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Implementing Safe & Together in Scotland
Appendix 1 – Template Practitioner Information and Consent Form 

Participant information
Safe & Together training has been rolled out across [Local Authority/Organisation/Service] since [DATE]. You are being invited to take part in a [Focus Group/Interview] about your experience of using the Safe & Together model in your work, and that of others, with families experiencing domestic abuse.  
The focus group(s) will take place [online/in-person] on [DATE], and will be recorded and a transcript produced. You can choose to stop taking part in the focus group at any time and will be able to request a copy of the transcript after the focus group and you will be able to request any changes are made in relation to the accuracy of the transcript only. 
Recordings and transcripts will be securely stored, in accordance with [Local Authority/Organisation/Service] data protection policy. Access will be limited to [ROLE/PERSON] and any relevant people involved in the [interview/focus group]. Transcripts will be anonymised, and all identifiable information removed. Recordings will be deleted once the transcripts have been produced. 
Information and learning gained from the focus group(s) will help inform development around Safe & Together practice across [Local Authority/Organisation/Service]. Anonymised direct quotes may be used in local reports and development plans in relation to Safe & Together practice in [Local Authority/Organisation/Service]. 
Please contact [CONTACT] with any questions or concerns about this form and/or your participation in the focus group(s).
Consent form

Please tick the boxes below to indicate you have read agree to the information provided above

	☐	I have read and understood the information above and agree to take part in the [Focus Group/Interview]

	☐	I agree for anonymised quotes to be used in local reports and development plans in relation to Safe & Together practice in [Local Authority/Organisation/Service]




____________________________________			_____________________________
Name 								Date

Signature 
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