INFORMED CONSENT FORM

Study Title:  Evaluation of Psychiatric Residential Treatment Facility (PRTF) Waiver Implementation
Sponsors:

Center for Health Services and Policy Research, University of South Carolina  





South Carolina Department of Health and Human Services (SCDHHS)
Principal Investigator: Debbie Nieri, MS, University of South Carolina

Purpose and Background

This evaluation is called the “Evaluation of Psychiatric Residential Treatment Facility (PRTF) Waiver Implementation”. Participants and their legal guardians who are receiving services through the PRTF waiver are being asked to participate in surveys and/or a telephone interview about the services that they received through the PRTF program and their satisfaction with those services. You are being asked to take part in this evaluation to help improve the services that you and other participants in the PRTF waiver program receive. 
Procedures

Surveys: You will be asked to answer a survey about your experiences with the waiver services.  Your family advocate will give you the survey and answer any questions that you may have. The questions in the survey will address both your experiences and satisfaction with the services that you have received through the waiver program.  There is no right or wrong answers.  We are interested in knowing how you feel.    

Telephone Interviews: Your family advocate may ask you to participate in a telephone interview with a member of the evaluation team.  The questions in the interview will address your experiences and satisfaction with the services that you have received through the waiver program.  Again, there is no right or wrong answers.  We are interested in knowing about how you feel about the services you have received.
Benefits

You may not directly benefit from this evaluation but the information that you provide will be used to improve the PRTF waiver program for other participants. You may also gain possible satisfaction that the information that you are providing will help to develop more effective services under the PRTF waiver program.

Risks and Discomforts

You may feel psychological discomfort discussing barriers to accessing services or other negative experiences in relation to the PRTF waiver program. No other risks are anticipated.

Confidentiality

What you report and discuss will be kept confidential. When reporting on the results of this evaluation, your name or any other identifying information will not be given to any individual or organizations in the PRTF waiver program. All information will be reported in summary form only.   
Limits of Confidentiality

What you report and discuss will be kept confidential. However, we are also required by law to inform an appropriate official (e.g., law enforcement, Department of Health & Human Services, etc.) if we hear and believe that you are in danger of hurting yourself or someone else, or if there is reasonable suspicion that a child, older adult, or dependent adult has been abused.  

Voluntary Nature of Participation

Taking part in this study is completely voluntary. Your decision whether or not to participate will not affect the services that you receive through the PRTF waiver program or your relationship to the University of South Carolina. You may choose not to complete the survey or telephone interview or to only answer certain questions. You will not be penalized for not completing the survey or telephone interview. This study will be ongoing until September 30, 2014.  If you agree to participate in the study, your consent is for the length of the study.  If, at any time, you would like to withdraw your consent to participate you have the right to do so and may contact the Principle Investigator (see below) to withdraw your consent.  You may ask questions about the evaluation at any time. 

Costs and Compensations

You will not be paid for participating in this evaluation nor will any costs be incurred by you for participation.
Questions about the Study or to revoke consent:
Debbie Nieri, MS; Principal Investigator
USC Center for Health Services and Policy Research,

Columbia SC 29208

Phone: (803) 777-0380

nierid@mailbox.sc.edu
If you have any more questions about your rights as a research subject and participant in the study you may call the Office of Research Compliance (ORC) at the University of South Carolina for information. The telephone number of ORC is (803) 777-7095. You may also write to the following address:

University of South Carolina

Office of Research Compliance

Institutional Review Board for Human Subjects

901 Sumter Street, Fifth Floor

Columbia, SC 29208

Participant Name: _________________________________________________________
Participant Date of Birth: _____ / _____/ __________

Participant Medicaid Number: _______________________________________________

Legal Guardian/ Parent Name: _______________________________________________
Date of Consent: ____ / _____/ __________
Participant Statement:

The study above has been explained to me. I understand that I am consenting to complete a survey about the experiences that I have had and the services that I have received in the PRTF waiver program. I was provided with a copy of this form to keep. If I have any questions about the study, I know that I can contact any of the persons listed above. 

                                                                                                                                                     
Participant’s Signature






Date

Statement of Permission for Participants Under the Age of 18

I have read the information contained in this document and I give my permission for ____________________________(youth’s name) to participate in the Evaluation of Psychiatric Residential Treatment Facility (PRTF) Waiver Implementation survey.

                                                                                                                                                     
Signature of Parent or Legal Guardian




Date

For Caregiver Consenting to Telephone Interview
Please provide the requested information so that a member of the USC Center for Health Services and Policy Research evaluation team may contact you at a time of your convenience.

Name: ______________________________________________________________________


(Parent or Legal Guardian)
Daytime telephone number: _____________________________________________________





(Area Code) – Phone number
Best day of the week to contact (Circle all that apply):

Monday
Tuesday
Wednesday
Thursday
Friday

Best time of the day: (Check any that apply):

______ 8:00 am – 9:00 am


______ 1:00 pm – 2:00 pm

______ 9:00 am – 10:00 am


______ 2:00 pm – 3:00 pm

______ 10:00 am – 11:00 am


______ 3:00 pm – 4:00 pm

______ 11:00 am – 12:00 pm


______ 4:00 pm – 5:00 pm
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