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DEPARTMENT OF HEALTH WESTERN AUSTRALIA

HUMAN RESEARCH ETHICS COMMITTEE 

(DOHWA HREC)

AMENDMENT REQUEST FORM
	PROJECT NUMBER
	PROJECT NAME

	​​​​
	


	DATASETS ACCESSED

	 FORMCHECKBOX 

Emergency Department Data Collection
	 FORMCHECKBOX 

Birth Registrations

	 FORMCHECKBOX 

Hospital Morbidity Data Collection

	 FORMCHECKBOX 

Electoral Roll

	 FORMCHECKBOX 

Mental Health Information System

	 FORMCHECKBOX 

Family Connections

	 FORMCHECKBOX 

Midwives Notification System
	 FORMCHECKBOX 

PBS

	 FORMCHECKBOX 

WA Cancer Registry
	 FORMCHECKBOX 

MBS

	
	 FORMCHECKBOX 

Mortality


	 FORMCHECKBOX 

Other (please list below)

	


	PRINCIPAL INVESTIGATOR

	


	COMMENCEMENT DATE
	APPROVED

COMPLETION DATE
	DATE OF REPORT

	
	
	


	PROJECT CHANGES 
(Mark all changes that are applicable, then complete the relevant sections below)

	1.
 FORMCHECKBOX 

Design and/or methodology.

2.
 FORMCHECKBOX 

Participant information or consent forms.
3.
 FORMCHECKBOX 

Contact details.
4.
 FORMCHECKBOX 

Project personnel.
5.
 FORMCHECKBOX 

Project timeline.


	1.
DESIGN AND / OR METHODOLOGY 

	1.1 Provide details on changes to the design and/or methodology to the project and why they are 
necessary. 

(Provide a copy of the amended document/s PLUS a copy of the original  with highlighted 
changes)

	

	1.2
Does this amendment introduce any new risks for participants? If so, please provide details.

	

	1.3
Does this amendment raise any new ethical issues? If so, please provide details.

	


	2.
PARTICIPANT INFORMATION OR CONSENT FORMS

	Provide details on any changes to the participant information or consent forms highlighting changes. 

(Provide a copy of the amended document/s PLUS a copy of the original  with highlighted changes)

	


	3
NEW CONTACT DETAILS 

	3.1
Principal Investigator

	This must be the person who has overall responsibility for the management of the project and must not be a student.

	Name & Title:
	

	Position:
	

	Organisation:
	

	Address
	

	
	

	
	

	Phone:
	(w):
	
	(m):
	

	
	(h):
	
	Fax:
	

	Email:
	


	3.2
Project Contact

	This should be the person who is to be contacted for queries regarding this project: (if same as above please write “as above”)

	Name & Title:
	

	Organisation:
	

	Address
	

	
	

	Phone:
	(w):
	
	(m):
	

	
	(h):
	
	Fax:
	

	Email:
	


	4
PROJECT PERSONNEL 

	(a). 
List all new project personnel who will require access to personal information provided by the 
Department of Health WA and attach signed Confidentiality Agreement (or Confidentiality 
Acknowledgement for public sector employees); or, 
(b).
List all personnel who are no longer part of the research team.

	Title, Full Name, Quals, Institution, Email

eg: Prof Albert Smith, MBBS UWA

asmith@uwa.au
	Expertise and role in the project
	Confidentiality Agreement / Acknowledgment (CA)
or Removal

	
	
	 FORMCHECKBOX 
 CA
 FORMCHECKBOX 
 Removal

	
	
	 FORMCHECKBOX 
 CA
 FORMCHECKBOX 
 Removal

	
	
	 FORMCHECKBOX 
 CA
 FORMCHECKBOX 
 Removal

	
	
	 FORMCHECKBOX 
 CA
 FORMCHECKBOX 
 Removal

	
	
	 FORMCHECKBOX 
 CA
 FORMCHECKBOX 
 Removal

	
	
	 FORMCHECKBOX 
 CA
 FORMCHECKBOX 
 Removal

	
	
	 FORMCHECKBOX 
 CA
 FORMCHECKBOX 
 Removal

	
	
	 FORMCHECKBOX 
 CA
 FORMCHECKBOX 
 Removal

	
	
	 FORMCHECKBOX 
 CA
 FORMCHECKBOX 
 Removal

	
	
	 FORMCHECKBOX 
 CA
 FORMCHECKBOX 
 Removal

	
	
	 FORMCHECKBOX 
 CA
 FORMCHECKBOX 
 Removal

	
	
	 FORMCHECKBOX 
 CA
 FORMCHECKBOX 
 Removal


	5
PROJECT TIMELINE 

	Provide details if the project is expected to continue beyond the most current approved date of completion.

	Current Approved Completion Date:
	

	Anticipated Completion Date:
	

	Reason for Extension:
	


	8. 
DECLARATION

	I DECLARE that:

	· The project will continue to be conducted in accordance with the original application, and/or the updated protocol, of which DOHWA HREC have been advised

· Any further change in protocol, timeline or personnel will be notified in writing to DOHWA HREC and a Confidentiality Agreement (non-public sector researchers) or a Confidentiality Acknowledgment (public sector workers) will be provided for each new member of the research team.

· Any Department of Health data accessed for the purposes of this project will not be used for any other project or released to any third party not specified in the original or amended application.

· I understand that approval for continued access to confidential data from the Department of Health datasets will be granted by DOHWA HREC subject to and conditional upon provision of:

· An Annual Progress Report (for projects expected to continue longer than 1 year)

· A Final Report and a copy of any published material based on this research or at least 

· evidence of publication of outcomes.

· Any further information as requested by DOHWA HREC

· Information will be stored securely, and the confidentiality of all data collected from or about participants will be maintained

· The information that I have supplied is true and correct in every particular.

	
	

	SIGNATURE OF PRINCIPAL INVESTIGATOR
	DATE

	
	

	SIGNATURE OF CONTACT RESEARCHER
	DATE


DOHWA HREC reserves the right to monitor the progress of a project more intensively, as it sees fit.  This monitoring may include site visits, interviews or documentation checks.  
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