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HOW TO REGISTER A
PARTICIPANT AS PART OF A

Go to: www.gladaustralia.com.au
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Welcome to GLA:D
Australia

Go to the GLA:D Australia website,
www.gladaustralia.com.au

Go to Registry tab ‘é GLA"U
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Welcome to GLA:D
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Enter Password: BestOption

o

Click the tab labelled 'Clinic and
Participant Registry

Use the password 'BestOption' to access

the registry page

Click to go to Registry page ‘é GLA"U

PARTICIPANT REGISTRY
poisio 2 e - gnline &

Enter registration details as for all

GLA:D® Hip and Knee registrations

Click the button to 'Register New Participant'

Complete the registration form, just as
you would for any GLA:D Hip and Knee
participant registration
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‘(b G0 Complete Consent '(9 <
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When you select 'yes' to the CDMP question, First, download and print the form. If you
some further fields will open up below which will have copies already available, make sure it is
help complete the consent the current version of the information sheet
and consent form.
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1. Print consent information and provide to participan N ———

Give the form to the participant to read; the
clinician is responsible for making sure the
participant has read it or had it read to them,
and that they understand the information.

This is what the front of the Participant
Information Sheet and Consent Form looks
like. See the end for further information.

2. Complete consent with participant ‘é GLA'D 2. Complete consent with participant '() GLA'D

Ensure that the signed consent form is completed, including:

King refevant boxes for sharing information with their private health insurer, and for future projects)

baves to say they have explained the consent and answered any questions, and that they

4. Clinician signing and dating their signature
S. Providing a signed capy to the participant
6. Ticking the bax en both copies to say that a signed copy has been provided to the participant
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The next step is to make sure that all the

The signature page is page 6.
relevant fields in the form are completed:
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2. Complete consent with participant - ‘(b G!-AFU
participant section

Make sure to
/| provide a copy to
/| the participant

2. Complete consent with participant -
clinician section

e

-
Date -

*All parties must sign and date their own signature
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First, the participant needs to select whether they
consent to sharing their data with their insurer,
and/or being used for future studies. They need to
write their name, sign and date. A copy must be
provided to the participant, and the relevant box
for that ticked to confirm this has happened.
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Then the clinician completes their declaration -
that they have explained the information to the
participant, and that they are the right person to
do so. They also need to write their name, sign
and date.

3. Upload signature page only ‘é GI@'A'DW

rsion or a phato of the Consen
cipant.

eed to upload here the signed page 6 of

ion Sheet and Consent Form)

3 .|
Make sure you complete a treatment plan 'é QMU
for your own records. A template is
provided here.
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Only page 6, with the signatures, needs to be uploaded.
Don't forget to give a copy to the participant. Do not
upload withdrawal of consent forms here. If the
participant doesn't consent to having their name

confirmed with the insurer, they should indicate that on

the form. If they do not consent to sharing their name
with GLA:D Australia, do not register them.
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There is a prompt in the registration form to
complete a written treatment plan as part of
meeting your provider obligations, and the
template is there for your to download if needed.
Keep that for your own records - don't provide it
to us.

their data through the questionnaires.

The Participant Information Sheet and Consent Form outlines the GLA:D Program
and all that’s involved with it, just like the Participant Information Sheet for the
main GLA:D Program. It has some extra content that covers what else will happen to
CDMP participants’ data; that is, that GLA:D Australia will confirm their name with
their private health insurer, and that we will provide their de-identified aggregated
data (data that can’t identify them in any way) as part of reports to the private
health insurer. This private health insurer will use that information to facilitate
payment of clinicians, and to help inform decisions about continuing this type of
funding. Providing consent by signing this form will give the participant’s name to
GLA:D Australia, and then to their health insurer. Once they receive their baseline






