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The research team

We are researchers from Flinders
University. Our job is to find out things. We
do this by talking and writing things down.

Michelle Bellon

Georgina Smith

Alinka Fisher

Hannah Beinke
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About this research

We want to know how to make healthcare
procedures better for people with

intellectual disability.

Healthcare Procedures we are looking at

are

blood tests

vaccinations

medical imaging (e.g. X-Ray)
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Healthcare procedures keep our bodies

healthy.

Not many people with intellectual disability
have been asked about how they feel

about healthcare procedures.

We will use what we learn in this research
to inform others about the experience of
adults with intellectual disability in

Australia.

This research will help people with
intellectual disability and health

professionals, like nurses and doctors.
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To find out what adults with intellectual
disability need and want when they have
blood tests, vaccinations and medical

imaging.

Can | be in this study?

You can be in this study if you are over 18

years old and have an intellectual disability

and

have had a blood test, vaccination or

medical imaging

or

x have been asked to get one but have been

unable to.
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What will | do?

You can talk to us in an interview.
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This will take 20 to 40 minutes.

iy, If this is too long, we can take breaks
Z . . . :
15 = between interviews. This might mean you
Minutes
talk to us 2 times for 15 minutes.
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What happens in the interview?

We can come to where you live if you live
in Adelaide, South Australia.

or

meet you where you feel safe

or

we can talk using online video (Microsoft

Teams)

or

we can talk on the phone.

If you like, you can bring a friend or a

support person.

Page 8 of 18

Project Approved by Flinders University HREC: 9285 Doc V1: 8/2026



We will ask you:

about your experiences with healthcare
procedures.

what was good and bad.

@ig What do
i you think? .
Bojet ki des how it could be better.

is a good one?

.YesEI

* ) Notsure []

.NOM ‘

We will ask to record what you say.

If you do not want us to, we can write it

down instead.
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“‘ ’ g You will receive a $50 Coles/Myer gift
8! 5

e voucher for your time to take part.

GIFT VOUCHER

Consent

O Yes
ONo .

/ .

You only have to take part if you want to.

X)

You can say No. It's your choice.

If you say no, the support you get will not

change.

Consent You can change your mind at any time and

Consent

eOX s
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Once you say no, we will remove anything

you said from our study records.

We will not tell people your name or the

names of people you talk about.

&
e

[cONFIDENTIAL

Flinders We keep all your information safe at Flinders
University university only.

[] 2026

We will keep it safe for 5 years.

After then, we safely destroy it.
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People to talk to about the study

If you have questions about the research,

) g ° you can talk to Georgina Smith at
Qu » H)‘*j Flinders University at:
et smit2325@flinders.edu.au

If you want to complain about the
research, talk with the Flinders University
Research Ethics Office:
human.researchethics@flinders.edu.au
or 08 8201 2546.

Tell them this number: HREC-9285

We will make sure this research is safe for

everyone.

If you feel sad or upset when talking to us,

please tell us.
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You can also call

, Beyond Beyond Blue Support Service on 1300
Blue 224 636, or

@ Lifeline
Lifeline Australia on 13 11 14 and they

will talk with you.
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If you want to take part in this study

Consent If you want to take part, you need to sign

S Yaarnam:‘

your name on the form that says, ‘| want

to take part’.

That is on Page 15.

If you want to leave the study later, you
Consent can sign your name on the form that says ‘I

changed my mind — | do not want to take

part anymore’ or tell someone who will

contact us.

Your decision not to take part will not
change the relationship you have with the

services that support you.

That is on Page 17.
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| want to take part in the study (giving consent)

[_] 1 am signing this form because | want to take part

in the study.

[ ] 1 have read the Participant Information Sheet, or

someone has read it to me in a language that |

understand.

[_]1 had the opportunity to ask questions and am

happy with the answers you gave.

[_] 1 understand that you will ask me questions. |
understand that you will record what we speak

about; | agree to be recorded for this purpose.

|_] 1 provide my consent for the information collected

about me to be used for this study only.

[_] 1 understand that talking to you will not change the
support | get.

|_]I freely agree to take part in this study and
understand that | am free to withdraw (change
my mind) at any time. Withdrawing will not affect
my relationship with any of the named

organisations or research team members;

Page 15 of 18

Project Approved by Flinders University HREC: 9285 Doc V1: 8/2026



[ ] 1 would like to receive a copy of the summary
via email or post, | have provided my details below

and ask that they be used for this purpose only.

My Details

My name:

My signature:

Date | signed:

Witness Details

Name of the person who saw me sign:

Signature of the person who saw me sign:

How they know me:
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| changed my mind - | do not want to take part
anymore

Sign this form and send to: Michelle.Bellon@flinders.edu.au

Consent
[_] 1 am signing this form because | changed my

mind and do not want to take part anymore.

My Details

My name:

My signature:

Date | signed:
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Thank you.
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