Participant Information She ana Consent Forms

Participant Informaticr , roup Discussions with CHWSs

m

Name of Principal Investigator: Karsor ¥ Kolli

Name of Organization: AIM Initiative, Ministry of Health Liberia NTD Programme, COUNTDOWN and

~MT M T

Liverpool School of Tropical Medicine, funded by COR-NT

Name of Project: Identifying the optimal delivery model for the identification, confirmation and referral
of NTD cases requiring MMDP services within an integrated health systems approach to NTD care in
Liberia

Introduction | am (name) from (insert name of organisation). | am doing research on diseases that affect
the skin to try and improve how they are found and managed in the community by the health services in
Liberia.

You are being invited to take part in a focus group discussion. Please take time to read the following
information carefully and feel free to ask us if you would like more information or if there is anything that
you do not understand. We would like to stress that you do not have to accept this invitation and should
only agree to take part if you want to. Within receiving this information sheet, you have a day to decide

ther you would like to take part. If so, you will be asked to sign a consent sheet.

The Tocus group discussions will be conducted with other people who have a similar job role as yourself

te. This activity will last for 2 hours. The aim of the discussion is to

rn abou Ument your expenences using the new process for identification and referral of
persons affected by skin diseases at the community leve
Participant Selection
You are being invited to participate in this research because of your experience as 2 h

worker who has been engaged in the identification 2nd referral of people affected by skin
is important to us and the study.

Voluntary Participation

Your participation in this participatory workshop is entirely voluntary. It is your choice whether you want
to participate or not.

Risks

If you feel uncomfortable at any point in the discussior, you do not have to take part if vou don't wish tn

do so. If you would like to leave the discussion at <Ny point, please just let the research team know.

Benefits



There will be no direct benefit to you, but your participation is likely to provide infarmation on how to
improve on integrated community-based case detection, referral and clinical di agnosis system for NTDs
affecting the skin across a wide variety of contexis in Liberia,

Reimbursements

You will not be provided any incentive o take partin the research. However, we will reimburse any travel
and provide refreshments during the workshops.

Confidentiality

If it is ok with you we would like to ob ord the focus group discussion.
Once conducted, the information that we collect irom these activities will be anonymised your names
will be removed) and stored securely in a confident al manner

If in reporting the findings of this study your position as 3 person aFecied oy skin disease makes you
identifiable, we will discuss this with you prior o reporiin
can to ensure confidentiality is maintzinaed.

igs. We will do everything that we

We encourage all participants to respect the acy of others and not share what is said within the
discussion with others who are not part o f‘ e discussions. We cannot guarantee this however so we
encourage participants to only share what they “e=' comfortable todo soin a group situation.

Sharing the results

The knowledge obtained from this research will be shared with you before it is made availabie to the
public. We will share the find ngs for the wider public so that other interested people may learn from the
research. There is the possibility that the research project may be submitted for publication.

The notes and recordings from the sessions o€ stored securely in password protecied databases
which can only be accessed by researchers i couniry and abroad to the UK so that the
information can be read and analysed by both teams Zudio recordings will be uploaded onto the secure

electronic files and deleted from the recordars. T udio recordings will be deleted only after
transcripts have been verified by an independent - r, full analysis has taken place and results
have been published. All other data collected wil be <tored securely, deleted and destroyed seven years
after the study.

Right to Refuse or Withdraw

You do not have to take part in this research # you de mot wish to do so. You may withdraw your

Who to contact

If you have any questions, you can ask them now or a0e-
If you wish to ask questions or maks #00ut The research, you may contact the Lead
Researcher: Karsor Kollie (karsorkollie@z

If you wish to contact the Institutionz



p

;

-

Jemee k. Tegli, BBA, Instituz; ew Board f:::rdf'nator, UL-PIRE AFRICA Center 1 i : §

Thank youy for taking time to £0 over this infg ‘Mmation sheet, Please feg| free to ask further questiong

You should haye any, ﬁ

4
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Consent Form for CHW By
,ﬁ.(‘

Ctivity: Focys group discussjon

Title of Project: |der

i

tifying the optimal de

2
aelivery mode for the identification, confirmation and refer, 5 z
of NTD cases requiring MMDp Services within - integrated health Systems approach to NTD care i ':
Liberia -
%
Participant :'dentfﬁc:at."or. number for thjs study: é
L
e . 2
If you agree, please PUt your initjals In the box brovided as follows: 3
L I confirm | have read ang understood the information sheet for the above study. | have hag he o
OPportunity to consider the fnformati(m, ask questions and have hag these answered satisfactor; Y TJ_ U__ :
2.0 understang hat Participation jn this study is .;}.'ntar\,/ and | am free to withdraw ca, sent at ar 3
time, withoyt giving any reason ang without any penalties, | ¢ :
3y | understangd that the focug group discussions i be aud{o-recorded, and notes wi] 1 take 5 _[/
T >
4. lunderstand that data collected during the Study. may he looked at by other members of the researct _
team, in Liberia and the UK. ! give Permission for thege individuals to have access to this informat i
5.1 understand thse recorded data wij be collected during the study and deleted from the recorders py+ k-
stored for 7 Years in a secure password protected database that only researchers will haye access
give Rermission for these individuals t¢ have access t

i
O My records. ;[ ‘-{_j

this consent.l Q"\{]

6. | hereby declare that | have not been subjected to

/. lagree to take part in this study. z < [ \5}

If no to any of the above the participant cannot t

any form of coercion jn giving

ake part in the study,
Signing this declaration does not affect Your right to de

cline from taking part in any futyre
Signature of Participant

study.

| Signature or
|

Date of signarare. |
if { i
Thumbprint ' w

Signature of Witness

ol




Signature or T Date of signatﬁré N
Thumbgprint | ZL‘-C;](«\ }:X‘()'\ QGMQ_QCJZQ_ZQZ& o

Signature of Researcher Taking Consent

' Signature T gglpzi‘ ' Dateofsignature | '
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Jemee K. Tegli, 8BA, Institutionaj Rev

r

Dard Coordinator, UL-PIRE AFRICA Center: ikteglie
isi 1formation sheet. Please feel free to ask further questions
You should haye any. '
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Activity: Foeys group discussion
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[ B et i s B e e B T B o "
| Signature or [ Date of signature |

:,ihf mb pnmm_ﬁéngjugbgﬁw?:—]bﬂc__ fé_c:kh; 231:3_4#? B

Signature of Researcher Taking Consent

' Signature o

S S 0

Date of signature | ]




Thumbprint

Signa'ture or {[ N a . Date of signatu_m T

[ ¥olubal, (‘;‘\onq@;_::?c# /O/.Zv )

Signature of Researcher Taking Consent

Date of signature

Signature N } /_:4 {

Name | | ) ;r\ .
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Jemee K. Tegli, BBA, Institutional Review Board Coordinator, UL-PIRE AFRICA Center: jktegli@yahoo.com

Thank you for taking time to 80 over this information sheet. Please feel free to ask further questions
you should have any.

1 for CHWSs: Focus Group Discussion

Iare
{13

Activity: Focus group discussion

Title of Project: Identifying the optimal delivery model for the identification, confirmation and referral
of NTD cases requiring MMDP services within an integrated health systems approach to NTD care in
Liberia

Participant identification number for this study:
If you agree, please put your initials in the box provided as follows:

1. I confirm | have read and understood the information sheet for the above study. | have had the
K ]
opportunity to consider the information, ask questions z2nd have had these answered satisfactorily. -

2. | understand that participation in this study is voluntary and | am free to withdraw consent at any
time, without giving any reason and without any penzliies.

3. 1 understand that the focus group discussions will be eudio-recorded, and notes will be taken. m

1

ata collected during the study, may be looked at by other members of the research
i ermission for these indivi

cuals to have access to this information.

w
)
1
D
1
A
+
J
3
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ta will be collected during the study and deleted fro'r* the recorders but
stored for 7 years in a secure password protected dc:\c':...csﬁ that :“..'.' rssear:hers will have access to. |

give permission for these individia S t0 have access to my records. E Ig\

-

6. I hereby declare that | have not been subjected to any form of coercion in giving this consent. | 'Y ..l\?_;

7.1 agree to take part in this study. m
If no to any of the above the participant cannot take partin the study.

Signing this declaration does not affect your right to deciine from taking partin any future study.

Signature of Participant

Date of signature / C v / 8&

Sighatu reor

Thumbprint

S:gnature of Wltness -



Jemee K. Tegli, BBA, Institutional Review Board Coordinator, UL-PIRE AFRICA Center: jfb\"‘;‘_e}g_%é;‘;-gi*yafm;_gg,c::r:;

Thank you for taking time to go over this information sheet. Please feel free to ask further questions
you should have any.

Consent Form for CHWSe: Focus Group Disc

Activity: Focus group discussion

Title of Project: Identifying the optimal delivery model for the identification, confirmation and referral
of NTD cases requiring MMDP services within an integrated health systems approach to NTD care in
Liberia

Participant identification number for this study:
If you agree, please put your initials in the box provided as follows:

L. I confirm | have read and understood the information sheet for the above study. I have had the
opportunity to consider the information, ask questions and have had these answered satisfactorily.

2.l understand that participation in this study is vol untary and | am free to withdraw consent at any
time, without giving any reason and without any penalt

understand that the focus group discussions will be audio- -recorded, and notes will be taken.

f I)
w0

V8

‘2 collected during the study, may be looked at by other members of the research

team, in Liberia and the UK. | give permission for these individuals to have access to this information.
R
5. lunderstand that recorced data will be collected durin
stored for 7 years in a secure Dassword protected databa \
L g ’ [}
give permission for *m:e individuals to have access to my records. ¥
6. I hereby declare that | has ‘e not been subjected to any form of coercion in giving this consent.| 7 |
J 7 £~ . |

7.1 agree to take part in this study. E

If no to any of the above the participant cannot take part in the study.
Signing this declaration does not affect your right to decline from taking partin any future study.

Signature of Partrc:pant

Signature or !:\: /5 4/ Sagbfsignature
Thumbprint

S]gnature of Witness
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lemee K. Tegli, BBA, Institutional Review Boarc Coorcinator, UL-PIRE AFRICA Center: <ezli@vahoo.com

Thank you for taking time to go over this information sheet. Please feel free to ask further questions
you should have any.

Consent Form for CHWSs: Focus Group Discuss

Activity: Focus group discussion

Title of Project: Identifying the optimal delivery model for the identification, confirmation and referral
of NTD cases requiring MMDP services within an integrated health systems approach to NTD care in
Liberia

Participant identification number for this study:
If you agree, please put your initials in the box provided as follows:

1. I confirm 1 have read and understood the information sheet for the above study. | have had the
opportunity to consider the information, ask questicns and have had these answered satisfactorily.

2. l understand that participation in this study is voluntary and | am free to withdraw consent at any
time, without giving any reason and without any penalties.

3. l understand that the focus group discussions will be audio-recorded, and notes will be taken. D—Em

4.l understand that data collected during the study, may be looked at by other members of the research

team, in Liberia and the UK. | give permission for these individuals to have access to this information.

thatrecorded data will be collected during the study and deleted from the recorders but
stored for 7 years in a secure password protected database that only researchers will have access to.
give permission for these individuz!s to have access to my records. =7 )|

A
6. | hereby declare that | have not been subjected to any form of coercion in giving this consent. | £-T) |
4

7.1 agree to take part in this study. IE'
If no to any of the above the participant cannot take part in the study.

Signing this declaration does not affect your right to decline from taking part in any future study.

Signature of Participant

Signature or ‘ Date of signature

Thumbprint ‘ | 7 6 f IG ]a\G

Signature of Witness



emee K Tegli, BBA, Institutional Review Board Coordinztor, UL-PIRE AFRICA Center: [kiegli@vahoo.com

Thank you for taking time to go over this information sheet. Please feel free to ask further questions
you should have any.

onsent Form for CHWs: Focus Group Discussions
CONF
Activity: Focus group discussion
Title of Project: Identifying the optimal delivery model for the identification, confirmation and referral

of NTD cases requiring MINMDP services within an integrated health systems approach to NTD care in
Liberia

Participant identification number for this study:
If you agree, please put your initials in the box provided as follows:

1. I confirm 1 have read and understood the information sheet for the above study. | have had the
opportunity to consider the information, ask questions and have had these answered satisfactorily.

2. | understand that participation in this study is voluntary and | 2
time, without giving any reason and without any penalties. | AL

) free to withdraw consent at any

3. l understand that the focus group discussions will be audio-recorded, and notes will be taken.

4. | understand that data collected during the study, may be looked at by other members of the research
team, in Liberia and the UK. | give permission for these individuals to have access to this information.

i
5. l understand that recorded data will be collected during the study and deleted from the recorders but
stored for 7 years in a secure password protected database that only researchers will have access to. |
give permission for these individuzals to have access to my records. | \é ;

6. | hereby declare that | have not been subjected to any form of coercion in giving this consent. ‘3 L E |

7. 1agree to take part in this study. ma
If no to any of the above the participant cannot take part in the study.
Signing this declaration does not affect your right to decline from taking part in any future study.

Signature of Participant

Signature or ' ‘J;@Lﬁ o Date of signature 1
Thumbprint \ ()[ ()'g ’8\0

Sighatigre of Witness
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Jemee K. Tegli, BBA, Institutional Review Board Coordinator, UL-PIRE AFRICA Center: jktegli@vahoo.com

Thank you for taking time to go over this information sheet. Please feel free to ask further questions
you should have any.

Consent Form for CHWs: Focus Group Discussions
CONFIDENTIAL

Activity: Focus group discussion

Title of Project: Identifying the optimal delivery model for the identification, confirmation and referral
of NTD cases requiring MMDP services within an integrated health systems approach to NTD care in
Liberia

Participant identification number for this study:
If you agree, please put your initials in the box provided as follows:

1. I'confirm | have read and understood the information sheet for the above study. | have had the ~
opportunity to consider the information, ask questions and have had these answered satisfactorily-

2. lunderstand that participation in this study is voluntary and I am free to withdraw consent at any
time, without giving any reason and without any penaliies.

3. l understand that the focus group discussions will be audio-recorded, and notes will be taken. IE‘

i!uthrﬂzﬂﬁﬁdaaedededduﬁngﬂme study, maybelookedatbyoﬂmermembersoftl‘ueraeardl
team, in Liberia and the UK la’vepem&m‘mforﬂ;esekﬁvidudstohaveaocesstoﬂﬁswm
I i 4

5. lunderstang 'T:na: recorded data will be collected during the study and deleted from the recorders but
stored for 7 years in a secure password protected database that only researchers will have access to. |
give permission for these individuals to have access to my records.

6. | hereby declare that | have not been subjected to any form of coercion in giving this consent.
7.1 agree to take part in this study.
i no to any of the above the participant cannot take part in the study.
Signing this declaration does not affect your right to decline from taking part in any future study.
Signature of Participant

Signature or ; ) | Date of signature

Thumbprint DQNQ-S KD’ E | %

c/lo/og

Signature of Witness



Signature or

Date of signature

Thumbprint , %ﬂnﬂ ZD//"{, | 0_@& ¢ 0022

Signature of Researcher Taking Consent

Signature Date of signature

B T i




Jemee K. Tegli, BBA, Institutional Review Board Coordinator, UL-PIRE AFRICA Center: jktegli@yahoo.com

Thank you for taking time to 80 over this information sheet. Please feel free to ask further questions
you should have any.

Activity: Focus group discussion

Title of Project: Identifying the optimal delivery model for the identification, confirmation and referral
of NTD cases requirin g MMDP services within an integrated health systems approach to NTD care in
Liberia

Participant identification number for this study:
If you agree, please put your initials in the box provided as follows:

1. I confirm | have read and understood the information sheet for the above study. | have had the
opportunity to consider the information, ask questions and have had these answered satisfactorily.

2. lunderstand that participation in this study is voluntary and | am free to withdraw consent at any
time, without giving any reason and without any penalties

3. l understand that the focus group discussions will be audio-recorded, and notes will be taken.

. | understand that data collected during the study, may be looked at by other members of the research
S€72 ang the UK. | give permission for these individuals to have access to this information.

&

ced data will be collected during the study and deleted from the recorders but
stored for 7 years in a secure password protected database that only researchers will have access to. |

g ndercana o

£'ve permission for these individuals to have access to my records. i (/< |
6. I hereby dedare that | have not been subjected to any form of coercion in giving this consent. @

7.1 agree to take part in this study.

If no to any of the above the participant cannot take part in the study.
Signing this declaration does not affect your right to deciine from taking part in any future study.

Signature of Participant

Signature or Date of signature

Thumbprint

NSEY

Signature of Witness
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Date of signature

o

Signature of Researcher Taking Consent

} Signature ’ , Vi

Name - Collesy Q“Q:v.?f%;

Date of signature
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Jemee K. Tegli, BBA, Institutional Review Board Coordinator, UL-PIRE AFRICA Center: jktegli@yahoo.com

Thank you for taking time to go over this mformatlon sheet. Please feel free to ask further questions
you should have any.

Consent Form for CHWs: Focus Group Discussions
CONFIDENTIAL

Activity: Focus group discussion

Title of Project: Identifying the optimal delivery model for the identification, confirmation and referral
of NTD cases requiring MMDP services within an integrated health systems approach to NTD care in
Liberia

Participant identification number for this study:
If you agree, please put your initials in the box provided as follows:

1. I confirm | have read and understood the information sheet for the above study. | have had the
opportunity to consider the information, ask questions and have had these answered satisfactorily.

2. lunderstand that participation in this study is voluntary and | am free to withdraw consent at any
time, without giving any reason and without any penalties.

3. I understand that the focus group discussions will be audio-recorded, and notes will be taken.

4.l understand that data collected during the study, may be looked at by other members of the research
team, in Liberia and the UK. I give permission for these individuals to have access to this information.

5.l understand that recorded data will be collected during the study and deleted from the recorders but
stored for 7 years in a secure password protected database that only researchers will have access to. |
give permission for these individuals to have access to my records. e

6. | hereby declare that | have not been subjected to any form of coercion in giving this consent.
7. 1 agree to take part in this study.

If no to any of the above the participant cannot take part in the study.

Signing this declaration does not affect your right to decline from taking part in any future study.

Signature of Participant

Signature or ! Date of signature

Thumbprint @ )Z‘Uﬂg) O [?.mcr
V

Signature of Witness




Signature or

Thumbprint

-7

Date of signature

OC? 8 30m

Signature of Researcher Taking Consent

Signature

Name

:’—CM\ % : é{ 013/2@1

Date of sighature
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lemee K. Tegli, BBA, Institutional Review Board Coordinator, UL-PIRE AFRICA Center: iktegli@yahoo.com

Thank you for taking time to go over this information sheet. Please feel free to ask further questions
you should have any.

Consent Form for CHWs: Focus Group Discussions
CONFIDENTIAL

Activity: Focus group discussion

Title of Project: Identifying the optimal delivery model for the identification, confirmation and referral
of NTD cases requiring MMDP services within an integrated health systems approach to NTD care in
Liberia

Participant identification number for this study:
If you agree, please put your initials in the box provided as follows:

1. I confirm | have read and understood the information sheet for the above study. | have had the
opportunity to consider the information, ask questions and have had these answered satisfactorily.

2. I understand that participation in this study is voluntary and | am free to withdraw consent at any
time, without giving any reason and without any penalties.

3.1 understand that the focus group discussions will be audio-recorded, and notes will be taken.

4.1 understand that data collected during the study, may be looked at by other members of the research
team, in Liberia and the UK. I give permission for these individuals to have access to this information.

F&@

5. I understand that recorded data will be collected during the study and deleted from the recorders but
stored for 7 years in a secure password protected database that only researchers will have access to. |
give permission for these individuals to have access to my records. Pz

6. | hereby declare that | have not been subjected to any form of coercion in giving this consent.
7.1 agree to take part in this study.

If no to any of the above the participant cannot take part in the study.

Signing this declaration does not affect your right to decline from taking part in any future study.

Signature of Participant

Signature or | | Date of signature
Thumbprint “":)C% gf’zazo
Signature of Witness




Signature or Date of signature

TCOReed et S’j A y9g

—

Thumbprint

Signature of Researcher Taking Consent

! Signature a%‘— ’ Date of signature
5 “ 1@%

Name /J..GLLBJL‘ Z ‘ 6‘-—%&1’\ : Dc*—-gf D\QZ@




Jemee K. Tegli, BBA, Institutional Review Board Coordinator, UL-PIRE AFRICA Center: jktegli@yahoo.com

Thank you for taking time to g0 over this information sheet. Please feel free to ask further questions
you should have any. '

Consent Form for CHWs: Focus Group Discussions
CONFIDENTIAL

Activity: Focus group discussion

Title of Project: Identifying the optimal delivery model for the identification, confirmation and referral
of NTD cases requiring MMDP services within an integrated health systems approach to NTD care in
Liberia

Participant identification number for this study:
If you agree, please put your initials in the box provided as follows:

1. I confirm I have read and understood the information sheet for the above study. | have had the
opportunity to consider the information, ask questions and have had these answered satisfactorily.

2.  understand that participation in this study is voluntary and | am free to withdraw consent at any
time, without giving any reason and without any penalties.

3.l understand that the focus group discussions will be audio-recorded, and notes will be taken.

4. l understand that data collected during the study, may be looked at by other members of the research
team, in Liberia and the UK. | give permission for these individuals to have access to this information.

5. I understand that recorded data will be collected during the study and deleted from the recorders but
€2rs in 2 secure password protected database that only researchers will have access to. |

ke Fv B o ¥ . i
uals to have access to my records. za

(]
M

6. I hereby declare that | have not been subjected to any form of coercion in giving this consent.

7.1agree to take part in this study. | KQ nel

If no to any of the above the participant canmot take part in the study.

L

Signing this declaration does not affect Your nght 2o dedline from taking part in any future study.

Signature of Participant

l Signature or Date of signature

J Thumbprint i %ﬁ,@ » f . N O (\/'{é- * ?( Q)

Signature of Witness




Signature or Date of signature

Thumbprint _,L/ == Qct 3‘,;20;?0

Signature of Researcher Taking Consent
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| Signature N Date of signature
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Name IJG\.UCLMZ &O’%—(J/\ ® g! plaple




Jemee K. Tegli, BBA, Institutional Review Board Coordinator, UL-PIRE AFRICA Center: jktegli@yahoo.com

Thank you for taking time to go over this information sheet. Please feel free to ask further questions
you should have any.

Consent Form for CHWs: Focus Group Discussions
CONFIDENTIAL

Activity: Focus group discussion

Title of Project: Identifying the optimal delivery model for the identification, confirmation and referral
of NTD cases requiring MMDP services within an integrated health systems approach to NTD care in
Liberia

Participant identification number for this study:
If you agree, please put your initials in the box provided as follows:

1. I confirm | have read and understood the information sheet for the above study. I have had the
opportunity to consider the information, ask questions and have had these answered satisfactorily.

2.l understand that participation in this study is voluntary and | am free to withdraw consent at any
time, without giving any reason and without any penalties.

3. lunderstand that the focus group discussions will be audio-recorded, and notes will be taken. @

4. I understand that data collected during the study, may be looked at by other members of the research
team, in Liberia and the UK. I give permission for these individuals to have access to this information.

5. lunderstan at

-

ecorded data will be collected during the study and deleted from the recorders but

stored for 7 years in 2 secure password protected database that only researchers will have access to. |
gwe permission for these individuals to have acoess to my records. S8y
6. | hereby declare that | have not been subjected to any form of coercion in giving this consent. 5w

)

-

- 1 agree to take part in this study.
If no to any of the above the participant cannot take part in the study.
Signing this declaration does not affect your right to decline from taking part in any future study.

Signature of Participant

Signature or , Date of signature |
:Thumbprint | S ' S » \ﬂ,l i®c+ 8[ 2829

Signature of Witness




Signature or Date of signature

Thumbprint -—/['Cjé,aezé oct 5’/ A0

Signature of Researcher Taking Consent

fSignature ‘ (\ \ : Date of signature
| Vaste

Name _ TC\MOJL\'Z (TCY&-QL\ C"C,:\-ng Qbﬂh




Jemee K. Tegli, BBA, Institutional Review Board Coordinator, UL-PIRE AFRICA Center: jktegli@yahoo.com

Thank you for taking time to go over this information sheet. Please feel free to ask further questions
you should have any.

Consent Form for CHWs: Focus Group Discussions
CONFIDENTIAL

Activity: Focus group discussion

Title of Project: Identifying the optimal delivery model for the identification, confirmation and referral
of NTD cases requiring MMDP services within an integrated health systems approach to NTD care in
Liberia

Participant identification number for this study:
If you agree, please put your initials in the box provided as follows:

1. I confirm | have read and understood the information sheet for the above study. | have had the
opportunity to consider the information, ask questions and have had these answered satisfactorily.

2. [ understand that participation in this study is voluntary and | am free to withdraw consent at any
time, without giving any reason and without any penalties.

3. 1 understand that the focus group discussions will be audio-recorded, and notes will be taken.

4.1 understand that data collected during the study, may be looked at by other members of the research

team, in Liberia and the UK. | give permission for these individuals to have access to this information.

K
5. I understand that recorded data will be collected during the study and deleted from the recorders but

stored for 7 years in a secure password protected database that only researchers will have access to. |
give permission for these individuals to have access to my records. l 2{4’?

6. I hereby declare that I have not been subjected to any form of coercion in giving this consent. @
7.1agree to take part in this study.

If no to any of the above the participant cannot take part in the study.

Signing this declaration does not affect your right to decline from taking part in any future study.

Signature of Participant

Signature or ' Date of signature

Thumbprint |jgrm | O Q'}l g\/ZOZE

Signature of Witness




Signature or

Thumbprint

Date of signature

OCt 8 202,

Signature of Researcher Taking Consent

Signature

| OAsBoin

Teal 2. Gholn

Date of signature

nck %, 202




Fysers

Jemee K, Tegli, BBA, Instizutior 2 Review Board Coordfnator, UL-PIRE AFRICA Center: Klegligy

Y

Thank you for taking time to 80 over this information sheet. Please feg| free to ask further questions
you should have any, '

Consent Form for CHWs: 7~ 15 Graup Discussions

Activity: Focus group discussion

Liberia
Participant identification number for this study:
if you agree, please put your initials in the box pProvided as follows:

L1 confirm I have read and understood the information sheet for the above study. | have had the"
opf:)urtunity to consider the information, ask questions and have had these answered sat{sfactori!y.r_q_%j

2. lunderstand that participation in this study is voluntary and | 5 N free to withdraw consent at any
time, withoyt giving any reason and without any penalties, EGE

3. lunderstand that the focus group discussions will be audfo-recorded, and notes will be taken. [E

4. lunderstand that data collected during the study. may be looked at by other members of the research
team, in Liberia and the UK. | give permission for these individuals to have access to this information

understand that recorded data wil be collected during the study and deleted from the recorders byt

dfor 7 years in 3 Sécure password protected Catabase that only researchers will have access to I

give pe >ion Tor these individuals to flave access to my records, %

© - nereny declare that | Nave not been subjected to any form of coercion in giving this consent. EE
" lagree to take partin this study. | {') Zgi .
T noto any of the above the participant cannot =ak - partin the study. S s
>1gning this declaration does not affect Your right to decline from taking part in any future study. .

Signature of Participant
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Signature of w iinéss
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Signature of Researcher Taking Consent
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lemee K. Tegli, BBA, Institusic n3l Fevew Board Coordinator, UL-PIRE AFRICA Center: ;1. &

alltyahoo

Thank you for taking time to 0 over this information sheet. p|

ease feel free to ask further questions
You should have any.

Consent Foy mfor CHw.- ¢ OClus Group Discussions

TEIDENTI A

o 6

Activity: Focys Broup discussion

Title of Project: Identifying the eptimal delivery mode]
of NTD cases requiring MMDp services within an integr
Liberia

for the identification, confirmation ang referral
ated health systems approach to NTD care in

Participant identification number for this study:
If you agree, please put your initials in the box provided as follows:

Lt confirm | have read and understood the information sheet for the above study. I have had the * .
OPPOrtunity to consider the information, ask Guestions and have had these answered satisfactorily.lg i,l

2. lunderstand that Participation in this study is voluntary and | am free to withdraw consent at any
time, withoyt giving any reason and without any penalties

3. lunderstand that the focys group discussions will be audio-recorde‘d, and notes will be taken. @

4. lunderstand that data collected during the study, may be looked at by other members of the research
team, in Liberia and the UK. | give permission fo

or these individuals to have access to this informatign.

, y
[EALIT &

2 ! understang that recorded data will pe collected during the study and deleted from the recorders byt
to ' : i tected database that only researchers will have access to. |
SVE access to my records.

e

&
“

=¥ Qeclare that | have ngot J€en subjected 1o any form of coercion in giving this censent. E{

7l agree to take part in this study E&E

't no to any of the above the participant cannot take Partin the study.

-y

Signing this declaration does not affect your righe=+ Zecline from taking part in any future study.
Signature of Participant

Signature ¢

Thumbprint - )O//D/C%C} HJ

Signature of Witness




Signatureor J | Date of signature |
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LThumbprint

Signature of Researcher Taking Consent
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Signature ey { I Date of signature
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