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ABORIGINAL HEALTH RESEARCH ETHICS COMMITTEE (AHREC)

A SUB-COMMITTEE OF THE ABORIGINAL HEALTH COUNCIL OF SOUTH AUSTRALIA INC.
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PROPOSAL APPLICATION FORM

FOR ETHICAL APPROVAL OF HEALTH RESEARCH INVOLVING ABORIGINAL PEOPLE

A. RESEARCHERS INFORMATION 

* If there is more than one researcher, please indicate who should receive correspondence. Do this by double-clicking on the small box (i.e.  FORMCHECKBOX 
 ). A dialogue box will appear. Under the ‘Default Value’ sub-heading click in the ‘Checked’ option.
** PRINCIPAL RESEARCHER
Title: Click here to enter text. First Name: Click here to enter text.Family Name: Click here to enter text.
Organisation: Click here to enter text.



Check box to receive correspondence*   FORMCHECKBOX 

Postal Address: Click here to enter text.
Phone: Click here to enter text.
Fax: Click here to enter text. Email: Click here to enter text.
OTHER RESEARCHERS/SUPERVISORS 

Researcher 2 or Principal Supervisor
Title: Click here to enter text.First Name: Click here to enter text. Family Name: Click here to enter text.
Organisation: Click here to enter text.



Check box to receive correspondence*   FORMCHECKBOX 

Postal Address: Click here to enter text.
Phone: Click here to enter text.
Fax: Click here to enter text. Email: Click here to enter text.
Researcher 3 / Supervisor
Title: Click here to enter text.First Name: Click here to enter text. Family Name: Click here to enter text.
Organisation: Click here to enter text.



Check box to receive correspondence*   FORMCHECKBOX 

Postal Address: Click here to enter text.
Phone: Click here to enter text.
Fax: Click here to enter text. Email: Click here to enter text.
**If there are more researchers/supervisors involved in the project please add their names and contact details into Appendix A. 

B. TITLE, LOCATION & TIME FRAME
B1. Title: Click here to enter text.
B2. Location of research: Click here to enter text.
B3. Period for which approval is sought: Click here to enter text.
Projects may not commence without the prior written approval from the AHREC.
B4. Date data collection is due to commence: Click here to enter text.OR following approval: Click here to enter text.
B5. Date data collection is expected to be completed: Click here to enter text.
B6. Date project is expected to be completed: Click here to enter text.
C. RESEARCH DETAILS 

C1. What are the hypothesis / aims and objectives of the research? What research hypothesis is being investigated? What benefits does the study aim to produce? 
C1.1 Hypothesis / Aims:
Click here to enter text.

C1.2 Objectives:

Click here to enter text.
C2. Why is this research significant?
Click here to enter text.
 C3. What benefits will it provide to Aboriginal people?
Click here to enter text.
D. ABORIGINAL ORGANISATION(S), CONSULTATION PROCESS, PERMISSIONS & CAPACITY BUILDING
 
D1. What consultation process and permissions has occurred to fully inform Aboriginal organisation(s) and/or relevant Aboriginal community Elders, leaders and/or community-recognised spokespersons about the research project? 
As an Appendix provide a list of the Aboriginal organisations and their contact details, as well as the number (but no names or contact details) of Elders, leaders and/or spokespersons that have been consulted. Permissions should be sought, in the first instance, from the Chief Executive Officer or Head of an organisation or governing body unless adequate justification can be provided that contextual circumstances require a different approach.

Click here to enter text.
D2. Indicate any other permissions required from, or involvement of, other people (employers, school principals, teachers, parents, guardians, carers, etc.) and attach letters requesting permission as well as copies of permission letters.
Click here to enter text.
D3. Will this study seek to employ and/or train Aboriginal people as members of the study team?

Yes
 FORMCHECKBOX 


No 
 FORMCHECKBOX 

D3.1. If NOT, please tell us why not.

Click here to enter text.
D3.2 If YES, how many Aboriginal people will there be employed and/or trained in this study?

Click here to enter text.
D3.3 Describe the role Aboriginal people will play as members of the study team?

Click here to enter text.
 
D3.4 If training is being provided, please describe the type of training and who is providing it?


Click here to enter text.
E. STUDY PLAN & DESIGN 

E1. Provide a detailed description of all planned interactions between researchers and study participants.
Click here to enter text.
E2. How are data to be obtained primarily? Please check the relevant response box. Do this by double-clicking on the small box in the table above (i.e.  FORMCHECKBOX 
 ). A dialogue box will appear and under the ‘Default Value’ sub-heading click in the ‘Checked’ option. Interview guide(s), questionnaire(s), survey(s) (etc.) that will be used are to be included in the Appendices.
	Data are primarily obtained by:
	Quantitative
	 FORMCHECKBOX 

	Qualitative
	 FORMCHECKBOX 


	Information is sought by:
	Questionnaire
	 FORMCHECKBOX 

	Interview
	 FORMCHECKBOX 


	
	Experiment
	 FORMCHECKBOX 

	Focus Group
	 FORMCHECKBOX 


	
	Computer
	 FORMCHECKBOX 

	Other – please state:

Click here to enter text.


	Will participants be video or audio recorded or photographed?
	Yes
	 FORMCHECKBOX 


	
	No
	 FORMCHECKBOX 


	If YES, please check the relevant response box by double-clicking on the small box (e.g.  FORMCHECKBOX 
 ). A dialogue box will appear and under the ‘Default Value’ sub-heading click in the ‘Checked’ option.
	Video
	 FORMCHECKBOX 


	
	Audio
	 FORMCHECKBOX 


	
	Photographed
	 FORMCHECKBOX 



 F. PARTICIPANTS & RECRUITMENT
F1. Who will be the participants?

· Source: Click here to enter text.
· Number: Please specify the number or an approximation if the exact number is not known. Click here to enter text.

· Age range: Click here to enter text.
F2. What are the selection and exclusion criteria for recruitment to the study?

Click here to enter text.
F3. Are any participants under 18 years of age? *Please refer to instructions described above.
Yes
 FORMCHECKBOX 

If YES, what is the age range? Click here to enter text.
No 
 FORMCHECKBOX 

F4. Do participants have the ability to give informed consent?

Yes
 FORMCHECKBOX 


No 
 FORMCHECKBOX 

If NOT, please explain why not.

Click here to enter text.
F5. Are there likely to be any issues with language? For example, is it likely participants will be approached who do not speak English or speak English as a second or third language?

Yes
 FORMCHECKBOX 


No 
 FORMCHECKBOX 

If YES, please provide more information.

Click here to enter text.
F6. Do the forms or participant information need to be presented in a language other than English?

Yes
 FORMCHECKBOX 


No 
 FORMCHECKBOX 

Please note: If YES, the translated documents should be submitted to the AHREC with a footnote, signed by the researcher/supervisor stating that it is an accurate translation.

F7. Please provide a detailed explanation of how participants are to be contacted and recruited? For example, if making direct contact how will contact details be obtained, how will participants indicate willingness to be involved in the study? Any advertisements, flyers or other recruitment materials that will be used should be included as an Appendix.
Click here to enter text.
F8. What information will be given to participants? For example, letter of introduction, Consent Form, Information Sheet, questionnaire or other documentation. Please outline when this information will be provided to participants.  Include the letter of introduction, Consent Form, Information Sheet, questionnaire or other documentation as Appendices.
Click here to enter text.
F9. Describe procedures for obtaining free and informed consent from those who wish to participate in your research. Please note: If participants will be recruited verbally ensure that the verbal script to be used to recruit participants is provided. For more information on ensuring informed consent see section 2.2.6 under General Requirements for Consent in the National Statement on Ethical Conduct in Human Research. Include the Consent Form and/or verbal script as an Appendix.

Click here to enter text.
F10. Does recruitment involve a direct personal approach to potential participants by the researchers?

Yes
 FORMCHECKBOX 


No 
 FORMCHECKBOX 

If yes, how will the researchers address any real, or perceived coercion felt by potential participants?

Click here to enter text.
F11. Indicate how assurances for confidentiality and anonymity will be given to participants.

Click here to enter text.
F12. Indicate the expected time commitment by participants, and proposed location, if being interviewed or required to complete a survey. This information should be included in the Letter of Introduction to participants.
Click here to enter text. 

F13. Provide details of and the rationale for any payment or reimbursement to participants.

Click here to enter text.
F14. Provide a clear description of any potential risks to participants (including physical, emotional, social or legal) and the steps that will be taken to address these risks.

Click here to enter text.
F15. Outline the protocol that will be followed in the eventuality of any adverse event(s).

Click here to enter text.
G. DATA STORAGE & RETENTION 

G1. Indicate what you will do with the recorded data once it has been analysed. Please check all the boxes that apply to this research project.


G1.1 On completion of the project, data will be stored:

	In writing
	 FORMCHECKBOX 

	On computer disk
	 FORMCHECKBOX 


	On audio tape/CD
	 FORMCHECKBOX 

	On video tape/DVD
	 FORMCHECKBOX 


	Other (please indicate):

 Click here to enter text.



G1.2 Data will be stored in a de-identified form:

Yes
 FORMCHECKBOX 


No 
 FORMCHECKBOX 


If NO, explain how anonymity and confidentiality standards will be met for data storage.

Click here to enter text.
G1.3 Where will data be stored, how long will it be stored for and what will happen to the data once the storage period has expired?

Click here to enter text.
G2. Specify who apart from yourself (and your supervisors, if applicable) will have access to the research data and results, and any conditions to be placed on that access.
Click here to enter text.
H. DATA OWNERSHIP

H1. Detail who will own the data collected during the research.
Click here to enter text.
I. REPORTING PROCESS 

I1. How will the results be reported back to participants, Aboriginal organisations and/or relevant Aboriginal community Elders, leaders and/or community-recognised spokespersons?
Click here to enter text.
I2. How will the results be published?

Click here to enter text.
J. OTHER MATTERS
J1. Indicate any other centres involved in the research and any other Ethics Committee(s) being approached for approval of this project (if applicable), including the approval status of each. Please ensure that copies of all approval letters/notices from other Ethics Committees are sent the AHREC with this application. 

Please note: If other Ethics Committees request amendments to your project after the AHREC has already provided approval, you will need to submit a request to modify your project using the Modification Request form available from http://www.ahcsa.org.au/content/research-ethics
Click here to enter text.
J2. Has funding been received/applied for?

Yes
 FORMCHECKBOX 


No 
 FORMCHECKBOX 

If YES, how much?
 Click here to enter text.
Name of funding body
 Click here to enter text.
Please declare any affiliation of financial interest.

 Click here to enter text.
K. CERTIFICATION & SIGNATURES
The Researcher and/or Supervisor whose signature(s) appear below certify that the Application Form is complete and they have read the National Statement on Ethical Conduct in Human Research and Values and Ethics: Guidelines for Ethical Conduct in Aboriginal and Torres Strait Islander Health Research and accept responsibility for the conduct of this research in respect of those guidelines and any other conditions specified by the Aboriginal Health Research Ethics Committee.
Principal Researcher’s name: Click here to enter text.Principal Researcher’s signature: Click here to enter text.

Principal Supervisor's name: Click here to enter text.Principal Supervisor’s signature: Click here to enter text.


APPENDIX A: ADDITIONAL RESEARCHERS / SUPERVISORS

Researcher 4 / Supervisor
Title: Click here to enter text.First Name: Click here to enter text. Family Name: Click here to enter text.
Organisation: Click here to enter text.
Postal Address: Click here to enter text.
Phone: Click here to enter text.
Fax: Click here to enter text. Email: Click here to enter text.
Researcher 5 / Supervisor
Title: Click here to enter text.First Name: Click here to enter text. Family Name: Click here to enter text.
Organisation: Click here to enter text.
Postal Address: Click here to enter text.
Phone: Click here to enter text.
Fax: Click here to enter text. Email: Click here to enter text.
Researcher 6 / Supervisor
Title: Click here to enter text.First Name: Click here to enter text. Family Name: Click here to enter text.
Organisation: Click here to enter text.
Postal Address: Click here to enter text.
Phone: Click here to enter text.
Fax: Click here to enter text. Email: Click here to enter text.
Researcher 7 / Supervisor
Title: Click here to enter text.First Name: Click here to enter text. Family Name: Click here to enter text.
Organisation: Click here to enter text.
Postal Address: Click here to enter text.
Phone: Click here to enter text.
Fax: Click here to enter text. Email: Click here to enter text.
Researcher 8 / Supervisor
Title: Click here to enter text.First Name: Click here to enter text. Family Name: Click here to enter text.
Organisation: Click here to enter text.
Postal Address: Click here to enter text.
Phone: Click here to enter text.
Fax: Click here to enter text. Email: Click here to enter text.
APPENDIX B: CONSENT FORM

THE CONSENT FORM IS ONLY AN EXAMPLE AND SHOULD BE MODIFIED BY RESEARCHERS FOR

THEIR SPECIFIC NEEDS

SAMPLE CONSENT FORM

Project Title: 



Researcher’s name: 



Supervisor’s name: 




(If the researcher is a student) 

· I have received information about this research project. 

· The research project has been explained to me and I fully understand the purpose and my involvement in it. 

· I understand that I may withdraw from the research project at any stage. 

· I understand that I may not directly benefit from taking part in the project. 

· I understand that while information gained during the study may be published, I will not be identified and my personal results will remain confidential. If other arrangements have been agreed in relation to identification of research participants this point will require amendment to accurately reflect those arrangements. 

· I understand that I may be audiotaped / videotaped during the interview. The tapes will be destroyed once they are summarised and at completion of the project. Omit this point if the interview will not be taped. 

Participants under the age of 18 normally require parental consent to be involved in research. The consent form should allow for those under the age of 18 to agree to their involvement and for a parent to give consent. 

Name of participant: 



Signed: 

Date: 



I have explained the research project to the participant and believe that he/she understands what is involved. 

Researcher’s signature and date: 


APPENDIX C: ATTACHMENT CHECKLIST
 FORMCHECKBOX 

1. Letter of Introduction (From the principal researcher)
 FORMCHECKBOX 

2. Letter(s) of Support 
Support should be sought from the Aboriginal organisation or community council where the research study will be conducted before submitting the project for ethical approval. This should be in the form of written support on the organisation’s letterhead and signed by the Director(s) / Manager(s). 

 FORMCHECKBOX 

3. Information Sheet for participants 

It should describe: 

· The purpose of the study 

· What benefits or value it will have to participants 

· An invitation to take part in the study 

· What it will involve for the participant and how long it will take
· Any inconveniences
· What information the researcher is interested in obtaining 

· What equipment will be used 

· Participant’s rights in regard to the information they share and copyright issues (if applicable) 

· How confidentiality will be assured 

· How privacy will be assured 

· Freedom to withdraw from study without prejudice 

· Name and telephone number of at least one member of the research group. 
 FORMCHECKBOX 

4. Consent Form(s) for participation in research by:

· Interview
· Focus Group
· Experiment
· Other (please specify)….Click here to enter text.
Please note that explicit consent must be obtained from participants if material is to be audio or videotaped or photographed. 

 FORMCHECKBOX 

5. Consent Form for Children

 FORMCHECKBOX 

6. Consent Form for Observation of Professional Activity

 FORMCHECKBOX 

7. Appendices 

· Questionnaire or survey instruments

· Interview questions, or list of topics to be discussed, as appropriate

· Advertisement for recruitment of participants

· Debriefing material

· Video/DVD to be viewed by participants
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