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EMS-SHIELD - PARTICIPANT CONSENT FORM
[bookmark: _Hlk200369729]Study Title: Supporting Health, Improving Employee Life and Duty (SHIELD) for Emergency Medical Service workers: a cluster randomised controlled feasibility trial of dedicated time at work for improving employee well-being [NIHR 302983], IRAS Study ID: 354334.

Name of Researcher: Sasha Johnston	       If you agree, please write your initials in the box next to each point to give your consent and answer yes/no for optional questions
	1.  I confirm that I have read the information sheet dated.................... (version...........) for the above study. I have had the opportunity to consider the information, ask questions and have had these answered satisfactorily.
	

	2. I understand that my participation is voluntary and that I am free to withdraw at any time without giving any reason, without my medical care or legal rights being affected.
	

	3. I understand that all information will be kept strictly confidential except in rare circumstances in which it is judged that I am, or someone else is, at immediate risk of serious harm, or where information is requested by a court of law.
	

	4. I understand that all research data will be anonymised in a form that will prevent me from being identified personally, and all data for this interview will be stored securely and electronically on a University of Oxford OneDrive and may be stored anonymously in a data archive such as UK data archive or Ox-data if required by journal editors.
	

	5. I agree that anonymised questionnaire data may be used in publications, presentations, and reports resulting from this study.
	

	6. I understand that the information held and maintained by the University of Oxford 
may be used to help contact me or provide information about my health status.
	

	7. I understand that anonymised information collected about the study may be used to support further research in the future
	

	8. I would like to opt into receiving a lay summary of the study results (optional)
	Yes/No

	9. I agree with the required points 1-7  above and consent to the take part in this study.
	


	Name of Participant
	Date
	Signature

	Name of person seeking consent
	Date
	Signature


When you sign the consent form we will make two copies: one for you to keep and one for the site file. Both will be stored securely and handled in line with data protection rules.
Please return this form to sasha.johnston@psy.ox.ac.uk Thank you.
[Date and version number: 09/10/25, v.3.0]

image1.png
N I H National Institute for
Health and Care Research




image2.png
UNIVERSITY OF

OXFORD




