part in a research study being done by Emil Berkanovic, Ph.D., from the School of Public Health at the University of California, Los Angeles; Rafael Cosio, B.A. of Pacific Pride Foundation; Scott McCann, Ph.D., L.C.S.W., of Planned Parenthood; and Isabel Blagborne, B.A. of Project Recovery.  You were asked to participate in this study because you provide outreach services or information through Pacific Pride Foundation, Planned Parenthood, or Project Recovery.

SYMBOL 183 \f "Symbol" \s 10 \h
PURPOSE OF THE STUDY

This study is designed to evaluate the outreach services and information provided through Pacific Pride, Planned Parenthood, and/or Project Recovery.  The study is also designed to find out if the agency you are working with is providing the services and information needed in the community (for example, medical care, care for drug and/or alcohol problems, housing, etc.). 

SYMBOL 183 \f "Symbol" \s 10 \h
PROCEDURES

If you decide to participate in this study, we will ask you to spend a short amount of time with your outreach clients, not more than eight hours per month, asking some questions about themselves; what they know about HIV infection; what kinds of things they have done that would make it more likely or less likely that they would get HIV infection; what kinds of health care and social services they use; and what problems, if any, they have getting these services.   

After the first interview, you will check in with each subject each month and ask them what has been going on in their life during the past month.  You will meet with these outreach contacts monthly over the course of one year.
SYMBOL 183 \f "Symbol" \s 10 \h
POTENTIAL RISKS AND DISCOMFORTS
Taking part in this study should not cause you any physical discomfort.  However, it is possible that you may be uncomfortable or embarrassed when asking some of the personal questions to your outreach contacts. 

SYMBOL 183 \f "Symbol" \s 10 \h
POTENTIAL BENEFITS TO SUBJECTS AND/OR TO SOCIETY
By participating in this study will give you a chance to help Pacific Pride, Planned Parenthood, Project Recovery, and other agencies in the area gather more information on the services they provide.  It will also give you the chance to help the agencies find out what services or information they cannot find or are having trouble getting.
Your participation in the study may help local agencies or organizations provide better services to the rest of the community. 

SYMBOL 183 \f "Symbol" \s 10 \h
PAYMENT FOR PARTICIPATION

For the study, you will be paid $10.00 per hour. 

SYMBOL 183 \f "Symbol" \s 10 \h
PARTICIPATION AND WITHDRAWAL
If you don’t want to be in this study, you don’t have to participate.  Remember, participating in this study is up to you and no one will be upset if you don’t want to participate or even if you change your mind later and want to stop.  

If you reside at home, please talk this over with your parents before you decide whether or not to participate. If you are underage, we will also ask your parents to give their permission for you to take part in this study.  But even if your parents say “yes” you can still decide not to do this.  

If you do agree to participate in this study, you can stop being in the study at any time.  If you decide to quit the study, it will not affect the services you receive from Pacific Pride, Planned Parenthood, or Project Recovery.

SYMBOL 183 \f "Symbol" \s 10 \h
IDENTIFICATION OF INVESTIGATORS
If you have any questions or concerns about the research, please feel free to contact:

Emil Berkanovic



Rafael Cosio

UCLA School of Public Health

Pacific Pride Foundation

P.O. Box 951772



126 East Haley Street

Los Angeles, CA 90095-1772

Santa Barbara, CA  93101

Phone:  310-825-6063



Phone: 805-963-3636, x111

Scott McCann




Isabel Blagborne

Planned Parenthood



Project Recovery

518 Garden Street



133 East Haley Street

Santa Barbara, CA  93101


Santa Barbara, CA  93102

Phone:  805-963-2445, x22


Phone:  805-963-8849, x112

SYMBOL 183 \f "Symbol" \s 10 \h
RIGHTS OF RESEARCH PARTICIPANTS

You may withdraw your consent at any time and stop participation without penalty.  You are not waiving any legal claims, rights or remedies because of your participation in this research study.  If you have questions regarding your rights as a research subject, contact the Office for Protection of Research Subjects, 2107  Ueberroth Building, UCLA, Box 951694, Los Angeles, CA 90095-1694, (310) 825-8714.  

University of California, Los Angeles

parental consent Sheet FOR CHILD
Collaborative Evaluation of HIV Prevention Outreach Programs  

Your child is being asked to take part in a research study being done by Emil Berkanovic, Ph.D., from the School of Public Health at the University of California, Los Angeles; Rafael Cosio, B.A. of Pacific Pride Foundation; Scott McCann, Ph.D., L.C.S.W., of Planned Parenthood; and Isabel Blagborne, B.A. of Project Recovery.  Your child was asked to be in this study because they provide outreach services or information from Planned Parenthood.

SYMBOL 183 \f "Symbol" \s 10 \h
PURPOSE OF THE STUDY

This study is designed to evaluate the outreach services and information provided at Pacific Pride, Planned Parenthood, and/or Project Recovery.  The study is also designed to find out if people in the community are getting the other services (for example, medical care, care for drug and/or alcohol problems, housing, etc.) and information they need. 

SYMBOL 183 \f "Symbol" \s 10 \h
PROCEDURES

If you give consent for your child to volunteer to participate in this study, we will ask your child to spend a short amount of time with their outreach contacts, not more than eight hours a month, asking these contacts some questions about themselves, what they know about HIV infection; what kinds of things they have done that would make it more likely or less likely that they would get HIV infection; what kinds of health care and social services they use; and what problems, if any, they have getting these services.   

After the first interview, your child will check in with each of these outreach contacts each month and ask them what has been going on in their life during the past month.  Your child will meet with these outreach contacts monthly over the course of one year.
SYMBOL 183 \f "Symbol" \s 10 \h
POTENTIAL RISKS AND DISCOMFORTS
Taking part in this study should not cause your child any physical discomfort.  However, it is possible that your child may be uncomfortable or embarrassed when asking some of the personal questions to the outreach contacts. 

SYMBOL 183 \f "Symbol" \s 10 \h
POTENTIAL BENEFITS TO SUBJECTS AND/OR TO SOCIETY
Participating in this study will give your child a chance to help Pacific Pride, Planned Parenthood, Project Recovery, and other agencies in the area gather more information on the services they provide.  It will also give your child the chance to help the agencies find out what services or information they cannot find or are having trouble getting.
Your child’s participation in the study may help local agencies or organizations provide better services to the rest of the community. 

SYMBOL 183 \f "Symbol" \s 10 \h
PAYMENT FOR PARTICIPATION

For each interview, your child will be paid $10.00 an hour. 

SYMBOL 183 \f "Symbol" \s 10 \h
CONFIDENTIALITY
Any information that is obtained in connection with this study and that can be identified with you or your child will remain confidential and will be disclosed only with your permission or as required by law. 

SYMBOL 183 \f "Symbol" \s 10 \h
PARTICIPATION AND WITHDRAWAL
If your child doesn’t want to be in this study, your child does not have to participate.  If you do not want your child to participate, they do not have to participate.  Remember, participating in this study is up to you and your child.  Please talk this over with your child before you decide whether or not to give your consent.  We will also giving your child an assent sheet explaining their participation. 

SYMBOL 183 \f "Symbol" \s 10 \h
IDENTIFICATION OF INVESTIGATORS
If you have any questions or concerns about the research, please feel free to contact:

	Emil Berkanovic
UCLA School of Public Health
P.O. Box 951772
Los Angeles, CA 90095-1772
Phone:  310-825-6063

	Rafael Cosio
Pacific Pride Foundation
126 East Haley Street
Santa Barbara, CA  93101
Phone: 805-963-3636, x111

	Scott McCann
Planned Parenthood
518 Garden Street
Santa Barbara, CA  93101
Phone:  805-963-2445, x22
	Isabel Blagborne
Project Recovery
133 East Haley Street
Santa Barbara, CA  93102
Phone:  805-963-8849, x112




SYMBOL 183 \f "Symbol" \s 10 \h
RIGHTS OF RESEARCH SUBJECTS

You may withdraw your consent for your child at any time and stop participation without penalty.  You are not waiving any of your child’s legal claims, rights or remedies because of their participation in this research study.  If you or your child have questions regarding your child’s rights as a research subject, contact the Office for Protection of Research Subjects, 2107  Ueberroth Building, UCLA, Box 951694, Los Angeles, CA 90095-1694, (310) 825-8714.  

	SIGNATURE OF RESEARCH SUBJECT OR LEGAL REPRESENTATIVE


I understand the procedures described above.  My questions have been answered to my satisfaction, and I give consent for my child to participate in this study.  I have been given a copy of this form.

________________________________________

Name of Child Interviewer

________________________________________

Name of Legal Representative/Parent

________________________________________

______________

Signature of Legal Representative/Parent


Date

University of California, Los Angeles

CONSENT TO PARTICIPATE IN RESEARCH
Collaborative Evaluation of HIV Prevention Outreach Programs  

(English version)

You are being asked to take part in a research study being done by Emil Berkanovic, Ph.D., from the School of Public Health at the University of California, Los Angeles; Rafael Cosio, B.A. of Pacific Pride Foundation; Scott McCann, Ph.D., L.C.S.W., of Planned Parenthood; and Isabel Blagborne, B.A. of Project Recovery.  You were asked to be in this study because you have received outreach services or information from Pacific Pride Foundation, Planned Parenthood, or Project Recovery.

SYMBOL 183 \f "Symbol" \s 10 \h
PURPOSE OF THE STUDY

This study is designed to evaluate the outreach services and information that you have received from Pacific Pride, Planned Parenthood, and/or Project Recovery.  The study is also designed to find out if you are getting the other services (for example, medical care, care for drug and/or alcohol problems, housing, etc.) and information you need. 

SYMBOL 183 \f "Symbol" \s 10 \h
PROCEDURES

If you decide to volunteer for this study, we will ask you to spend a short amount of time with the outreach worker, about 20 minutes, answering some questions about yourself; what you know about HIV infection; what kinds of things you have done that would make it more likely or less likely that you would get HIV infection; what kinds of health care and social services you use; and what problems, if any, you have getting these services.  Some of the questions are very personal and may be embarrassing.  For example, the outreach worker will ask you about your sexual life with questions like “With how many people have you had sexual contact in the past month?” and questions about any drug use like “Have you ever shared needles/equipment to shoot up things like drugs, steroids, etc.?”

After the first interview, the outreach worker will check in with you each month and ask you about what has been going on in your life during the past month.  This will include some of the same questions that were asked before. We would like you and the outreach worker to do this for about one year or about 12 times.
SYMBOL 183 \f "Symbol" \s 10 \h
POTENTIAL RISKS AND DISCOMFORTS
Taking part in this study should not cause you any physical discomfort.  However, it is possible that you may be uncomfortable or embarrassed when answering some of the personal questions the outreach worker will ask you.  You can always choose not to answer a question if it makes you too uncomfortable.

SYMBOL 183 \f "Symbol" \s 10 \h
POTENTIAL BENEFITS TO SUBJECTS AND/OR TO SOCIETY
Being in this study will give you a chance to express your opinion about some of the services you are getting from Pacific Pride, Planned Parenthood, Project Recovery, or other agencies in the area.  It will also give you the chance to tell someone about what services or information you cannot find or are having trouble getting.
The information you provide to the study may help local agencies or organizations provide better services to you and the rest of the community. 

SYMBOL 183 \f "Symbol" \s 10 \h
PAYMENT FOR PARTICIPATION

For each interview, the outreach worker will give you $10.00. 

SYMBOL 183 \f "Symbol" \s 10 \h
CONFIDENTIALITY
Anything you tell the outreach worker will be kept confidential, except for what the outreach worker is required to report.  Outreach workers are required to report child and elder abuse, if a person is suicidal or if a person is going to harm someone else.  None of the information used in the study will have your name on it or will identify you as the person who gave the outreach worker that information.  All forms with information from the study will be sent to UCLA and kept in locked file cabinets until the study is over. After the study is over, the forms will be destroyed.  

This research is covered by a Certificate of Confidentiality issued by the Department of Health and Human Services (DHHS).  This Certificate will protect the investigators from being forced to release any research data in which you are identified, even under a court order or subpoena.  This protection, however, is not absolute.  It does not, for instance, apply to state requirements to report certain communicable diseases or child or elder abuse.

SYMBOL 183 \f "Symbol" \s 10 \h
PARTICIPATION AND WITHDRAWAL
You can choose whether or not to be in this study.  Whether or not you choose to be in the study will not affect the services you receive from Pacific Pride, Planned Parenthood, or Project Recovery. If you do volunteer to be in this study, you can stop being in the study at any time.  You may also refuse to answer any questions you do not want to answer and still be in the study.  If decide to quit the study or if you refuse to answer some of the questions, it will not affect the services you receive from Pacific Pride, Planned Parenthood, or Project Recovery.

SYMBOL 183 \f "Symbol" \s 10 \h
IDENTIFICATION OF INVESTIGATORS
If you have any questions or concerns about the research, please feel free to contact:

	Emil Berkanovic
UCLA School of Public Health
P.O. Box 951772
Los Angeles, CA 90095-1772
Phone:  310-825-6063
	Rafael Cosio
Pacific Pride Foundation
126 East Haley Street
Santa Barbara, CA  93101
Phone: 805-963-3636, x111

	Scott McCann
Planned Parenthood
518 Garden Street
Santa Barbara, CA  93101
Phone:  805-963-2445, x22
	Isabel Blagborne
Project Recovery
133 East Haley Street
Santa Barbara, CA  93102
Phone:  805-963-8849, x112


SYMBOL 183 \f "Symbol" \s 10 \h
RIGHTS OF RESEARCH SUBJECTS

You may withdraw your consent at any time and stop participation without penalty.  You are not waiving any legal claims, rights or remedies because of your participation in this research study.  If you have questions regarding your rights as a research subject, contact the Office for Protection of Research Subjects, 2107  Ueberroth Building, UCLA, Box 951694, Los Angeles, CA 90095-1694, (310) 825-8714.  

	SIGNATURE OF RESEARCH SUBJECT OR LEGAL REPRESENTATIVE


I understand the procedures described above.  My questions have been answered to my satisfaction, and I agree to participate in this study.  I have been given a copy of this form.

________________________________________

Name of Subject

________________________________________

______________

Signature of Subject





Date

________________________________________

_______________

Witness







Date
Universidad de California, Los Angeles

PERMISO PARA PARTICIPAR EN UNA INVESTIGACIÓN

Evaluación en Conjunto de los Programas de Extensión para la Prevención del VIH

(versión en español)

Se le pide a que participe en un estudio/investigación que está llevando a cabo Emil Berkanovic, Ph. D., de la Escuela de Salud Pública de la Universidad de California, Los Angeles; Rafael Cosio, B.A. de la Fundación Pacific Pride; Scott McCann, Ph. D., L. C. S. W., de Planificación Familiar, e Isabel Blagborne, B.A. del Proyecto Recovery. Se le ha pedido que participe en este estudio porque usted ha recibido los servicios e información de extensión al público de la Fundación Pacific Pride, Planificación Familiar, o Proyecto Recovery.

· PROPÓSITO DE ESTE ESTUDIO

Este estudio está diseñado para evaluar los servicios y la información de extensión al público que usted ha recibido de Pacific Pride, Planificación Familiar, y/o Proyecto Recovery. El estudio está también diseñado para saber si usted está recibiendo otros servicios (por ejemplo, cuidado médico, problemas de alcoholismo y drogadicción, vivienda, etc.) e información que usted necesite.

· PROCEDIMIENTO

Si usted decide estar voluntariamente en este estudio, nosotros primero le pediremos que dedique un poquito de su tiempo para contestar algunas preguntas a nuestra trabajadora de extensión al público, serán aproximadamente veinte minutos, las preguntas serán acerca de usted, de lo que sabe de la infección VIH, que cosas ha hecho que le hagan menos vulnerable o mas vulnerable a adquirir la infección VIH; que clase de servicios médicos y sociales adquiere y que problemas, silos hay, tiene en conseguir estos  servicios.  Algunas de las preguntas son muy personales y puede ser vergonzosos.  Por ejemplo, el trabajador de extensión al publico le preguntara sobre su vida sexual con preguntas como “Con cuantas personas ha tenido contacto sexual en el ultimo mes?” y preguntas sobre alguna droga que use como “Alguna vez ha compartido agujas para inyectarse drogas?”

Después de la primera entrevista, el trabajador de extensión al público se reportara con usted cada mes y le preguntara acerca de lo que ha estado pasando en su vida durante ese mes. Estas preguntas incluirán algunas de las cuales ya le ha preguntado. Nos gustaría que usted y la trabajadora tuvieran estas entrevistas por un año o unas doce veces.

· POSIBLES RIESGOS E INCOMODIDAD

Tomar parte en este estudio no debería de causarle ninguna incomodidad física. Sin embargo, es posible que usted se sienta incomodo/a o con vergüenza al contestar algunas de las preguntas personales, que la trabajadora le hará. Usted puede escoger no contestar alguna de las preguntas que le haga sentir muy incomoda/o.

· POSIBLES BENEFICIOS A OTRAS PERSONAS Y/O A LA SOCIEDAD

Participar en este estudio le dará la oportunidad de expresar su opinión acerca de algunos de los servicios que usted recibe de Pacific Pride, Planificación Familiar, Proyecto Recovery, o otras agencia en el área. También le dará la oportunidad de contarle a alguien acerca de servicios o la información que le es dificil encontrar y que aun no consigue.

La información que usted dé al estudio, ayudara a las organizaciones y agencias locales a proveer mejores servicios para usted y el resto de la comunidad.

· PAGOS POR PARTICIPACIÓN

Después de cada entrevista, la trabajadora de extensión al público le dará $10.00

· CONFIDENCIALIDAD

Cualquier cosa que usted diga a la trabajadora sera mantenida confidencialmente, a excepción de lo que la trabajadora por ley tiene que reportar. (Por ejemplo, a la trabajadora se le exige que reporte abuso de menores y de ancianos, o si la trabajadora piensa que la persona va á suicidarse o causar daño á otra persona.) Ninguna información usada en el estudio tendrá su nombre o lo identificara como la persona que dio la información. Todos los formularios con información acerca del estudio, serán enviados a UCLA donde serán mantenidos en un gabinete cerrado hasta que termine el estudio. Al terminar el estudio, todos los formularios serán destruidos.

Esta estudio está cubierto por un Certificado de Confidencia atorgado por el Departamento de Salud y Servicias Humanos.  Este certificado protegerá a los investigadores de ser forzados a revela datos del estudio donde usted sea identificado, aunque sea por orden de la corte.  Sin embargo, esta protección no es absoluta.  Por ejemplo, no aplica a los requerimientos del estado de reportar ciertas enfermedades communicables o abuso de niños o de ancianos.

· PARTICIPACION Y RETIRO

Usted puede escoger estar o no en este estudio. Aunque escoja no participar en este estudio, no le afectara en los servicios que recibe de Pacific Pride, Planificación Familiar, o Proyecto Recovery. Si usted voluntariamente participa en este estudio, puede retirarse en cualquier momento. Usted puede negarse a contestar cualquier pregunta que no quiera

contestar y aun así seguir en el estudio. Si decide retirarse del estudio o si se niega a contestar alguna de las preguntas, no afectara los servicios que recibe de Pacific Pride, Planificación Familiar, o Proyecto Recovery.

· IDENTIFICACION DE LOS INVESTIGADORES

Si tiene usted alguna pregunta o preocupación acerca de esta investigación, por favor no dude en llamarnos:

	Emil Berkanovic
UCLA School of Public Health
P.O. Box 951772
Los Angeles, CA 90095-1772
Phone:  310-825-6063
	Rafael Cosio
Pacific Pride Foundation
126 East Haley Street
Santa Barbara, CA  93101
Phone: 805-963-3636, x111

	Scott McCann
Planned Parenthood
518 Garden Street
Santa Barbara, CA  93101
Phone:  805-963-2445, x22
	Isabel Blagborne
Project Recovery
133 East Haley Street
Santa Barbara, CA  93102
Phone:  805-963-8849, x112


DERECHOS DE LOS PARTICIPANTES

Usted puede retirar su consentimiento en cualquier momento y parar de participar sin (penalty).  Usted no esta reclamos legales, derechos o remedios a causa de su participación en este estudio.  Si tiene preguntas acerca de sus derechos como participante de una investigación, pongase en contacto con la Oficina Para Proteción de Participantes de Investigaciones, 2107 Ueberroth Building, Box 951694, Los Angeles, CA 90095-1694, (310) 825-8714.

	FIRMA DEL SUJETO O REPRESENTANTE LEGAL


Sí, yo entiendo los procediementos descritos previamente.  Mis preguntas han sido contestadas satisfactoriamente, y yo estoy de acuerdo en participar en este estudio.  Me han dado una copia de esta forma.  
________________________________________

Nombre del Sujeto

________________________________________

______________

Firma del Sujeto





Fecha

________________________________________

_______________

Testigo







Fecha

Dissemination Project
Module 5, Appendix A
Page A-1
Page E-2
Module 5, Appendix E
Dissemination Project

Dissemination Project
Module 5, Appendix E
Page E-3

