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APPENDIX A: NURSES’ INTERVIEW GUIDE

Interview no.:  ____________	Start time: _________ 	End: ___________
A. Demographic information
1. Please tell me about your self
a. How old are you?
b. Please, what is your highest level of education?
c. Please what is your specialization?
d. How long have you been managing epilepsy among school children?
B. Experiences of nurses regarding the management of school children with epilepsy 
2. How do you usually manage a student with epilepsy?
Probe 1
a. Educating the school on the condition?
b. Advocating for exemptions and special favors where necessary?
c. Ensuring the children with epilepsy attend reviews regularly?
d. Ensuring the take their medications?
e. Stimulating parental involvement?
f. Helping organize the school environment to their favor?
g. Making emergency drugs available?
3. Can you please share with me your experience while trying to manage school children with epilepsy?
Probe 2: 
a. How did you meet the students with epilepsy?
b. How have the parents contributed to the process of managing them?
c. What role has the school played in the process?
d. How do the children with epilepsy cooperate?
e. Tell me about how the other students have impacted the process.
f. What about the school facilities?
4. How do you manage children with epilepsy in schools?
Probe 3: 
a. Manage them on the compound?
b. Refer to nearby hospital?
c. What about the school infirmary / clinic?
d. Emergency drugs?
e. After managing the impending seizure, what do you do next?
5. What challenges have you had while managing children with epilepsy in schools?
Probe 4: 
a. Inadequate facilities?
b.  Workload and competing demands?
c. Parental non-cooperation?
d. Reaction from school authorities?
e. The child’s attitude?
f. Other students’ reaction?
g. What effort have you made to deal with these challenges?
6. What do you think can be done to make your work as a nurse managing epilepsy in schools easier?














APPENDIX B: INTERVIEW GUIDE FOR TEACHERS
	
Interview no.:  ____________	Start time: _________ 	End: ___________
A. Demographic information
1. Please tell me about yourself (please don’t mention your real name)
a. How old are you?
b. Please, what is your highest level of education?
c. How many years have you been teaching?
B. Experiences of teachers regarding the management of school children with epilepsy 
2.  Have you ever taught a student with epilepsy?
Probe 1: 
a. How did you get to know you had a child with epilepsy in your class?
b. How many such children have you had in your class?
c. How did you feel initially when you knew you had such a student in your class? 
3. How prepared were you for managing students with epilepsy?
Probe 2: 
a. How did the school prepare you prior to having that child in your class?
b. Please explain to me what you did to prepare yourself for such a student.
c. How was your interaction with the parents regarding the child’s management in school?
d. What support did the nurses give to help you handle such a child? 
4. Did the child (ren) ever have seizures in the course of teaching?
Probe 3: 
a. Can you please share your experience, regarding how it was, with me?
b.  How did you manage it?
c. What were your fears, managing the episode?
d. What challenges did you have managing the episode?
e. What about after the episode, what did you do?
5. Generally, how will you describe your experience regarding handling students with epilepsy?
Probe 4: 
a. How has it affected your class?
b. Apart from the seizures, what other problems are presented by such students?
· Absenteeism
· Lateness
· Inattention
· Poor academic performance
· Difficulty getting them involved
· Other students are scared
c. Please explain to me the challenges you generally have managing children with epilepsy in your class.
d. When you recall the events, what do you think you could have done differently?
e. What do you think can be done to help you better manage such students in your class?
















APPENDIX C: INTERVIEW GUIDE FOR PARENTS

Interview no.:  ____________	Start time: _________ 	End: ___________
A. Demographic information
1. Please tell me about your self
a. How old are you?
b. Please, what is your highest level of education?
c. What work do you do?
d. How many children do you have?
e. How many of your children have epilepsy?
B. Experiences of parents regarding the management of school children with epilepsy 
2.  Can you please share with me your experience while trying to educate your child with epilepsy?
Probe 1: 
a. When was the condition diagnosed?
b. Was the child in school by then?
c. Did you inform the school authorities about the child’s condition?
d. Why did you or did you not?
e. What has their reaction been towards your child?
3. How is the child’s condition managed in school?
Probe 2: 
a. What measures have you put in place to help manage the child in school?
b. When the child has seizures in school, what happens?
c. How often are you called from the school regarding your child’s episodes?
d. What do you do when you are called from the school that your child has had an episode?
e. Tell me how you feel about your child having seizures in school.
4. What challenges have you had trying to educate the child?
Probe 3: 
a. Frequent episodes in school?
b.  Frequent hospitalizations?
c. Attitude of other students?
d. Reaction from school authorities?
e. School environment?
f. What effort have you made to deal with these challenges?
5. What do you think can be done to make your child’s education better?
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Study title: Developing guidelines for management of epilepsy by nurses in Ghanaian schools
Principal Investigator: Seth Selassie Dzah
Supervisor: Professor R, Leech and Professor A. Van der Wath
Institution: University of Pretoria (Department of Nursing)

DAYTIME AND AFTER HOURS TELEPHONE NUMBER(S):
Daytime number/s: 0244064417 / 0241791079
Afterhours number: 0279744444

DATE AND TIME OF FIRST INFORMED CONSENT DISCUSSION:
	
	
	
	
	         :

	date
	month
	year
	
	Time
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Dear Prospective Participant 
Dear Mr. / Mrs. .................................…………………………..

1)	INTRODUCTION 
You are invited to volunteer for a research study.  I am doing this research for PhD Nursing Science degree purposes at the University of Pretoria.  This document gives information about the study to help you decide if you would like to participate.  Before you agree to take part in this study, you should fully understand what is involved.  If you have any questions, which are not fully explained in this document, do not hesitate to ask the investigator.  You should not agree to take part unless you are completely happy about what we will be discussing during the interview.

2)	THE NATURE AND PURPOSE OF THIS STUDY
The aim of this study is to develop culturally relevant guidelines for nurses in Ghanaian schools for the management of epilepsy in schools.
By doing so I wish to learn more about how individuals living with epilepsy are managed by nurses in schools so that I can develop guidelines to help in their nursing management. You will be interviewed by the researcher in the school you are assigned to.

3)	EXPLANATION OF PROCEDURES AND WHAT WILL BE EXPECTED FROM THE PARTICIPANTS
If you agree to participate, you will be asked to participate in an individual interview which will take about 45 minutes.  The individual interview will be a one-on-one meeting between the two of us.  I will ask you several questions about the research topic.  This study involves answering some questions such as how you manage epilepsy in school.
With your permission, the interview will be recorded on a recording device to ensure that no information is missed.

4)	RISKS AND DISCOMFORTS INVOLVED?
I do not think that taking part in the study will cause any physical or emotional discomfort or risk. The only possible risk and discomfort involved is the time you will spend during the interview.
If you need psychological support or counselling during or after the interview, I will be able to refer you to Professor Anthony Nkyi who is a trained counsellor.

5)	POSSIBLE BENEFITS OF THE STUDY
You will not benefit directly by being part of this study.  The guidelines developed from this study will help in future to manage the condition better in schools.  

6) 	COMPENSATION
You will not be paid to take part in the study.  There are no costs involved for you to be part of the study. 

7)	VOLUNTARY PARTICIPATION
The decision to take part in the study is yours and yours alone.  You do not have to take part if you do not want to.  You can also stop at any time during the interview without giving a reason.  If you refuse to take part in the study, this will not affect you in any way. 

8) 	ETHICAL APPROVAL
This study was submitted to the Research Ethics Committee of the Faculty of Health Sciences at the University of Pretoria, Medical Campus, Tswelopele Building, Level 4-59, telephone numbers 012 356 3084 / 012 356 3085 and written approval has been given by that committee.  The study will follow the Declaration of Helsinki (last update: October 2013), which guides doctors on how to do research in people.  The researcher can give you a copy of the Declaration if you wish to read it. Ethical clearance has also been obtained from the Ghana Education Service.
9)	INFORMATION ON WHO TO CONTACT
 If you have any questions about this study, you should contact:
Seth Selassie Dzah (0244064417; seth.dzah@ucc.edu.gh)
Professor R. Leech (ronell.leech@up.ac.za) 
Professor A. Van der Wath (annatjie.vanderwath@up.ac.za)

10) 	CONFIDENTIALITY
We will not record your name anywhere and no one will be able to connect you to the answers you give.  Your answers will be linked to a fictitious code number or a pseudonym (another name) and we will refer to you in this way in the data, any publication, report or other research output. 
All records from this study will be regarded as confidential.  Results will be published in medical journals or presented at conferences in such a way that it will not possible for people to know that you were part of the study.  
The records from your participation may be reviewed by people responsible for making sure that research is done properly, including members of the Research Ethics Committee.  All of these people are required to keep your identity confidential.  Otherwise, records that identify you will be available only to people working on the study, unless you give permission for other people to see the records.
All hard copy information will be kept in a locked facility at Department of Nursing at the University of Pretoria, for a minimum of 15 years and only the research team will have access to this information. 

11) 	CONSENT TO PARTICIPATE IN THIS STUDY
· I confirm that the person requesting my consent to take part in this study has told me about the nature and process, any risks or discomforts, and the benefits of the study. 
· I have also received, read and understood the above written information about the study. 
· I have had adequate time to ask questions and I have no objections to participate in this study. 
· I am aware that the information obtained in the study, including personal details, will be anonymously processed and presented in the reporting of results. 
· I understand that I will not be penalised in any way should I wish to stop taking part in the study.
· I am participating willingly. 
· I have received a signed copy of this informed consent agreement.
__________________________________		________________________
Participant’s name (Please print)	                     	Date
_________________________________		________________________
Participant’s signature					 Date
__________________________________		________________________
Researcher’s name (Please print)              		Date
__________________________________		________________________
Researcher’s signature				Date

APPENDIX E: INFORMED CONSENT FORM FOR FOCUS GROUP DISCUSSION
TEACHERS INFORMATION AND INFORMED CONSENT DOCUMENT FOR A FOCUS GROUP INTERVIEW RESEARCH
Study title: Developing guidelines for management of epilepsy by nurses in Ghanaian schools 
Principal Investigator: Seth Selassie Dzah
Supervisor: Professor R, Leech and Professor A. Van der Wath
Institution: University of Pretoria (Department of Nursing)

DAYTIME AND AFTER-HOURS TELEPHONE NUMBER(S):
Daytime number/s: 0244064417 / 0241791079
After hours number: 0279744444
Date and time of informed consent discussion:
	
	
	
	
	         :

	date
	month
	year
	
	Time



Dear Prospective Participant 


Dear Mr. / Mrs. ............................... 

1)	INTRODUCTION 
You are invited to volunteer for a research study.  I am doing this research for PhD Nursing Science degree purposes at the University of Pretoria.  This document gives you information to help you decide if you would like to participate.  Before you agree to take part in this study you should fully understand what is involved.  If you have any questions, which are not fully explained in this document, do not hesitate to ask the investigator.  You should not agree to take part unless you are completely happy about what we will be discussing during the focus group discussion.

2)	THE NATURE AND PURPOSE OF THIS STUDY
The aim of this study is to develop culturally relevant guidelines for nurses in Ghanaian schools for the management of epilepsy in schools.
Part of the study will be a focus group discussion. A focus group is where a few people – usually about 8 or 10 – get together with the researcher to discuss a specific topic. The discussion will be arranged at a time that is convenient to you and will take place in your school.

3)	EXPLANATION OF PROCEDURES AND WHAT WILL BE EXPECTED FROM PARTICIPANTS
If you agree to participate, you will be asked to participate in a focus group discussion which will take about 60 minutes.  You and the other participants will be asked some questions about your opinion about how epilepsy among learners is managed in your school. We will not ask any questions about your personal experience.  With your permission, the discussions will be recorded on a recording device to ensure that no information is missed. 

4)	RISKS AND DISCOMFORTS INVOLVED
We do not think that taking part in the study will cause any physical or emotional discomfort or risk.
You do not have to share any knowledge you are not comfortable with. 
During the focus group discussion, you may find that some questions are sensitive; for instance, questions about your experience related to handling students with epilepsy in your classroom.
If questions feel too personal or make you uncomfortable, you do not have to answer them. 
If you need psychological support or counselling during or after the focus group discussion, I will be able to refer you to Professor Anthony Nkyi who is a trained counsellor.
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5)	POSSIBLE BENEFITS OF THIS STUDY
You will not benefit directly by being part of this study.  But your participation is important for us to better understand how epilepsy is managed in schools. The information you give may help the researcher develop guidelines which will improve how epilepsy is managed in schools.

6) 	COMPENSATION
You will not be paid to take part in the study.  However, any cost you have because of taking part in the study, for example transport costs will be paid back to you (reimbursed).                                         

7)	VOLUNTARY PARTICIPATION
The decision to take part in the study is yours and yours alone.  You do not have to take part if you do not want to.  You can also stop at any time during the interview without giving a reason.  If you refuse to take part in the study, this will not affect you in any way. 

8)	 ETHICAL APPROVAL
This study was submitted to the Research Ethics Committee of the Faculty of Health Sciences at the University of Pretoria, Medical Campus, Tswelopele Building, Level 4-59, telephone numbers 012 356 3084 / 012 356 3085 and written approval has been given by that committee.  The study will follow the Declaration of Helsinki (last update: October 2013), which guides doctors on how to do research in people. The researcher can give you a copy of the Declaration if you wish to read it.  Approval has also been obtained from the Ghana Education Service. 
9)	INFORMATION ON WHO TO CONTACT
 If you have any questions concerning this study, you should contact:
Seth Selassie Dzah (0244064417; seth.dzah@ucc.edu.gh)
Professor R. Leech (ronell.leech@up.ac.za) 
Professor A. Van der Wath (annatjie.vanderwath@up.ac.za)

10) 	CONFIDENTIALITY

We will not record your name anywhere and no one will be able to connect you to the answers you give.  Your answers will be linked to a fictitious code number or a pseudonym (another name) and we will refer to you in this way in the data, any publication, report or other research output. 
All records from this study will be regarded as confidential.  Results will be published in medical journals or presented at conferences in such a way that it will not possible for people to know that you were part of the study.  
The records from your participation may be reviewed by people responsible for making sure that research is done properly, including members of the Research Ethics Committee.  All of these people are required to keep your identity confidential.  Otherwise, records that identify you will be available only to people working on the study, unless you give permission for other people to see the records.
All hard copy information will be kept in a locked facility at Department of Nursing at the University of Pretoria, for a minimum of 15 years and only the research team will have access to this information. 

Although all participants of the focus group discussion will be requested to keep the discussion confidential, the researcher cannot guarantee that they will do so. I therefore request that you do not disclose any information of a very personal or sensitive nature.

10) 	CONSENT TO PARTICIPATE IN THIS STUDY
· I confirm that the person requesting my consent to take part in this study has told me about the nature and process, any risks or discomforts, and the benefits of the study. 
· I have also received, read and understood the above written information about the study. 
· I have had adequate time to ask questions and I have no objections to participate in this study. 
· I am aware that the information obtained in the study, including personal details, will be anonymously processed and presented in the reporting of results. 
· I understand that I will not be penalised in any way should I wish to discontinue with the study.
· I am participating willingly. 
· I have received a signed copy of this informed consent agreement.
__________________________________		________________________
Participant’s name (Please print)	                     	Date

__________________________________		________________________
Participant’s signature					 Date

__________________________________		________________________
Researcher’s name (Please print)              		Date

__________________________________		________________________
Researcher’s signature				Date
   
I understand that the focus group discussion will be audiotaped. I give consent that it may be audio recorded. 
      YES
     NO 













[bookmark: _Toc117579593]APPENDIX F: INFORMED CONSENT DOCUMENT FOR AN INDIVIDUAL IN-DEPTH INTERVIEW RESEARCH WITH PARENTS

Study title: Developing guidelines for management of epilepsy by nurses in Ghanaian schools
Principal Investigator: Seth Selassie Dzah
Supervisor: Professor R, Leech and Professor A. Van der Wath
Institution: University of Pretoria (Department of Nursing)

DAYTIME AND AFTER-HOURS TELEPHONE NUMBER(S):
Daytime number/s: 0244064417 / 0241791079
Afterhours number: 0279744444

DATE AND TIME OF FIRST INFORMED CONSENT DISCUSSION:
	
	
	
	
	         :

	date
	month
	year
	
	Time



Dear Prospective Participant 
Dear Mr. / Mrs. .................................…………………………..

1)	INTRODUCTION 
You are invited to volunteer for a research study.  I am doing this research for PhD Nursing Science degree purposes at the University of Pretoria.  This document gives information about the study to help you decide if you would like to participate.  Before you agree to take part in this study, you should fully understand what is involved.  If you have any questions, which are not fully explained in this document, do not hesitate to ask the investigator.  You should not agree to take part unless you are completely happy about what we will be discussing during the interview.
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2)	THE NATURE AND PURPOSE OF THIS STUDY
The aim of this study is to develop culturally relevant guidelines for nurses in Ghanaian schools for the management of epilepsy in schools.
By doing so I wish to learn more about how individuals living with epilepsy are managed by nurses in schools so that I can your home.

3)	EXPLANATION OF PROCEDURES AND WHAT WILL BE EXPECTED FROM THE PARTICIPANTS
If you agree to participate, you will be asked to participate in an individual interview which will take about 45 minutes.  The individual interview will be a one-on-one meeting between the two of us.  I will ask you several questions about the research topic.  This study involves answering some questions such as how your child / ward is managed in school.
With your permission, the interview will be recorded on a recording device to ensure that no information is missed.

4)	RISKS AND DISCOMFORTS INVOLVED?
I do not think that taking part in the study will cause any physical or emotional discomfort or risk. The only possible risk and discomfort involved is the time you will spend during the interview.
If you need psychological support or counselling during or after the interview, I will be able to refer you to Professor Anthony Nkyi who is a trained counsellor.

5)	POSSIBLE BENEFITS OF THE STUDY
You will not benefit directly by being part of this study.  The guidelines developed from this study will help in future to manage the condition better in schools.  

6) 	COMPENSATION
You will not be paid to take part in the study.  There are no costs involved for you to be part of the study. 

7)	VOLUNTARY PARTICIPATION
The decision to take part in the study is yours and yours alone.  You do not have to take part if you do not want to.  You can also stop at any time during the interview without giving a reason.  If you refuse to take part in the study, this will not affect you in any way. 

8) 	ETHICAL APPROVAL
This study was submitted to the Research Ethics Committee of the Faculty of Health Sciences at the University of Pretoria, Medical Campus, Tswelopele Building, Level 4-59, telephone numbers 012 356 3084 / 012 356 3085 and written approval has been given by that committee.  The study will follow the Declaration of Helsinki (last update: October 2013), which guides doctors on how to do research in people.  The researcher can give you a copy of the Declaration if you wish to read it. Ethical clearance has also been obtained from the Ghana Education Service.
9)	INFORMATION ON WHO TO CONTACT
 If you have any questions about this study, you should contact:
Seth Selassie Dzah (0244064417; seth.dzah@ucc.edu.gh)
Professor R. Leech (ronell.leech@up.ac.za) 
Professor A. Van der Wath (annatjie.vanderwath@up.ac.za)

10) 	CONFIDENTIALITY

We will not record your name anywhere and no one will be able to connect you to the answers you give.  Your answers will be linked to a fictitious code number or a pseudonym (another name) and we will refer to you in this way in the data, any publication, report or other research output. 
All records from this study will be regarded as confidential.  Results will be published in medical journals or presented at conferences in such a way that it will not possible for people to know that you were part of the study.  
The records from your participation may be reviewed by people responsible for making sure that research is done properly, including members of the Research Ethics Committee.  All of these people are required to keep your identity confidential.  Otherwise, records that identify you will be available only to people working on the study, unless you give permission for other people to see the records.
All hard copy information will be kept in a locked facility at Department of Nursing at the University of Pretoria, for a minimum of 15 years and only the research team will have access to this information. 

11) 	CONSENT TO PARTICIPATE IN THIS STUDY
· I confirm that the person requesting my consent to take part in this study has told me about the nature and process, any risks or discomforts, and the benefits of the study. 
· I have also received, read and understood the above written information about the study. 
· I have had adequate time to ask questions and I have no objections to participate in this study. 
· I am aware that the information obtained in the study, including personal details, will be anonymously processed and presented in the reporting of results. 
· I understand that I will not be penalised in any way should I wish to stop taking part in the study and my withdrawal will not affect my child’s education in the school.
· I am participating willingly. 
· I have received a signed copy of this informed consent agreement.

__________________________________		________________________
Participant’s name (Please print)	                     	Date

__________________________________		________________________
Participant’s signature					 Date

__________________________________		________________________
Researcher’s name (Please print)              		Date

__________________________________		________________________
Researcher’s signature				Date




AFFIRMATION OF INFORMED CONSENT BY AN ILLITERATE PARTICIPANT 
I, the undersigned, ………………………………………..…, have read and have explained fully to the person named ………………………… , the participant informed consent document, which describes the nature and purpose of the study in which I have asked the person to participate.  The explanation I have given has mentioned both the possible risks and benefits of the study and the alternative treatments available for his/her illness.  The person indicated that they understand that they will be free to withdraw from the study at any time for any reason and without jeopardizing their standard care. 
I hereby certify that the person has agreed to participate in this study.

__________________________________		________________________
Participant’s name (Please print)	                     	Date

__________________________________		________________________
Participant’s signature or thumbprint			Date 

__________________________________		________________________
Investigator's name (Please print)			 Date		
                                      
__________________________________		________________________
Investigator's signature                  			Date 

__________________________________		________________________
Name of the person who witnessed 
the informed consent (Please print)        	            Date

__________________________________		________________________
Signature of the witness	          	         		 Date 		



[bookmark: _Toc117579598]APPENDIX G: INFORMATION AND INFORMED CONSENT DOCUMENT FOR THE DELPHI
Study title: Developing guidelines for management of epilepsy by nurses in Ghanaian schools 
Principal Investigator: Seth Selassie Dzah
Supervisor: Professor R, Leech and Professor A. Van der Wath
Institution: University of Pretoria (Department of Nursing)

DAYTIME AND AFTER HOURS TELEPHONE NUMBER(S):
Daytime number/s: 0244064417 / 0241791079
After hours number: 0279744444

Dear Prospective Participant 

Dear Mr. / Mrs. ............................... 

1)	INTRODUCTION 
You are invited to volunteer for a research study.  I am doing this research for PhD Nursing Science degree purposes at the University of Pretoria.  This document gives you information to help you decide if you would like to participate.  Before you agree to take part in this study you should fully understand what is involved.  If you have any questions, which are not fully explained in this document, do not hesitate to ask the investigator.  You should not agree to take part unless you are completely happy about what we will be discussing during the focus group discussion.

2)	THE NATURE AND PURPOSE OF THIS STUDY

The aim of this study is to develop culturally relevant guidelines for nurses in Ghanaian schools for the management of epilepsy in schools.

3)	EXPLANATION OF PROCEDURES AND WHAT WILL BE EXPECTED FROM PARTICIPANTS
If you agree to participate, you will be asked to participate in a Delphi consensus study, which seeks to obtain consensus on the opinion of experts on guidelines developed for the management of individuals of school-going age living with epilepsy by nurses stationed at schools. It will be conducted through a series of structured questionnaires that will be e-mailed to you. 

You are asked to participate as you have experience about individuals living with epilepsy; either as a nurse, parent, teacher, neurologist, psychiatrist or a stakeholder in an educational organisation/institution other than a school. I plan to recruit 12 participants. You will be rating the guidelines compiled by the researcher based on findings of the first phase of the study and a literature review. You will be given a period of two weeks to respond to each questionnaire e-mailed to you. You will receive a reminder after one week of your ratings. The responses from each round will be fed back in summarised form to you and you will then be given an opportunity to respond again to the emerging data. This process will continue until a group consensus is achieved but no more than three Delphi rounds is anticipated. 

The process will be anonymous as the names of the panel members will not be made known to each other.

4)	RISKS AND DISCOMFORTS INVOLVED
We do not think that taking part in the study will cause any physical or emotional discomfort or risk. No confidential personal information will be collected and the responses will be collated anonymously using an identifying number known only to the participant and the researcher. Direct quotes to free-text answers may be used as part of the study report but it will not be traceable back to you.

5)	POSSIBLE BENEFITS OF THIS STUDY

You will not benefit directly by being part of this study.  But your participation is important for us to better understand how epilepsy is managed in schools. The information you give may help the researcher develop guidelines which will improve how epilepsy is managed in schools.
6) 	COMPENSATION

You will not be paid to take part in the study. 

7)	VOLUNTARY PARTICIPATION
The decision to take part in the study is yours and yours alone.  You do not have to take part if you do not want to.  You can also stop at any time during the Delphi without giving a reason.  If you refuse to take part in the study, this will not affect you in any way. 

8)	 ETHICAL APPROVAL
This study was submitted to the Research Ethics Committee of the Faculty of Health Sciences at the University of Pretoria, Medical Campus, Tswelopele Building, Level 4-59, telephone numbers 012 356 3084 / 012 356 3085 and written approval has been given by that committee.  The study will follow the Declaration of Helsinki (last update: October 2013), which guides doctors on how to do research in people. The researcher can give you a copy of the Declaration if you wish to read it.  Approval has also been obtained from the Ghana Education Service. 
9)	INFORMATION ON WHO TO CONTACT
If you have any questions concerning this study, you should contact:
Seth Selassie Dzah (0244064417; seth.dzah@ucc.edu.gh)
Professor R. Leech (ronell.leech@up.ac.za) 
Professor A. Van der Wath (annatjie.vanderwath@up.ac.za)

10) 	CONFIDENTIALITY
We will not record your name anywhere and no one will be able to connect you to the answers you give.  Your answers will be linked to a fictitious code number and we will refer to you in this way in the data, any publication, report or other research output. 
All records from this study will be regarded as confidential.  Results will be published in scientific journals or presented at conferences in such a way that it will not possible for people to know that you were part of the study.  
The records from your participation may be reviewed by people responsible for making sure that research is done properly, including members of the Research Ethics Committee.  All of these people are required to keep your identity confidential.  Otherwise, records that identify you will be available only to people working on the study, unless you give permission for other people to see the records.
All hard copy information will be kept in a locked facility at Department of Nursing at the University of Pretoria, South Africa for a minimum of 15 years and only the research team will have access to this information. 

10) 	CONSENT TO PARTICIPATE IN THIS STUDY
· I confirm that the person requesting my consent to take part in this study has told me about the nature and process, any risks or discomforts, and the benefits of the study. 
· I have also received, read and understood the above written information about the study. 
· I have had adequate time to ask questions and I have no objections to participate in this study. 
· I am aware that the information obtained in the study, including personal details, will be anonymously processed and presented in the reporting of results. 
· I understand that I will not be penalized in any way should I wish to discontinue with the study and my withdrawal will not affect me.
· I am participating willingly. 
· I have received a signed copy of this informed consent agreement.


__________________________________		________________________
Participant’s name (Please print)	                     	Date

__________________________________		________________________
Participant’s signature					 Date


__________________________________		________________________
Researcher’s name (Please print)              		Date

__________________________________		________________________
Researcher’s signature				Date
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SECTION A – demographic information
Position:
Parent					□
Teacher				□
Nurse					□
Stakeholder in education		□
Neurologist				□
Psychiatrist				□
Years of experience with individuals living with epilepsy:
1-5 years				□
6-10 years				□
11-15 years				□
≥16 years 				□
SECTION B – guidelines
Guideline 1
Guideline 2

SECTION C – comments / additional guidelines suggested
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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