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Research in Ethics Committee – APPLICATION FORM FOR RESEARCH IN ENABLE IRELAND

Applicants are advised to read the notes that accompany this application form and read the guidelines on consent reading the samples attached. Please email a copy of your application to alyons@enableireland.ie and send a hard copy with signatures on declaration form to Alan Lyons, Ethics Administrator, Enable Ireland, Ballintemple, Cork.

Enable Ireland research application for approval of a research project involving people
	1. Title of the programme (e.g. Masters Programme in…):


	2. Title of research project/thesis:


	3. Person responsible for the programme (Applicant’s name……):
Name:

Position (e.g. OT Student):

Contact no:                                                   Email address:

 Name of supervisor:

 Position:



	4. LOCATION 

Enable Ireland Location:



Department:



	5. RESEARCHER DETAILS 

Name of lead researcher:

Your name:

Additional researchers:

Name(s): 

What group will be doing the research? (delete as appropriate):


(a)
staff


(b)
service users


(c) 
others


If “others” please give full details:



	Are any members of the research team external to (not employed by) Enable Ireland? YES /NO

If yes, please give full details of the extent to which the participating institution will indemnify the experimenters against the consequences of any untoward event:




	6. PARTICIPANTS

Nature of participants (general characteristics, e.g. service users, students, school children, age range of participant, diagnosis, if applicable, etc):



	Number of Participants:


	How do you propose to select the participants for your study?




	7. Duration of the programme:


from (starting date):



to (finishing date):

Time table for key milestones:(Include a timetable for the projects various key milestones and include a timescale for each stage of the project)



	8. NATURE OF THE STUDY
What are the overall aims of the programme (What are you trying to discover / prove / achieve?):


	9. What is your hypothesis to be tested (if applicable)?


	10. What other research (if any) has been under taken in this area? (What other organisations, national or internationally, have you contacted in preparing this application? Does Enable Ireland have an interest in this type of work within their service? Have you done a literature search on this topic?)


	11. METHODOLOGY: How will you practically carry out this research? Have you thought through the practicalities of the numbers of participants you want to have in the project? How you will gather this information? – face-to-face interviews, telephone interviews, records, interviews, questionnaires, standardised tests, assessment forms, focus group discussions, etc (Note: you must  include a copy of any questionnaire, interview schedule, test, etc with your proposal)


	12. Does research include procedures that may cause discomfort or distress? (If yes, give details including likely duration:)


	13. EXTERNAL PREMISES
Will any part of the experimental programme take place in premises outside Enable Ireland premises? (If yes, give details including likely duration:)


	14. CONSENT

What will the participants be told as to the nature of the experiment?
How will the participants' consent be obtained? (You must include copies of letter and information sheets in the application. Please read notes on consent at end of pack.)
How will you reassure service users and the families that participation is voluntary, and not adversely affect their present or future services in Enable Ireland?




	15. DATA

Are personal data to be obtained from any of the participants?
YES/NO

      If yes,
(a)
give details:

(b) State what steps will be taken to protect the confidentiality of the data?

(c) How will data be stored?

(d) How long will data be stored?

(e)         If the data is to be destroyed how will this be done? 

(f)         How will you ensure that the data will be disposed of in such a way that there is              

             no risk of its confidentiality being compromised?



	16. BENEFIT OF YOUR RESEARCH

How will Service users benefit from your research?

How will Enable Ireland benefit from your research?




	17. DISSEMINATION OF FINDINGS:

How will you disseminate your findings? (How will the results of your study be shared with participants and within Enable Ireland? How will your dissemination strategy ensure that the project results will be used as regards the target group(s)?  Please indicate the main activities of your dissemination strategy? Please demonstrate that you have the capacity and necessary experience to carry out the dissemination activities outlined above What is the timescale for the dissemination of your findings? 



	18. OTHER INFORMATION:

Is there any other information which you consider relevant to the consideration of this proposal? If so, please elaborate below:




RESEARCH TITLE: ___________________________________________  

LEAD RESEARCHER: _________________________________________  

	DECLARATION


I undertake to abide by accepted ethical principles and appropriate code(s) of practice in carrying out this programme.

             I have discussed this proposal with my line manager                                         YES / NO

             I have read the guidelines from the committee                                                    YES /NO

              I have discussed this proposal with my director of services in the area or 

               areas where the research will be carried out                                                      YES / NO


Personal data will be treated in the strictest confidence and not passed on to others without the written consent of the subject.


The nature of the investigation and any possible risks will be fully explained to intending participants, and they will be informed that:



(a)
they are in no way obliged to volunteer if there is any personal reason (which they are under no obligation to divulge) why they should not participate in the programme; and



(b)
they may withdraw from the programme at any time, without disadvantage to themselves and without being obliged to give any reason.


NAME OF APPLICANT(Person responsible):        

Signed: _______________________________                               Date: ______________________


NAME OF DIRECTOR OF SERVICES:



Signed: _______________________________                  
Date: ______________________
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RESEARCH PROPOSAL APPROVAL FORM







Date: ___________________

Dear _____________________,

Thank you for your recent Research Proposal on 

(Title/Topic:) ___________________________________________. 

We have considered your request and the following is the decision reached by our committee:-

· The Proposal is approved. (You can proceed with your research).

· The Proposal is approved subject to the following conditions. (You can proceed once the conditions are fulfilled).

_____________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________

· We require the following further details before you proceed.

________________________________________________________________________________________________________________________________________________________________________________________________________________

· The Proposal is rejected because: _____________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________

A copy of this letter is now being forwarded to ………………… Research Department.

Yours sincerely.

________________________

On Behalf of Research Ethics Committee.
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