APPLICATION FOR ETHICS APPROVAL

RESEARCH PROJECTS

C H E C K    L I S T
(This sheet should be the front page of your application)

SUMMARY OF PROCEDURES FOR APPLICATIONS TO

CENTRE FOR DEAF STUDIES ETHICS COMMITTEE

Please tick the box to confirm or indicate if not applicable:

(
Fill in the Application Form.

(
Provide a copy of any Participant Information Sheet(s) on University letterhead.


(
Provide a copy of Participant Consent Form(s) on University letterhead.

(
Provide a copy of any questionnaire/interview schedule/observation schedule.

(
Provide a copy of any advertisement for participants.

(
Provide copies of Data Protection Assessment forms.

(
Provide copies of any authorisation or other documents relevant to the 


Committee.

APPLICATION FOR ETHICS APPROVAL
Ref No.  ........................................

(For CDS Use)

RESEARCH PROJECTS APPLICATION FORM

The role of the ethics committee is to confirm that ethical procedures have been addressed by the applicant. Particularly that:

· appropriate documentation has been prepared for securing participant consent

· the applicant has an action plan to consider data protection issues.

This form is to be completed after reading the material on the CDS ethics website and after reference to the COREC website (http://www.corec.org.uk).

NB: The information is to be TYPED.  Use only the space provided. 

A.
GENERAL


1.
PROJECT TITLE:





2.
APPLICANT: 



Address:



Phone number:



Name of degree:





3.
ADVISOR


4.
OTHER INVESTIGATORS:



5.
AUTHORISING SIGNATURES:



ADVISOR (where appropriate):  ................................................
Date:  



CDS ETHICS COMMITTEE:  .........................................  Date:  


6.
PROJECT DURATION (appropriate dates):



From .............../.............../...............   to   .............../.............../...............


7.
TYPES OF PERSON PARTICIPATING AS SUBJECTS:




Students

   Deaf   FORMCHECKBOX 
 Hearing  FORMCHECKBOX 




Adults

                         Deaf   FORMCHECKBOX 
 Hearing  FORMCHECKBOX 




Children (0-18 years)
                         Deaf   FORMCHECKBOX 
 Hearing  FORMCHECKBOX 






BSL users                                                 Deaf   FORMCHECKBOX 
 Hearing  FORMCHECKBOX 



Persons whose capacity to consent may be compromised     Deaf   FORMCHECKBOX 
 Hearing  FORMCHECKBOX 





Hospital Patients or clinical groups       Deaf   FORMCHECKBOX 
 Hearing  FORMCHECKBOX 


8.
IN WHAT SETTING WILL THE STUDY TAKE PLACE?




Home
                                                                         
Y/N




Bristol University

Y/N



School
                                                                  
Y/N






Workplace

Y/N




Community - Deaf Club
Y/N



Leisure centre or social location 
Y/N



Other (please describe)

Y/N


9.
DOES THE RESEARCH INCLUDE THE USE OF A QUESTIONNAIRE?
Y/N



OR INTERVIEW   (If YES, a copy is to be attached to the application form)

10.
DOES THE RESEARCH INVOLVE EQUIPMENT OR OTHER 
Y/N



INTRUSION ON THE PERSON OR HIS/SENSES?


11.
WILL INTERVIEWS BE AUDIO-TAPED OR VIDEO-

Y/N



RECORDED? 


 (If YES, make sure there is explicit consent on the Consent Form)



12.
WILL CONSENT BE GIVEN IN WRITING?  

Y/N


(If NO give reasons)


13. WILL THE EXPLANATION/INSTRUCTIONS BE GIVEN IN BSL
Y/N


BY A FLUENT USER OF BSL?


13.
IS THIS PROJECT PART OF A CLINICAL TRIAL?

Y/N

B.
PROJECT


1. 
LAY SUMMARY Provide a summary of your project which is, as far as possible, free from jargon and  comprehensible to lay people. (LIMIT 200 WORDS)


(Describe what you are going to do)
















2.
BACKGROUND:  Provide a brief summary of the background to your project and give 3


 key references. (LIMIT 200 WORDS)


(Describe why this project is a good idea)



























3.
PROCEDURE:




(i)
What are the aims and objectives of this study?




(ii)
What is the proposed study design? Describe the methodology of the study. State in


practical terms what research procedures will be used, and how information will be 


gathered and processed.



(iii)
What types of analysis are proposed. Provide an outline analysis plan.

C.
PARTICIPANTS


1.a)
Who are the participants; what criteria are to be used for selecting them?


State if the participants  perceive themselves to be in any dependent relationship



 to the researcher (for example, university students).







1.b) Are there any potential participants who will be excluded? If so, what are the criteria for 


exclusion?






2.
How many participants will be recruited? What is the reason for selecting this number?


Provide a statistical justification if appropriate.





3.
Describe how the participants will be randomised (where applicable).







4.
How are the participants to be recruited?  (If by advertisement attach a copy to this Application  Form.)


5.
How will information about the project be given to participants ?  (e.g. in writing,verbally, in BSL)   (A copy of information to be given to prospective participants should be attached to this application.)



6.a)
Will the participants have difficulty giving informed consent on their own behalf?


(Consider physical or mental condition, age, language, legal status, or other barriers.)







6.b)
If participants are not competent to give fully informed consent, who will 



consent on their behalf?



7.
Will consent be gained in writing?
Y/N


(If Y, attach a copy of the Consent Form which will be used. 



 If N, give reasons for this.)


8.
State how confidentiality of information will be preserved?



9.
In the final report will there be any possibility that individuals 



or groups could be identified?
Y/N


(If Y, please explain.)





D.
OTHER PROJECT DETAILS


1.
Where will the project be conducted?



2.a)
Who will actually conduct the study?


2.b)
Who will interact with the subjects?


3.
State the risks and benefits of the proposed research.


4.
Is deception involved at any stage of the research?


5.
What discomfort (physical, psychological, social) or incapacity are the subjects



likely to experience as a result of the procedures?


6.
What qualified personnel will be available to deal with adverse 



consequences or physical or psychological risks?


7.
How much time will subjects have to give to the project?


8.
What information on the subjects will be obtained from third parties?





9.
Will any identifiable information on the subjects be given to 
Y/N


third parties?



(If Y, provide details.)




10.
Provide details of any compensation and where applicable, level of 



payment to be made to subjects.


E.
DATA


1.
Who will have access to the Consent Forms?







2.
Who will have access to the data?






3.
Are there plans for future use of the data beyond those already described?


4.
a)
How and where will the data be stored?





b)
Will the data be destroyed?  If so how?





c)
How long will the data be retained?



(For your protection, the Committee recommends that data be retained for at




 least six years.)






5.
a)
How and where will the consent forms be stored?



(The Committee normally requires that the Consent Forms be stored in a locked 




cabinet on University premises under the control of the supervisor.)




b)
Will the consent forms be destroyed?  If so how?







c)
How long will the consent forms be retained?



(For your protection, the Committee recommends that the consent forms be stored 




separately from the data,  and that they be retained for at least six years.)




6.
How will you ensure that the Consent Forms are protected from unauthorised



access?

Declaration:
The information supplied above is to the best of my knowledge and belief accurate.  I clearly understand my obligations and the rights of the subject, particularly in so far as obtaining free-given informed consent is concerned.

Signature of Applicant:
......................................................................

(In the case of student applications the signature should be that of the Supervisor)
Signature of Student:          ......................................................................

(If a student project both the signature of the Supervisor, as the applicant, and the student are required)
Date:

......................................................................
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