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Consent Form for Clients
Examination of HIV Prevention Needs 
Informed Consent for Individual Interview
Primary Contact:



Additional Contacts:

Organization:


PARTICIPANT’S NAME ______________________________DATE _____________

Purpose of the interview: 

The purpose of this interview is to gain a better understanding of HIV prevention needs among (insert target population name).  We also want to understand your views on what contributes to ongoing risk for HIV among (insert target population name) individuals in the community as well as your recommendations for prevention of these risks.
Invitation to take part:
The (insert agency name) would like to invite you to participate in this interview because we feel your views on this subject are very important.  If you decide to participate, you are still free to change your mind and withdraw, or get out of, the interview at any time.  In addition, you do not have to answer any questions that you do not want to answer.  You will be asked to participate in one interview and tell us what you think about HIV prevention needs among (insert target population name) of the local community.
Questions that we will talk about include:  

· How you learn about health information? 

· What you know about HIV prevention?

· What are your sexual and drug use behaviors?

· What experiences you have with preventing HIV and other STDs? 

· What factors influence HIV risk behaviors?

· What suggestions you have for HIV prevention programs serving the community?


This interview will be tape-recorded to make sure we get all of the information needed and that we do not miss any important points.  Staff from the (insert agency name) will also take notes, just in case we have some trouble listening to the tape later.  Then, a written record of the tape will be created (that is, we will type up what you say in the interview).  The tapes will be erased at the end of one year.  Names (not even first names), or any other information that could identify you, will not be put in the written record.  Finally, a summary report will be created from all of the interviews we conduct on this subject.  The summary report will give staff at the (insert agency name) helpful facts that can be used to improve our HIV prevention program for (insert target population name) in the local community to help them reduce their risk for HIV infection.  In addition, these reports will be available to staff at our partnering agencies.  Again, no identifying information will be included in the written reports or the summary report. 
Duration of the Interviews:

It is estimated each interview will last approximately 30-45 minutes.  The interviews will last no longer than 1 hour.

Risks and Benefits: 

Being a part of this interview and the larger community assessment on (insert target population name) is completely voluntary. The primary cost to you is about 30-45 minutes of your time to participate in the interview. In addition, you may perhaps feel some discomfort in talking about drug use and sexual behaviors and the factors that influence those behaviors. The primary benefit of participating in the interview is that you will receive a $10 incentive gift card to (insert business name), in recognition of your time and contribution. Participating in the interview presents very little risk, since there are no medical tests and no invasive procedures. 

Confidentiality: 

I understand that all of the information collected on me as an individual will be kept private to the fullest extent allowed by law.  No identifying information will be placed in the written report of the interview or in the final summary report.  The information provided during the interview will be used for the purpose of creating a summary report on HIV prevention needs for the local community. Only group-level information that does not identify any person will be placed in the final summary report.  This report will be used by staff at the (insert community name) and by staff at our partner agencies. 
Questions: 

Please feel free to ask any questions you may have about the community assessment process, the interview, or your rights as a participant.  If other questions occur to you later, you may call (insert contact person name, phone number and agency).
Participant’s Statement: 

The purpose and procedures of this interview have been explained to me and I understand them.  I have been told the risks and benefits and I understand them.  I agree to be an interview participant in this community assessment project.  I also understand that I am free to decide not to be in this interview.  If I do decide to participate, I may withdraw, or get out of, this interview at any time.  I do not have to answer all the questions if I do not want to.  
________    

__________________________________________________

Date


Participant Signature

_________

________________________________________________

Date


Witness to Participant’s Signature by Staff Member
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