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Our ref: [TrialCode]

[Name of ESI facilitator/Pharmacy staff member]

[Address]

Dear [Name of ESI facilitator/Pharmacy staff member]

An invitation to provide feedback on your experiences as part of the CHEMIST study
Thank you for being involved in the CHEMIST study [and delivering the Enhanced Support Intervention to study participants]. As part of our research, we would like to talk to  community pharmacy staff, to hear their views and experiences of inviting customers to take part in the CHEMIST study [and being trained in and delivering the intervention]. 

We would be happy to arrange to meet with you in person, or you can provide your feedback over the telephone at a time convenient to you. It should take between 15 and [30 [for pharmacy staff] or 45 [for ESI Facilitators]] minutes. The discussion will be recorded but will remain confidential and your name will not appear in any written reports of the research. The enclosed information sheet describes the study in more detail.
Your participation is entirely voluntary. You do not have to take part and your decision will not affect you in your workplace. We will not inform anyone outside of the research team of your decision. 
If you are willing to take part in this study, please complete and return the enclosed consent form to the research team. A reseacher will then be in touch to answer any questions you may have and to arrange a convenient time to meet/speak. 

If you have any questions, please contact [name of researcher] on [telephone number and email address] who will be happy to discuss the study in more detail. 
Many thanks for your time and help with the CHEMIST study. 

Yours sincerely

Dr David Ekers

Chief Investigator

Community Pharmacies Mood Intervention Study (CHEMIST) – Feedback study

Information for Community Pharmacy Staff
	An invitation to support our research



Thank you for being involved in the CHEMIST study. We would like to invite you to provide feedback about your experiences of the study. Before you decide, please take time to read the following information carefully.

	



	Why do we need your feedback on the CHEMIST study?


Our aim is to find out about your experiences of inviting customers with long term health problems to take part in the CHEMIST study. In particular, we would value your views on any barriers and facilitators to approaching customers to take part and your thoughts on community pharmacies offering support to people with long term health problems and low mood. 

	What will taking part involve?


The feedback session will last up to 30 minutes. We are happy to receive the feedback over the telephone at a time convenient to you, or if you prefer, we can meet in person at a location convenient for you. If you agree to take part, we would ask you to complete the enclosed consent form and return this to the research team in the prepaid envelope provided. A member of the research team will then get in touch to arrange a suitable date and time.

	Do you have to take part?


Participation is entirely voluntary. Even if you do take part, you are free to stop at any time without giving a reason. Your decision will not impact on your role in the CHEMIST study or any other aspect of your current employment. 

	What are the benefits of taking part?


· You will be helping us to find the best way to ask customers to take part in this type of research
· You will be helping us understand how brief support interventions can be delivered via community pharmacies

· You will be helping us to learn more about how we can improve the health and wellbeing of people with long term health conditions and mental health problems.
	What are the disadvantages of taking part?


It will take up some of your time, which may be in addition to your usual work responsibilities. 
	Will the information I provide be confidential?


Your involvement in this study will be confidential and only members of the research team will know whether or not you have agreed to take part. We will not advise your employer or your work colleagues of your decision, although you can discuss this with them if you choose to do so. 

The information you provide will be digitally recorded and the recording will be stored securely for a period of 10 years after the study is finished; then it will be destroyed. 

Your name will not appear in any written reports of the research. We may present findings of the research at conferences and, if 

so, we will not include your name or the name of your pharmacy. 

	Who is supervising the study?


The feedback study is being led by Professor Carolyn Chew-Graham, a GP and Professor of General Practice Research at Keele University. 

	Who is organising and funding the study?


This study is being organised by <insert Universities> and Tees, Esk and Wear Valleys NHS Foundation Trust, together with local community pharmacies around the North East area. The research is being funded by the Department of Health, National Institute of Health Research Public Health Research programme. This research has been reviewed and approved by North East – Newcastle & North Tyneside 2 Research Ethics Committee. 
	What if I have any questions about the study?


If you would like any further information about the study, please contact us using the details below. If you would prefer to speak to the Chief Investigator, you can contact him directly: Dr David Ekers on [insert telephone number and email address].
	Thank you for reading this information sheet

If you need any further information, please get in touch with us.

Contact details:

Study co-ordinator: [insert name]

Tel: [insert telephone number]

Address: [insert address]


Community Pharmacies Mood Intervention Study (CHEMIST) – Pharmacy Feedback Study
Consent Form

Thank you for reading the information about this study. If you would like to take part, please place your initials in each of the boxes below, sign and date the form. Please return this form in the pre-paid envelope provided. If you would like to ask more questions about this study before deciding whether to take part, please do not hesitate to contact Claire Sloan, Research Fellow, on 01904 321650. All the information on this form will be kept confidential and will not be released to anyone outside of the research team. 
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I confirm I have read and understand the information sheet version 2.0 dated 

08/01/2018 for this study, which explains what the study is about and how my 

information will be used. I have had the opportunity to ask questions.
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I understand that providing feedback about the CHEMIST  study is voluntary and that 
I will not receive any payment. I understand that I am free to withdraw from this study 

at any time without giving a reason. I understand that I need to let the study team know 

if I wish to withdraw from the study.
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3. I understand that the information I provide will be confidential and that I will not 
be named in any written reports from the research. 
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4. I am willing to provide feedback to an experienced researcher about my involvement 
in this study. 
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a. I am happy for the feedback I provide to be digitally recorded.


b.
I understand that direct quotes from the feedback I provide may be used in written 

reports and presentations but I understand that these will not include my name or 

the name of my workplace.




5. I agree to take part in this study.

	PARTICIPANT’S NAME (PLEASE PRINT IN BLOCK CAPITALS)
	
	 TODAY’S DATE
	
	PARTICIPANT’S SIGNATURE


PART 2: ESSENTIAL INFORMATION

The following information is required for the study:

     Title: …………………   Name: ...................................................................................................

                    
(BLOCK CAPITALS)

     Job Title: ……………………………………………………………………………………………….

     Work Address: ..........................................................................................................................

      ...................................................................................................................................................  

     Postcode: ...........................................................

     Telephone contact details:                                     OK to leave messages on this phone? 


     Day: ....................................................................................       Yes                   No


     Evening: ............................................................................        Yes                   No


     Mobile: ...............................................................................        Yes                   No

     Email address: ......................................................................................................................... 

     Please indicate the best day(s)/time(s) to contact you: ……………………………………….

Thank you for completing these forms. 

Please return both parts of the form in the enclosed pre-paid envelope.

Please initial each box
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