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Centre Number: 

Participant Identification Number:  

Evaluating a digital tool for supporting 
breast cancer patients: A randomised 
controlled trial                              

The ADAPT Study 

This is the form required to give explicit informed consent to take part in the above study. You will need to agree to 

each of the first twelve statements by initialling in the boxes on the right in order to participate. The list of statements in 

the box on the second page is relevant only to patients in the eight boroughs listed. If you live in one of the eight 

boroughs, you will need to agree to each statement in order for us to include your information in the additional 

analysis. It is not mandatory to agree to the statements in the box to take part in the study. If you have any questions 

or would like to withdraw your consent from the trial at anytime, please ask a member of the study team or contact the 

study coordinator at the details provided below. 

Study coordinator: Emma Lidington | Email: emma.lidington@nhs.net | Telephone: 020 7808 2457 

Please initial box  

1. I confirm that I have read the information sheet dated                       (version             ) for the 

above study. I have had the opportunity to consider the information, ask questions and have 

had these answered satisfactorily. 

 
2. I understand that taking part in the study involves completing four questionnaires over a year and 

creating an account for the digital tool if I am randomly assigned to that group. 

 
3. I understand that non-identifiable information collected about my usage of the digital tool, should I 

be randomly put in the group receiving the tool, will be stored on a server owned by the company 

that owns the tool and used by the company on their own account.  

4. I understand that information I record in the digital tool and the questionnaires, including symptoms, 

will not be visible to the clinical or research team and will not be reviewed in routine care. 

 
5. I understand that the usage data for the digital tool will be extracted and transferred to the Royal 

Marsden, as the study coordinating centre, and looked at by members of the research team. 

 
6. I give permission for members of my clinical team, members of the research team and regulators, 

where necessary, to access to my medical records in order to collect relevant information for this 

study.  

 
7. I give permission for members of the research team, regulators, or individuals from the NHS trust to 

have access to the clinical information, questionnaire responses and digital tool usage information 

collected in this study.  
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8. I understand that personal information collected about me that can identify me, such as my name or 

where I live, will not be shared beyond the study team. 

 
9. I understand that the information I provide and collected about me in the study will be anonymised 

and used for reports, publications and conference presentations. 

 
 

10. I understand that the information collected about me will be used to support 

other research in the future, and may be shared anonymously with other researchers. 

 
11. I consent to voluntarily participating in this study and that I am free to withdraw at any time 

without giving any reason and without my medical care or legal rights being affected. 

 

 

If you live in one of the follow 8 boroughs, please consider the box below:  

Brent, Central London, Ealing, Hammersmith and Fulham, Harrow, Hillingdon, Hounslow, or West London  

 
 

 

  

         

 
 

 

 

 

 

 

 

 

 

 

                               

Name of participant  Date    Signature 

 
                                            

Name of person taking consent Date    Signature 

 

 

 

Note: Copy 1: Patient; Copy 2: Medical Notes, Copy 3: Investigator Site File 

 

(OPTIONAL) If you are happy for us to access and analyse your information in Whole Systems 

Integrated Care, please agree to the following statements by initialling in the boxes: 

 
1. I confirm that the Royal Marsden, as the study coordinating centre, can send my 

NHS number to Whole Systems Integrated Care (WSIC) in order to identify me as 

part of the study. 

 
2. I give permission for WSIC to send de-identified information from my record to 

Discover for analysis, where they will not be able to identify it is my information. 

 
3. I give permission for the Royal Marsden to send my de-identified information 

collected in the questionnaires, in the digital tool, and from my medical records to 

Discover for analysis, where they will not be able to identify it is my information. 
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Please provide your contact information so that the research team can contact you regarding your participation 

and the questionnaires. The contact information will not be shared with anyone outside the study and only the 

researchers who need to contact you will have access to the information. 

 

Title:                         First name:                                         Surname: 

NHS Number: 

Home phone:                                                               Mobile phone: 

Email address: 

Address 1: 

Address 2: 

Address 3: 

City: 

Postcode: 

 


