Administrative Review Application – Multijurisdictional Research
All proposed research must receive Administrative Approval prior to review by an REB. 
This form is provided for research being conducted in partnership with the University of Waterloo and where the Principal Investigator is a University of Waterloo Investigator. If the Principal Investigator for the study is from the Hospital, please use the WWREB application forms
Please submit your completed form to the Research Administrative Representative at each hospital in which your research will be conducted. A single research ethics board review model will be followed for minimal risk research led by the University of Waterloo Principal Investigator.  A co-ordinated ethics review process will be used for all other protocols.  
	Administrative Representatives:
	

	CMH:
	WRHN:

	Waqas Muhammad,
Research & Innovation Lead
700 Coronation Boulevard, Cambridge, Ontario N1R 3G2
wmuhammad@cmh.org
researchinnovation@cmh.org
	Brittany Spadafore, 
Research Specialist
835 King Street West, Kitchener, Ontario, N2G 1G3 
brittany.spadafore@wrhn.ca
research@wrhn.ca



Approval Process:
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Administrative Review Application
Multi-Jurisdictional Research 
1. Research Project Title
Click or tap here to enter text.

2. Local Responsible Investigator
Name: Click or tap here to enter text.
Hospital Program: Click or tap here to enter text.
Email: Click or tap here to enter text.

3. Principal Investigator
Name: Click or tap here to enter text.
University Department: Click or tap here to enter text.
Email: Click or tap here to enter text.

4. Co-Investigator(s)
Name: Click or tap here to enter text.
University Department: Click or tap here to enter text.
Email: Click or tap here to enter text.

Name: Click or tap here to enter text.
University Department: Click or tap here to enter text.
Email: Click or tap here to enter text.

5. Study Location 
☐ Cambridge Memorial Hospital (CMH)	
☐ Waterloo Regional Health Network (WRHN) @ Midtown 
☐ Waterloo Regional Health Network (WRHN) @ Queen’s Blvd 
☐ Waterloo Regional Health Network (WRHN) @ Chicopee 

6. Funding
a. Is there a source of funding to support the research project?
☐ Yes
☐ No

b. If yes, funding source? (include funding sponsor name and value)
☐ Industry Sponsor: Click or tap here to enter text.
☐ Grant: Click or tap here to enter text.
☐ Other: Click or tap here to enter text.

c. If yes, provide details related to the local study budget (funds to be paid to hospital) (funds to be paid by hospital)
Click or tap here to enter text.

7. Expected start/end dates
Start: Click or tap to enter a date.
End: Click or tap to enter a date.

8. Brief Summary 
In plain English/non-scientific lay language define the overall goals, purpose, outcomes, benefits, alignment to the hospital(s) mission/vision/values.
Click or tap here to enter text.

9. Study Design & Interventions 
Describe the activities that will be conducted as part of the study (e.g., surveys, study tools, diagnostic, laboratory test, review of health records).
Click or tap here to enter text.

10. Nursing and/or Clinical Care
a. Do the study participants require clinical care and/or assessment by a hospital clinician?
☐ Yes
☐ No

b. If yes, describe.
Click or tap here to enter text.
 
11. Recruitment & Consent 
a. Who will be recruited (patients, families, staff, credentialed providers, others)? What is the inclusion/exclusion criteria?
Click or tap here to enter text.

b. How many participants will be recruited/records reviewed?
Click or tap here to enter text.

c. Who will identify the participants to be approached for inclusion? How will they be approached?
Click or tap here to enter text.

d. Describe the consent process and who will conduct the consent process.
Click or tap here to enter text.

12. Data Collection

a. Who will collect the study data?
Click or tap here to enter text.

b. What sources are being accessed in order to collect the study data (define network systems, clinic files, admin files, information direct from participants)?
Click or tap here to enter text.

c. Will there be a review of retrospective review of records?
☐Yes
☐No

d. How will retrospective records be identified for review (i.e., how will the patient list be generated)?
Click or tap here to enter text.

e. Historical time period for data to be abstracted:
Historical Date Start 	Click or tap to enter a date.
Historical Date End	Click or tap to enter a date.

13. Resource Impact
a. Clinical Program Impact – which programs are required to participate/where will the study be conducted (e.g. ED, Medicine, etc)?
Click or tap here to enter text.

b. Resource Impact – what additional resources are required (e.g. IT (Network/Cerner Access or other), Decision Support, Health Records)?
Click or tap here to enter text.

14. Privacy & Confidentiality
a. Will there be a study key?
☐ Yes
☐ No

b. Where will the key be stored?
Click or tap here to enter text.

c. How are participants identified on data collection tools (e.g., study ID, anonymous, other)?
Click or tap here to enter text.

d. What Personal Information will be collected (e.g name, initials, address, phone, email, OHIP, MRN, full face video/photography, DOB, Age, Partial postal code)? Define or attach data collection form. Why are they being collected?
Click or tap here to enter text.

e. What Personal Health Information will be collected (e.g. information related to an individuals health/health history, provision of healthcare, race/ethnic origin/religion/sexual orientation, personal opinions/views, education/employment/criminal history)? Define or attach data collection form. Why are they collected?
Click or tap here to enter text.

f. What, if any, additional information will be collected (e.g., interviews, focus group, correspondence, administrative documents, etc.)? Define or attached data collection form
Click or tap here to enter text.

g. Will any of the study data be transferred from the hospital for storage at the University of Waterloo or elsewhere?
☐ Yes 
☐ No

h. If yes, how will the study data be transferred?
Click or tap here to enter text.

i. How, where, and for how long will study data be stored?
Click or tap here to enter text.

j. Is there a requirement for a study agreement/data transfer agreement? (Agreement must be fully executed before research study begins)
☐ Yes 
☐ No

15. Supporting Documents
Please list all additional supporting documentation that is being provided for review (protocol, consent, data collection tools, surveys, etc). All supporting documents must be submitted with this application.
Click or tap here to enter text.

16. Research Training 
Please indicate which members of the research team have completed research training (TCPS2, GCP, Privacy & Confidentiality) (add additional page, if required)

Name: Click or tap here to enter text.
☐ TCPS2		☐ GCP 		☐ Privacy & Confidentiality
	
Name: Click or tap here to enter text.
☐ TCPS2		☐ GCP 		☐ Privacy & Confidentiality


Name: Click or tap here to enter text.
☐ TCPS2		☐ GCP 		☐ Privacy & Confidentiality

Name: Click or tap here to enter text.
☐ TCPS2		☐ GCP 		☐ Privacy & Confidentiality

Name: Click or tap here to enter text.
☐ TCPS2		☐ GCP 		☐ Privacy & Confidentiality


Administrative Approval
Institution has reviewed the research project submission and confirms that the research is approved for conduct at the institution.  Institution supports the submission to the WWREB/University of Waterloo ORE Multi-Jurisdictional Ethics Review process.
	☐ Cambridge Memorial Hospital
	Signature:
	

	☐ Waterloo Regional Health Network
	Name:
	

	
	Date: 
	



Final Direction: Principal Investigator to include this signed application with your University of Waterloo ORE ethics application submission.  Any requirement for a study agreement/data sharing agreement must be fully executed before the research study may begin.  


Administrative Review


Prepare Administrative Review Application and submit to respective hospital(s)


Administrative Approval


Attend hospital Research Committee meeting. Hospital makes Administrative Approval determination


Agreement


If required, prepare/execute study agreement/data sharing agreement


Activation


Activate study at hospital


Ethics Approval


Submit a University of Waterloo ethics application, include this Administrative Review Application
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