UNIVERSITY OF STRATHCLYDE

REQUEST TO DEVOLVE RESPONSIBILTY FOR ETHICAL REVIEW TO DEC FOR PARTICULAR CATEGORIES OF RESEARCH AND TEACHING EXERCISES
This form is not an application for ethical approval.  It is an agreement that makes an exception to the rules detailed in the Code of Practice on Investigations involving Human Beings – Section B1 & B2.
This form is to detail agreement between a Departmental Ethics Committee (DEC) and the University Ethics Committee (UEC) that in the given circumstances, the DEC takes responsibility for ethical review of certain categories of research and teaching exercises. 
The form is designed for completion in Word, and should in any case be typed rather than handwritten. The grey-shaded text boxes on the form will expand to allow you to enter as much information as you require. If you have any difficulty filling out the form in Word, please contact Research & Knowledge Exchange Services.
The following seeks to define the range of additional research proposals that will be considered by the DEC by making the parameters for the devolvement of responsibility explicit.  
1. Chief Investigator / Course Leader, (Ordinance 16 member of staff only)

Name:         
Status (professor, senior lecturer, lecturer):      
Department:      
Contact details:
Telephone:      
E-mail:      
2.  Other Investigators
Please list any other investigators who may be involved and give details of any conditions (e.g. professional/medical qualifications) that will be a prerequisite for involvement
3. Title of this research/teaching activity:

         
4. Duration of the investigation/teaching activity (years/months):


(Expected) start date:    
         (Expected) completion date:      
5. Project considerations

The following criteria normally define those projects which require UEC approval (see Section B1a of the Code of Practice on Investigations involving Human Beings).

Please indicate the criteria or criterion for which the DEC seeks permission to assume responsibility.

	Any harm or discomfort of a physical or psychological nature


	 FORMCHECKBOX 


	An extensive degree or duration of  exercise or physical exertion beyond that to which all the participants are habitually accustomed

	 FORMCHECKBOX 


	The collection of human biological material

	 FORMCHECKBOX 


	The use of an invasive procedure

	 FORMCHECKBOX 


	The isolation and profiling/typing of an individual’s DNA

	 FORMCHECKBOX 


	Intentional deception of participants over the general purpose and nature of the investigation, and where the participants are likely to object or show unease once debriefed
 
	 FORMCHECKBOX 


	Activity which can be classed as a clinical trial or any type of trial of a pharmaceutical drug, medical procedure or medical device

	 FORMCHECKBOX 


	The administration of drugs, including liquid and food additives or other substances, for research purposes

	 FORMCHECKBOX 


	A situation where highly personal, intimate or other private or confidential information of a personal nature is sought
 
	 FORMCHECKBOX 


	The NHS, where the criteria in Section B9 of the Code of Practice on Investigations involving Human Beings apply


	 FORMCHECKBOX 



Please give justification for this request, including where relevant, any limitation which you may wish to impose on the individual criteria:
     
6. Participant considerations

The following criteria normally define those projects which require UEC approval (see Section B1a of the Code of Practice on Investigations involving Human Beings).

Please indicate the criteria or criterion for which the DEC seeks permission to assume responsibility.

	Are unable to consent for themselves or have significant learning difficulties and/or cognitive impairment of a nature and extent that would affect their ability to give informed consent


	 FORMCHECKBOX 


	 
	

	Are severely ill or have a terminal illness

	 FORMCHECKBOX 


	Are prisoners or young offenders, or are awaiting trial for a crime or offence that is relevant to the project

	 FORMCHECKBOX 


	Are potentially subject to coercive measures by government, such as detention, restrictions on movement, deportation or repatriation

	 FORMCHECKBOX 


	Live in or are connected to an institutional environment

	 FORMCHECKBOX 


	Are in a situation of special vulnerability, e.g. women of childbearing potential where the investigation might carry any risk to pregnancy or to a foetus, or persons with addictions


	 FORMCHECKBOX 


	Have a physical disability or a chronic physical condition relevant to the subject of the investigation.
	 FORMCHECKBOX 



Please give justification for this request, including where relevant, any limitation which you may wish to impose on the individual criteria:
     

Investigator and Head of Department Declaration 
I have read the University’s Code of Practice on Investigations involving Human Beings and have completed this application accordingly.


Signature of Convener of DEC 


Please also print name below

..……………………………………………
     

Signature of Head of Department


Please also print name below
(If not Convener)





……………………………………………
     

Date:      
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

For applications to the University Ethics Committee the completed form should be sent (electronically with signed hard copy to follow) to Research & Knowledge Exchange Services in the first instance. 
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