Neami Ltd

Research Approval Checklist

Contact Information and Brief Project Summary
Title of Research Project





________________


_____________________________________________________________________

___________________________________________________________________________
Name of researcher(s)

_________________________________________________

Contact details (Phone/email)    _________________________________________________


_________________________________________________

___


_________________________________________________

___
Name of sponsoring institution  
_____________________


__________
Principal Contact (email)






__________
Has the project received approval from a Human Research Ethics Committee? ( Yes ( No

If yes please provide a copy of the Ethics Approval letter.

If no provide details as to when ethics approval is expected.


_________________________________________________

___



_________________________________________________

___

Name of associated Neami program/service _______________________________________
Why has Neami been approached to participate in this research project? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Is funding from Neami required for this research?  __________________________________
If so, give details: _____________________________________________________________
_____________________________________________________________
__________
If the research is part of a degree requirement, please indicate type and year of degree:

_______________________________________________________________
__________
Anticipated commencement and conclusion: ____________________


___












___
When do you need approval for this research? _____________________________________


_____________________________________________________________________
Key Contact at Neami (must be at Manager level or above) 



___

___________________________________________________________________________
Summary description of the research project (please attach further documentation if required)
_______________________________






___
______________________________________________________________

___
______________________________________________________________

___
_______________________________________________________________

___
_______________________________________________________


___
_____________________________________________________________

___
______________________________________________________________

___
_______________________________________________________________

___
_______________________________________________________


___
Specific Project Details
1. What are the credentials and competencies of those involved to conduct the proposed research?

_______________________________






___
______________________________________________________________

___
______________________________________________________________

___
_______________________________________________________________

___
_______________________________________________________


___
2. What is the purpose of the research, and how will this benefit consumers and/or staff of Neami’s services?
_______________________________






___
______________________________________________________________

___
______________________________________________________________

___
_______________________________________________________________

___
_______________________________________________________


___
3. Are there any ethical issues relevant to the project? Please attach any relevant documentation. E.g. process for gaining informed consent, proposed questionnaires, screening tools, etc. 
______________________






__________
______________________________________________________________

___
______________________________________________________________

___
_______________________________________________________________

___
_______________________________________________________


___
4. Has the Neami program or service site that will be associated with the research been consulted and given its approval?
_______________________________






___
______________________________________________________________

___
______________________________________________________________

___
_______________________________________________________________

___
5. How will consumers be involved in the research? E.g. Critical reference group, Co-researchers, participants. 
____________________________






___
______________________________________________________________

___
______________________________________________________________

___
_______________________________________________________________

___
_______________________________________________________


___
6. How will Neami staff be involved in the research? i.e. advertising study and recruiting participants, as participants of the research itself?

______________________________________________________________

___
______________________________________________________________

___
_______________________________________________________________

___
_______________________________________________________


___
_______________________________________________________________

___
7. In total how many study participants do you anticipate being involved? i.e. both Neami staff if they are involved and consumers as study participants.  

______________________________________________________________

___
______________________________________________________________

___
_______________________________________________________________

___
_______________________________________________________


___
_______________________________________________________________

___
8. How do you plan to disseminate the results of the research?

_______________________________






___
______________________________________________________________

___
______________________________________________________________

___
_______________________________________________________________

___
_______________________________________________________


___
9. Are there any issues regarding participants’ safety and/or wellbeing that might be associated with this research project?  What steps have you taken to address these issues?
_______________________________






___
______________________________________________________________

___
______________________________________________________________

___
_______________________________________________________________

___
_______________________________________________________


___
10. Are there any issues regarding researchers’ safety and/or wellbeing that might be associated with this research project?  What steps have you taken to address these issues?
_______________________________






___
______________________________________________________________

___
______________________________________________________________

___
_______________________________________________________________

___
_______________________________________________________


___
11. Do you anticipate any conflicts of interest arising in relation to this project?  If so, how do you intend to address them?
_______________________________






___
______________________________________________________________

___
______________________________________________________________

___
_______________________________________________________________

___
_______________________________________________________


___
12. Do you anticipate any other ethical issues arising in relation to this research project?  If so, how do you intend to address them?
_______________________________






___
______________________________________________________________

___
______________________________________________________________

___
_______________________________________________________________

___
_______________________________________________________


___
Signatories

Researcher…………………………………………………………………………………………………………………………..                   

Date………………………………………………………...

Please forward the checklist together with any other relevant supporting information, including research instruments to be used and Certificate of Ethics Approval to Adam Zimmermann, 305 Arthur Street, Fairfield, VIC 3078 or by fax (03) 9481 5366 or email to adam.zimmermann@neami.org.au 
Internal use only

Manager …………………………………………………………………………….                   

Date…………….…………………………………………………
State/Regional Manager…………………………………………………….                 Date……………...…..

Recommended by Manager Service Development     Yes / No

…………………………………………………………………………  

Approved by Research Committee

Date…………………...
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