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Course Clearance Checklist      
	This form is to be used by Course Coordinators when students will be required to conduct a research activity as part of teaching or assessment of a course.  
Complete this checklist to help determine if your proposed course research activity is eligible for a Course Clearance. 
Read the Policy: Ethics approval for research involving human participants and Procedure: Applying for Ethics approval (Course Clearance)


	Course Code & Title:
	     


	Course Coordinator:
	     



1.
Risk Assessment
a)
Will the student be required to recruit participant groups from the following list? 
	Children/Young people under 18years                                                                           [NS 4.2]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	People highly dependent on medical care who may be unable to give consent            [NS 4.4]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	People with a cognitive impairment, intellectual disability or a mental illness                [NS 4.5] 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	People with a physical disability or vulnerability
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Aboriginal and/or Torres Strait Islander peoples                                                            [NS 4.7]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Women who are pregnant                                                                                              [NS 4.1]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	People in a dependent or unequal relationship with the students                                  [NS 4.3]                                                            (e.g. doctor/patient, teacher/pupil, family member)                                                                                                                   
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	People who may be involved in illegal activities.                                                            [NS 4.6]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	People in other countries.                                                                                              [NS 4.8]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	People unable to freely give informed consent due to difficulties in understanding       [NS 2.2] information provided (e.g. language difficulties, unable to communicate).                                                  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Members of a socially identifiable group with special cultural or religious needs or    [NS 1.11] political vulnerabilities.                                                                                                                          
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


b)
Does the research activity involve any of the following topics?
	Race, ethnic identity or sensitive cultural issues
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Grief, death or serious/traumatic loss
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Mental health
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Illicit drug taking, substance abuse or other addictions
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Illegal behaviour
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Gender identity or Sexuality
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Disease or health related issue
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Body image or self esteem
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Any other personal or sensitive topics
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


c)
Are any of the following procedures to be employed?

	Potential for physical pain or injury as a result of participation                            [NS Section 2]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Potential for psychological stress as a result of participation                               [NS Section 2]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Administration of chemical compounds, drugs, biological agents or ionising radiation [NS 3.1] 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Clinical interventions and or/therapies                                                                        [NS 3.1.4]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Collection and use of human biospecimens e.g. blood, body fluid, tissue samples      [NS 3.2]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Collection and use of human genetic material                                                               [NS 3.3]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Using personal (identifiable) information without the person’s consent                         [NS 2.3]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


2.
Special Case Assessment

If you have answered “YES” to an item/s in the checklist but you still believe that, due to the particular nature of the research activity and/or the participants, the activity may still be eligible for a Course Clearance, please provide details below.

a)
Special Case Details

	     


	Name of Course Coordinator
	     


	Signature 
	     


	Date
	     



Please note: The SRC and/or Research Ethics Officer may not agree with your assessment of special case and can request that you submit a Full Review Application, if deemed necessary. 
b)
Assessment of Special Case by School Research Committee

The SRC has considered the Special Case details associated with this course and agree that the research activity is eligible for a Course Clearance.
 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO  

Comments:

	     


	Name of SRC Chair 
	     


	Signature 
	     


	Date
	     



Please Note: If the SRC Chair is also the Course Coordinator, the declaration must be signed by another authorised member of the SRC.
Include this form with your final completed Course Clearance application.
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