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1. I consent to participate in this project, the details of which have been explained to me, and I have been provided with a written plain language statement to keep. 
2. I understand that the purpose of this research is to investigate a GP-paediatrician model of care in primary care rural communities of VIC and NSW.
3. I understand that my participation in this project is for research purposes only.  
4. I acknowledge that the possible effects of participating in this research project have been explained to my satisfaction. 
5. In this project I will be required to:
a. attend education and training events as required
a. record reason for visit and referral activities for all children you see (<18 years) in your existing electronic medical record
b. seek specialist Paediatrician advice via study email and phone services as needed 
c. attend patient telehealth (video) co-consultations with the study Paediatrician at your practice
d. attend and present paediatric cases at the online multi-topic case discussion Community of Practice, and keep information shared about patients during the discussions confidential within the group
e. complete and return project surveys (up to 3) in a timely fashion. These questionnaires are expected to take 15 minutes to complete.
f. Agree to have non-identifiable data extracted on all children you see (<18 years), including provider number, patient demographics (e.g. sex, age, postcode), reason for visit, prescriptions, testing ordered, and referral information
6. I understand that my participation is voluntary and that I am free to withdraw from this project anytime without explanation or prejudice and to withdraw any unprocessed data that I have provided. 
7. I understand that the data from this research will be stored at the University of Melbourne and will be destroyed 5 years after publication. 
8. I have been informed that the confidentiality of the information I provide will be safeguarded subject to any legal requirements; my data will be password protected and accessible only by the named researchers.
9. I understand that after I sign and return this consent form, it will be retained by the researcher.  
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