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Form to be on headed paper    

Cover letter (Person previously included when they did not have capacity). V2 (29th May 2018)

Participant name

Participant address

Date

Dear <<Participant name>>

Identification and characterization of the clinical toxicology of novel psychoactive substances (NPS) by laboratory analysis of biological samples from recreational drug users.

You will recall that you were recently treated at the hospital because you had experienced adverse effects that could have been caused by a recreational drug.

I am writing to inform you that during your hospital admission you were entered into a research study. Information about this study is provided in the attached participant information sheet. Briefly, the study aims to find out which new recreational substances may be causing serious adverse health effects in the United Kingdom. At the time we entered you into the study, you were not well enough for us to discuss the study with you directly, so we sought advice from someone called an ‘independent consultee’. This is usually a family member, but might also have been a doctor or nurse who was not connected with the study. 

We usually try to talk to people face to face about their involvement in the research, but sometimes this is not possible because the person has left the hospital at a time when no member of the research staff was available to speak to them.

I am sorry that we were not able to explain the research to you face to face, but you now have the opportunity to tell us your wishes about how information collected from you can be used. This information is coded, so people involved with the research outside this hospital are not able to identify you. We hope that you will agree to let us use your information for the research. Alternatively, you can also tell us you do not want your information used, in which case we will destroy it. 

I am therefore asking you to use the attached consent form to tell us your wishes. Please read this carefully, initial the boxes on page one, initial one of the boxes on page two and then sign the form at the foot of page two. Once you have done that, please return the consent form in the enclosed pre-paid envelope. If you need help with the form or you have any questions or concerns please get in touch with us on one of the numbers below. You can also tell us that you do not want us to contact you by phone, using one of these numbers.
If we do not hear from you, we will make up to three attempts to contact you by phone, provided you have given us a contact telephone number. This gives you the opportunity to let us know your wishes.
Please be aware that if we do not hear back from you (and we are not able to contact ou by phone) we will assume that you are happy for your information to be used in the study. 

Yours sincerely

<<PI Name>>





<<Research Nurse Name>>
<<PI job Title>>





<<Research job title>>
<<PI contact details>>




<<Research Nurse contact details>>[image: image1.emf] 
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Can be given to the participant at the time of leaving hospital, or posted to them after discharge,  together with (a) the participant information sheet and (b) the consent form (Person previously included when they did not have capacity)
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