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Monash University Human Research Ethics Committee (MUHREC)

Application for 

Multi-centre research project where another Human Research Ethics Committee has approved the research as the primary ethics committee
Form MC (V1/2011)

INFORMATION FOR APPLICANTS

1. Ensure that you are using the most current version of the form.
2. MUHREC does not accept hand written applications.
3. PLEASE NOTE 
Research with certain Victorian Health Service Providers
Monash University has entered into special arrangements with Southern Health, Peninsula Health, Alfred Health and Cabrini Health to expedite ethics approval for human research conducted at their hospitals. If research is conducted at one of those hospitals, that research will be reviewed by the hospital’s Human Research Ethics Committee. Researchers will not be required to complete a multicentre form for MUHREC but will be required to submit copy documentation to MUHREC. See http://www.monash.edu.au/researchoffice/human/form-mc.html
Research with the Department of Justice (Vic)
Monash University has entered into an arrangement with the Department of Justice (DOJ) to expedite ethics approval for human research involving both Monash and DOJ. Where multi-centre research involves both Monash and DOJ, then unless Monash and DOJ otherwise agree in writing, DOJ’s Human Research Ethics Committee (HREC) shall be the primary HREC for that project.  Researchers will not be required to complete a multicentre form for MUHREC but will be required to submit copy documentation to MUHREC. See http://www.monash.edu.au/researchoffice/human/form-mc.html
	Submission requirements for Form MC:

Researchers can submit Form MC at any time.  Most applications are considered within 2 weeks of receipt. 
Researchers should provide ONE hard copy and an electronic copy of the following:

· completed Form MC; 

· the final version of the application form to the primary HREC;

· the Certificate of Approval from the primary HREC; and

· other relevant documentation from the other HREC. 

Send Hard Copy to Human Ethics Office

First Floor, Building 3E, Room 111

Monash University VIC 3800

Tel +61 3 9905 5490; Fax +61 3 9905 3831
Send electronic copy to muhrec@monash.edu 
Note:  All researchers listed in the multicentre application must already be approved by the primary HREC.  


PRIVACY INFORMATION:  The information you provide on this form is collected for the primary purpose of assessing your human ethics application.  This information will also be entered on to a database to assist with administration, correspondence and statistical analyses.  These records are accessed by staff in the Research Office and possibly other administrative staff at Monash University (e.g. Occupational Health, Safety and Environment, Archives and Records Services) and are kept in a manner to ensure confidentiality and secure storage for 7 years after the expiry of the term of approval.  Although this information is not usually disclosed to other individuals, there may be some circumstances, which require the information to be disclosed (eg FOI Act).  If you chose not to complete all the questions on this form it may not be possible for MUHREC to assess your application.  To access your personal information, please contact the Human Ethics Officer on +61-3-9905 2052.  For privacy related concerns please contact the Monash University Privacy Officer on +61-3-9905 6011.

Important – Using the form


· It is best to view this form in TEXT WIDTH or PAGE WIDTH.

· This form is set up as a series of tables and check boxes  FORMCHECKBOX 
.  The table will enlarge to the size you require when you type and by pressing the Enter key.

· Double click on the left mouse button  FORMCHECKBOX 
 and a “check box form fields” box will appear. Choose CHECKED and OK.

· If you want to uncheck it, double click on the left mouse button  FORMCHECKBOX 
 and a check box form fields box will appear. Choose NOT CHECKED and then click on OK.

Abbreviations
HREC
 
Human Research Ethics Committee

MUHREC
Monash University Human Research Ethics Committee

Application for

Multi-centre research project where another Human Research Ethics Committee has approved the research as the primary human research ethics committee
	
	DATE RECEIVED
	
	APPLICATION NUMBER

	Office use only

	Office use only


	1
	Title of project

	Max 10 words

     


	2
	Researchers involved in the conduct of the project

	Chief Investigator / Primary Supervisor (must be a Monash University staff member)

	 FORMCHECKBOX 

	Please check box if an Honorary staff member and provide the name of the organisation of your primary affiliation:      


	Title:        
	Name:        
	Staff ID:      
	Current qualifications (please include all):      

	Department:      
	Campus:      

	Full postal address (if external address including international campuses):       



	Phone 1:        
	Phone 2:       
	Fax:       

	Email (MUST be Monash staff email address):      
 


	Please choose one

	 FORMCHECKBOX 

	Co-investigator 

	 FORMCHECKBOX 

	Student researcher

	 FORMCHECKBOX 

	Other, please specify      

	Title:        
	Name:        
	Staff ID:      
	Current qualifications (please include all):      

	Affiliated Institutions (if not affiliated with Monash University):      

	Department:       


	Campus:      

	Full postal address (if external address including international campuses):       



	Phone 1:       
	Phone 2:       
	Fax:       

	Email:  (If Monash staff or student, you  MUST provide a Monash staff or student email address):      


	

	If student researcher - Student ID number:      



Please copy, paste and complete table for additional researchers.

	3
	Clearly state the aims and/or hypotheses of the research project

	250 words max
          

	

	3.1
	Give details of procedures involving participants:

Please provide details about what you are asking participants to do or what is to be done to them. You should provide a clear step-by-step description of what participants will experience if they choose to take part in your project, including medications, interventions, therapies, tasks, interviews, etc (please attach copies of medication schedules, therapy descriptions, intervention methodologies, instructions, tasks, tests, questionnaires or interview guides to be used and a flow chart if this will clarify the procedures.)

	          


	4
	Please identify which human research ethics committee accepts primary responsibility for the scientific and technical assessment of the project and its ethical review.  Please attach the Letter of Approval from the primary HREC.


	
	     


	4.1
	Please confirm that all researchers named in this form have been approved by the primary HREC:

	 FORMCHECKBOX 

	YES

	 FORMCHECKBOX 

	NO – If no, please apply to the primary HREC for an amendment to include these researchers before submitting this Multicentre application to MUHREC.  The amendment approval from the primary HREC will need to be submitted with your MUHREC multicentre application.


	5
	If the project has been approved at multiple sites, list other HRECs where you have submitted a human ethics application.

PLEASE NOTE (If your research involves Southern Health, Peninsula Health, Alfred Health, Cabrini Health or the Department of Justice (Vic) stop completing this form and see our website for the appropriate expedited process.http://www.monash.edu.au/researchoffice/human/form-mc.html)


	
	Name of HREC
	Is approval granted and letter attached?

Place x in appropriate box

	
	
	Yes
	No
	Pending

	1
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	6
	Please identify if you are using potentially vulnerable participants as listed below.



	Please place an x as appropriate

	YES
	Please identify which group
	

	 FORMCHECKBOX 

	Women who are pregnant and the human foetus
	

	 FORMCHECKBOX 

	Children or young people under the age of 18
	

	 FORMCHECKBOX 

	Children or young people aged 16 or 17 whose circumstances indicate that they are capable of giving informed consent, e.g. University students aged 17.
	

	 FORMCHECKBOX 

	Persons with an intellectual disability or mental impairment of any kind, includes

· intellectual or mental impairment; 

· mental disorder; 

· brain injury; 

· dementia.
	

	 FORMCHECKBOX 

	Persons considered to be

(a)
a forensic patient; or

(b)
an involuntary patient; or

(c)
a security patient;
	You may have additional responsibilities under the Mental Health Act.



	 FORMCHECKBOX 

	Persons with impaired capacity for communication
	

	 FORMCHECKBOX 

	Prisoners or people on parole
	You may also need to obtain approval from the Department of Justice HREC.  

	 FORMCHECKBOX 

	Children who are Wards of the State
	

	 FORMCHECKBOX 

	Persons highly dependent on medical care including a person who is unconscious
	

	 FORMCHECKBOX 

	Military personnel
	

	 FORMCHECKBOX 

	Persons who would not usually be considered vulnerable but would be considered vulnerable in the context of this research project
	

	 FORMCHECKBOX 

	Persons in dependent or unequal relationships relevant to the research
	

	 FORMCHECKBOX 

	Collectivities / Communities
	

	 FORMCHECKBOX 

	Aboriginal and / or Torres Strait Islander peoples
	

	 FORMCHECKBOX 

	Deception of participants, concealment or covert observation
	

	 FORMCHECKBOX 

	Examining potentially sensitive or contentious issues
	

	 FORMCHECKBOX 

	Seeking disclosure of information which may be prejudicial to participants
	

	 FORMCHECKBOX 

	Study of or participation in illegal activities
	

	 FORMCHECKBOX 

	Other.  Please specify      
	


	7
	Will the data be collected in a location other than Australia?

	Place x in box

	 FORMCHECKBOX 

	NO

	 FORMCHECKBOX 

	YES, please specify the location and, if relevant, please explain whether there are any cultural issues related to the conduct of the research which would assist the committee with the review of your research project?

     


	8
	Funding of your research project – please complete the table

	
	Name of organisation / funding agency
	Award 

(e.g. NHMRC, project grant)
	Name of Institution administering the funds

	
	
	
	

	1
	     
	     
	     

	2
	     
	     
	     


	9
	What is the role of Monash University and Monash University staff in this research project?

	     



	10
	Will Monash University staff be directly in contact with participants in this study?

	     



	11
	Please describe the participants involved in your research project

	
	How many people
	Group of people involved
	Age range 

	Group 1
	     
	     
	     

	Group 2
	     
	     
	     

	Group 3
	     
	     
	     

	Group 4
	     
	     
	     


If you need more rows please click on a row, go to TABLE on the menu bar and then to INSERT on the drop down menu.  Click on ROWS BELOW.

	12
	Will Monash University staff be involved in the recruitment of participants in this study? If Yes, please provide a step-by-step description of how this will happen and how potential participants will be invited to take part in the study? (i.e. via advertisement? through email?)

	     



	13  
	Will you be offering any reimbursement to participants?

	 FORMCHECKBOX 

	NO

	 FORMCHECKBOX 

	YES – how much and what form will the reimbursement take?

	
	     



	14
	Will any dependent or unequal relationship exist between anyone involved in the recruitment and the participants?

	 FORMCHECKBOX 

	NO

	 FORMCHECKBOX 

	YES – describe the nature of the relationship, and explain what special precautions will preserve the rights of such people to decline to participate or to withdraw from participation once the research has begun.
     


	15

	Is a consent form attached?

	 FORMCHECKBOX 

	No 

	 FORMCHECKBOX 

	Yes – (please attach the consent form to this application)
     


	16
	Does the project involve the collection, use or disclosure of health information, personal information or sensitive information?  

	 FORMCHECKBOX 

	NO 

	 FORMCHECKBOX 

	YES – If Victorian privacy legislation was not considered in the original application to the primary HREC, you will need to complete Form P (Privacy Issues) which is available on the Human Ethics website. 


	17
	What arrangements are in place if participants experience distress or there is an emergency (i.e. free counselling services? A nurse on hand? etc)?

	     



	Signature of Chief Investigator/or Supervisor

	Name


	Date

	Signature


Do not staple





Do not staple





Do not staple
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