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          Please tick box
1. I confirm that I have read and understand the information sheet for the above study. 
2. I have had the opportunity to consider the information and ask questions. I am satisfied with the answers.
3. I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reason.
4. I understand that any information given by me may be used in future reports, articles or presentations by the research team. 
5. I agree to take part in the above study.                                                                
Would you prefer your story to be anonymised? Yes/No 

You may end your participation in this study at any time. If you decide to remain anonymous, maintaining your anonymity will be a priority and every practical precaution will be taken to disguise your identity. If you prefer anonymity, there will not be any identifying information on audiotapes or transcripts of this or any interview. No-one outside of the research team will hear any audiotapes or see any transcripts without your prior consent. All materials generated from this or any interview will remain confidential.
________________________
________________
_____________________________

Name of Participant
Date
Signature

_________________________
________________
_____________________________

Name of Researcher
Date

Signature

 Keep this original and a copy will be kept by the research team at UWTSD.
Please provide your email address below if you want a copy of your recording.
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The research team would like to invite you to participate in the project ‘Maternity Care Stories’ being run by a small group of anthropologists from UWTSD. This project aims to collect a selection of maternity care stories to help us understand how people experience the care they receive from Hywel Dda, Health Board. The Health Board have requested this research but we are acting independently. We believe your experience offers valuable insights, and by allowing us to understand it, you could help to shape and improve the way Hywel Dda deliver care in the future.
Participation in this project gives you a chance to tell the story of your care experience in a confidential and anonymous manner. 
Your participation in this study is completely voluntary and you are free to withdraw at any stage. 

We will be happy to provide you with a copy of the findings before the results of the research are fed back to the Health Board, and offer you editorial control of your information at your request.
We thank you in advance for your time and participation. If any questions do arise, feel free to contact me at your convenience. 

NAME AND EMAIL ADDRESS OF RESEARCHER:
1

