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The Speech and Language Therapy 
Storytelling Project

The Speech and Language Therapy Storytelling Project is an initiative led by the Royal College of Speech and Language Therapists (RCSLT) to showcase (using video), how speech and language therapists support and transform the lives of people with communication and/or swallowing difficulties. 
Launched in June 2017, the UK-wide project is designed to benefit a wide range of people such as services users, speech and language therapists and the public.  
The aims of the project are to:

· provide a 360 degree view of how people, at any stage of their lives, can have communication and/or swallowing disabilities and how speech and language therapists assess their needs and support them.

· create a powerful, useful, and lasting range of videos which deliver first-hand accounts of people’s communication and/or swallowing needs.

· publish videos on websites and social media platforms belonging to [insert your organisation’s name] and the RCSLT, which show the impact communication and/or swallowing difficulties have on people’s live and those around them. 
· ultimately, provide a different way to inform, educate and help others.
Some people’s experiences are personally sensitive and they may not wish for theirs or their loved one’s experiences to be publicly available, but may wish to give their consent for their video(s) to be available to speech and language therapists for training purposes only.

Actions

· If you would like the RCSLT to review your video for inclusion in this project, please email it along with a scanned copy of the completed consent form to press@rcslt.org
· Please ensure the consent form is completed and signed by both parties. Keep a copy on file at your organisation and give another copy to the service user or person with the authority to provide consent on behalf of the service user.

· If you are a service user and have any questions about this project, please contact your speech and language therapist for more information. 

Thank you for your time. 
THE SPEECH AND LANGUAGE THERAPY STORYTELLING PROJECT
Consent form for use of videos, sound recordings, photographs, digital images
SECTION 1 – TO BE COMPLETED BY THE SPEECH AND LANGUAGE THERAPIST 
	About the speech and language therapist

	Name:
	

	RCSLT Membership number:
	

	Email:
	

	Contact number:
	

	About the organisation

	  Organisation name:
	

	  Name of main contact for filming project:
	

	  Email for main contact for filming project:
	

	  Address:
	

	  Postcode:
	

	I confirm I have permission from my employer/trust/organisation to produce and distribute this media material.

	Signed
	

	Date
	


In your own words briefly describe your video
	What is the video about?
(Max 250 Words)
	

	What is the intended purpose of the video?
(Max 250 Words)
	

	Who is the intended audience for the video?
(Max 250 words)
	


SECTION 2 - TO BE COMPLETED BY THE PARTICIPANT (OR THEIR PARENT /GUARDIAN ON THE PARTICIPANT’S BEHALF WHERE APPROPRIATE)
Please complete the following using block capital letters.

Name of participant (parent /guardian if applicable):                                                                             


Address:







Postcode:

Email for participant /parent/guardian:

Contact number for participant /parent / guardian:

The information produced in this project may be used by [insert your organisation’s name] in addition to the Royal College of Speech and Language Therapists (RCSLT).
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	I agree to be photographed
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Yes
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No
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	I agree to be videoed
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Yes
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No
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	I agree to be voice recorded
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Yes
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No
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	I agree for the photographs/video/voice recording to be used on [insert your organisation’s name] and the RCSLT’s websites, social media and in their printed materials to inform, educate and help others.
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Yes
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No

	 SHAPE  \* MERGEFORMAT 



	I agree for my photographs/video/voice recording to be used by [insert your organisation’s name] and the RCSLT for training purposes only.
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Yes
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No

	Your name
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               ---------------
	I agree for my real name to be used.
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Yes
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No

	             Your name
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               ---------------
	I don’t want my real name to be used. 
Please change my real name before you make my story public. 
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Yes
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No
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	I have had the opportunity to ask questions and I understand what is involved.
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Yes
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No
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	I understand I may end my agreement at any time by writing to [insert your organisation] and the RCSLT (addresses below):
[Insert your organisation’s name and address]
RCSLT, 2-3 White Hart Yard, London, SE1 1NX.
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Yes
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No



SECTION 3 – TO BE COMPLETED BY BOTH PARTIES
Received a copy of this consent form

Signed:
..................................................................
.................................
Participant / person with authority to                             Date
provide consent on behalf of the service
user

Signed: 
……………………………………………….

…………………........
Speech and language therapist

Date
The symbols on this form are from the Bonnington Symbol System (BSS). For more information visit: tomorraccessibility.co.uk
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