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Participant Agreement
I am volunteering to participate in Harvest Health—A Chronic Disease Self-Management Program for Older African Americans, a program which helps people better manage chronic conditions such as arthritis, high blood pressure, diabetes, and heart disease. Center in the Park, Philadelphia Corporation for Aging (PCA), Thomas Jefferson University, and Albert Einstein Healthcare Network are partnering together to offer this program to older African Americans and evaluate the benefits.  
As a participant in Harvest Health I will receive:



· My own copy of Living a Healthy Life with Chronic Conditions.
· Information about ways to manage my symptoms, exercise, nutrition, using medications, and communicating with family, friends and health care providers about my health.  
· An opportunity to set goals for myself in managing my chronic condition/s.  
· An opportunity to share my successes and challenges in trying to achieve my goals.  
As a participant I will be asked to do the following:

· Attend a 1 ½ hour orientation meeting a week prior to the first class. 

· Attend 6 weekly 2 ½ hour classes at Center in the Park.
 
· Complete a questionnaire about my health and how my health influences my daily activities at the start of the program, and 4 months later. It will take approximately 30 minutes to complete the questionnaire. Information from the questionnaires will be entered in a database without your name or identifying information. The data will be analyzed to determine the effectiveness of the Harvest Health program.  You will not be identified in any publications which report on the data analysis. 
· Complete a very brief survey at the end of each weekly session about what I liked and didn’t like about the class. 
There is no cost for the program.  Participation will not affect services

received from other agencies. 


Any health information you provide will be kept confidential and will not

be shared with any unauthorized person or organization unless you give 

us permission to do so.  Please be sure to check BOTH boxes.
· I have reviewed the Harvest Health participant agreement.

· I acknowledge receipt of the Jefferson Notice of Privacy Practices

      (“Jefferson” includes Thomas Jefferson University, Thomas Jefferson 

       University Hospitals, Inc. and Jefferson University Physicians)


 ​​​​​​​​​​​​__________________________________

Participant Name (Print)

_______________________________________

______________

Participant Signature






Date
Questions about the Harvest Health program should be directed to

Delores Palmer, Project Director at Center in the Park at 215-848-7722.

Questions about the Harvest Health program evaluation should be directed

to either Laura Gitlin at 215-503-2896 or Nancy Chernett at 215-503-2790. 










This program is funded by Philadelphia Corporation for Aging through a grant from the Administration on Aging in collaboration with Albert Einstein Healthcare Network, Center in the Park and Thomas Jefferson University.

