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	SECTION A  (All Projects):

	A.1  Identifying Information

	TITLE OF THE PROJECT:
	KTP NCDA (Name of Organisation)

	PRINCIPAL INVESTIGATOR (PI) / STUDENT RESEARCHER:

	Name: 
	xxx

	Department:
	Social Work Social Care

	Student ID Number (if applicable) 
	xxx

	Email:
	xxx

	Contact Address:
	xxx

	Telephone no:
	xxx

	Status:


	 FORMCHECKBOX 
 Staff

 FORMCHECKBOX 
 PGR

 FORMCHECKBOX 
 PGT

 FORMCHECKBOX 
 UG 


	PRINCIPAL SUPERVISOR’S DETAILS (STUDENT PROJECTS):

	Name: 
	xxx

	Department:
	SWSC

	Email:
	xxx 

	Contact Address:
	Essex House

	Telephone no:
	xxx


	A.2  Project Details

	Expected Start Date of Project:
	xxx

	Expected Completion Date of Project:
	xxx

	Funding: Is the project externally funded?

If yes, please provide the name of the funding organisation and the US bid number.

	 FORMCHECKBOX 
 Yes                        FORMCHECKBOX 
 No
Name of Funder: Technology Strategy Board
Bid Number: xxx

	Will the project include collaborators from outside the University of Sussex?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	About my Research Project.

Please provide a brief outline of your study in lay terms (plain English), with particular focus on the parts of your study which involve human participants. This should include a description of what you will be asking participants to do as part of your project and your methods for gathering information / data (e.g. interviews, focus groups etc.) Approximately 300 words

This study is an action research project being delivered as a three year Knowledge Transfer Partnership (KTP) project. The KTP project is a partnership between the Social Work Social Care (SWSC) department; School of Education and Social Work; University of Sussex and NCDA Community Development Association. The goal of this project is to develop and embed participatory research and evaluation capacity in NCDA
The research project will involve the engagement of NCDA staff, service users and the wider community to carry out research into, and development of approaches to support service monitoring, evaluation and impact measurement with significant participant involvement.

This study is to be carried out in two distinct stages.

This application relates to Stage 2 only and follows on from the Stage 1 application; approved 15/6/11 

(Stage one: – Now complete.)

Stage two: this will start with the recruitment and engagement of about 30 service users and about 6 NCDA staff. This part of the project has been named 'Making It Ours'.
The researcher will use participant research techniques to facilitate groups of service users and staff to co-produce approaches for the monitoring, evaluation and measuring impact of NCDA services. The participants will also be supported to plan and implement the trial of these, and review and evaluate them. This is to take place over a period of approximately six months. The researcher will additionally carry out observation of, and discussion with participants to inform the ongoing development of participant capacity in NCDA.

The researcher will then work with NCDA staff and service users to implement and refine any successful and viable approaches developed during the initial six month period. The researcher will collaborate with NCDA in the exploitation of outcomes of the study, disseminating findings through both policy/practice and academic routes.




	A.3  CHECKLIST - Is Your Project Low Risk?
	

	If the following statements apply to your proposed research project, please cross inside the box: 
	TRUE

	My study does not involve participants who are particularly vulnerable or unable to give informed consent or in a dependent position (e.g. people under 18, people with learning difficulties, over-researched groups or people in care facilities).
	 FORMCHECKBOX 


	Participants will not be asked to take part in the study without their consent or knowledge at the time (e.g. covert observation of people in non-public places), and no deception of any sort will be used.
	 FORMCHECKBOX 


	All the data gathered in this study will be anonymised and remain strictly confidential. It will not be possible to link information back to an individual participant in any way.
	 FORMCHECKBOX 


	The study will not induce psychological stress or anxiety, or produce humiliation or cause harm or negative consequences beyond the risks encountered in the everyday life of the participants.
	 FORMCHECKBOX 


	No drugs, placebos or other substances (such as food substances or vitamins) will be administered as part of this study and no invasive or potentially harmful procedures of any kind will be used.
	 FORMCHECKBOX 


	My project will not involve working with any substances and / or equipment which may be considered hazardous.
	 FORMCHECKBOX 


	No financial inducements (other than expenses) will be offered to participants.
	 FORMCHECKBOX 


	If you have answered 'true' to all the above statements, the application will be processed through expedited review (see guidelines). GO TO PART B.
If you cannot answer ‘true’ to all the above statements, your application will normally be processed through full review (see guidelines). GO TO PART C.
If you cannot answer ‘true’ to all the above statements, but think your project is low risk, please make the case under A.4 below and complete PART B. More detailed guidelines are available on the research governance website.



	A.4  Case for Project to be Considered Low Risk  

	ONLY to be used where one or more of the statements in Section A.3 checklist is not marked ‘true’.
Please make your case below for why your project should be considered low risk and then complete SECTION B of the application form.

- UG and PGT students: please submit your form through the School review system (for review by Supervisor and SREO). If your Supervisor or SREO do not agree that your project is low risk, it will need to be reviewed by a C-REC under the full review process.
- Staff and PGR students: please send your completed form to your School C-REC for expedited review.



	Stage two of this study includes work with one sub-group of participants who can be said to be ‘particularly vulnerable’: young people aged between 11-19. Work with adults who may be identifiable as belonging to other vulnerable groups may also occur, however, NCDA report their use of the services in the selected section of NCDA as rare or non-existent. In all cases work will only take place with the informed consent of participating service users, NCDA staff and, in the case of young people under the age of 16, with the informed consent of a parent, guardian or carer. To this end this study will additionally use the NCDA youth service consent form for parent, guardian or carer consent for the young person’s involvement in NCDA activities.

The researcher, who is employed by the University of Sussex, School of Education and Social Work, based at NCDA, will be in the company of at least one Youth Service staff (or approved volunteer) during contact with young people aged under 16.

The researcher may also have passing contact with younger children (aged between 0-8) who would be accompanying parents getting involved in this stage of the study. In these cases the researcher is expected to have no direct contact with younger children. Younger children present during study activities will be with their parent / carer or in the charge of a NCDA crèche. The researcher will have no contact with children aged 8-11as NCDA does not have any services targetted at this age group.
Service user participants will be recruited via current contact with NCDA services, as suggested by NCDA staff.
NCDA have a safeguarding policy in place, of which the researcher has been made fully aware. Responsibility for dealing with safeguarding issues arising within service sessions (for example indication of abuse or neglect) falls to NCDA staff. Additionally the researcher has undertaken Child Protection training and is able to respond appropriately to any indication of a safeguarding issue that may arise, liaising with NCDA staff in a professional manner.

NCDA require an enhanced CRB check which has been completed and a copy has been duly filed by the NCDA HR department. 

NCDA service users (parents / carers, children and young people) to be engaged in this stage of the study are expected to have concerns and circumstances that are common to the people of xxx and the surrounding areas.




	SECTION B  (Application For Low Risk Projects)

	Please select appropriate box:
  FORMCHECKBOX 
  SCHOOL LEVEL REVIEW (UG & PGT STUDENTS)
or
  FORMCHECKBOX 
  C-REC EXPEDITED  REVIEW (STAFF & PGR STUDENTS)


	Staff or PGR Students - Please select the C-REC you are applying to: 

	 FORMCHECKBOX 
  Arts C-REC

 FORMCHECKBOX 
  Social Sciences C-REC

 FORMCHECKBOX 
  Informatics / Engineering & Design / Maths & Phys. Sciences C-REC

 FORMCHECKBOX 
  Life Sciences and Psychology 
C-REC
PLEASE NOTE: 
If you wish to apply to the Brighton & Sussex Medical School (BSMS) ethics committee you need to complete a different form – available on the BSMS website.



	B.1  Confidentiality and Anonymity

	Please answer YES, NO or NOT APPLICABLE (NA) to each of the following
	YES
	NO
	NA

	Questionnaires will be completed anonymously and returned indirectly
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Questionnaires and/or interview transcripts will only be identifiable by a unique identifier (e.g. code/pseudonym)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lists of identity numbers or pseudonyms linked to names and/or addresses will be stored securely and separately from the research data
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	All place names and institutions which could lead to the identification of individuals or organisations will be changed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	All personal information gathered will be treated in strict confidence and will not be disclosed to any third parties.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I confirm that my research records will be held in accordance with the data protection guidelines (see guidelines on research governance website).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-

	I confirm that I will not use the research data for any other purpose 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If you answered NO to any of the above (or think more information could be useful to the reviewer) please explain here:
It is not planned or expected that questionnaires will be used, however, given the nature of this action research project and the emphasis on co-production, it is possible that participants will propose limited use of questionnaires in the future.

Research data from these observations may also be used to inform the development of a proposal for a postgraduate research programme at DPhil level, to be carried out by the researcher. This is being done with the full knowledge and approval of NCDA.



	B.2  Informed Consent and Recruitment of Participants

	Please answer YES, NO or NOT APPLICABLE (NA) to each of the following
	YES
	NO
	NA

	All respondents will be given an Information Sheet and be given adequate time to read it before being asked to agree to participate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	All participants taking part in an interview, focus group, observation (or other activity which is not questionnaire based) will be asked to sign a consent form
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	All participants completing a questionnaire will be informed on the Information Sheet that returning the completed questionnaire implies consent to participate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	All participants asked to provide personal data will have the following statement on the consent form or on the bottom of their questionnaire ‘I consent to the processing of my personal information for the purposes of this research study.  I understand that such information will be treated as strictly confidential and handled in accordance with the Data Protection Act 1998’
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	All respondents will be told that they can withdraw at any time, ask for their interview tape to be destroyed and/or their data removed from the project until it is no longer practical to do so
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If you answered NO to any of the above (or think more information could be useful to the reviewer) please explain.

	n/a 


	B.3  Context

	
	YES
	NO

	Does the research involve any fieldwork – overseas or in the UK? 
See the UCEA/USHA Safety in Fieldwork in the UK and Overseas guidance for further advice about safety measures in fieldwork. 
If yes, where will the fieldwork take place?
This part of the study will involve activities located in NCDA approved locations sited in and around the town of xxx, East Sussex.
OVERSEAS FIELDWORK

If you are intending to carry out research outside of the UK, you must complete the Overseas Travel Safety and Security Risk Assessment form available from Health & Safety website, and attach to this form.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Will any researchers be in a lone working situation? (The Health & Safety Lone Working Policy provides further guidance.)

If yes, briefly describe the location, time of day and duration of lone working. What precautionary measures will be taken to ensure safety of the researcher(s)?
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	B.4  Any further concerns

	Do you have any concerns about your research project which have not been covered above? 
	YES FORMCHECKBOX 
   NO  FORMCHECKBOX 


	If yes, please explain
     


	B.5  Appendices and Supporting Documents

	NOTE: SUPPORTING DOCUMENTS SHOULD BE CUT AND PASTED INTO THE SPACE PROVIDED BELOW. THEY SHOULD NOT BE APPENDED AS SEPARATE DOCUMENTS

Please tick which supporting documents are included in your application:

 FORMCHECKBOX 

All applications should normally include an Information Sheet (If you have different participant groups and different activities you will normally need more than one Information Sheet). If you are not providing an Information Sheet, please ensure you have outlined your reasons in Section B.2.

 FORMCHECKBOX 

All applications should normally include a Consent Form, unless it is a self-completion questionnaire based study, or the reason for not requiring a Consent Form is outlined in Section B.2.
 FORMCHECKBOX 

Recruitment materials (e.g. poster, letter, recruitment email)

 FORMCHECKBOX 

Letter/ email seeking permission from host/gatekeeper organisations (e.g. school, company.  If this is relevant to your study copies must be submitted with this application). 

 FORMCHECKBOX 

Questionnaire/ topic guide/ interview questions (as applicable)
 FORMCHECKBOX 

Fieldwork risk assessment (if applicable)

 FORMCHECKBOX 

Any other approvals or permissions that are relevant

(This list is not exhaustive but may help you to identify which supporting documents you may need to submit.)

INSERT (CUT AND PASTE) YOUR SUPPORTING DOCUMENTS HERE: 

(Note: Do not be concerned if formatting is lost on some of these documents)

Information sheet:
Hello
This is about the Making it Ours project and gives information for service users and NCDA staff thinking about joining in with this project.

xxx Community Development Association (NCDA) is here to help make the lives of local people better, now and into the future; by working together in partnership with charities, local organisations and local people. (The phrase we use, which you can see in our Annual Report, is that we are dedicated to carrying out “community regeneration through integrated voluntary sector action”.)

This project focuses on two important things that will help with this: 

1
Improving how we check and show that the work we do is making a real and genuine difference for both the users of NCDA services and for the community as a whole. (We are using the words: monitoring, evaluation and measuring impact.)

2
Improving how we can work with you to make sure that this “monitoring, evaluation and measuring impact” measures the things that you feel are important to your lives and to our community, and to do so in a way that is sensible, realistic and do-able.

NCDA has teamed up with the Department of Social Work, (in the School of Education) at the University of Sussex, to explore new ways for how we can go about doing this. We will be working with about 30 users of NCDA’s services and about 6 key NCDA staff members to join forces in looking at how we can describe what’s important for monitoring, evaluation and measuring impact.

This project will run for about 6 months and is part of a larger piece of work. 

If you take part in the Making it Ours Project, you will be supported by a community development research associate xxx. xxx’s job is to facilitate this project, help take the learning from our work into NCDA’s future activities and use it to help with research to do with community development practice.

Here is what we will be doing:

People in this project will be asked to join in a series of planning and discussion meetings where we will work together to come up with important issues and possible actions. You will also be invited to get involved in carrying out some trial monitoring of services which might include carrying out interviews with other service users. You may also be invited to draw from your personal experiences of NCDA services and how your experiences of these impact on other parts of your life (including friends, family and others you come into contact with, perhaps at work or in daily life). You will not be pressured into doing anything you are not prepared to do, in fact: learning about what we can ask people to do will be good learning for this project.

If you are a service user, we will pay for your travel expenses, provide crèche and cover any access costs where needed, to help you join in on this project.

If you would like further information about the project before deciding whether to take part, please contact xxx  xxx 

Thank you. 

Some more information:

This work is confined to the following areas of NCDA:

Areas of NCDA to be included in the Making it Ours Project:

Young People 11 to 19:

•
Youth Drop-IN

•
xxx Young People’s Forum (NYPF)

•
xxx Young People’s Strategy (not solely produced by NYPF 

•
Intergenerational Project

•
Other relevant services that emerge over time 
Parents and carers of children aged 0 to 8 including young parents

•
Family Learning courses

•
Jitterbugs

•
Chill & Chat

•
xxx BME mothers group

•
Sensory Start – xxx
•
Parents Forum

•
Intergeneration project

•
Other relevant services that emerge over time 

It is hoped that the learning will help improve NCDA’s services and their support of these services into the future. The learning from this will also be shared with the rest of NCDA where useful.

Information gathered as part of this project may be used as part of research into community development practice carried out by xxx g as part of his studies at the University of Sussex. 

This work is part of a Knowledge Transfer Partnership (KTP) programme and, as such, is receiving a significant contribution of funds from the Technologies Strategy Board (TSB).

xxx  is on placement in NCDA for three years (starting September xxx) as the KTP associate. He holds a masters degree in Social Research Methods, a bachelors degree in Expressive Arts and has over a decade’s experience working in community development in support of (unpaid) carers, and before that, community arts.

Consent Forms
Making it Ours Project Participant Consent Form

(for participants aged 17 years old and over)

The Making it Ours project is working with you (service users and NCDA Staff) to create solutions for improving monitoring, evaluation and measuring impact of NCDA’s services.  

This form is to record your consent to taking part, and is an important part of how the University of Sussex ensures that your rights and well being are being protected within your involvement in this project.

Name………………………………………………………………………………………..

Address………………………………..……………………………...…………………….

1.
I have received the information sheet giving details of the project. I understand what it is about. I have had the opportunity to ask questions and receive any further information I felt was necessary to help me decide whether to take part.

2.
I understand that the process of creating and testing these solutions may include making audio and video recordings of me, but only with my prior consent. They may also include any photos, documents, texts, social media postings and other materials I have supplied.

3.
I understand that I can withdraw from this project at any time, and that, where any trial solutions do include information drawn from my personal experiences, I can also withdraw my consent for my personal materials such as photos and audio or video recordings being used in the future.

4.
I understand that the range of trial solutions and information about my contribution in their development may be used in the future development of NCDA monitoring, evaluation and measuring impact work and in the development of NCDA’s ways of working with other service users. Where this takes place, my identity will be anonymised and my contribution will be considered as a part of the overall contribution from all participants. 

5.
I understand that the range of trial solutions and information about my contribution in their development may be used as part of research to do with community development practice carried out by the University of Sussex. Where this takes place, my identity will be anonymised and my contribution will be considered as a part of the overall contribution from all participants.

6.
Where I do provide personal information, if at all, I understand that such information will be treated as strictly confidential and handled in accordance with the Data Protection Act 1988.

7.
I consent to being a participant in this project.

Date............... 



Signed………………………………………    

Making it Ours Project Participant Consent Form

(for participants aged  between 11 and 16)

The Making it Ours project is working with your child (along with other service users and NCDA Staff) to create solutions for improving monitoring, evaluation and measuring impact of NCDA’s services.  

This form is to record your consent for their taking part, and is an important part of how the University of Sussex ensures that their rights and well being are being protected within their involvement in this project.

Child’s name………………………………………………………………………………..

Address………………………………..……………………………...…………………….

1.
I have received the information sheet giving details of the project. I understand what it is about. I have had the opportunity to ask questions and receive any further information I felt was necessary to help me decide whether my child can take part.

2.
I understand that the process of creating and testing these solutions may include making audio and video recordings of my child, but only with their prior consent. They may also include any photos, documents, texts, social media postings and other materials they have supplied.

3.
I understand that I can withdraw my child from this project at any time, and that, where any trial solutions do include information drawn from their personal experiences, I can also withdraw my consent for their personal materials such as photos and audio and video recordings being used in the future.
4.
I understand that the range of trial solutions and information about their contribution in their development may be used in the future development of NCDA monitoring, evaluation and measuring impact work and in the development of NCDA’s ways of working with other service users. Where this takes place, their identity will be anonymised and their contribution will be considered as a part of the overall contribution from all participants. 

5.
I understand that the range of trial solutions and information about their contribution in their development may be used as part of research to do with community development practice carried out by the University of Sussex. Where this takes place, their identity will be anonymised and their contribution will be considered as a part of the overall contribution from all participants.

6.
Where they do provide personal information, I understand that such information will be treated as strictly confidential and handled in accordance with the Data Protection Act 1988.

7.
I consent to my child being a participant in this project.

Date............... 



Signed………………………………………    

Relationship to young person….……………………………………………………………..

Please also complete the attached NCDA consent form
Consent form (11-16) NCDA
CONSENT FORM

This form should be completed in full and a separate form should be used for each participant

Name of Participant:¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬-_______________________________________________

Date of Birth:___________________________Age: _____________________

Address:¬¬¬-_________________________________________Postcode:________

Email:__________________________________________________________

Home Phone No.:____________________Mobile:_________________________

Emergency contact details

Name:¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬-__________________________________________________________

Relationship to the Participant:________________________________________

Phone No.:____________________Mobile:______________________________

Does the participant have any known medical problems / allergies / special needs or taking any medication that you feel we should be aware of?  Please state

I authorise any first aid to be administered by qualified first aiders.  In the case of any emergency I give consent for the participant to be taken to hospital and any treatment necessary during the running of the activity, I authorise the staff to sign any written form of consent required by the hospital authorities if the delay of my signature is considered by the Doctor to endanger the participants health and safety.                                                                                                     Yes □   No □

I consent to the participant going home unaccompanied                          Yes □   No □

I give consent for photographs of the participant to be used for publicity purposes and used by NCDA on their website 

(Please note that websites can be viewed throughout the world, not just in the United Kingdom where UK law applies. Please also note the conditions of using these images below}

                                                                                                 Yes □    No □


P.T.O

Code of Conduct

Please note that we consider language, behaviour or action that is designed to be offensive or creates discrimination to any user of the services or member of staff, unacceptable and will not be tolerated.  It is crucial that all participants are able to enjoy the activities provided.  Please ensure that the participant/you understand that it is important for health and safety that any rules or instructions given by the staff are followed.

I the undersigned, give consent for ________________________ (insert participants name) to take part in xxx Community Development Association Activities.

I certify that I have given all information that is relevant to the wellbeing of the participant and that this information is true and correct.

Sign¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬¬-:_______________________________________(participant/parent/carer)

Print:___________________________________________________________

Date:___________________________________________________________

Conditions of use

1.
This form is valid for 2 years from the date of signing. The consent will automatically expire after this time.

2.
We will not re use any images after this time

3.
We will not include details or full names (which means first name and surname) of any child or adult in an image on our website, or in printed publications without good reason. For example, we may include the full name of a competition prizewinner if we have their consent.

4.
We will not include personal email or postal address, or telephone or fax numbers on our website or in printed publications.

5.
If we use images of individual children, we will not use the name of that child in the accompanying text or photo caption without good reason. For example, we may include a picture and full name of a competition prizewinner if we have their consent. However, we will not include a picture and full name of a model used in promotional literature.

6.
We may use group images with very general labels such as ‘a painting session’ or ‘making Christmas decorations’

7.
We will only use images of children who are suitably dresses, to reduce the risk of such images being used inappropriately.

Your information will be held in line with the requirements of the Data Protection Act







	B.6  Declaration:

	· The information in this form is accurate to the best of my knowledge and belief, and I take full responsibility for it.

· I have read and understand the University’s Research Governance Code of Practice.

· I have read the guidelines accompanying this application form and understand that failure to follow these and my approved protocol constitutes academic misconduct and can lead to severe penalties. 

· I understand that I am responsible for monitoring the research at all times and recording any unexpected events
· If any serious adverse events arise in relation to the research, I understand that I am responsible for immediately stopping the research and alerting the C-REC Chair with 24 hours of the occurrence.
· I am aware of my responsibility to be up to date with and to comply with the requirements of the law and relevant guidelines relating to security and confidentiality of personal data.

· I understand that research records / data may be subject to inspection for audit purposes if required in future.

· I understand that I may not commence this research until I have been notified that the project has ethical approval.

· FOR STUDENT RESEARCHERS: I understand my responsibilities to work within a set of safety, ethical and other guidelines as agreed in advance with my supervisor. I also understand that I must comply with the University’s regulations and any other applicable code of ethics at all times.

Signature of Principal Investigator / Student Researcher    
Print Name: xxx
Date: xxx



	B.7  Approvals – School Level Review: Low Risk Projects

UG & PGT STUDENTS


	Course Unit title or Department name 
	xxx

	Supervisor Authorisation – UG & PGT Students

	I have scrutinised this application and I understand my responsibilities as supervisor. I will ensure, to the best of my abilities, that the student researcher abides by the University’s regulations and any other applicable code of ethics at all times.

	Supervisor’s name
	xxx

	Supervisor’s email address
	xxx

	Supervisor’s Signature
	xxx

	Date of supervisor authorisation
	xxx

	Second Reviewer – School Research Ethics Officer (SREO) Authorisation*

	I have scrutinised this application and confirm that in my judgement the project is low risk and that the ethical issues have been adequately addressed.

	SREO name
	     

	SREO email address
	     

	SREO Signature
	     

	Date of SREO authorisation
	     


*Note: In some Schools, the SREO may only mediate a percentage of projects rather than signing off each individual project.

	B.8  Supervisor Authorisation - C-REC Review: Low Risk Projects 

PGR STUDENTS

	Supervisor Authorisation - PGR Students

	I have scrutinised this application and I understand my responsibilities as supervisor. I will ensure, to the best of my abilities, that the student researcher abides by the University’s regulations and any other applicable code of ethics at all times.

	Supervisor’s name
	     

	Supervisor’s email address
	     

	Supervisor’s Signature
	     

	Date of supervisor authorisation
	     


WHERE DO I SEND MY FORM?
LOW RISK Projects

UG and PGT Students:

Submit through School Ethical Review process (review by Supervisor and School Research Ethics Officer). 

Staff and PGR Students:

Submit to your School C-REC for expedited review (email addresses below).
	C-REC
	Email 

	Arts
	c-recarts@sussex.ac.uk   

  

	Social Sciences
	c-recss@sussex.ac.uk      

  

	Psychology and Life Sciences
	c-recpsysci@sussex.ac.uk


	Informatics, Engineering & Design, and

Mathematics & Physical Sciences


	c-reciem@sussex.ac.uk    

 


	SECTION C  (Application For Higher Risk Projects)

	Please select the C-REC you are applying to: 


	 FORMCHECKBOX 
  Arts C-REC

 FORMCHECKBOX 
  Social Sciences C-REC

 FORMCHECKBOX 
  Informatics / Engineering & Design / Maths & Physical Sciences C-REC

 FORMCHECKBOX 
  Life Sciences & Psychology C-REC

PLEASE NOTE: 

If you wish to apply to the Brighton & Sussex Medical School (BSMS) ethics committee you need to complete a different form – available on the BSMS website.



	C.1  Risk Checklist - Participants

	
	YES
	NO

	Does the study involve participants who are particularly vulnerable, or unable to give informed consent, or in a dependent position (e.g. children (under 18), people with learning difficulties, over-researched groups or people in care facilities, including prisons)?  Please note: Special considerations relate to research projects involving children and vulnerable people. Further guidance is available on the Research Governance website. 

If yes, you will need to address this appropriately in Section C5 (below).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If Criminal Records Bureau clearance is necessary for this project, have you undergone this?
Further guidance is available on the Research Governance website.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Will participants be asked to take part in the study without their consent or knowledge at the time (this might, for example, be covert observation of people) or will deception of any sort be involved? Please refer to the British Psychological Society Guidelines for further information. 

If yes, you will need to address this appropriately in Section C5 (below.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Could the study induce psychological stress or anxiety, or produce humiliation, or cause harm or negative consequences beyond the risks encountered in normal life?

If yes, you will need to address this appropriately in Section C5 (below)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are alcoholic drinks, drugs, placebos or other substances (such as food substances or vitamins) to be administered to the study participants? 

If yes, you will need to address this appropriately in Section C5 (below)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Can you think of anything else that might be potentially harmful to participants in this research?

If yes, you will need to address this appropriately in Section C5 (below)
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C.2  Risk Checklist – Researcher(s) Safety and Wellbeing 

	
	YES
	NO

	Does the project involve working with any substances and / or equipment which may be considered hazardous? (Please refer to the University’s Control of Hazardous Substances Policy.)
If yes, complete the appropriate Health & Safety Assessment Form including signature of approval by appropriate person in your School and attach to the end of this application (Section C.7).  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Could the nature or subject of the research potentially have an emotionally disturbing impact on the researcher(s)?

If yes, briefly describe what measures will be taken to help the researcher(s) to manage this.

    
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Could the nature or subject of the research potentially expose the researcher(s) to threats of physical violence and / or verbal abuse? 

If yes, briefly describe what measures will be taken to mitigate this.

    
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the research involve any fieldwork – overseas or in the UK? 
See the UCEA/USHA Safety in Fieldwork in the UK and Overseas guidance for further advice about safety measures in fieldwork. 
If yes, where will the fieldwork take place?
     
OVERSEAS FIELDWORK

If you are intending to carry out research outside of the UK, you must complete the Overseas Travel Safety and Security Risk Assessment form available from Health & Safety website, and attach to this form.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Will any researchers be in a lone working situation? (The Health & Safety Lone Working Policy provides further guidance.)

If yes, briefly describe the location, time of day and duration of lone working. What precautionary measures will be taken to ensure safety of the researcher(s)?
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Can you think of anything else that might be potentially harmful to the researcher(s) in this research?

If yes, please explain here.

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C.3  Data Collection and Analysis (Please provide full details)

	PARTICIPANTS (How many people do you envisage will participate, who they are, and how will they be selected?)

    

	RECRUITMENT (How will participants be approached and recruited?)

    

	METHOD (What research method(s) do you plan to use; e.g. interview, questionnaire/self-completion questionnaire, field observation, audio/audio-visual recording?)
    

	LOCATION (Where will the project be carried out e.g. public place, in researcher’s office, in private office at organisation?)
    


	C.4  Ethical Considerations (Please provide full details)

	INFORMED CONSENT
Please describe the process you will use to ensure your participants are freely giving fully informed consent to participate.  This will usually include the provision of an Information Sheet and will normally require a Consent Form unless it is a purely self-completion questionnaire based study or there is justification for not doing so (this must be clearly stated). 

If you are not using an Information Sheet or seeking written consent, please provide an explanation for this.
    

	RIGHT OF WITHDRAWAL
Participants should be able to withdraw from the research at any time.  Participants should also be able to withdraw their data if it is linked to them and should be told when this will no longer be possible (e.g. once it has been included in the final report).  Please describe the exact arrangements for withdrawal from participation and withdrawal of data depending on your study design.
    

	OTHER ETHICAL ISSUES
If you answered YES to anything in C1 you must specifically address this here.  Please also consider whether there are other ethical issues you should be covering here. Please also make reference to the professional code of conduct you intend to follow in your research.
    

 


	C.5  Data Protection, Confidentiality, and Records Management 

	
	YES
	NO

	Will you ensure that the processing of personal information related to the study will be in full compliance with the Data Protection Act 1998 (DPA)? (Read the guidelines for further information about processing of personal information)
If you are processing any personal information outside of the European Economic Area (EEA) you must explain how compliance with the DPA will be ensured.
    
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Will you take steps to ensure the confidentiality of personal information?

Please provide details of anonymisation procedures and of physical and technical security measures here:
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Will all personal information related to this study be retained and shared in a form that is fully anonymised?

NOTE: If you tick ‘no’ you must ensure that these arrangements are detailed in the Information Sheet and that participant consent will be in place. If relevant, please outline arrangements here:

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Will the Principal Investigator take full responsibility during the study, for ensuring appropriate storage and security of information (including research data, consent forms and administrative records) and, where appropriate, will the necessary arrangements be made in order to process copyright material lawfully?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Who will have access to personal information relating to this study?  

Please outline how any necessary wider disclosures of personal information (for instance to colleagues beyond the study team, translators, transcribers, auditors, or, in the case of disclosure of serious crimes, to the authorities) have been properly explained to study participants.)

    

	Data management responsibilities after the study.  
State how long study information including research data, consent forms and administrative records will be retained, in what format(s) and where the information will be kept.
     


	C.6  Other Ethical Clearances and Permissions

	
	YES
	NO

	Are any other ethical clearances or permissions required?
If yes, please give further details including the name and address of the organisation.  If other ethical approval has already been received please attach evidence of approval, otherwise you will need to supply it when ready.
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C.7  Appendices and Supporting Documents

	NOTE: SUPPORTING DOCUMENTS SHOULD BE CUT AND PASTED INTO THE SPACE PROVIDED BELOW. THEY SHOULD NOT BE APPENDED AS SEPARATE DOCUMENTS
Please tick which supporting documents are included in your application:

 FORMCHECKBOX 

All applications should normally include an Information Sheet (If you have different participant groups and different activities you will normally need more than one Information Sheet). If you are not providing an Information Sheet, please ensure you have outlined your reasons in Section C.4.
 FORMCHECKBOX 

All applications should normally include a Consent Form, unless it is a self-completion questionnaire based study, or the reason for not requiring a Consent Form is outlined in Section C.4.
 FORMCHECKBOX 

Recruitment materials (e.g. poster, letter, recruitment email)

 FORMCHECKBOX 

Letter/ email seeking permission from host/gatekeeper organisations (e.g. school, company.  If this is relevant to your study copies must be submitted with this application). 

 FORMCHECKBOX 

Questionnaire/ topic guide/ interview questions (as applicable)
 FORMCHECKBOX 

Chemicals or other hazardous substances risk assessment from H&S 
(if applicable)

 FORMCHECKBOX 

Overseas risk assessment from H&S office (if applicable)

 FORMCHECKBOX 

Any other approvals or permissions that are relevant

(This list is not exhaustive but may help you to identify which supporting documents you may need to submit.)

INSERT (CUT AND PASTE) YOUR SUPPORTING DOCUMENTS HERE: 

(Note: Do not be concerned if formatting is lost on some of these documents)
     





	C.8  Declaration:

	· The information in this form is accurate to the best of my knowledge and belief, and I take full responsibility for it.

· I have read and understand the University’s Research Governance Code of Practice.

· I have read the guidelines accompanying this application form and understand that failure to follow these and my approved protocol constitutes academic misconduct and can lead to severe penalties. 

· I understand that I am responsible for monitoring the research at all times and recording any unexpected events

· If any serious adverse events arise in relation to the research, I understand that I am responsible for immediately stopping the research and alerting the C-REC Chair with 24 hours of the occurrence.

· I am aware of my responsibility to be up to date with and to comply with the requirements of the law and relevant guidelines relating to security and confidentiality of personal data.

· I understand that research records / data may be subject to inspection for audit purposes if required in future.

· I understand that I may not commence this research until I have been notified that the project has ethical approval.

· FOR STUDENT RESEARCHERS: I understand my responsibilities to work within a set of safety, ethical and other guidelines as agreed in advance with my supervisor. I also understand that I must comply with the University’s regulations and any other applicable code of ethics at all times.

Signature of Principal Investigator / Student Researcher      
Print Name:      
Date:
     


	C.9  HIGHER RISK STUDENT PROJECTS ONLY 
– SUPERVISOR’S AUTHORISATION

	To be completed by the supervisor for all student research – please tick

	The student has the appropriate skills to undertake the research
	 FORMCHECKBOX 


	The student has read an appropriate professional code of ethical practice
	 FORMCHECKBOX 


	I understand my responsibilities as supervisor, and will ensure, to the best of my abilities, that the student researcher abides by the University’s regulations and any other applicable code of ethics at all times.
	 FORMCHECKBOX 


	Supervisor’s email address
	     

	Supervisor’s Signature


	     

	Date of supervisor authorisation
	     


WHERE DO I SEND MY FORM?

 HIGHER RISK PROJECTS

Staff and all students (UG, PGT and PGR):

Submit to your School C-REC for full review (email addresses below).
	C-REC
	Email 

	Arts
	c-recarts@sussex.ac.uk   

  

	Social Sciences
	c-recss@sussex.ac.uk  

      

	Psychology and Life Sciences
	c-recpsysci@sussex.ac.uk


	Informatics, Engineering & Design, and

Mathematics & Physical Sciences


	c-reciem@sussex.ac.uk     
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Application Form for Projects which Require Ethical Review 





Who should complete this form?


This application form is to be used by all staff and students whose project requires some form of ethical review. 





If you are not sure whether your project requires ethical review, complete the � HYPERLINK "http://www.sussex.ac.uk/res/1-6-12-2.html" ��5 question checklist� on the research governance website.





Please note: A different application form and process will apply to certain projects (e.g. NHS, BSMS, CISC & Social Care projects). If you are unsure whether you should complete this form, please see guidance on the � HYPERLINK "http://www.sussex.ac.uk/res/1-6-12.html" ��research governance website�.





How does this form work?


This form is in three sections. 





You need to begin by completing SECTION A, to provide basic information about your project, and to determine whether your project is low risk or higher risk. 





If your project is low risk, please complete SECTION B. You should then submit the application form, with both SECTIONS A & B completed:





UG & PGT students submit your application for review through your School ethical review process





Staff & PGR students submit your form to your School Cluster-based Research Ethics Committee (C-REC) for expedited review. 





If your project is higher risk please complete SECTION C, and then submit the application form with both SECTIONS A & C completed. 





All staff and students submit higher risk project applications to their School Cluster-based Research Ethics Committee (C-REC) for full review.





PLEASE NOTE: This form must be completed by following the guidance notes on the � HYPERLINK "http://www.sussex.ac.uk/res/1-6-12.html" ��research governance website�
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