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CSIRO Australian eHealth Research Centre

PARTICIPANT ID
Formal Carer  Yes/No

HUMAN RESEARCH ETHICS COMMITTEE NUMBER: HREC 4/2018

L

PARTICIPANT CONSENT FORM

(please print) hereby voluntarily consent to take

partin the research project entitied :

“Smarter Safer Homes to Support Older People Living in Their Own Hom

| acknowledge that | have read and understand the attached Participant Information Sheet
entitied: *Smarter Safer Homes to Support Older People Living in Their Own Homes' which | have
dated and signed.

I have had the details of the study explained to me by ....
agree to take part.

Land|

An opportunity has been given to me to discuss the study with the Project Officer.

Iunderstand that even though | consent to participate in this study, | don't get to choose whether |
have the smart home system installed and this will be decided by a random selection.

Iunderstand that while information gained during this study may be published, | will not be
identified and my personal results will not be divulged.

Iunderstand that | am free to withdraw from the project at any stage.

I understand that data collected up to the point of my withdrawal wil be included in the analysis of
the study, unless | formally request that they be withdrawn.

I understand that the Research Team can withdraw me from the study if the study is not in my
best interest, if | am not able to follow the protocol of the study or if the study is discontinued.

Irecognise that my participation in this study will assist with the advancement of science and that |
may ot benefit personally from the research.

Iunderstand that any data obtained from me will be used for the purposes of research related to
this study, as specified in the Participant Information Sheet. | also understand that my data may

be stored by CSIRO as stated in the information sheet, before being discarded. | make a donation
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of these data to the CSIRO for this project and for general research purposes, provided that all
research is approved by an ethics committee. | understand that any information gained will not be
released in identifiable form, nor will the samples be transferred to non-CSIRO personnel or
organisations without approval from the ethics committee.

10. I consent to information on the type and amount of care | have been given during the study being
released by my Aged Care Service Provider to the study team and for information about any
hospitalisations | have during the study being released by Queensland Health, from the
Emergency Data Collection (EDC) and the Queensland Hospital Admitted Patient Data Collection
(QHAPDC) to the study team.

11. I agree that my Aged Care Service Provider will inform my GP or Geriatrician of any health issues
identiied during the course of this project which in their opinion need further attention.

Signature of Participant Date
Signature of Independent Witness Date
Signature of Project Officer Date

21
Smarter Safer Homes - Participant Consent Form





image3.png
HEALTH AND BIOSECURITY

Level 5 - UQ Health Scences Builing 301/16,
Royal Bisbane and Women's ospta,
Herston, QLD 4025 Australia

Participant ID:

15 January 2019
#

PARTICIPANT CONSENT FORM

Consent to release of Medicare Benefits Schedule (MBS) and/or Pharmaceutical Benefits Scheme (PBS) claims
information by the Department of Human Services (DHS) to the Smarter Safer Homes to Support Older
People Living in Their Own Homes through Enhanced Care Models Study

Important Information _(This form is only to be used for participants over 14 years of age)

Complete this form to request the release of your personal Medicare claims information and/or your PBS claims.
information to the Smarter Safer Homes to Support Older People Living in Their Own Homes through
Enhanced Care Models Study.

Any changes to this form must be initialled by the signatory. Incomplete forms may result in the study not being
provided with your information.

Rights and Privacy:
| understand that:

[C] my MBS and/or PBS information will be disclosed by DHS for the purposes of the study.
[ the results of this research may be published in articles or journas.

[ my real name will never be disclosed by DHS, used in the study or published.

5] my participation in the study is completely voluntary.

[]1 can withdraw my participation in the study at any time.

Consent:
[]1 understand the information provided to me about the study | am participating in.

[0]1 have been given the opportunity to ask questions, and any questions | have asked have been answered to my satisfaction
1 consent to the disciosure by DHS of my MBS andlor PBS information to researchers for the purposes of the study.

PARTICIPANT DETAILS
1. Mr O mrs O Miss [T ms O other O

Family name: First given name:
Other given name (s):

Date of birth: __

2. Medicare card number:

3. Permanent address:

Postal address (if different to above):

AUTHORISATION
4. | authorise the Department of Human Services to provide my:

[ Medicare claims history OR
[] PBS claims history OR
[] Medicare & PBS claims history

For the period 01/01/2018 to: 31/12/2020 to the Smarter Safer Homes to Support Older People Living in
‘Their Own Homes through Enhanced Care Model Study.
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DECLARATION
I declare that the information on this form is true and correct.

5. Signed: (participant's signature) Dated: ___ OR
6. Signed by (full name) (signature) on behalf of
participant

[Legal guardian**  [] Power of attomey™ [ Guardianship order**

* Once a young person has tumed 14 years old, they must consent to their own information being released
** Please attach supporting evidence

Power of attorney — A power of altomey 1s a document thal appoints a person to act on behalf of another person who grants.
that power. In particular, an enduring power of attorney allows the appointed person to act on behalf of another person even
when that person has become mentally incapacitated. The powers under a power of attorney may be unlimited or imited to
specific acts.

‘Guardianship order - A Guardianship order is an order made by a Guardianship Board/Tribunal that appoints a guardian to
make decisions for another person. A Guardianship order may be expressed broadly or imited to particular aspects of the
care of another person.

A sample of the information that may be included in your Medicare claims history:

Dateof | Htem ltom | Provider | Schedule | Benefi
service | number | description | charge | Fee

Level B
20004109 | 00023 | Lovel 53830 | 3430 | $34.30
22006109 | 11700 | ECG $2050 | 52950 | $29.50

Rendering | Ttem
Provider | category
postcode

2300 1

2300

A sample of the information that may be included in your PBS claims histo

et
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vatsor | P35 [ o | “ontms | s | pramacy
supply code | description "‘:"‘:‘_:‘ "‘:"I:‘_:‘ postcode
o
Sz
coouon | oaran | S 550 2500
D
owro | owers | Dameper | ans 2550

[APP 5 - PRIVACY NOTICE

[Your personal information is protected by law (including the Privacy Act 1986) and is collected by the Australian
Government Department of Human Services for the assessment and administration of payments and services.

[Your information may be used by the department, or given to other parties where you have agreed to that, or where itis
required or authorised by law (including for the purpose of research or conducting investigations).

[You can get more information about the way in which the department will manage your personal information, including our
privacy policy at humanservices gov.au.
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