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Social Science HREC

MINIMAL RISK APPLICATION
Important: Please send an electronic copy of this application (may be unsigned) and all attachments by email to Katherine.Shaw@utas.edu.au. All electronic copies should be submitted as Microsoft Word documents.  A signed hard copy must also be sent to: Katherine Shaw, Private Bag 1, Hobart, 7001

If you have any questions, please call: 6226 2763
	1. Title of proposed investigation

	Please be concise but specific.  Titles should be consistent with those used on any external funding application.

                                                                                                                                                                              


	2.  
	Expected commencement date:
	Expected completion date of project

	
	
	

	     
	
	     


	3. Investigators:  

	A. Chief Investigator (Note: This is the researcher with ultimate responsibility for the project.  The CI   

                                                    may not be a student)

	Given Name
     
	Surname
     

	
	
	
	

	Staff Position:
	     
	
	Qualifications:       

	

	Staff ID:
	     
	

	

	School & Division:
	     

	

	Contact Address:
	     

	

	Telephone:
	     
	
	Email:
	     

	 
	(Required)

	B. Co-Investigator(s)

	i) Given Name
     
	Surname
     

	
	
	
	

	Staff Position: 
	     
	
	Qualifications:        

	

	Staff ID:
	     
	

	

	Contact Address:
	     

	

	Telephone:
	     
	
	Email:
	     

	
	(Required)

	

	ii) Given Name

	Surname
     


	
	
	
	

	Staff Position: 
	     
	
	Qualifications:        

	

	Staff ID:
	     
	

	

	Contact Address:
	     

	

	Telephone:
	     
	
	Email:
	     

	
	(Required)

	C. Student Investigator(s):

	i) Given Name 

     
	Surname
     

	
	
	
	
	

	Gender:    
	     
	Date of Birth:    
	     
	Preferred Title: 

Mr / Ms / Miss /Mrs /Dr 

	
	
	

	
	
	

	Student Number: 
	     
	Level: 

Undergraduate / Hons / Masters /

Postgraduate Diploma / PhD   

	School:
	     
	

	
	

	Contact Address:
	     

	
	

	Telephone:
	     
	
	Email:
	     

	
	(Required)

	
	

	ii) Given Name 

     

	Surname


	
	
	
	
	

	Gender:    
	     
	Date of Birth:    
	     
	Preferred Title: 

Mr / Ms / Miss /Mrs /Dr 

	
	
	

	
	
	

	Student Number: 
	     
	Level: 

Undergraduate / Hons / Masters /

Postgraduate Diploma / PhD   

	School:
	     
	

	
	

	Contact Address:
	     

	
	

	Telephone:
	     
	
	Email:
	     

	
	(Required)


	4. Purpose

	What is the main purpose of this project?  

Research for Publication
 FORMCHECKBOX 


             Teaching
  FORMCHECKBOX 
     

Research for Thesis               FORMCHECKBOX 
  Quality Assurance/Audit 
  FORMCHECKBOX 
       


	5. Brief Outline of Proposal

	Aims: 

Please give a concise description of the main objectives and/or hypothesis of the study.

                                                                                                                                                                              


	Justification: 

Explain why this particular study is worth doing; and the main advantages to be gained from it.

                                                                                                                                                                              



	6. Review of Ethical Considerations
Research is only considered to be Minimal Risk if you answer “No” to all the following questions.  If you answer “Yes”, you must complete a full application using the Social Sciences Full Application Form

	
	

	Does your research involve the collection of human tissue samples? Human tissue samples include blood and other bodily fluids.
	Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 


	
	

	Does your research involve the deception of participants, including concealing the purposes of research, covert observation and/or audio or visual recording without consent?


	Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 


	Does your research involve the participation of people without their prior consent?


	Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 


	Does your research involve withholding from one group specific treatments or methods of learning from which they may benefit?


	Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 


	Does your research involve the access or use of medical records where participants can be identified or linked to their records in some way? 


	Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 


	Does your research involve the use of ionising radiation?

	Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 


	Does your research involve the use of personal data obtained from a Commonwealth or State Government Department/Agency without the consent of the participants e.g. getting a list of addresses from the Australian Electoral Commission?


	Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 


	Does your research specifically target any of the following groups of people; (specifically target means they are the central group of participants, as opposed to potentially being incidentally recruited as part of the general population)

· Women who are pregnant and the human foetus

· Children and young people

· Those highly dependent on medical care who are unable to give consent

· People with a cognitive impairment, intellectual disability or mental illness

· People who may be involved in illegal activities or residents of custodial institutions

· Aboriginal and Torres Strait Islander Peoples

· People in other countries

· People who are unable to give informed consent because of difficulties in understanding an information sheet (i.e. non English speakers etc)


	Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 


	Does your research pose any risks for participants under medical care beyond those of their routine care? (Risks include not only physical risks but also psychological, spiritual and social harm or distress eg stigmatisation or discrimination)

	Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 


	Does your research involve the in depth discussion of any of the following topics whether by interview or as part of a questionnaire or survey;

· Parenting practices,

· Sensitive personal issues, 

· Sensitive cultural issues, 

· Grief death or serious traumatic loss, 

· Depression mood states or anxiety, 

· Gambling, 

· Eating disorders, 

· Illicit drug taking or substance abuse, 

· Psychological disorders,

· Suicide, 

· Gender identity and/or sexuality, 

· Race and/or ethnic identity,

· Fertility and/or termination of pregnancy


	Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 


	Does your research involve the potential disclosure of illegal activities or criminal behaviour?


	Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 


	Are there any specific risks to the researcher (e.g., will the research involve the use of hazardous materials or be undertaken in a politically unstable area)?


	Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 


	If your research will take place in an overseas setting do any of the following apply: is the research to be undertaken in a politically unstable area? Does it involve sensitive cultural issues? And/or: will the research take place in a country in which criticism of the government and institutions might put participants and/or researchers at risk?


	Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 


	Does your research explore potentially confidential business practices or seek to elicit potentially confidential commercial information from participants?


	Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 


	Does your research explore potentially divergent political views or involve the collection of politically sensitive information?


	Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 



	7. FUNDING

Under the National Statement (2.2.6) a researcher must disclose:

· the amount and sources or potential sources of funding for the research; and

· financial or other relevant declarations of interest of researchers, sponsors or institutions

	
	
	
	
	
	

	Is this research being funded?
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 


	
	

	If yes, please detail amount and source of funds (NS 5.2.7)
	     

	If this application relates to Grant(s) and/or Consultancies, please indicate the Title and Grant Number relating to it
	                                                                                                   

	If no external funding has been obtained, please indicate how any costs of research will be met: 

	                                                                                                                                                                              

	Do the investigators have any financial interest in this project? 
	Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 


	If yes, please provide details
	

	
	

	
	


	8. Participants 

	Selection of Participants 
Clearly describe the experimental and, where relevant, control groups. Include details of number of subjects, sex, age range, and any special characteristics. Give a justification for your choice of participant group(s).

                                                                                                                                                                              

	Recruitment of Participants 

Give specific details about how participants will be recruited.  Some questions to consider include:
· Are you recruiting through advertisements? If so, indicate where they will be placed and append a copy

· Are you recruiting through 3rd parties like associations, schools or clubs? If so, detail how you will approach the organisations and the process that the stakeholders will use to pass on information to potential participants.  Please attach copies of letters of introduction, emails, and telephone preambles if appropriate
· Are the participants University or DHHS staff, or regular patients in a particular clinic?  If so, detail how they will be approached i.e. through personal invitation, email etc

                                                                                                                                                                              


	9. Data Identifiability 

	Which of the following best describes the identifiability of the data (including tissues) collected?

	a) Non-identifiable data is data which have never been labelled with individual identifiers or from which identifiers have been permanently removed, and by means of which no specific individual can be identified.  A subset of non-identifiable data are those that can be linked with other data so it can be know that they are about the same data subject, but the person’s identity remains unknown.
	 FORMCHECKBOX 


	b) Re-Identifiable data is data from which identifiers have been removed and replaced by a code, but it remains possible to re-identify a specific individual by, for example, using the code or linking different data sets
	 FORMCHECKBOX 


	c) Identifiable data is data where the identity of a specific individual can reasonable be ascertained. Examples of identifiers include the individuals name, image, date of birth or address, positions in some companies.
	 FORMCHECKBOX 


	If the information is Re-Identifiable or Identifiable, please give details of the information that will be collected.   Also indicate how the confidentiality and anonymity of the participants will be protected:

                                                                                                                                                                              


	10. Relevant Literature References

	Please list the most relevant and recent literature references, both by the investigator and/or by others, that support the justification for the study. 

                                                                                                                                                                              


	11. Procedures

	Researchers should explain how the investigators intend to conduct the study including the methodological approach, the specific procedures employed and the methods of analysis of data.  This should be consistent with the aims of the project.

Please provide detailed procedures (describe exactly what you are going to do):

                                                                                                                                                                              

	

	Where is this project to be conducted?  Researchers should attach a letter of agreement/support to participate from any organisation or department whose resources will be accessed as part of this project.

                                                                                                                                                                              


	12. Monitoring

	

	What mechanisms do you intend to implement to monitor the conduct and progress of the research project? (NS 5.5)

	     



	13. Data Storage

	All raw data (including blood and/or tissue)  must be held by the responsible institution (i.e. UTas, DHHS, AMC) for a period of at least five (5) years from the date of the first publication (this includes publication of the thesis).  The data may be kept for longer than five (5) years but must eventually be destroyed, unless explicit consent is obtained from the participants to archive their data.

	

	Where will the data be kept?

                                                                                                                                                                              

	

	How will the data be kept secure?

                                                                                                                                                                              

	

	How and when will the data be destroyed?

                                                                                                                                                                              

	

	

	Will any personal information be collected from sources other than the subjects themselves (Please refer to Privacy Legislation Section 95A - National Privacy Principles)? 
No    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 

If yes, please detail including a declaration of the sources of the Information i.e. medical records, databases, registries, lists of members from Associations, clubs etc:
                                                                                                                     

	

	Will data on individual subjects be obtained from any Commonwealth Government agency without seeking the consent of the individuals?   
No    FORMCHECKBOX 
  Yes    FORMCHECKBOX 

If yes, please detail including a declaration concerning which agency and what information is being sought.  If you wish to obtain data containing personal information from any Commonwealth Government agency state the names of these agencies, describe the nature of this data and explain the justification for obtaining this information. At the Commonwealth level the collection, storage, use and disclosure of personal information by Commonwealth agencies is regulated by the Privacy Act 1988. The NHMRC requires the HREC to provide information on the cases in which it has approved access to, and use of, data held by Commonwealth Government agencies.
                                                                                                                    



	14. Information Sheet 

	With few exceptions, it is essential that subjects are provided with an information sheet about the study in which they are being asked to participate. The Chair of the HREC will pay close attention to the information that is given.  

A copy of the proposed information sheet must be attached to your application form. 

(Information Sheet Pro forma is available on our website at:
http://www.research.utas.edu.au/human_ethics/social_science_forms.htm)
Is your proposed Information sheet attached to this application?
Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 
 (please provide an explanation as to why)                                                                          


	15. Consent Form 

	Written evidence of consent is usually required for research involving human subjects. If written consent is to be obtained a copy of the actual consent form that you propose to use.  In certain circumstances, the HREC may give approval for consent to be waived (see Chapter 2.3 of the National Statement).  While written consent is the norm, there are various kinds of studies for which other procedures for obtaining consent are more appropriate (See Chapter 2.2 of National Statement).

If you consider that written consent is inappropriate for this project please state your reasons clearly referring to the appropriate sections of the National Statement.

(Consent Form Pro forma is available on our website at:
http://www.research.utas.edu.au/human_ethics/social_science_forms.htm)
Is a proposed consent form attached to this application?
Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 

If no, please explain.

                                                                                                                     


	16. Approvals from other Departments / Institutions

	Does this project need the approval of any institution other than the University of Tasmania and/or the Department of Health and Human Services (e.g., Department of Education, particular wards in hospitals, prisons, government institutions, or businesses)?

No    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 
If yes, Please indicate below the Institutions involved and the status of the Approval.

Name of Other Institution(s):                                                  Status:                                           

	
	

	Does this project need the approval of any other HREC?

If yes, Please indicate below which HREC and the status of the application.
	No    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 (please detail):  

Other HREC(s):                                                  

Status:                                                              


	17.  Declarations

	The Head of School or the Head of Department is required to sign the following statement of scientific merit:

“This proposal has been considered and is sound with regard to its merit and methodology.”
The Head of School or Head of Department’s signature on the application form indicates that he/she has read the application and confirms that it is sound with regard to:

(i) educational and/or scientific merit and 

(ii) research design and methodology. 

This does not preclude the Committee from questioning the research merit or methodology of any proposed project.
 If the Head of School/Department is one of the investigators, this statement must be signed by an appropriate person. This may be the Head of School/Department in a related area or the Dean. The certification of scientific merit may not be given by an investigator on the project.

	Name
	                                                                                                                    

	Position 
	                                                                                                                    

	Signature
	

	Date
	                                

	
	

	Conformity with NHMRC Guidelines 

The Chief Investigator is required to sign the following statement:

I have read and understood the National Statement on Ethical Conduct in Human Research 2007 and the Australian Code of Conduct for Responsible Research 2007. I accept that I, as Chief Investigator, am responsible for ensuring that the investigation proposed in this form is conducted fully within the conditions laid down in the National Statement and any other conditions specified by the HREC.

	Name of chief investigator
	                                                                                                                    

	Signature
	

	Date
	                                

	

	Signatures of Other Investigators 

I acknowledge my involvement in the project and I accept the role of the above researcher as chief investigator of this study. 

	(Name)

                                
	(Signature)
	(Date)

                                

	(Name)

                                
	(Signature)
	(Date)

                                

	(Name)

                                
	(Signature)
	(Date)

                                


	CHECKLIST 

	Please ensure that the following documents are included with your application:

	Information sheet/s (if not attached ensure you have explained why in Section 14)
	 FORMCHECKBOX 


	Consent form/s (if not attached ensure you have explained why in Section 15)
	 FORMCHECKBOX 


	Questionnaires (if applicable)
	 FORMCHECKBOX 


	Interview schedules (if applicable)
	 FORMCHECKBOX 


	A copy of any permissions obtained i.e. Other HREC, Other Institutions (if applicable)
	 FORMCHECKBOX 


	All documents relevant to the study, including all information provided to subjects. 
	 FORMCHECKBOX 


	Telephone Preambles (if applicable)
	 FORMCHECKBOX 


	Recruitment Advertisements (if applicable)
	 FORMCHECKBOX 


	Email Contents (if applicable)
	 FORMCHECKBOX 



	TO SUBMIT THIS APPLICATION:

1. You must email an electronic copy of this application form (may be unsigned) and all study documents to Katherine.Shaw@utas.edu.au (please submit all forms as Microsoft Word documents).
2. You must also send a signed hard copy of this application form and all study documents to Katherine Shaw, Private Bag 1, Hobart, 7001

	           Has the Head of School/Department signed the form?     FORMCHECKBOX 


	           Have all investigators signed the form?                               FORMCHECKBOX 
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