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Participant Information Sheet
Study Title:  			Access to Good Food Community Project
Lead Researcher: 		Dr Martina Hutton
Research Assistants:    	Sam Watts / Alex Southwick / Caidyn White
You are invited to participate in our study exploring community access to good food.
This Participation Information Sheet will set out why we are doing the study, what your participation would involve and what will happen to the results of the research study.  At the end of the Participation Information Sheet is an informed Consent Form, please ensure that this has been read, signed and returned to us if you decide to participate in this study.
Please note* whether or not you take part is your choice and if you do not wish to take part, you do not have to give a reason.  If you do wish to take part now, but change your mind later, you withdraw from the study at any time.

What is the purpose of the study?           
We wish to explore how to increase community access to healthier food across the Winchester District. As a member of the community your input is vital to this process for ensuring that food policy is relevant to your life. 

What will my participation in the study involve?
The study will involve a group discussion with 6-8* members of your community and a researcher at a time and place that is convenient for you.  This group discussion will last approx. 90mins. Before the discussion you will be assigned a pseudonym (false name) to protect your identity. Your real name will not be used at any stage during the research or appear after in any publications/reports related to the study.  You will have complete control over what you want to answer and what you do not.  We want you to feel free to express your views in your own way.

What will happen to the information I give?
With your agreement, the group discussion will be recorded and later transcribed in full.  The results of the research will be written up and you will be kept informed of any publications which might draw on this research.

* subject to Covid-19 restrictions

Consent Form
Please take time to read through each statement and tick to indicate your consent to the following:
I have read and I understand the Participant Information Sheet.			 
 Yes 	 No 
I have been given sufficient time to consider whether or not to participate in the study.
 
Yes        No 

I am satisfied with the answers I have been given regarding the study and I have a copy of this consent form and information sheet.

Yes        No 

I understand that taking part in this study is voluntary (my choice) and that I may withdraw from the study at any time.

Yes        No 

I understand that my participation in this study is anonymous and confidential and that no material, which could identify me personally, will be used in any reports or publications from this study.

Yes        No 

Declaration by participant:
I hereby consent to take part in this study:

Participants’ name:
Signature:									Date:








Declaration by member of research team:

I have given a written explanation of the study to the participant, and have answered their questions.  I believe that the participant understands the study and has given me informed consent to participate.


Researcher’s Name:
Signature:									Date:
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