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UnitingCare NSW.ACT – Research Advisory Group1
Application to Conduct a Research/Evaluation Project at: 
( UnitingCare Ageing
(
UnitingCare Burnside

( UnitingCare Children’s Services
(
UnitingCare Disability

( UnitingCare Unifam Counselling & Mediation
(
Harris Community Centre
( Other (please specify) _____________________
This is an initial application for approval to undertake research or research evaluations involving clients (who may also be described as ‘service users’ or ‘residents’), staff and/or volunteers of UnitingCare NSW.ACT and its agencies. If you require a renewal of your ethical clearance, please resubmit the application form showing clearly the changes to the original application for consideration.
How to complete this form:
· All questions must be answered. 
· Please use lay terms wherever possible.
· Please type in your answers and underline your responses to multiple choice YES/NO and NONE/SOME/ALL questions.
· If you consider a question to be irrelevant to your project please indicate this by writing ‘N/A’ on the form next to the relevant option.

· Please forward a hard copy of your completed application to:



Convenor, UnitingCare NSW.ACT Research Advisory Group


Social Justice, Partnerships and Communication


UnitingCare Children, Young People and Families Services


PO Box W244


PARRAMATTA NSW 2150

Section 1: The Proposed Project

1.1 Title of research project:  

1.2
List the following details of the Chief Investigator, and any Co-Investigator, Associate Investigator, or Academic Supervisor for the Project:


Chief Investigator:

Name:

Title:


Organisation:

Qualifications:

Position held:

If student, specify degree course in which enrolled:

If student, specify department and institution enrolled:

Full mailing address:

Telephone number:

Fax number:

E -mail address:

If there are additional researchers involved, continue to list the details for each additional researcher. If you are a student, you must list the details of your academic supervisor below.

TICK ONE of the following:
(   ) Co-investigator,

(   ) Associate Investigator, or 

(   ) Academic Supervisor

Name:

Title:

Organisation:

Qualifications:

Position held:

If student, specify degree course in which enrolled:

If student, specify department and institution enrolled:

Full mailing address:

Telephone number:

Fax number:

E-mail address:

1.3
(a)
Indicate the proposed date of commencement of the project. 


Researchers are reminded that this application can only be considered by the Research Advisory Group (RAG) once it has been signed by the relevant Director or Program Manager (see Section 11) to indicate ‘in principal’ approval. Commencement of the project is contingent on the receipt of written approval by the RAG.
(b)
Indicate the proposed duration of the project.

1.4
Indicate the location/s in which the project is to be carried out.

1.5 Is this a funded project or do you intend to apply for funding?


YES/NO

If you answered YES, list the funding bodies which support this project or 
to which submission is planned.


Has the above funding been approved? 


YES/NO

1.6
Has this project been submitted for approval to any other institution or 

ethics committee? 

YES/NO

If you answered YES, state which institution or ethics committee and indicate the status of the application (ie. submitted, approved, deferred, or rejected).

Attach copies of correspondence with other institutions or ethics committees.

1.7 Where the project is a collaborative enterprise, please identify which organisation and individual will ultimately be responsible for ownership of the research project.

1.8 If any cash/in-kind support (e.g. administrative support) is being requested from the organisation, specify the nature of this support, and why this support is essential for the conduct of the project.

Section 2: Detailed Description of Project

2.1
Describe the aims and objectives of the project and the methods to be used.  Include a description of all tasks, measures, and procedures.  Write in Plain English using no more than two pages (font size not less than 12 point).

Section 3: Nature of Research Including Potential Risks to Participants

3.1
Does the research require any physically invasive, or potentially harmful 

procedures?

YES/NO


If you answered YES, state the nature of the procedures, all the risks involved and, if possible, at what rate these risks are expected to occur. All of this information must also be included in the Information Sheets and Consent Forms provided to participants.

3.2
Could the research induce any psychological or physical stress or in any other way adversely affect participants? 

YES/NO

If you answered YES, state what form these adverse effects could take and what facilities/trained personnel are available to deal with such problems. Advice to research participants on where to seek assistance must also be included in the Information Sheets and Consent Forms provided to participants.

3.3 Will the true purpose of the research be concealed from the participants?


YES/NO


If you answered YES, give details of the deception and a justification for its use. Also provide details of how participants will be debriefed about the deception once their participation has been completed.
3.4 Does this research involve the direct investigation of any illegal behaviour or the potential to elicit information about illegal behaviour?  


YES/NO
If you answered YES, give details and specify any legal or institutional reporting obligations which apply. 

3.5 Does this research involve the direct investigation of any harmful behaviour (such as abuse or neglect) or the potential to elicit information about harmful behaviour?  


YES/NO
If you answered YES, give details and specify any legal or institutional reporting obligations which apply. For research being undertaken with UnitingCare Burnside, researchers must show how they comply with the ‘Protocol for Researchers: Children and Young People at Risk of Harm’ as discussed in the Research Code of Ethics 2009.
Section 4: Participants

4.1
Are the participants:

· Under 16 years of age?
      NONE/SOME/ALL
· Physically ill or disabled?
      NONE/SOME/ALL
· Mentally ill?
      NONE/SOME/ALL

· Intellectually disabled?
      NONE/SOME/ALL
· Wards of the State?
      NONE/SOME/ALL
· Aboriginal or Torres Strait Islander?
      NONE/SOME/ALL
· Without adequate English language skills to provide informed consent?
      NONE/SOME/ALL

· UnitingCare staff members (especially front-line workers)?
      NONE/SOME/ALL
· UnitingCare volunteers?
      NONE/SOME/ALL
· UnitingCare carers?

      NONE/SOME/ALL
· In a carer-client relationship with the researchers or their associates?
      NONE/SOME/ALL
· In a supervisor-employee relationship with the researchers or their associates?
      NONE/SOME/ALL
· In a teacher-student relationship with the researchers or their associates?
      NONE/SOME/ALL
· In any other dependent relationship with the researchers or their associates?
      NONE/SOME/ALL
· In a carer-client relationship with other professional workers (e.g. medical practitioners, social workers, nurses, psychologists, legal practitioners)?
     NONE/SOME/ALL
If you answered SOME or ALL to any of the above, or are unsure, please give details.

Section 5: Recruitment of Participants

5.1
How will the participants be recruited? Specify how potential participants will be identified, how contact with them will be made, and who will be involved in the recruiting? If recruiting will be done through an external organisation, specify how consent from the organisation will be obtained.

5.2
(a)
Does recruitment involve a direct personal approach from the researchers to the potential participants?

YES/NO

If you answered YES, what precautions will be taken to minimise any pressure on individuals to enrol? 

(b) Does recruitment involve the circulation/publication of an advertisement? 

YES/NO
If you answered YES, provide a copy of the advertisement, which should incorporate the name or logo of the participating organisations.  

5.3 Will participants receive any financial or other benefits as a result of participation?


YES/NO

If you answered YES, what is the amount/benefit and the justification for this?

5.4 Researchers in this area frequently experience difficulties in recruiting the number of participants required in the timeframe they have proposed. If you encounter this difficulty what is your proposed alternative plan? Please indicate if you will not go ahead with the project due to low numbers.
Details:
Section 6: Privacy and Publication of Results

6.1
Is there a requirement for the researchers to obtain information of a personal nature about individuals without their consent from:

· Commonwealth departments or agencies?
YES/NO

· Other third parties, such as universities, schools, hospitals, State Government agencies or employers?

YES/NO

· Staff from any of the participating UnitingCare services?

YES/NO
If you answered YES, state what information will be sought and why written consent will not be obtained from the individual participants.

· Will the data you collect be de-identified? 

YES/NO
If not, why not?

6.2 Will any part of the procedures be placed on audio tape, film/video, or other electronic medium?

YES/NO
If you answered YES, what is the medium and how will it be used?

6.3
(a)
How will the confidentiality of data, including the identity of participants, be ensured?

(b)
What is the proposed storage of, and access to, files, audio tapes, etc. during the study?  Specify how long the data files eg. audio tapes/videos etc. will be retained after the study and how they will be disposed of. See Section 3.5 of the UnitingCare NSW.ACT Research Code of Ethics 2009.
(c)
How do you intend the results of the research to be published or presented?  

Specify how feedback will be provided to individual participants or, if relevant, to local communities or research-permit granting bodies. If no feedback is planned, a justification for this action must be given.

Section 7: Participant Information and Consent

7.1 Will written consent be obtained? 


YES/NO

If you answered YES, attach copies of the Information Sheet to Participants and Consent Form to be used. 

If you answered NO, give reasons.

7.2 Will the consent (if possible written) of minors participating in the research be obtained? See Section 3.2.2 of the UnitingCare NSW.ACT Research Code of Ethics 2009.

YES/NO/NA

If you answered YES, describe the protocol to be used for obtaining verbal/written Consent, especially how minors will be able to indicate a desire to withdraw from the research.

If you answered NO, give reasons.

7.3 In the case of participants for whom competence in English is not adequate for informed consent, will arrangements be made to ensure comprehension of the Participant Information Sheet and Consent Form?  


YES/NO/NA

If you answered YES, what arrangements have been made?


If you answered NO, give reasons.

7.4
Does the Participant Information Sheet and the Consent Form include the following information:

· A short title for the project?

YES/NO
· A brief statement of the aims of the research?

YES/NO
· The names of the researchers, their organisational affiliations and contact telephone numbers?
YES/NO
· Explanation of what each participant is expected to do?
YES/NO

· An acknowledgment of any recording using audio-tapes, videotapes, or photographs?

YES/NO/NA
· An objective statement of any risks or discomforts?

YES/NO/NA
· Any payment of money or other in-kind remuneration?

YES/NO/NA
· Information about how confidentiality of the data will be maintained:
YES/NO
- How privacy will be maintained?

- Who will have access to the data?

- Will the data be published? 
· Information about how participants can obtain feedback regarding the results of the research? 
YES/NO

· An acknowledgment of any sources of funding for the research?

YES/NO/NA
· A statement guaranteeing participants the right to withdraw at any time, without having to give a reason and without adverse consequence? 

YES/NO/NA
· A signed statement of agreement to participate in the research, eg “I agree to participate in this research”, with the consent form signed and dated by the participant and signed and dated by the investigator? 
YES/NO/NA

· A footnote regarding complaint procedures as follows:

“UnitingCare NSW.ACT’s Research Advisory Group has reviewed this study.  If you have any complaints or reservations about any aspect of your participation in this research you can contact the Research Advisory Group through the Convenor (T: 02 9407 3228). Any complaint you make will be treated in confidence and investigated fully”. 

YES/NO

7.5
Have you made sure of the following?

· Provided two complete copies of the consent form for the participant to sign with one to be kept by the investigator and one to be retained by the participant.  (A single form with a tear off signature section is not acceptable). 
YES/NO
Please note that the information sheet and consent form is to be printed on the relevant letterhead only AFTER it has been approved by the CEO or Director.

· Appendix A has been completed for studies involving field-based research. YES/NO/NA

Section 8: Potential Conflict Of Interest

8.1
Will this research be undertaken on behalf of (or at the request of) a commercial entity, or any other sponsor?


YES/NO
If you answered YES, who is the sponsor?

8.2 Do the researchers have any affiliation with or financial involvement in, any organisation or entity with direct or indirect interests in the subject matter or materials of this research? 


YES/NO

If you answered YES, provide details.

8.3
Do the researchers expect to obtain any direct or indirect financial or other benefits from conducting this project? 


YES/NO

If you answered YES, give details.

8.4
Are there any further ethical considerations that you wish to raise?  For example, have conditions been imposed upon the use, publication or ownership of the results by external bodies?

YES/NO

If you answered YES, detail what these considerations are:

Section 9: Documentation

9.1 Have you included the following support documents with your application?

· Copies of Information Sheet and Consent Forms

YES/NO/NA

· Copies of any interviews, questionnaires, or surveys to be used

YES/NO/NA

· Copies of any participant recruitment advertisements

YES/NO/NA

· Copies of any correspondence with other institutions or ethics committees

YES/NO/NA
9.2 In order to submit your application for review, send a copy of the Application and supporting documents to the:

Convenor, UnitingCare NSW.ACT Research Advisory Group 

Social Justice, Partnerships and Communication

UnitingCare Children, Young People and Families

PO Box W244
PARRAMATTA NSW 2150

. 


Please do not staple any of the material.

Section 10: Certification by Chief Investigator

To the best of my belief the proposed project conforms in all respects with the Research Code of Ethics and associated procedures.

Signed:

Name (block letters):

Phone:

Date:

(If student) 
Signature of Academic Supervisor:

Date:

Section 11: If staff member – Comments of the Relevant Program Manager

Comments on the proposed research project:
Name:

Signature:


Date:

Section 12: Approval of CEO / Director:

Comments on the proposed research project:

Name:

Signature:


Date:

Appendix A: Field-based Research

This section must be completed for all applications involving field-based research with special cultural groups (eg. Aboriginal and Torres Strait Islander populations)

1.
Have you obtained formal permission from relevant authorities for entry to the area to carry out research (e.g. federal, state and/or local government bodies, research councils, organisations of local communities)? 



YES/NO/NA


If you answered YES, name the relevant authorities and attach relevant correspondence.

If you answered NO, give reasons.

2. If research is proposed among members of specific organisations or communities, have you sought approval from these groups (e.g. church groups, peak bodies, tribal elders)?

YES/NO/NA


If you answered YES, attach copies of relevant correspondence.

If you answered NO, give reasons.

3. Does the research involve individuals or groups of people who are not formally organised (e.g. people living in a rural community or town, members of an occupational category)? 

YES/NO

If you answered YES, briefly discuss the context of the research, how you will obtain access, and any ethical issues which you can foresee.

4.
Is it appropriate that individual informed consent be obtained? 

YES/NO/NA

If you answered YES, you will have filled in Section 7 of the form.

If you answered NO, explain and give reasons.

5. Does your project involve coercion in relation to obtaining information?

YES/NO

If you answered YES, give details.
6. Does your research involve the secretive use of photographs, tape-recordings, or any other form of record-taking?


YES/NO

If you answered YES, give details and a justification for the secrecy.

7. Will your research necessarily involve the acquisition of objects of valuable cultural property, e.g. carvings or paintings?


YES/NO

If you answered YES, give details of arrangements with approving bodies regarding funding for acquisition of these items, where appropriate.

8.
Will your research require the disclosure of personal, private and sensitive information about identifiable individual respondents/associates to local or national Governments, or to other officials or official bodies?
YES/NO

If you answered YES, give details:

9. Will your research necessarily involve any activities that are likely to be seen by research subjects and/or members of their local communities as in conflict with local practices and customs regarding religious or ritual participation?


YES/NO

If you answered YES, give details:

10. Have you made provision in your research budget for appropriate payments to be made to local research assistants or others carrying out duties on your behalf in the field?


YES/NO


If you answered YES, give details: 


If you answered NO, give details:

11.
Have you provided the relevant agencies and organisations with written information about the standard procedures to be followed in the event that complaints are received regarding the ethical conduct of the research?

YES/NO


If you answered YES, provide the names of relevant authorities and organisations:


If you answered NO, give details:







1 This form is adapted from the Macquarie University Ethics Committee (Human Research) Initial Application Form.
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