LMMERSITY (W

SPI'RLTT Frefiminary teleghone conversation proforma [Appendix C). version 1, 101208, REC ref na- 10/H1108/1 ™ SURREY

Specialist Parkinson’s Integrated Rehabilitation Team Trial (SPIRITT)

Preliminary telephone conversation proforma

(researcher script in itolics)
Please complete as appropriate using checkmarks/ticks v or circles.
Date: _d___fwm__
Time: __i__ AM PM
Lcation:
Mame of researcher receiving call:

Thank you for your interest in our study

Please tell me how you heard about this study?

Carer Other:

Do you have Parkinson's or are you the carer of Person with
someone with Parkinson's? Parkinson's Live-in Does not live-in

For this conversation, | will follow a s=t procedure.

Would you like me to tell you some more about the study, and then you con ask me ony questions you may hove ?

This study is being funded by the Department of Heaith. There are local Porkinson's speciolists/doctors in the research teom

o The aim is to see whether people with Parkinson’s would benefit from receiving specialist treotment in their own homes, so
senvices can be planned for the future

o Ifthe person has o live-in corer, they will also be invited to toke part

o ifyou ogree to take part, there will be four assessments over o period of nine months conducted by o researcher, who is @
gualified nurse, in your own home, to see if the treatment is effective

o The normmal core of the person with Parkinson’s will not be affected in any way, if they decide to toke part in the study

Do you hawve
any questions
you would fike

to ask me?
(Supplementary
inf: .
from
Participant

Information
Sheets will be

provided)

Q

¥YES NO
Are you interested in continuing? (Great, | need to ask some more guestions (Thank you for your time. Should youw change
to check whether you are eligible) your mind, please fee! free to contact us again)
Do you have a live-in c@rer? if yes, mention that they will be sent separate
No I Vo5 information about the study. Go to next page

If caller is person with Porkinson’s
Explain:

1) The study is recruiting people with Parkinson’s first, and if they have a live-in corer, e or she will also be invited to toke
part. We connot recrit corers without the person with Parkinson’s

P 2) we need verbal consent of the person with Parkinson’s to allow the corer to tolk further about participation in and
eligibifity for the trial.

Ask: Would it be possibie to speak to the person with Parkinson’s?
[ i yes, confirm person with Parkinsan’s is willing for carer to speak on their behalf

[ if ma, ask when it would be passible to speak to them and arrange to call back




Frelimirary telsphone conversation proforma (Appendia C), version 1, 101208, REC ref Ro.s 20/H1105/1

Eligibility screening, information provided by: carer Person with Parkinson's Other:

Has the person with Parkinson's been told by a doctor he or she has Parkinson's? Yes No
Is the person with Parkinson's over 187 fes Mo
Do you live in Surrey? Yes No
Do you live in your own home? {that is not in a care home) Yes Ne
Hawe you had an organised programme of rehabilitation in the last & months? (involving Yes No
coordinated care from physio/0T, induding Flo Des/Milford/Haslemere, or taken part in a

muitidisciplinary rehabilitotion research study)

Has the person with Parkinson's been diagnosed by a doctor of having dementia? Yes No
If not efigible: | am sorry frem the information you hove given me the trial wouwld not be apprepriate for pou. Thank caller for

InISEst,

if eligible; i am pleased to tell you, from the information you have given me, you appear o be efigible to proceed to the next stoge
which will be o home evaluation.

Are you
happy to
continwe?

[] Me. Ok, thank you. Should you chonge your mind please feel free to contoct us again

[ wnsure/would like further infermation. Could you please provide me with your contact details 5o | can send you the
information sheet(s) ond consent form{s)? Fix time to coll back.

Name: contact telephone:
Address;
E-mail; Date and time of coll back:

[ Yes. Excellent, the next stoge is

1) 1 send you written information about the study, which explains further the things we hove been talling about. 1 will
also send o consent form that you will need to sign if you agree to take part.

2) There will be o separgte information sheet and consent form for the the carer/person with Parkinson s [as
approprigte).

3) we would like to make an appointment for our research nurse to visit you in obout one week time. she will go
through the information sheet with you and answer any guestions you may have. If you are willing to toke part, she will
ask you to sign the consent form. She will then collact some information about you, and your heaith. This initial visit
will toke up to two hours. Plegse con | book o convenient time for the research nurse to come visit pou.

Appointrment with reseorch nurse:  Dafe: Time:

Name of person with Parkinson's:

Name of live-in carer:

Address; Postcode

Telephone (home); Mobile:

E-mail;






