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 HUMAN RESEARCH ETHICS

Submission form for:  

	
	Human Research Ethics Committee


	
	Institutional Research Review Committee 


Before starting please read the following Cancer Council Victoria documents: 

Human Research Ethics Policy

Human Research Ethics Procedures

Guide to Completing Ethics Submissions Forms

If you are requesting access to Victorian Cancer Registry information, please refer to the VCR document “Arrangements for access to data and the recruitment of subjects for research”.

	1
	Project title:
	

	
	1.1
	Anticipated project commencement date (month, year):
	

	
	1.2
	Anticipated project completion date (month, year):
	

	Principal Investigator 

(title, first name, surname, qualifications)
	

	Department/Unit
	

	Institution 
	

	Address
	

	City/Suburb
	
	State
	
	Postcode
	

	Telephone

	
	Fax
	
	Email
	

	Other Investigator 

(title, first name, surname, qualifications)
	

	Department/Unit
	

	Institution
	

	Address
	

	City/Suburb
	
	State
	
	Postcode
	

	Telephone

	
	Fax
	
	Email
	

	Key Contact Person:  Which of the above-named investigators is the most appropriate person for communication with the Human Research Ethics Committee secretariat (correspondence, phone calls etc)?  


	2
	Plain language statement – aims and hypotheses


	3
	Study design and methodology


	4
	Level of risk to participants (negligible, low, more than low)

Please describe the level of harm, discomfort or inconvenience for participants (see Chapter 2.1 of the National Statement) and explain why you believe HREC/IRRC is the appropriate committee. 



	5
	Scientific merit


	6
	Process of approach to participants


	7
	Participant Information and Consent


	8
	Other ethical considerations


	9
	Security procedures and access to information


	10
	Mechanism for receiving complaints



	11
	Contact person for participants seeking additional information about the project



	12
	Supporting material



	13
	Other ethical approval


	14
	Sources of funding, affiliations or financial interests


	15
	Data Sources and Privacy Considerations (Please answer Yes or No. If not applicable leave blank).

	
	15.1a
	Does this project involve information held by the Victorian Cancer Registry?  (Victorian Health Privacy Principles)
	

	
	
	If ‘Yes’ have you submitted the required documents to the Director, Victorian Cancer Registry? (See VCR document “Arrangements for access to data and the recruitment of subjects for research”)
	

	
	
	Number of records involved:
	

	
	
	Will consent be obtained from participants?  (If ‘No’ please complete and append Supplementary Form HPP)
	

	
	15.1b
	Does this project involve information held by the Victorian Family Cancer Register?  (Victorian Health Privacy Principles)
	

	
	
	If ‘Yes’ have you discussed your requirements with the Director, Victorian Family Cancer Register?
	

	
	
	Number of records involved:
	

	
	
	Will consent be obtained from participants?  (If ‘No’ please complete and append Supplementary Form HPP)
	

	
	15.1c
	Does this project involve information held by the Melbourne Collaborative Cohort Study?  (Victorian Health Privacy Principles)
	


	
	
	If ‘Yes’ have you discussed your requirements with the Director of The Cancer Council Victoria’s Cancer Epidemiology Centre?
	

	
	
	Number of records involved:
	

	
	
	Will consent be obtained from participants?  (If ‘No’ please complete and append Supplementary Form HPP)
	

	
	15.1d
	Does this project involve information held by the Prostate Cancer Family Study?  (Victorian Health Privacy Principles)
	

	
	
	If ‘Yes’ have you discussed your requirements with the Director of The Cancer Council Victoria’s Cancer Epidemiology Centre?
	

	
	
	Number of records involved:
	

	
	
	Will consent be obtained from participants?  (If ‘No’ please complete and append Supplementary Form HPP)
	

	
	15.2
	Does this project involve health information held by a 

Victorian organisation?  (other than the Cancer Council) (Victorian Health Privacy Principles)
	

	
	
	Name of Organisation:
	

	
	
	Number of records involved:
	

	
	
	Will consent be obtained from participants?  (If ‘No’ please complete and append Supplementary Form HPP)
	

	
	15.3
	Does this project involve personal information held by a Victorian public sector agency or a contracted service provider to the Victorian public sector?  (Victorian Information Privacy Principles)
	

	
	
	Name of Agency/Service Provider:
	

	
	
	Number of records involved:
	

	
	
	Will consent be obtained from participants?  (If ‘No’ please refer to section 15.3 of the Guide to Completing Ethics Submission Forms and address the relevant VIPPs under question 8, ‘Other ethical considerations’.
	

	
	15.4
	Does this project involve health information held by a 

private sector organisation?  (National Privacy Principles (Cth))
	

	
	
	Name of Organisation:
	

	
	
	Number of records involved:
	

	
	
	Will consent be obtained from participants?  (If ‘No’ please complete and append Supplementary Form s95A. n.b. If another HREC has provided approval for the use of this data without consent, please give details of that approval instead of completing the supplementary form.
	

	
	15.5
	Does this project involve personal information held by a Commonwealth agency?  (Information Privacy Principles (Cth))
	

	
	
	Name of Agency:
	

	
	
	Number of records involved:
	

	
	
	Will consent be obtained from participants?  (If ‘No’ please complete and append Supplementary Form s95. n.b. If another HREC has provided approval for the use of this data without consent, please give details of that approval instead of completing the supplementary form.
	


	We confirm that the above details are correct and submit this project for ethical approval.

Principal Investigator’s Signature:  ______________________________ Date:  ________________

Head of Department’s Signature:  ______________________________  Date:  ________________

Name of Head of Department – (please print):  __________________________________________

If Principal Investigator is a Head of Department: 

Director’s Signature:  _____________________________________  Date:  __________________




Please forward one signed original, and one double-sided copy to:

Ms Woody Macpherson

Research Management Unit

The Cancer Council Victoria

1 Rathdowne Street

Carlton VIC 3053

Tel: 03 9635 5100
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