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Focus Group Consent Form 
Purpose
You have been invited to participate in a focus group by Alameda County Behavioral Health (ACBH). The purpose is to help ACBH understand the quality of the services we are providing. The information learned from this interview will be used when reporting to a variety of different groups, some of which may include ACBH staff and leadership, the community, the Alameda County Board of Supervisors, and the California Department of Health Care Services.
Procedure
During the interview, you will be asked several questions and your answers will be audio-recorded to ensure that we capture your responses to the questions accurately and to avoid misrepresentation when reporting. While quotes from the focus group may be used in reporting, your responses will remain confidential, and your name will not be linked to your responses and no names will be included in the final report. 
You can choose whether to participate and you may stop at any time during the course of the interview.
There are no right or wrong answers, we want to hear the different viewpoints and would like everyone to contribute their thoughts. 
Benefits and Risks
Your participation is voluntary and will not affect your ability to receive services. Your participation may benefit future clients, partners, and subcontractors of Alameda County Behavioral Health. No risks are anticipated beyond those experienced during an average conversation, which is expected to last no longer than an hour. However, if you feel the need for support, you can contact the 24-hour Crisis Line at 1-800-309-2131 or the California peer-run warm line at 1-855-845-7415 or go to www.mentalhealthsf.org
Confidentiality
Your privacy and confidentiality is important to us. Should you choose to participate, we ask that you respect the privacy and confidentiality of other focus group members by not discussing or disclosing any content discussed with others outside of this focus group. 
Only the interviewer will have access to the recording, the recording will not include your name, and will be deleted as soon as the recording is transcribed, which will take place within one week of the focus group. Your responses will remain confidential and no names will be included in any reports, all data collected will be combined, and reported out in the aggregate. 
Contact
If you have any questions or concerns regarding this focus group, please contact:
Mariana Dailey, Sr. Planner/TIC Coordinator		Tracy Hazelton, Director
Mental Health Services Act 				Mental Health Services Act
Mariana.Dailey@acgov.org				Tracy.Hazelton@acgov.org
510-567-8133						510-639-1285

Consent

By signing this form, I am agreeing to voluntarily participate in this focus group. The consent form was explained to me and I have had a chance to read it. I have had the opportunity to ask questions and have received satisfactory answers. I have been informed that I can withdraw at any time. A copy of this signed consent form has been given to me.

	Participant Name (please print):
	                                      Date:

	

Participant Signature:
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