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SWINBURNE RESEARCH
Human Research Ethics
Progress/Final/HDR Student - Report Form 

DATE OF REPORT:

dd/mm/yyyy
REPORTING PERIOD:

dd/mm/yyyy to dd/mm/yyyy
SECTION A:
PROJECT DETAILS

	SUHREC Project No:
	20xx/xxx

	Project Title:

	

	
	

	Chief Investigator/

Supervisor:
	

	Faculty/Div:
	


	Current Approved Duration:
	dd/mm/yyyy
	to
	dd/mm/yyyy

	
	
	
	

	Student Investigators:


	

	Co-Investigators:


	


If there are any corrections or further details needed to the above, please clarify below.
	


NB If there are personnel changes not previously notified, please check C2 as applicable
SECTION B:
PROGRESS SUMMARY
B1  Status of the Project (as at the date of this report)
Please check [double-click] one or more of the following:

PROGRESS REPORT




 FORMCHECKBOX 
 Data collection/access yet to commence


[Explain below then go to B3 then Sect D]

 FORMCHECKBOX 
 Data collection/access commenced/continuing

[Explain below then go to B2 (]
FINAL REPORT re HIGHER DEGREE RESEARCH STUDENT COMPONENT ONLY*
(*To be completed when a project is still continuing but the HDR student has completed their component of the project. Explain/complete rest of form as appropriate (B2 to D) to demonstrate ethical acceptability of the project to date or continuing.)
 FORMCHECKBOX 
 For thesis submission and examination purposes only

Name of relevant student:  




ID number of student: 

                        

FINAL REPORT

 FORMCHECKBOX 
 Data collection/access completed


[Explain below then go to Sect C (]
 FORMCHECKBOX 
 Project Abandoned before data collection/access

[Explain below then go to Sect D]

 FORMCHECKBOX 
 Project abandoned during or after data collection/access
[Explain below then go to Sect C (] 
 FORMCHECKBOX 
 Other

Please provide a brief explanation as to the project status indicated, including any delays.

	


B2  Participants



How many participants have been recruited to date?  
B3 Given any delays or other factor (as per B1 above), do you need an extension of ethics clearance without any other modification to the project?

  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 YES. If YES, please give the new date for end of data collection/access: 
	dd / mm  / yyyy


NB information given below re changes may mean a simple extension of ethics clearance cannot be given and a separate ethics clearance application process for modifications needs to be followed. 
SECTION C:
CONDUCT OF PROJECT

C1  Compliance with the approved protocol
Has the project been conducted in line with the approved protocol, including standard and any special conditions of ethics clearance?





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 NO


If NO, please provide a brief explanation. 
	


C2
Project / Protocol Modifications / Additions
Please check [double-click] one or more of the following if there are any:




 FORMCHECKBOX 
 Changes/additions to project investigators (including students) and personnel accessing identifiable info

 FORMCHECKBOX 
 Changes/additions re project personnel deriving a personal benefit from the research
 FORMCHECKBOX 
 Changes/additions to the research protocol (title, aims, procedures, measures, sampling, etc)
 FORMCHECKBOX 
 Changes/additions to the consent instruments/arrangements (including re personnel)
 FORMCHECKBOX 
 Changes/additions to the recruitment material/methods
 FORMCHECKBOX 
 Changes/additions to participant sampling or numbers
 FORMCHECKBOX 
 Changes/additions to project resourcing (financing or otherwise)
 FORMCHECKBOX 
 Other changes/additions
Have any of the above changes been put for ethical review?





 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 Yes




If No, please briefly explain the situation, including any separate submission(s) for ethics clearance for the modification(s) indicated. NB This form cannot be used for modification requests.  Information on applying for ethics clearance for any modification(s) can be found here: 
	


C3  Project incidents

Have there been any incidents that affected the conduct of the project or which have impacted adversely on participants and/or the researchers?



 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES



If YES, please provide a brief explanation including with respect to any reporting to Swinburne or other authority:

	


Level of impact of incident: 

Would any of the incidents related above be considered serious?
[Serious adverse events (SAEs) include, eg, harm or distress to individuals or groups, loss of significant or sensitive data, breach of confidentiality.]

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES



If YES, please provide a brief explanation including with respect to any reporting to Swinburne or other authority, where appropriate attaching a copy of the report(s):
	



C4  Issues or experiences of ethical significance?
Have there been any issues or experiences which have been or remain of ethical significance, especially as regards the ethical conduct of the project and/or project outcomes, including any actual or potential conflicts of interest not identified previously or formal complaints received/processed?
 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES



If yes, please briefly explain.
	


C5  Project Outcomes (as at the date of this report)

Please check all of the following:





Compensatory payments made or prizes awarded and records kept
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
n/a
Student thesis/theses submitted for examination



 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
n/a
Results have been published or presented



 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
n/a
Results are to be published or presented



 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
n/a 
A lay summary of the project outcomes is given below^


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
n/a
Project outcomes have been made available to participants

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
n/a
Project outcomes are to be made available to participants

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
n/a
Other








 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
n/a
If Yes or No, please provide a brief explanation as to the items checked as appropriate:

	


^Brief lay summary of project outcomes (not more than ¼ page):

	


C6
Study Materials/Documents
Please check one or more of the following:





 FORMCHECKBOX 
 Project documents/material securely stored for the minimum period

 FORMCHECKBOX 
 Project material to be made available for future research/other researchers. If so, in what form?


Briefly explain what storage or archiving has occurred, including the location(s) and length of secure storage as well as intended secure data disposal arrangements:

	



Are research material retention and disposal arrangements in line with what was outlined in the approved project protocol?
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES
If NO, please explain why.

	


C7
Project Audits

Please check one or more of the following:





 FORMCHECKBOX 
 Project self-audit(s) have been conducted during or at conclusion of project 
[Click here for a self-audit tool]
 FORMCHECKBOX 
 Swinburne audit(s) have been conducted during or following completion of the project

 FORMCHECKBOX 
 External audit(s) have been conducted during or following completion of the project


 Please provide a brief explanation as to any audits conducted:

	


SECTION D:
DECLARATION BY CHIEF INVESTIGATOR/SUPERVISOR

	DECLARATION BY CHIEF INVESTIGATOR(s)/STUDENT SUPERVISOR(s)

I declare that the above report accurately reflects the outcome or progress of the project to date

I acknowledge that an internal Swinburne or external audit may be conducted on the conduct of the project and as regards secure data retention/disposal.

Signature & Date:
……………………………………………………………………………….…

Name of Signatory & Position:
…………………………………………………………………………….……

Student Investigator(s) (where possible)

I agree with the above  declaration signed by the Chief Investigator/Supervisor 

Signature & Date:
……………………………………………………………………………….…

Name of Student:…………………………………………………………………………….……


For Swinburne Research use only:

	Progress Report  FORMCHECKBOX 
 Final Report  FORMCHECKBOX 
 HDR report  FORMCHECKBOX 
 
 FORMCHECKBOX 
 ‘Received’ status on SEBAT, CI notified
 FORMCHECKBOX 
 ‘Satisfactory’ status on SEBAT, CI notified
 FORMCHECKBOX 
 Presented at SUHREC meeting _ _ _ _ _ _ _



Research Ethics Office Notes:

	


Date and initial: ______________
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