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	Justice Human Research Ethics Committee Application Form  



BEFORE YOU BEGIN

This application form is to be completed with reference to the Justice Human Research Ethics Committee (JHREC) Application Guidelines, the Ethical conduct in research with Aboriginal and Torres Strait Islander Peoples and communities: Guidelines for researchers and stakeholders and the National Health and Medical Research Council’s National Statement on Ethical Conduct in Human Research (2007) updated 2018.
This application must also be completed with reference to the JHREC Application Guidelines.
Date of Application 

	     


Project Title

	     


Principal Researcher

	     


Organisation / Institution

	     


Support Agency (please include email address)
	     


Justice Research and Evaluation Register

JHREC approved projects are added to the Department of Justice and Community Safety Research and Evaluation Register. Are you agreeable to your project being added to the register?
 FORMCHECKBOX 
 Yes




      FORMCHECKBOX 
  No
Application Type

 FORMCHECKBOX 
 NEW application
 FORMCHECKBOX 
 RENEWED application of a long-term project
 FORMCHECKBOX 
 SUBSTUDY of a larger project reviewed by another HREC
If this is a renewed application, please indicate the original commencement date of the project and the existing project reference number:
Original Commencement Date:
     
             Project Reference Number:      
1 Full project title 
	     


2
Brief project title (up to 50 characters)
	     


3
Broad category of research

Tick the category which best fits the application:

 FORMCHECKBOX 
 Social Science

   FORMCHECKBOX 
 Psychological

 
 FORMCHECKBOX 
 Criminological
 FORMCHECKBOX 
 Public Health
 FORMCHECKBOX 
 Other (please specify)  
	     


4
Project proposal / outline - summary
Every application must be accompanied by a detailed protocol.

NOTE: Give a succinct summary of no more than two pages and ensure that all attachments are page numbered throughout.  Also, ensure that details of your proposed statistical analysis are included.

	     


5
Aims and hypotheses

(a) Clearly state the aims of the project (up to 150 words).
	     


(b) What are the hypotheses of the project (up to 100 words)?
	     


6
Reporting of results

(a)
Are there any limitations or restrictions on the publication of results by researchers?  Please note the requirements of Section 3, Element 6 of the National Statement when responding to this question. 


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, explain the nature of the limitations or restrictions.
	     


(b)
Will a report of the project outcomes (for example, group data) be publicly accessible at the end of the project?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 - go to Question 7
If yes, give details of the type of report and how it will be made available. If no, explain why not. 
	     


(c)
Will a report(s) of the project outcomes (for example, individual or group data) be made available to participants at the end of the project?  Please note the requirements of Section 3, Element 5 of the National Statement when responding to this question. 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



If yes, give details of the type of report and how it will be made available. If no, explain why not.
	     


7
Victoria Police
Does this project involve Victoria Police? (i.e. Victoria Police members or data)
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

8
(a) Researchers and contact person
Include principal researcher, associate researcher(s), student supervisor and student. 
Principal Researcher (note that correspondence will be sent to the Principal Researcher)
	· Title and name:

     

	· Position:


     

	· Department:

     

	· Institution: 

     

	· Mailing address:

     

	· Role in this project:
     

	· Academic Qualifications:       

	· Relevant experience:
     

	· Will this researcher require extra training to enable participation in this project? (e.g. will this researcher be a first-time National Coronial Information System user?)
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	· Phone:
     


	· Mobile: 
     

	· Fax:

     


	· E-mail: 
     


Associate Researcher/Student Researcher
	· Title and name:

     

	· Position:


     

	· Department:

     

	· Institution: 

     

	· Mailing address:

     

	· Role in this project:
     

	· Academic Qualifications:       

	· Relevant experience:
     

	· Will this researcher require extra training to enable participation in this project? (e.g. will this researcher be a first-time National Coronial Information System user?)
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	· Phone:
     


	· Mobile: 
     

	· Fax:

     


	· E-mail: 
     


Associate Researcher/Student Researcher
	· Title and name:

     

	· Position:


     

	· Department:

     

	· Institution: 

     

	· Mailing address:

     

	· Role in this project:
     

	· Academic Qualifications:       

	· Relevant experience:
     

	· Will this researcher require extra training to enable participation in this project? (e.g. will this researcher be a first-time National Coronial Information System user?)
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	· Phone:
     


	· Mobile: 
     

	· Fax:

     


	· E-mail: 
     


Associate Researcher/Student Researcher
	· Title and name:

     

	· Position:


     

	· Department:

     

	· Institution: 

     

	· Mailing address:

     

	· Role in this project:
     

	· Academic Qualifications:       

	· Relevant experience:
     

	· Will this researcher require extra training to enable participation in this project? (e.g. will this researcher be a first-time National Coronial Information System user?)
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	· Phone:
     


	· Mobile: 
     

	· Fax:

     


	· E-mail: 
     


Associate Researcher/Student Researcher
	· Title and name:

     

	· Position:


     

	· Department:

     

	· Institution: 

     

	· Mailing address:

     

	· Role in this project:
     

	· Academic Qualifications:       

	· Relevant experience:
     

	· Will this researcher require extra training to enable participation in this project? (e.g. will this researcher be a first-time National Coronial Information System user?)
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	· Phone:
     


	· Mobile: 
     

	· Fax:

     


	· E-mail: 
     


Associate Researcher/Student Researcher
	· Title and name:

     

	· Position:


     

	· Department:

     

	· Institution: 

     

	· Mailing address:

     

	· Role in this project:
     

	· Academic Qualifications:       

	· Relevant experience:
     

	· Will this researcher require extra training to enable participation in this project? (e.g. will this researcher be a first-time National Coronial Information System user?)
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	· Phone:
     


	· Mobile: 
     

	· Fax:

     


	· E-mail: 
     


For each student researcher, indicate the degree/course in which the student is enrolled and any other HREC that must also approve this project.  
	· Student name: 

     

	· Degree/course: 

     


	· Any other HREC that must also approve this project: 
     


8
(b) Department of Justice and Community Safety or associated agency – supporting business unit and staff contact details
If your project is supported by a business unit within the Department of Justice and Community Safety  (DJCS) or an associated agency, indicate which area is involved (e.g. Corrections Victoria, Koori Justice Unit, etc) and provide contact details.
	· DJR Business Unit:
     

	· Title and name:
     

	· Position:

     

	· Phone:
     


	· E-mail: 
     


	· DJR Business Unit:
     

	· Title and name:
     

	· Position:

     

	· Phone:
     


	· E-mail: 
     


NOTE:  Victoria Police Human Research Ethics Committee (VPHREC) - Streamlining
If your research involves Victoria Police, please contact the VPHREC to determine whether your project is eligible for streamlining: 

Phone: (03) 9247 3385
Email: ethics.committee@police.vic.gov.au

  SECTION 2 – Project Details

9
Project summary

(a) Does the project involve participants?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
    

(b) Does the project involve collection, use or disclosure of information?


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

10
Sites where the project will be conducted 

(a) Indicate the category (or categories) of sites at which the project will be conducted (e.g.  prisons, clinics, etc).
	     


(b) At how many sites will this project be conducted? 
	     


(c) How many of these sites will be covered by the application to the JHREC? 
	     


(d)
Is an application to another HREC required for any of the sites at which the project will be conducted? (Consult the JHREC Application Guidelines for examples of circumstances in which an application to more than one HREC may be required.)
Yes  FORMCHECKBOX 

     No  FORMCHECKBOX 
 go to Question 11
(e)    Name all HRECs to which this project has been or will be submitted. For each HREC, list all Australian sites involved in this project that are covered by the application to that HREC. 
	HREC
	Site
	Date of HREC approval

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


11
Anticipated duration of project
         months 
Note that long term/ongoing projects need to renew ethics approval every five years, by submitting a new application.

Where your project is not long term/ongoing and you anticipate the duration of your project will exceed three years and less than five years, please provide justification why you will need longer than three years to complete your project?
     
12
Anticipated commencement date (must be after ethics approval)                         
     
13
Anticipated completion date
     
14
Literature search strategy
Describe the literature search strategies used in researching this project. NOTE: Limit to ½ page and do not include a bibliography.
	     


15
Does your project involve the direct recruitment of participants?

Yes      FORMCHECKBOX 

continue to Section 3                  No      FORMCHECKBOX 
 go to Section 4

  SECTION 3 – Research Involving the Direct Recruitment of    Participants

16   Participants – numbers

(a) Indicate the total number of participants to be recruited:


	     


(b) Is this a multi-site project? (see JHREC Application Guidelines for definition): 
Yes      FORMCHECKBOX 

       No      FORMCHECKBOX 
 go to Question 17
· How many participants will there be at all sites for which this HREC has responsibility?
	     


· If this HREC has responsibility for more than one site involved in this project, break down the number of participants for each site for which this HREC is responsible.
	     


(c) If the project involves more than one project group, how many participants will be in each group?
	     


17 Participants – details
(a) What categories of people will be recruited? 
(e.g. prisoners, children, people with learning disabilities, parolees, etc)
	     


(b) What will be the age range of participants? 
	     


(c) How will the competence of participants to give consent be determined? 
	     


(d) Is the study sample likely to include any of the following types of participants?  Please reference the National Statement section 3.1.15 – 3.1.17.
	Participant types


	Yes
	No

	· Children up to age 13*
                    
	      go to Q 17e
	     

	· Young people aged 14 -17*                     

	      go to Q 17e
	     

	· Aboriginal or Torres Strait Islanders*
	      go to Q 17f
	     

	· People of ethnic origin or non-English speaking background
	      go to Q 18g
	     

	· Older People (65+ years)
	          “
	     

	· People with a physical impairment
	          “
	     

	· People with a mental illness*


	          “
	     

	· People with a cognitive impairment / Intellectual disability*
	          “
	     

	· Prisoners/offenders

	          “
	     

	· Other potentially vulnerable participants. Please specify:


	          “
	     


*If recruiting any of the groups identified with an ‘*’ above, please submit an appendix which specifically addresses the ethical considerations of each of the groups that may include these participants. Please reference the National Statement on Ethical Conduct in Human Research and/or the Ethical conduct in research with Aboriginal and Torres Strait Islander Peoples and communities: Guidelines for researchers and stakeholders 
(e) If you specifically intend to recruit children as participants, have the relevant members of the research team completed a Working with Children Check? 

Yes  FORMCHECKBOX 
  - Attach a photocopy of each Working with Children Check card or card number. 
No  FORMCHECKBOX 
 If no, explain why a Working with Children Check is not required.
	     


(f) Do you specifically intend to recruit Aboriginal or Torres Strait Islander people as participants)? 
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
 

If yes, provide the letter of endorsement from the DJR Koori Justice Unit.
(g) Do you specifically intend to recruit participants from a CALD background? 

Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 
 
             If yes, please provide details of how the project will accommodate the needs of CALD participants.
	     


18 Recruitment of participants

(a) Describe the procedure for recruitment of participants. (Include details about the source of participants and where the recruitment will take place.  Please ensure your procedure meets the requirements of Section 3, Element 2 of the National Statement.) 
	     


NOTE: Attach a copy of all recruitment material/advertisements at the end of this application, for example:
· Recruitment material
· Participant information sheets
· Participant consent forms

(b) What is the expected participation rate? Describe any follow-up procedures that might be used to improve the rate of participation.
	     


(c) Will any dependent or unequal relationship exist between anyone involved in the recruitment and the potential participants (e.g. counsellor/client, teacher/student, doctor/patient, prison officer/prisoner, etc)? 



Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
 
If yes, what is the nature of the dependent or unequal relationship? 
	     


If yes, how will ethical issues arising from the unequal relationship be addressed?
	     


(d) Will a dual relationship exist between any researcher and participants (e.g. will any of the researchers also be responsible for project, program or administrative oversight within the organisation where it is proposed to recruit participants and carry out the research)? 


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, what is the nature of the dual relationship? 
	     


If yes, how will ethical issues arising from the dual relationship be addressed?
	     


(e) Will reimbursement, payment or other offers be made to participants? 

Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 


If yes, please provide details.
	     

	


19 Information to participants 

(a) Does the research design involve deliberate deception of participants?

Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

If yes, please explain why the real purpose of the research needs to be concealed.
	     


(b)
Will information about the project be given to participants in the form of a written Participant Information Sheet (PIS)? 


Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

If no, please provide reasons. 
	     


(c)
Describe the circumstances in which the information will be given to participants (e.g. during a counselling session, at a police station etc).
	     


20 Consent

(a)     Will you seek consent from a child or young person or their parent or guardian?
Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 
 

If yes, please provide details.
	     


(b)
Will you obtain written consent from the participant to participate in the research?  (Please ensure your procedure meets the requirements of Section 3, Element 2 of the National Statement.) 

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 

If no, please explain why not and explain how consent will be obtained and recorded.
	     


(c)
If participants are unable to give informed consent, how will you obtain consent?
	     


(d)
Do you intend to waive consent?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 

If yes, please complete Appendix B – Waiver of Consent Request. 
 Attachment Completed   FORMCHECKBOX 
 

21 Consequences of participation

(a) Are there any potential or actual harms of participation?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, please describe.

	     


(b)
Is there any possibility of inconvenience to participants? 

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 




If yes, please describe.
	     


(c) What arrangements are in place if special counselling or debriefing should be required? Describe the form of the counselling or debriefing: how it will be conducted, when and by whom will the researcher facilitate access?
	     


(d)
Will participants be denied access to other treatments or therapies as a result of participation?


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Not applicable  FORMCHECKBOX 

Please give details.
	     


(e)
Are there any potential benefits to the participants?
	     


22 Summary of ethical issues 
Summarise all possible ethical issues that may arise from this application.  (e.g. issues related to the disclosure of illegal activities; Aboriginal or other community or cultural groups; risks to researchers, third parties, collectives; etc).
	     


23 Adverse or unforeseen events
What procedures are in place to manage, monitor and report adverse and unforeseen events involving participants?

Note: The Principal Researcher is responsible for reporting all adverse events, signing all correspondence regarding adverse events, and forwarding safety updates to JHREC.

	     


  SECTION 4 – Research Involving Collection, Use or Disclosure of Identifiable Information

ATTENTION DATA LINKAGE PROJECTS: Applicants must duplicate this section for data linkage projects to distinguish responses specifically for data and responses specifically for participants.
24 Research involving collection, use or disclosure of information
Does the project involve the collection, use or disclosure of identifying health information, personal information or sensitive information? 

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 – go to Question 29

25 Type of activity proposed

Are you seeking approval from JHREC for:

(a) Collection of information?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No – go to Question 28
(b) Use of information?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(c) Disclosure of information?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

26 Collection of information directly from individuals

(a)
Does the project involve collection of information directly from individuals about themselves? 

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No - go to Question 27
(b)
What type of information will be collected? (tick as many as apply)


 FORMCHECKBOX 
 Personal information



 FORMCHECKBOX 
 Sensitive information


 FORMCHECKBOX 
 Health information
(c)
Does the Participant Information and Consent Form contain the following information? If “no”, give the reasons why this information has not been included.

	Participant Information and Consent Form - Content
	Yes
	No



	· The identity of the organisation collecting the information and how to contact it

If no, give reason/s:      
	     
	     

	· The purposes for which the information is being collected

If no, give reason/s:      
	     
	     

	· The period for which the records relating to the participant will be kept

If no, give reason/s:      
	     
	     

	· The steps taken to ensure confidentiality and secure storage of data

If no, give reason/s:      
	     
	     

	· The types of individuals or organisations to which your organisation usually discloses information of this kind


If no, give reason/s:      
	     
	     

	· How privacy will be protected in any publication of the information

If no, give reason/s:      
	     
	     

	· The fact that the individual may access that information

If no, give reason/s:      
	     
	     

	· Any law that requires the particular information to be collected

If no, give reason/s:      
	     
	     

	· The consequences (if any) for the individual if all or part of the information is not provided


If no, give reason/s:      
	     
	     


27 Collection of information from a third party

(a) Does the project involve collection of information about an individual from a source other than the individual?



 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No – go to Question 28
(b) From which of the following will information be collected? (Tick as many as apply)

	
	Source of Information


	Legislation 
that may apply to the disclosing organisation

	     
	A data set held by the Vic Department of Justice and Community Safety or a Department of Justice and Community Safety contracted service provider
	HRA, PDPA

	     
	A data held by another Victorian government department or one of its contracted service providers
	HRA, PDPA

	     
	A Commonwealth agency


	PA (s95)

	     
	An agency from another state


	PA (s95A) or any other relevant State Act

	     
	An “organisation” as defined in s95A of the Privacy Act


	Any other relevant state Act

	     
	Other


	HRA


· HRA = Health Records Act 2001 (Vic), protects health information – the Statutory Guidelines on Research issued for the purposes of Health Privacy Principles 1.1(e) (iii) and 2.2(g) (iii) may apply

· PDPA = Privacy and Data Protection Act 2014 (Vic), protects non-health information

· PA (s95) = Section 95 of the Privacy Act 1988 (Cth), protects all types of information - the Guidelines under Section 95 of the Privacy Act 1988 may apply

· PA (s95A) = Section 95A of the Privacy Act 1988 (Cth), protects  all types of personally identifying information – the  Guidelines Approved under Section 95A of the Privacy Act 1988 may apply

List the individuals or organisations from which information will be collected. If information will be collected from more than one source, indicate clearly what information or records will be collected from each source.
	     


(c) Have all organisations from which the information is to be collected agreed to provide the information or to allow access to it?
 FORMCHECKBOX 
 Yes - attach a copy of each letter of agreement. Provide details of any conditions imposed by the organisation(s) concerning the release of the information.

 FORMCHECKBOX 
 No - explain below how and when written agreement of the disclosing organisation will be obtained.
	     


(d) Is any organisation from which the information will be collected seeking separate HREC approval for disclosure of the information? 
(NOTE: The organisation(s) disclosing the information is not required by law to obtain separate HREC approval to disclose the information. However, some institutions may wish to obtain separate approval for disclosure for their own purposes.)
 FORMCHECKBOX 
 Yes – supply a copy of the decision from the other HREC (when available)

 FORMCHECKBOX 
 No – forward a copy of any approval from this HREC to the disclosing organisation 

(e) Will the information be identifiable or potentially identifiable when it is received?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 
If yes, provide reasons why information will not be collected in non-identifiable form.
	     


(f) Does the project involve collection of information without the consent of the individual to whom it relates?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

If yes, for what reason(s) will consent not be obtained from the individual(s) whose information will be collected?
	     


(g) Complete the following table to determine which privacy principles apply to your project (Tick all boxes that apply)

	
	Type of information
	
	Type of organisation(s) involved


	Privacy Principle(s)

	     
	Personal information
	     
	Victorian public sector
	IPP 1

	
	
	     
	Victorian private sector
	Potentially APPs 1, 3 and 5

	
	
	     
	Commonwealth public sector
	APPs 1, 3 and 5

	
	
	     
	Other
	Potentially APPs 1, 3 and 5

	

	     
	Sensitive information
	     
	Victorian public sector
	IPP 10

	
	
	     
	Victorian private sector
	Potentially APP 3

	
	
	     
	Commonwealth public sector
	APP 3

	
	
	     
	Other
	Potentially APP 3

	

	     
	Health information
	     
	Victorian public sector
	HPP 1

	
	
	     
	Victorian private sector
	HPP 1, potentially APPs 1, 3, and 5

	
	
	     
	Commonwealth public sector
	APPs 1, 3 and 5

	
	
	     
	Other
	Potentially APPs 1, 3 and 5


· HPP 1 = Health Privacy Principle 1 – see the Health Records Act 2001 (Vic)

· VIPP 1 = Victorian Information Privacy Principle 1 – see the Privacy and Data Protection Act 2014 (Vic)

· IPP 10 = Information Privacy Principle 10 – as above

· APP = Australian Privacy Principle 1, 3 and 5 – see sections 95 and 95A of the Privacy Act 1988 (Cth)

(h) Provide reasons why the proposed collection of information is in the public interest. Note that the public interest in the proposed research must substantially outweigh the public interest in respecting individual privacy.
	     


28 Use or disclosure of information about individuals 

(a) Does the project involve the use of identifiable or potentially identifiable information? 

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No – go to Question 29
(b) Does the project involve the disclosure of information about an individual?

 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No – go to Question 29
(c) Does the project include the use of information without the consent of the individual whose information it is?

 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No – go to Question 29
(d)  Complete the following table to determine which Privacy Principles apply to your project (Tick all boxes that apply).
	
	Type of information
	
	Type of organisation(s) involved


	Privacy Principle(s)

	     
	Personal information
	     
	Victorian public sector
	IPP 2

	
	
	     
	Victorian private sector
	Potentially APP 6

	
	
	     
	Commonwealth public sector
	APP 6

	
	
	     
	Other
	Potentially APP 6

	

	     
	Sensitive information
	     
	Victorian public sector
	IPP 2

	
	
	     
	Victorian private sector
	Potentially APP 6

	
	
	     
	Commonwealth public sector
	APP 6

	
	
	     
	Other
	Potentially APP 6

	

	     
	Health information
	     
	Victorian public sector
	HPP 2

	
	
	     
	Victorian private sector
	Potentially HPP 2 and APP 6

	
	
	     
	Commonwealth public sector
	APP 6

	
	
	     
	Other
	Potentially APP 6


· HPP 2 = Health Privacy Principle 2 – see the Health Records Act 2001 (Vic) 


· IPP 2 = Victorian Information Privacy Principle 2 – see the Privacy and Data Protection Act 2014 (Vic)

· APP 6 = Australian Privacy Principle 6 – see sections 95 and 95A of the Privacy Act 1988 (Cth)

(e) What are the specific purposes for which the information will be used? 
	     


(f) Is the purpose for which the information will be used (the secondary purpose) directly related to the purpose for which the information was originally collected (the primary purpose).
            FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

    Please provide details.
	     


(g) List the individuals or organisations to which the researcher will disclose the information (If information is not to be disclosed, write “Not applicable” below). 
If information will be disclosed to more than one individual or organisation, indicate clearly what information or records will be disclosed in each case.

	     


(h) Give reasons why information will be used or disclosed in an identified form. What is the data trail? Who will have access, when, and what form will the data be in? eg identifiable or non-identifiable. 
	     


(i) For what reason(s) will consent not be obtained from the individual(s) whose information will be used or disclosed? 
	     


(j) Give reasons why the proposed use or disclosure of information is in the public interest. Note that the public interest in the proposed research must substantially outweigh the public interest in respecting individual privacy. 
	     


29 Type of Information, Security and Handling of Information
In answering these questions, please stipulate details for both hard copy and electronic records.

(a) How many records do you anticipate will be collected, used or disclosed? 
     
(b) Specify the information that will be collected, used or disclosed (e.g. date of birth, medical history, number of convictions, etc)
     
(c) Describe the security arrangements for storage of the information. 
     
(d) Where will the information be stored? 
     
(e) Who will have access to the information?
	     


(f) For what period of time will the information be retained? 
	     


(g) How will the information be disposed of at the end of this period?
	     


(h) How will the privacy of individuals be respected in any publication arising from this project?
	     


(i)
Does the project involve the interstate or international disclosure of personally identifying information?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, give details of how this will be carried out in accordance with relevant Privacy Principles (e.g. HPP 9, VIPP 9 or APP 8).
	     


(j)
Does the project involve the adoption of unique identifiers assigned to individuals by other agencies or organisations?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, give details of how this will be carried out in accordance with relevant Privacy Principles (e.g. HPP 7, VIPP 7 or APP 9).
	     


(k) Please attach a data management plan with reference to s3.1.45 and s3.1.46 of the National Statement.

30 Adverse events 
What procedures are in place to manage, monitor and report adverse and/or unforeseen events relating to the collection, use or disclosure of information? 
Note: The Principal Researcher is responsible for reporting all adverse events, signing all correspondence regarding adverse events, and forwarding safety updates to the HREC.

	     


31 Other ethical issues

Discuss any other ethical issues relevant to the collection, use or disclosure of information proposed in this project. Explain how these issues have been addressed.

	     


  SECTION 5 – Miscellaneous Issues

32 Potential conflict of interest 

Is there any affiliation or financial interest for researchers in this research or its outcomes?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, give details.
	     


33 Project budget

If a project budget is available, attach the detailed budget to this application. Indicated what details have been provided: 
· Salaries with on-costs

 FORMCHECKBOX 

· Administration costs


 FORMCHECKBOX 

· Research consumables

 FORMCHECKBOX 

· Participant reimbursement 
 FORMCHECKBOX 

If a detailed budget is not being provided, provide reasons.
	     


34 Source of funding

How will this project be funded? List all sources of funds (e.g. commercial sponsorship, grant, departmental funds etc).

	Source
	Amount in $
	Funds Available
	Funds Applied for

	
	
	YES      
	     NO
	YES  
	NO

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     


35 Funds coverage 

Do the funds presently available or applied for cover all requirements to conduct the project?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If no, explain how the shortfall will be made up or dealt with.
	     


36 Professional Indemnity

Does the researcher’s institution have indemnity that covers the researcher for the duration of this project?



Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	Justice Human Research Ethics Committee
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	Justice Human Research Ethics Committee Application Checklist



Full Project Title

	     


Please satisfy each of the following before submitting the application. Have you:

1. Agency Approvals







            

Yes
N/A
· Received approval for this project from Corrections Victoria?



 FORMCHECKBOX 

 FORMCHECKBOX 

· Received approval for this project from Victoria Police? 




 FORMCHECKBOX 

 FORMCHECKBOX 

· Received approval for this project from the Koori Unit? 




 FORMCHECKBOX 

 FORMCHECKBOX 

· Received approval for this project from the NCIS? 





 FORMCHECKBOX 

 FORMCHECKBOX 

· Included the letter of approval from the relevant justice agency? 



 FORMCHECKBOX 

 FORMCHECKBOX 

2. Application Form
· Answered all project overview and researcher questions?  (Section 1)


 FORMCHECKBOX 

· Answered all project detail questions?  (Section 2)





 FORMCHECKBOX 

· Answered all participant questions?  (Section 3)





 FORMCHECKBOX 

 FORMCHECKBOX 

· Answered all questions on the collection, use or disclosure of information?  (Sect 4)   FORMCHECKBOX 

· Answered all miscellaneous issues questions? (Section 5) 




 FORMCHECKBOX 

3.    Participant Information and Consent Forms

· Included a Participant Information form on an Institution letterhead?


 FORMCHECKBOX 

 FORMCHECKBOX 

· Included a Consent Form on an Institution letterhead? 




 FORMCHECKBOX 

 FORMCHECKBOX 

4.    Other Attachments

· Included all questionnaires or surveys to be used?





 FORMCHECKBOX 

 FORMCHECKBOX 

· Included all recruitment documentation, including any proposed advertisements

· and/or recruitment notices? 







   
 FORMCHECKBOX 

 FORMCHECKBOX 

· Included evidence of approval from, or submission to, other Ethics Committees?
 FORMCHECKBOX 

 FORMCHECKBOX 

· Included the Declaration form signed by the principal researcher?
        

 FORMCHECKBOX 

· Included the letter confirming indemnity for the project?
        



 FORMCHECKBOX 

 FORMCHECKBOX 

(NOTE - Please check indemnity dates are current)
· Attached a Data Management Plan








 FORMCHECKBOX 

     




                  





     



Principal Researcher (Print)

              Signature (not electronic)



Date

     




                   





     


Student / Other Researcher (Print)
Signature (not electronic)



Date 

	Justice Human Research Ethics Committee
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	Justice Human Research Ethics Committee   Researcher Declaration



This declaration must be read and signed by all researchers involved and included in the application. 
Full Project Title
	     


I / We, the researcher(s) agree:
1. To fully explain the nature, purpose and reasonably foreseeable risks to the participants taking part in the study.

2. To only start this research project after obtaining final approval from the Justice Human Research Ethics Committee (JHREC).

3. To only carry out this research project where adequate funding is available to enable the project to be carried out according to good research practice and in an ethical manner.

4. To provide additional information as requested by the JHREC.

5. To provide progress reports to the JHREC as requested:

· I will ensure that annual reports are provided if my project extends 12 months in duration. 

· I will ensure that a completion report is provided at the conclusion of the research.

· I acknowledge that if my project is an ongoing/ long-term project I need to provide a completion report at the end of every three-year period and renew by submitting a new JHREC application before the end of the three-year period. I further acknowledge that if I fail to renew the project before the three -ear period expires, the previous JHREC approval will cease to have effect on expiry of the three-year period.
6. I will ensure a copy of any published materials at the end of the research project are provided to the JHREC.

7. To maintain the confidentiality of all data collected from or about project participants.

8. To notify the JHREC in writing immediately if any change to the project is proposed and await approval before proceeding with the proposed change.

9. To notify the JHREC in writing immediately if any adverse event occurs after the approval of the JHREC has been obtained.

10. To agree to an audit if requested by the JHREC.

11. To only use data collected in the study for the purpose for which approval has been given.

12. To only grant access to data to authorized persons.

13. To maintain security procedures for the protection of privacy, including (but not restricted to): removal of identifying information from data collection forms and computer files, storage of linkage codes in a locked cabinet and password control for access to identified data on computer files.

I / We have read the National Health and Medical Research Council National Statement on Ethical Conduct in Human Research (2007) updated 2018 and will observe the principles set out in that document.

     




                  





     



Principal Researcher (Print)

              Signature (not electronic)



Date

     




                   





     


Student / Other Researcher (Print)
Signature (not electronic)



Date

Appendix A – Data Management Plan
	Data Stage, Type and Procedures
	Data Access
	Data Form
	Potential Risk and identifiability of data
	Risk mitigation strategies

	1. Generation

	
	
	
	
	

	2. Collection

	
	
	
	
	

	3. Access, use and disclosure (including sharing and reuse)

	
	
	
	
	

	4. Analysis

	
	
	
	
	

	5. Dissemination

	
	
	
	
	

	6. Retention and Storage

	
	
	
	
	

	7. Disposal

	
	
	
	
	


Appendix B – Waiver of Consent Request
	Before deciding to waive the requirement for consent, an HREC must be satisfied that:
	Please adequately address each of the elements a) – i) below. Please do not leave any blank.

	a) involvement in the research carries no more than low risk (see National Statement paragraphs 2.1.6 and 2.1.7) to participants
	

	b) the benefits from the research justify any risks of harm associated with not seeking consent
	

	c) it is impracticable to obtain consent (for example, due to the quantify, age or accessibility of records)
	

	d) there is no known or likely reason for thinking that participants would not have consented if they had been asked
	

	e) there is sufficient protection of their privacy
	

	f) there is an adequate plan to protect the confidentiality of data
g) in case the results have significance for the participants’ welfare there is, where practicable, a plan for making information arising form the research available to them (for example, via a disease-specific website or regional news media)
	

	h) the possibility of commercial exploitation of derivatives of the data or tissue will not deprive the participants of any financial benefits to which they would be entitled
	

	i) the waiver is not prohibited by State, federal or international law
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