p' N
CHILDREN'S
‘W.,.D.,J‘.’M EDICAL SERVICES

ONLINE FOCUS GROUP

FOR

Youth ¢ Younhg Adults
ON

TRANSITIONING
TO

ADULT HEALTH CARE

ONLINE 'FOCUS G‘RQU’P WE ARE LOOKING FOR YOUTH AND
R N] YOUNG ADULTS TO TELL US ABOUT
INFO ATION YOUR HEALTH CARE EXPERIENCE!
DATE: Join other youth like yourself as we gather what
December 1st 2021 matters to you most when it comes to health.

Bring an open mind, honest feedback and creative

TIME: ideas to help us create the best messaging and
5:30pm -7:00pm materials for your health. Don’t be left out of the
THIS MEETING conversation!
WILL TAKE PLACE VIRTUALLY ON
WebEx Platform MUST COMPLETE ONLINE REGISTRATION
CLICK HERE TO REGISTER OR go to www.webex.com
WHO SHOULD ATTEND? and “Join a meeting” using code 2341 336 6408

Youth and Young adults age 14 and older
AND CLICK TO OPEN, COMPLETE THEN EMAIL THE

INCENTIVE FOLLOWING FORM TO ADDRESS BELOW
One registered email to receive $25 h
incentive after completed participation in e et romm
the youth focus group. Email form or questions to Quondalynn Rainey at GA

DPH at Quondalynn.Rainey@dph.ga.gov

"Funded by the Georgia Department of Public Health, Maternal and Child health Section”


https://gdph.webex.com/webappng/sites/gdph/meeting/info/6310dcdb60384b44864c6d961b5da65a?isPopupRegisterView=true
http://www.webex.com/
mailto:Quondalynn.Rainey@dph.ga.gov

' H |
‘ J ‘ . Kathleen E. Toomey, M.D., M.PH., Commissioner / Brian Kemp, Governor

GEORGIA DEPARTMENT OF PUBLIC HEALTH

2 Peachtree Street, NW, 15th Floor
Atlanta, Georgia 30303-3142

dph.ga.gov
Informed Consent for Children’s Medical Services
Health Care Transition Youth Focus Group

Purpose
You have been invited to participate in a focus group by the Georgia Department of Public Health (DPH),
Maternal and Child Health (MCH) Section, Children’s Medical Services Program. The Children’s Medical
Services’ program has been working to improve the health care transition process for youth, with and without
special health care needs, throughout Georgia. Your participation in this focus group will assist us with
information, suggestions and ideas for developing a health care transition campaign that will target youth and
young adults. In addition, your feedback of our current materials will help to improve the resources we share
with the community.

Procedure
If you volunteer to participate in this study, you will be asked to contribute your ideas, knowledge, and thoughts
to a focus group of 6-8 people. A moderator from Georgia DPH, Evaluations Section, will ask you several
questions while facilitating the discussion.

This study will be video-recorded, and a note-taker will be present. All information collected will be kept
confidential and will only be used for research purposes. Georgia DPH Evaluations will analyze the data, but
your responses will remain confidential and no names will be included in any reports. All information will be
stored for one year and protected according to HIPPA laws. Personal information (names and identifiers) will
not be linked to participants.

There are no foreseeable risks associated with the study. You have the right to discontinue participation either
temporarily or permanently.

Participants will receive a $25 incentive.

Contact
If you have any questions or concerns regarding this study, please contact:
Quondalynn Rainey
Children’s Medical Services Program Coordinator
Phone: 404-657-2874
Email: Quondalynn.Rainey@dph.ga.gov

Please sign and date below to indicate your understanding of the information presented in this consent form and
agreement to recording. For youth under age 18, a parent/guardian signature and date are also required.

Youth/Young Adult Printed Name | Youth/Young Adult Signature Date

Parent/Guardian Printed Name Parent/Guardian Signature Date

We protect lives.






		Typed Parent Name: 

		Typed Youth Name: 

		Parent Date: 

		Youth Date: 





raquondalynn
File Attachment
CMS Youth Focus Group Consent Form Final.pdf
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Youth ¢ Younhg Adults
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TO

ADULT HEALTH CARE

ONLINE 'FOCUS G‘RQU’P WE ARE LOOKING FOR YOUTH AND
R N] YOUNG ADULTS TO TELL US ABOUT
INFO ATION YOUR HEALTH CARE EXPERIENCE!
DATE: Join other youth like yourself as we gather what
December 8" 2021 matters to you most when it comes to health.

Bring an open mind, honest feedback and creative

TIME: ideas to help us create the best messaging and
6:00pm -7:30pm materials for your health. Don’t be left out of the
THIS MEETING conversation!
WILL TAKE PLACE VIRTUALLY ON
WebEXx Platform MUST COMPLETE ONLINE REGISTRATION
CLICK HERE TO REGISTER OR go to www.webex.com
WHO SHOULD ATTEND? and “Join a meeting” using code 2341 510 14611

Youth and Young adults age 14 and older
AND CLICK TO OPEN, COMPLETE THEN EMAIL THE

INCENTIVE FOLLOWING FORM TO ADDRESS BELOW
One registered email to receive $25 m
incentive after completed participation in e o
the youth focus group. Email form or questions to Quondalynn Rainey at GA

DPH at Quondalynn.Rainey@dph.ga.gov

"Funded by the Georgia Department of Public Health, Maternal and Child health Section”


https://gdph.webex.com/webappng/sites/gdph/meeting/info/c2922785abf94365b261b9d5cd32a929?isPopupRegisterView=true
http://www.webex.com/
mailto:Quondalynn.Rainey@dph.ga.gov
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GEORGIA DEPARTMENT OF PUBLIC HEALTH

2 Peachtree Street, NW, 15th Floor
Atlanta, Georgia 30303-3142

dph.ga.gov
Informed Consent for Children’s Medical Services
Health Care Transition Youth Focus Group

Purpose
You have been invited to participate in a focus group by the Georgia Department of Public Health (DPH),
Maternal and Child Health (MCH) Section, Children’s Medical Services Program. The Children’s Medical
Services’ program has been working to improve the health care transition process for youth, with and without
special health care needs, throughout Georgia. Your participation in this focus group will assist us with
information, suggestions and ideas for developing a health care transition campaign that will target youth and
young adults. In addition, your feedback of our current materials will help to improve the resources we share
with the community.

Procedure
If you volunteer to participate in this study, you will be asked to contribute your ideas, knowledge, and thoughts
to a focus group of 6-8 people. A moderator from Georgia DPH, Evaluations Section, will ask you several
questions while facilitating the discussion.

This study will be video-recorded, and a note-taker will be present. All information collected will be kept
confidential and will only be used for research purposes. Georgia DPH Evaluations will analyze the data, but
your responses will remain confidential and no names will be included in any reports. All information will be
stored for one year and protected according to HIPPA laws. Personal information (names and identifiers) will
not be linked to participants.

There are no foreseeable risks associated with the study. You have the right to discontinue participation either
temporarily or permanently.

Participants will receive a $25 incentive.

Contact
If you have any questions or concerns regarding this study, please contact:
Quondalynn Rainey
Children’s Medical Services Program Coordinator
Phone: 404-657-2874
Email: Quondalynn.Rainey@dph.ga.gov

Please sign and date below to indicate your understanding of the information presented in this consent form and
agreement to recording. For youth under age 18, a parent/guardian signature and date are also required.

Youth/Young Adult Printed Name | Youth/Young Adult Signature Date

Parent/Guardian Printed Name Parent/Guardian Signature Date

We protect lives.






		Typed Parent Name: 

		Typed Youth Name: 

		Parent Date: 

		Youth Date: 





raquondalynn
File Attachment
CMS Youth Focus Group Consent Form Final.pdf
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ONLINE 'FOCUS G‘RQU’P WE ARE LOOKING FOR YOUTH AND
RM YOUNG ADULTS TO TELL US ABOUT
INFO ATION YOUR HEALTH CARE EXPERIENCE!
DATE: Join other youth like yourself as we gather what
December 15t 2021 matters to you most when it comes to health.

Bring an open mind, honest feedback and creative

TIME: ideas to help us create the best messaging and
5:30pm -7:00pm materials for your health. Don’t be left out of the
THIS MEETING conversation!
WILL TAKE PLACE VIRTUALLY ON
WebEXx Platform MUST COMPLETE ONLINE REGISTRATION
CLICK HERE TO REGISTER OR go to www.webex.com
WHO SHOULD ATTEND? and “Join a meeting” using code 2336 353 8710

Youth and Young adults age 14 and older
AND CLICK TO OPEN, COMPLETE THEN EMAIL THE

INCENTIVE FOLLOWING FORM TO ADDRESS BELOW
One registered email to receive $25 ﬂ
incentive after completed participation in e o
the youth focus group. Email form or questions to Quondalynn Rainey at GA

DPH at Quondalynn.Rainey@dph.ga.gov

"Funded by the Georgia Department of Public Health, Maternal and Child health Section”


https://gdph.webex.com/webappng/sites/gdph/meeting/info/8ccd6814d79e46ae86c2779b87fe501a?isPopupRegisterView=true
http://www.webex.com/
mailto:Quondalynn.Rainey@dph.ga.gov
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GEORGIA DEPARTMENT OF PUBLIC HEALTH

2 Peachtree Street, NW, 15th Floor
Atlanta, Georgia 30303-3142

dph.ga.gov
Informed Consent for Children’s Medical Services
Health Care Transition Youth Focus Group

Purpose
You have been invited to participate in a focus group by the Georgia Department of Public Health (DPH),
Maternal and Child Health (MCH) Section, Children’s Medical Services Program. The Children’s Medical
Services’ program has been working to improve the health care transition process for youth, with and without
special health care needs, throughout Georgia. Your participation in this focus group will assist us with
information, suggestions and ideas for developing a health care transition campaign that will target youth and
young adults. In addition, your feedback of our current materials will help to improve the resources we share
with the community.

Procedure
If you volunteer to participate in this study, you will be asked to contribute your ideas, knowledge, and thoughts
to a focus group of 6-8 people. A moderator from Georgia DPH, Evaluations Section, will ask you several
questions while facilitating the discussion.

This study will be video-recorded, and a note-taker will be present. All information collected will be kept
confidential and will only be used for research purposes. Georgia DPH Evaluations will analyze the data, but
your responses will remain confidential and no names will be included in any reports. All information will be
stored for one year and protected according to HIPPA laws. Personal information (names and identifiers) will
not be linked to participants.

There are no foreseeable risks associated with the study. You have the right to discontinue participation either
temporarily or permanently.

Participants will receive a $25 incentive.

Contact
If you have any questions or concerns regarding this study, please contact:
Quondalynn Rainey
Children’s Medical Services Program Coordinator
Phone: 404-657-2874
Email: Quondalynn.Rainey@dph.ga.gov

Please sign and date below to indicate your understanding of the information presented in this consent form and
agreement to recording. For youth under age 18, a parent/guardian signature and date are also required.

Youth/Young Adult Printed Name | Youth/Young Adult Signature Date

Parent/Guardian Printed Name Parent/Guardian Signature Date

We protect lives.






		Typed Parent Name: 

		Typed Youth Name: 

		Parent Date: 

		Youth Date: 





raquondalynn
File Attachment
CMS Youth Focus Group Consent Form Final.pdf
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FOR

Youth ¢ Younhg Adults
ON

TRANSITIONING
TO
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ONLINE 'FOCUS G‘RQU’P WE ARE LOOKING FOR YOUTH AND
R N] YOUNG ADULTS TO TELL US ABOUT
INFO ATION YOUR HEALTH CARE EXPERIENCE!
DATE: Join other youth like yourself as we gather what
December 20" 2021 matters to you most when it comes to health.

Bring an open mind, honest feedback and creative

TIME: ideas to help us create the best messaging and
3:00pm -4:30pm materials for your health. Don't be left out of the
THIS MEETING conversation!
WILL TAKE PLACE VIRTUALLY ON
WebEXx Platform MUST COMPLETE ONLINE REGISTRATION
CLICK HERE TO REGISTER OR go to www.webex.com
WHO SHOULD ATTEND? and “Join a meeting” using code 2346 017 6091

Youth and Young adults age 14 and older
AND CLICK TO OPEN, COMPLETE THEN EMAIL THE

INCENTIVE FOLLOWING FORM TO ADDRESS BELOW
One registered email to receive $25 “
incentive after completed participation in e et omm
the youth focus group. Email form or questions to Quondalynn Rainey at GA

DPH at Quondalynn.Rainey@dph.ga.gov

"Funded by the Georgia Department of Public Health, Maternal and Child health Section”


https://gdph.webex.com/webappng/sites/gdph/meeting/info/0946b686db344188bc6a7874b6e811fe?isPopupRegisterView=true
http://www.webex.com/
mailto:Quondalynn.Rainey@dph.ga.gov
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GEORGIA DEPARTMENT OF PUBLIC HEALTH

2 Peachtree Street, NW, 15th Floor
Atlanta, Georgia 30303-3142

dph.ga.gov
Informed Consent for Children’s Medical Services
Health Care Transition Youth Focus Group

Purpose
You have been invited to participate in a focus group by the Georgia Department of Public Health (DPH),
Maternal and Child Health (MCH) Section, Children’s Medical Services Program. The Children’s Medical
Services’ program has been working to improve the health care transition process for youth, with and without
special health care needs, throughout Georgia. Your participation in this focus group will assist us with
information, suggestions and ideas for developing a health care transition campaign that will target youth and
young adults. In addition, your feedback of our current materials will help to improve the resources we share
with the community.

Procedure
If you volunteer to participate in this study, you will be asked to contribute your ideas, knowledge, and thoughts
to a focus group of 6-8 people. A moderator from Georgia DPH, Evaluations Section, will ask you several
questions while facilitating the discussion.

This study will be video-recorded, and a note-taker will be present. All information collected will be kept
confidential and will only be used for research purposes. Georgia DPH Evaluations will analyze the data, but
your responses will remain confidential and no names will be included in any reports. All information will be
stored for one year and protected according to HIPPA laws. Personal information (names and identifiers) will
not be linked to participants.

There are no foreseeable risks associated with the study. You have the right to discontinue participation either
temporarily or permanently.

Participants will receive a $25 incentive.

Contact
If you have any questions or concerns regarding this study, please contact:
Quondalynn Rainey
Children’s Medical Services Program Coordinator
Phone: 404-657-2874
Email: Quondalynn.Rainey@dph.ga.gov

Please sign and date below to indicate your understanding of the information presented in this consent form and
agreement to recording. For youth under age 18, a parent/guardian signature and date are also required.

Youth/Young Adult Printed Name | Youth/Young Adult Signature Date

Parent/Guardian Printed Name Parent/Guardian Signature Date

We protect lives.






		Typed Parent Name: 

		Typed Youth Name: 

		Parent Date: 

		Youth Date: 





raquondalynn
File Attachment
CMS Youth Focus Group Consent Form Final.pdf


