[bookmark: _Hlk202169322]Waterloo-Wellington Research Ethics Board (WWREB)
serving the Waterloo Regional Health Network and Cambridge Memorial Hospital

Application for Retrospective Study Review
This form is designed to be accessible with screen readers and keyboard navigation. If you require this form in an alternate format, please contact the Research Ethics Board.

Instructions
1. Review WWREB Application Instructions prior to completing the application.
2. Complete the application in full.
3. Submit application with complete Study Package to wwreb@wrhn.ca. Incomplete Study Packages may result in a delay in review. See WWREB Application Instructions for more information. 
GENERAL INFORMATION
1. Full title of research project
Include short title, version #, study code, and protocol date, if applicable.

	Click or tap here to enter text.

2. Research team
a. Local Responsible Investigator (LRI)
Name: Click or tap here to enter text.
Hospital Program & Department: Click or tap here to enter text.
University Affiliation & Department (if applicable): Click or tap here to enter text.
Email: Click or tap here to enter text.
Telephone: Click or tap here to enter text.

b. Principal Investigator (PI; if other than LRI)
Name: Click or tap here to enter text.
Hospital Program & Department (if applicable): Click or tap here to enter text.
Affiliation & Department (if applicable): Click or tap here to enter text.
Email: Click or tap here to enter text.
Telephone: Click or tap here to enter text.

c. Co-Investigator(s)
Name: Click or tap here to enter text.
Hospital Program & Department (if applicable): Click or tap here to enter text.
Affiliation & Department (if applicable): Click or tap here to enter text.
Email: Click or tap here to enter text.
Telephone: Click or tap here to enter text.

Name: Click or tap here to enter text.
Hospital Program & Department (if applicable): Click or tap here to enter text.
Affiliation & Department (if applicable): Click or tap here to enter text.
Email: Click or tap here to enter text.
Telephone: Click or tap here to enter text.

Name: Click or tap here to enter text.
Hospital Program & Department (if applicable): Click or tap here to enter text.
Affiliation & Department (if applicable): Click or tap here to enter text.
Email: Click or tap here to enter text.
Telephone: Click or tap here to enter text.

d. Study Coordinator
Name: Click or tap here to enter text.
Hospital Program & Department (if applicable): Click or tap here to enter text.
Affiliation & Department (if applicable): Click or tap here to enter text.
Email: Click or tap here to enter text.
Telephone: Click or tap here to enter text.

3. Approval letter to be sent to the following person(s) and email address(es): Click or tap here to enter text.

4. Who on the research team will be reviewing/abstracting records? Click or tap here to enter text.

5. Who on the research team will be given access to the collected data? Click or tap here to enter text.

6. Study Site(s)
At what hospital site(s) will the study take place? Select all that will be participating in your research.
☐ Cambridge Memorial Hospital
☐ Waterloo Regional Health Network @ Midtown
☐ Waterloo Regional Health Network @ Queen’s Blvd
☐ Waterloo Regional Health Network @ Chicopee
☐ Waterloo Regional Health Network Cancer Centre

7. Funding
a. What is the funding status of your project?
☐ Applied
☐ Funded
☐ Not funded

b. Type of funding
☐ Industry-sponsored (private, for-profit organizations)
☐ Publicly funded sponsor
☐ External grant-in-aid
☐ Not-for-profit sponsor
☐ In-kind support (drugs, equipment, devices). Please specify: Click or tap here to enter text.

c. Name of funder(s): Click or tap here to enter text.

8. Study Duration
a. Expected study start date: Click or tap here to enter text.
b. Expected study completion date: Click or tap here to enter text.

9. Research Ethics Oversight
NOTE: Research involving investigators from other universities or hospitals will also need to submit the study for review to those organizations. For research at WWREB sites involving investigators from the University of Waterloo, research ethics review will be done through the coordinated review process.  

a. Does this research involve institutions other than WWREB sites? 
☐ Yes
☐ No

b. Has this study been or will it be reviewed by another research ethics board or institution?
☐ Yes
☐ No

If yes, please specify and attach the letter of approval with your application: Click or tap here to enter text.

10. Conflict of Interest
Does the principal investigator(s) or any co-investigators involved in this research study:
a. Function as an advisor, employee, officer, director or consultant for the sponsor?
☐ Yes
☐ No

b. Have a direct or indirect financial interest in the drug, device, or technology employed (including patents or stocks) in this research study?
☐ Yes
☐ No

c. Receive an honorarium or other benefits from the sponsor (apart from fees for service)?
☐ Yes
☐ No

d. If the answer is Yes to any of the above, please describe and explain how that conflict is being managed to ensure that participant rights and welfare are not affected:
Click or tap here to enter text.
STUDY SUMMARY
11. Brief Lay Summary of Study
Please summarize the study in plain English:

Click or tap here to enter text.

12. Study Purpose and Rationale
Summarize a) the main research question, b) what is being studied, and c) why the research is important:

Click or tap here to enter text.

13. Hypothesis/Objectives
List the study hypothesis/objectives:

Click or tap here to enter text.

14. Record Review
a. Historical time period for data to be abstract:
Start date: Click or tap here to enter text.
End date: Click or tap here to enter text.

b. How many patient records will be reviewed? Click or tap here to enter text.
c. What methods were used to calculate sample size? Click or tap here to enter text.

15. Data Analysis
Describe how the data will be analyzed (statistically, or by whatever other means:

Click or tap here to enter text.

16. Benefits and Risks
a. Briefly outline the potential benefits of your research to participants, the hospital(s), and/or the broader community.

Click or tap here to enter text.

b. Outline in adequate detail any potential risks to participants in this study. Potential risks can be of a physical or psychological nature. Indicate whether the anticipated level of risk is considered to be low, moderate, or high – if high, explain why alternate approaches involving less risk cannot be used.

Click or tap here to enter text.

17. What type of data do you need?
☐ Person-level data (you need to view individual records)
☐ Aggregate data (you do not need to view individual medical charts/health records). 

FOR AGGREGATE DATA ONLY
APPLICATION IS NOW COMPLETE. THERE IS NO FURTHER INFORMATION REQUIRED AT THIS TIME. YOU MAY SIGN AND SUBMIT THIS APPLICATION.


18. Waiver of Consent
Provider justification if you are seeking a waiver of informed consent for access to personal health information. 
See instructions under “Do I need to get patient consent?”

Click or tap here to enter text.

19. Sensitive Content
a. Does the research raise sensitive issues (e.g., HIV status, mental health problems/diagnosis, subjects identifiable)?
☐ Yes
☐ No

b. If yes, justify not getting patient consent and specify additional safeguards for confidentiality.
Click or tap here to enter text.

PRIVACY, CONFIDENTIALITY, AND SECURITY OF INFORMATION
Investigators must comply with the duties set out for researchers in the Ontario Personal Health Information Protection Act, 2004 (PHIPA). 

20. Personal Information (PI) and/or Personal Health Information (PHI)
NOTE: Under Ontario privacy legislation, personal health information (PHI) includes identifying information about the health and health-related treatment of an individual. Identifying information can be both direct and indirect, meaning that it includes information that either identifies an individual or for which it is reasonably foreseeable in the circumstances that it could be utilized, either alone or with other information, to identify an individual. (For example, a coded data collection form is PHI as long as a key linking the coded data to an identified individual exists.). 

List all personal information and personal health information, personal identifiers (e.g., name, DOB) required to be collected, and identify all potential sources of this information. For all non-clinical trials, attach data collection form(s).

a. Direct Identifiers
☐ Full Name
☐ Address	
☐ Telephone Number 
☐ Email					
☐ OHIP# 
☐ Social Insurance Number
☐ Medical Record Number	
☐ Full Face Photography

If you are collecting any of the above direct identifiers, justify why they are required:
Click or tap here to enter text.

b. Indirect Identifiers
☐ Initials  
☐ Full Date of Birth (day/month/year)  
☐ Age at time of data collection or year of birth  
☐ Full Postal Code  
☐ Partial Postal Code  
☐ Healthcare Provider  
☐ Discharge Date  
☐ Other Date (e.g. date of service)  

If you are collecting any of the above indirect identifiers, justify why they are required:
Click or tap here to enter text.

c. Other direct or indirect identifiers: Click or tap here to enter text.

Note: Investigators should plan to collect personal data at the lowest level of identifiability necessary to achieve the study objectives. Even a dataset without direct identifiers may present a risk of indirectly identifying data subjects if the dataset contains sufficient information about the individuals concerned.  For advice, consult the CIHR Best Practice Guidelines for Protecting Privacy and Confidentiality: http://www.cihr-irsc.gc.ca/e/29072.html     

d. What information source are you accessing?
☐ Health Records/Clinic/Office Files. Please specify: Click or tap here to enter text.

☐ Electronic Database. Please specify: Click or tap here to enter text.

☐ Outside Institution. Please specify: Click or tap here to enter text.

☐ Other. Please specify: Click or tap here to enter text.

21. Data Collection Form
List all data fields to be abstracted:

Click or tap here to enter text.

☐ Data collection form attached to the application.

22. Participant Identification
a. Will study participants be identified on data collection forms
☐ Yes
☐ No

If yes, how? Click or tap here to enter text.

b. Will a study key be kept that links participant identity to the coded data collection forms?
☐ Yes
☐ No

If yes, where will it be stored? Click or tap here to enter text.

If yes, who will have access? Click or tap here to enter text.

23. Data Storage
How will data be stored?

Click or tap here to enter text.

24. Security of Data
Indicate the steps to be taken to ensure the security of study data containing personal identifiers. Please check all that apply.
a. Procedural
Access to identified data will be limited to study team members identified within  this application:
☐ Yes
☐ No

There will be an audit trail of access to electronic records:
☐ Yes
☐ No

b. Physical
Storage location for paper study documents: Click or tap here to enter text.

Storage location of study computers: Click or tap here to enter text.

Other: Click or tap here to enter text.

c. Technical
Electronic files will be backed-up and stored in a separate location:
☐ Yes
☐ No

Electronic files will be stored on a computer which is password protected:
☐ Yes
☐ No

Electronic files will be stored in a computer file which is password protected:
☐ Yes
☐ No
 
Electronic files will be encrypted with a minimum 128 bit encryption protocol:
☐ Yes
☐ No
 
Data will be stored on a computer system with virus protection:
☐ Yes
☐ No
 
Data will be stored on a computer system with uninterrupted power source:
☐ Yes
☐ No

25. Transfer of Information
a. Will any of the collected data be sent outside the hospital where it was collected?
☐ Yes
☐ No

b. Why is it necessary to send data outside of the institution where it was collected?
Click or tap here to enter text.

c. Where will data be sent?
Click or tap here to enter text.

d. How will data be sent? (e.g., Fax, private courier, Canada Post, etc.) 
Click or tap here to enter text.

26. Data Linkage
a. Do you plan to link the locally collected data with any other data sets (e.g., OHIP data, census, data)?
☐ Yes
☐ No

b. If yes, 1) identify the data set, 2) justify why the linkage is necessary, c) explain how it will occur, 4) provide a list of data items used:

Click or tap here to enter text.

27. Ongoing Use
Note: Any secondary analysis must be approved by the REB prior to implementation.

a. Will the data be entered into an ongoing electronic database for future use in another research study?
☐ Yes
☐ No

b. If yes, specify where it will be stored, who will be the custodian (i.e., the person responsible for data storage and integrity), who will have access to it, and security measures that will be in place.

Click or tap here to enter text.

28. Storage Time
a. How long do you plan to keep the data? Click or tap here to enter text.

b. Indicate whether data will be:
☐ Destroyed
☐ Irreversibly anonymized (i.e., the key identifying the link between data and the individual’s identity is deleted)

c. When will the following be destroyed?
i. Consent forms: Click or tap here to enter text.
ii. Study key: Click or tap here to enter text.
iii. Collected data: Click or tap here to enter text.

Note: Researchers are required to destroy identifiers or links at the earliest possible time.

d. When will the collected data be anonymized? Click or tap here to enter text.

ADDITIONAL INFORMATION
29. Additional information or comments about the study:

Click or tap here to enter text.

LRI or PI Signature
As the Local Responsible Investigator, I attest that I have assessed the safety implications of this amendment, its impact on study procedures and that I’m prepared to take any necessary steps to implement the change(s). Further, I will not implement any changes to, or deviations from the protocol without Waterloo-Wellington Research Ethics Board approval of this amendment except to eliminate an immediate hazard to study participants or when changes involve only logistical or administrative aspects of the study.
	



	
	



	
	




	Name
	
	Signature
	
	Date




LRI or PI ATTESTATION
THE FOLLOWING REPRESENTS THE TERMS AND CONDITIONS UNDER WHICH THE HANDLING OF CONFIDENTIAL INFORMATION FOR THE PROJECT SHALL PROCEED.  THESE TERMS AND CONDITIONS HAVE BEEN DRAFTED IN COMPLIANCE WITH THE PERSONAL HEALTH INFORMATION PROTECTION ACT AND OTHER PRIVACY LEGISLATION.
1.  All information received or exchanged will be held in strict confidence.
2.  Information will not be used for any purpose other than for the project for which it was provided.  The information will be shared only with those individuals listed on this form, who are working directly on the project, except for authorized oversight of the study.
3.  No attempt will be made to contact any individual to whom the information relates, directly or indirectly.
4.  Information will be stored in a location that is physically and/or technically secure and to which access is given only to the individual(s) listed on this form.
5.  All direct identifiers will be segregated/stripped from clinical data; a unique study identifier (i.e. a randomly generated or unique identifying number) will be assigned to each patient record; the Master list linking the ID with identifiable material will be stored in a separate computer file and/or physical location; the Master list will be locked, and password protected and encrypted if information is to be put on any portable device.
6.  Data sent outside of the institution will require that the parties enter into an information transfer agreement before the data transfer takes place.
7.  Policies and procedures on the retention and destruction of information must be in place by the party undertaking the project.  
9.  It is strongly recommended that members of the research team and any individual(s) listed below read the Personal Health Information Protection Act.  
10. Publication of confidential information regarding the institution requires adherence to the following principles:
· The institution agrees to allow the publication of the information as it pertains to the project providing that the institution or its practices are not the main focus of the publication.  
· In cases where the publication focuses on the institution, the institution reserves the right to review and approve the use of this information prior to publication.
· The institution will be acknowledged within any publication as providing the source information. 
· A copy of the publication will be given to the institution. 
11. Information that is lost or stolen must be reported to the Chief Privacy Officer of the appropriate institution at the first reasonable opportunity.
12. A breach of institutional policy regarding access to information and protection of privacy may have serious consequences or be just cause for termination of my employment and/or affiliation with the institution. 

By signing below, I, the Principal Investigator or Local Responsible Investigator, agree to the above terms and conditions:
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	Signature
	
	Date
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