The Praxis Safety and Accountability Audit

Discussion Group Consent Form

You are invited to be a part of a discussion group to help identify gaps in [how our local systems respond to the safety, well-being, and justice needs of sexual assault survivors. We are looking for survivors who experienced sexual assault by a casual acquaintance and had experiences with criminal justice or other responding systems in our community during the last 24 months. Perhaps you sought medical services related to a sexual assault, were interviewed by law enforcement or filed a report with your college or university.  Your personal account of what was helpful and what was harmful for you is valued and important. It will help us determine what changes need to happen to improve responses and enhance safety, justice, and well-being for those dealing with the aftermath of sexual assault].
If you agree to participate, your comments will be documented but all identifying information (names and other personal identifiers) will be changed to protect you; any information you share will be strictly confidential. The notes from these groups will be used to inform members of the Safety and Accountability Audit Team [list agencies involved] as we look at [safety and justice for survivors and the way in which offenders are held accountable in our college, university, and criminal justice systems]. Some of the information from the group, including non-identifying quotes from participants, may be also used in a report that is provided to various agencies in our community and potentially made public. No names or other potentially identifying information, such as where the assault took place, will be included in the report or with quotes. 
Please read this form and ask any questions you have before agreeing to be a part of the discussion group.  
If you agree to participate in this discussion group, you will be asked to do the following:
1. Participate in one group discussion at [time frame] on [date]. 

2. Agree to respect the confidentiality privacy of the other discussion group members by not discussing what they share outside the session.
3. Agree that notes will be taken during the discussion group. (Note: Any information that would identify you personally will be deleted from the notes.)
4. Participate and share information as you are comfortable. 
Risks and Benefits of Being in the Discussion Group
Risk: since participants will be talking about personal experiences during the discussion group, there is a possibility that sensitive issues may arise. There is a risk that you, or others, may become upset or that the discussion may trigger painful memories. You can leave the group any time and meet with [Name], an advocate from [organization] to talk with you about this or any other experience you may be having as a result of your participation. 
Risk: There is some risk that the person who assaulted you may hear about your participation in this focus group one day and be upset. There is some risk that people in your own social circle or family members who don’t know about your assault may hear about your participation. Please remember there is no need to disclose specifics of the actual assault you endured, unless you choose to do so. Primarily, we would like you to discuss your experiences generally and how the abuse affected you and your experience with the [criminal justice system]. 
Risk: We will keep your identity confidential, if you wish, you may use a pseudonym or a made-up name for yourself and your family and friends so that you will not be identifiable. Any information that is gathered may be generalized. 
Benefit: this is an opportunity to provide your insight, experiences, and suggestions to help shape how the criminal justice system helps survivors in the future. [Project name] is committed to using this information to help make our community’s system respond better to the needs of all survivors who have experienced sexual assault. 
Your Participation is Voluntary
Your decision to participate is completely voluntary.  Your decision whether or not to participate will not affect your current or future relations with [list advocacy programs and other agencies involved]. If you decide to take part in the discussion group, you are free to withdraw at any time without affecting those relationships.
Upon completion of the discussion you will be provided a cash stipend for your participation.  You will be asked to sign a receipt that you received this amount. Light refreshments will be provided.
Contacts and Questions
The person facilitating the discussion group, and conducting the study is: [name, organization, city, state]. If you have questions, or have any concerns about your rights or your treatment as a participant in this group, you can contact them/him/her at [contact information].
Statement of Consent 
I have read and understood the information above and give my consent to participate in this discussion group. I agree to maintain the privacy of other group members. I have received a copy of this consent form.
Name (please print) _________________________________________________
Signature ___________________________________________Date__________
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