
 

 

Clinicians’ perspectives on the assessment and management of patients with non-

traumatic, full rotator cuff tear in New Zealand: a qualitative study 

 

CONSENT  FORM  FOR 

PARTICIPANTS 

 

 

I have read the Information Sheet concerning this project and understand what it is about.  All 

my questions have been answered to my satisfaction.  I understand that I am free to request 

further information at any stage. 

I know that: 

1. My participation in the project is entirely voluntary; 

 

2. I am free to withdraw from the project before its completion; 

 

3. Personal identifying information of my Zoom interviews will be retained for at least 5 

years in secure high storage capacity at the University of Otago. Any personal information 

held on the participants [such as contact details, audio or video tapes, after they have been 

transcribed etc,] may be destroyed at the completion of the research even though the data 

derived from the research will, in most cases be kept for much longer or possibly 

indefinitely; 

 

4.  This project involves an open-questioning technique. The interview will cover my 

experiences in assessing and managing patients with non-traumatic, full rotator cuff tear. 

The precise nature of the questions which will be asked will depend on how the interview 

develops, pending on my responses. If I feel uncomfortable with any question, I may 

decline to answer question(s) and/or may withdraw at any time during the interview or 

before data is analysed without disadvantage of any kind. 
 

5. I understand that researchers will ensure that I and my workplace will be kept anonymous; 

 

6. The results of the project may be published and will be available in the University of Otago 

Library (Dunedin, New Zealand). We will ensure data is kept anonymous by using 

pseudonyms when coding and reporting data and by presenting only summary data.   



 

I agree to take part in this project. 

 

 

.............................................................................   ............................... 

(Signature of participant)      (Date) 

 

............................................................................. 

(Printed Name) 
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