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Participant Information Sheet/Consent Form 
Health/Social Science Research - Adult providing own consent 

 

Title 

 
 
Allied Health Assistant Care for Patients with 

Acute Hip Fracture: a feasibility randomised 

controlled trial 

Coordinating Principal Investigator/ 
Principal Investigator 

 
David Snowdon, Allied Health Research Lead (sub-
acute), Peninsula Health 
 
 

 
Associate Investigator(s) 
 
 
 
 
 
 
 
 
 
 
HREC ID 

 
Peggy Vincent, Senior Physiotherapist, Peninsula 
Health 
 
Michele Callisaya, Senior Research Fellow, 
Peninsula Health 
 
Taya Collyer, Research Fellow, Monash University 
 
Nicholas Taylor, Professor of Allied Health, Eastern 
Health 
 
HREC63005PH-2020 

 
 
Location 

 
 
Peninsula Health (Frankston Hospital) 

 
 

Part 1  What does my participation involve? 
 
 
1 Introduction 

 
You are invited to take part in this research project, which is called ‘Allied Health Assistant 
Care for Patients with Acute Hip Fracture: a feasibility randomised controlled trial.’ 
 
You have been invited because you are a member of the Peninsula Health physiotherapy 
department and your experience and exposure to patients with hip fracture will greatly assist in 
helping to determine the ideal model of care for this patient population.  
 
This Participant Information Sheet/Consent Form tells you about the research project. It 
explains the processes involved with taking part. Knowing what is involved will help you decide 
if you want to take part in the research. 
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Please read this information carefully. Ask questions about anything that you don’t understand 
or want to know more about. Before deciding whether or not to take part, you might want to talk 
about it with a relative, friend or local health worker. 
 
Participation in this research is voluntary. If you don’t wish to take part, you don’t have to. 
 
If you decide you want to take part in the research project, you will be asked to sign the consent 
section. By signing it you are telling us that you: 

• Understand what you have read 

• Consent to take part in the research project 

• Consent to be involved in the research described 

• Consent to the use of your personal and health information as described 
 
You will be given a copy of this Participant Information and Consent Form to keep. 
 
2  What is the purpose of this research? 
 
The purpose of this project is to establish the feasibility of allied health assistant management of 
patients with hip fracture in the acute hospital environment can improve quality of care and 
outcomes for patients with hip fracture. 
 
Allied health assistants are support staff who complete clinical and non-clinical tasks under the 
supervision and delegation of an allied health professional. This study will involve delegation of 
post-operative care of patients with hip fracture to allied health professionals. The main aims of 
the post-operative care provided will be to ensure that patients with hip fracture mobilise (walk) 
daily, as per Australian and New Zealand hip fracture care guidelines. 
 
3 What does participation in this research involve? 
 
You will be involved in the implementation of this allied health assistant model of care 
(commencing in July 2020. Therefore, you are invited to participate in one 30-minute interview, 
following completion of the project, to discuss the model of care for patients with hip fracture. 
This interview will be audio-recorded and transcribed. The information from the interview will 
help to establish the effect of allied health assistant management of patients with hip fracture 
compared to standard care. 
 
There are no costs associated with participating in this research project, nor will you be paid. 
 
4 Other relevant information about the research project 
 
The health care records of patients with hip fracture will be audited for physical outcomes, 
including number of days mobilised and walking ability on the 5th post-operative day. 
  
5 Do I have to take part in this research project? 
 
Participation in any research project is voluntary. If you do not wish to take part, you do not have 
to. If you decide to take part and later change your mind, you are free to withdraw from the 
project at any stage.  
 
If you do decide to take part, you will be given this Participant Information and Consent Form to 
sign and you will be given a copy to keep. 
 
Your decision whether to take part or not to take part, or to take part and then withdraw, will not 
affect your routine care, your relationship with professional staff or your relationship with 
Peninsula Health. 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2021-054298:e054298. 11 2021;BMJ Open, et al. Snowdon DA



 

 

 
Peninsula Health Participant Information Sheet/Consent Form version 2  28th  April 2020                
Page 3 of 7 
 

   

 
 
6 What are the possible benefits of taking part? 
 
It is possible that you will not receive any benefit by taking part in the interviews. The 
information you provide may help us to understand ways to improve the care provided to 
patients with hip fracture and improve their recovery.  
 
7 What are the possible risks and disadvantages of taking part? 
 
There are no foreseeable risks to you in taking part in this project. Your consent to participate 
will not be shared with the other podiatry department investigators and your information de-
identified or collated in a way that it is unlikely for the other investigators to know you have taken 
part. 
 
If you become upset or distressed as a result of your participation in the research project, a 
member of the research team will discuss your concerns and if these concerns are unable to be 
resolved satisfactorily we encourage that you seek help from the Employee Assistance Program 
(1300 687 327). 
 
8 What if I withdraw from this research project? 
 
If you do consent to participate, you may withdraw at any time up until your data has been de-
identified and aggregated with other research participants.  If you decide to withdraw from the 
project, please notify a member of the research team and you will be asked to complete and 
sign a ‘Withdrawal of Consent’ form; this will be provided to you by the research team. 
 
You should be aware that data collected up to the time you withdraw will form part of the 
research project results. 
 
 
9 What happens when the research project ends? 
 
At the conclusion of this project, a summary report of this research project will be made 
available to your department at the completion of the project.  

 
Part 2 How is the research project being conducted? 
 
10 What will happen to information about me? 
 

By signing the consent form you consent to the research team conducting an interview. This 
interview will be audio-recorded and transcribed. The signed consent forms will be scanned and 
stored securely. The recording of the interview will be  stored on a Peninsula Health computer in 
a locked file. The information within the interview transcript will not be identifiable as yours. 
Electronic interview transcripts will be stored securely on a password-protected computer in a 
locked office for a period of five years. It will also be accessible by the researchers involved in 
the project in a password-protected folder. Following a five-year period electronic and hard copy 
information will be deleted securely destroyed. 

It is anticipated that results of this research project will be published and/or presented in a 
variety of forums. In any publication and/or presentation the information provided will not be 
identifiable as yours. 
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In accordance with relevant Australian Victorian privacy and other relevant laws, you have the 
right to request access to your information collected and stored by the research team. You also 
have the right to request that any information with which you disagree be corrected. Please 
contact the study team member named at the end of this document if you would like to access 
your information.  Any information obtained for the purpose of this research project and for 
future research that can identify you will be treated as confidential and securely stored. It will be 
disclosed only with your permission, or as required by law. 
 
11 Who is organising and funding the research? 
 
This research project is being conducted by David Snowdon. 
 
You will not benefit financially from your involvement in this research project even if, for 
example, knowledge acquired from your information proves to be of commercial value to 
Peninsula Health. In addition, if knowledge acquired through this research leads to discoveries 
that are of commercial value to Peninsula Health, the researchers or their institutions, there will 
be no financial benefit to you or your family from these discoveries. 
 
No member of the research team will receive a personal financial benefit from your involvement 
in this research project (other than their ordinary wages). 
 
 
12 Who has reviewed the research project? 
 
All research in Australia involving humans is reviewed by an independent group of people called 
a Human Research Ethics Committee (HREC). 

The ethical aspects of this research project have been approved by the HREC of Peninsula 
Health. This project will be carried out according to the National Statement on Ethical Conduct 
in Human Research (2018). This statement has been developed to protect the interests of 
people who agree to participate in human research studies.   
 
13 Further information and who to contact 
 
The person you may need to contact will depend on the nature of your query. If you want any 
further information concerning this project or if you have any problems which may be related to 
your involvement in the project, you can contact the researchers: 

Clinical Contact person 

 
For matters relating to research at the site at which you are participating, the details of the local 
site complaints person are: 
 

Complaints contact person and reviewing Human Research Ethics Committee 

Name Mr David Snowdon 
Position Allied Health Research Lead (sub-acute) 
Telephone (03) 9788 1727 
Email DSnowdon@phcn.vic.gov.au 

Name Peninsula Health Human Research Ethics Committee  
Position Manager 
Telephone (03) 9784 2679 
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Consent Form - Adult providing own consent 
 

 

Title 
 
 

Allied Health Assistant Care for Patients 

with Acute Hip Fracture: a feasibility 

randomised controlled trial 

Coordinating Principal Investigator/ 
Principal Investigator 

David Snowdon 

Associate Investigator(s) 
 

Peggy Vincent, Michele Callisaya, Taya Collyer, 
Nicholas Taylor 

 
Location 

 

Peninsula Health 

 
 
Declaration by Participant 
 

I have read the Participant Information Sheet or someone has read it to me in a language that I 
understand.  
 

I understand the purposes, procedures and risks of the research described in the project. 
 

I have had an opportunity to ask questions and I am satisfied with the answers I have received. 
 

I freely agree to participate in this research project as described and understand that I am free 
to withdraw at any time during the project without affecting my relationship with Peninsula 
Health. 
 

I understand that I will be given a signed copy of this document to keep. 
 

 
 Name of Participant (please print)     

 
 Signature    Date   
 
 
 
Declaration by Researcher† 

 

I have given a verbal explanation of the research project, its procedures and risks and I believe 
that the participant has understood that explanation. 
 

 
 Name of Researcher† (please print)   
  
 Signature    Date   
 

† An appropriately qualified member of the research team must provide the explanation of, and information 
concerning, the research project.  

 
 
Note: All parties signing the consent section must date their own signature. 
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Form for Withdrawal of Participation - Adult providing own consent 

 
 

Title 
 
 

Allied Health Assistant Care for Patients 

with Acute Hip Fracture: a feasibility 

randomised controlled trial 

Coordinating Principal Investigator/ 
Principal Investigator 

David Snowdon 

 
Associate Investigator(s) 
 

 
Peggy Vincent, Michele Callisaya, Taya Collyer, 
Nicholas Taylor 

 
Location 

 

Peninsula Health 

 
 
Declaration by Participant 
 

I wish to withdraw from participation in the above research project and understand that such 
withdrawal will not affect my routine care, or my relationships with the researchers or Peninsula 
Health. 
 

 
 Name of Participant (please print)     
 
 Signature    Date   
 
 
 
In the event that the participant’s decision to withdraw is communicated verbally, the Senior Researcher 
must provide a description of the circumstances below. 
 
 
 
 
 

 
Declaration by Researcher† 

 

I have given a verbal explanation of the implications of withdrawal from the research project and 
I believe that the participant has understood that explanation. 
 

 
 Name of Researcher (please print)   
  
 Signature    Date   
 

† An appropriately qualified member of the research team must provide information concerning withdrawal from the 
research project.  

 
 
Note: All parties signing the consent section must date their own signature. 
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