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Requirements:
i. A new protocol must be submitted to the ECH at least five weeks before the proposed commencement date of the research.
ii. All sections of the form must be completed before protocol can be considered for review.

iii. A soft copy of this form, the consent form, proposal and other documentations should be emailed to ech@ug.edu.gh in one pdf or word document (arranged in this order: cover letter/letter of introduction, new protocol submission form, consent forms, proposal, budget, workplan, instrument, cv’s) and after an initial preview, one hard copy of protocol must be submitted to the ECH.
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Section A – Background Information
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1. Project Title:   Title of the project, this must be the same title on the proposal and all other documents.
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	1. Will the study involve participants who are particularly vulnerable or unable to give informed consent? (eg people under the age of 18, people with learning disabilities, students you teach or assess, etc.)

              Yes  [image: image2.emf] 

 

                            No [image: image3.emf] 

 


               If Yes, state the category of persons? Always complete this if above is yes. 


	2. Will it be necessary for participants to take part in the study without their knowledge and      consent at the time?

              Yes    [image: image4.emf] 

 

                         No [image: image5.emf] 

 


              If Yes, state why? Always complete this if above is yes.


	3. Will the study involve any audio or visual recording of people in public places?

              Yes [image: image6.emf] 

 



    No [image: image7.emf] 

 


            If Yes, State which type? Always complete this if above is yes.


	4. Will the study involve the discussion of sensitive topics? (e.g. sexual activity, illegal drug use, illegal activities, death, whistleblowing)

              Yes [image: image8.emf] 

 



  No [image: image9.emf] 

 


              If Yes, state the topic type? Always complete this if above is yes.
    

	5. Will the study involve invasive, intrusive or potentially harmful procedures of any kind?

               Yes [image: image10.emf] 

 



 No [image: image11.emf] 

 


            If Yes, State procedures? Always complete this if above is yes.


	6. Is physical pain or psychological stress from the proposed project likely to cause harm or negative consequences beyond the risks in normal life?

Yes [image: image12.emf] 

 



No [image: image13.emf] 

 


If Yes, State how? Always complete this if above is yes.


	7. Will financial inducements (other than expenses) be offered to any of the participants?

Yes [image: image14.emf] 

 


             No[image: image15.emf] 

 


If Yes, State how? Always complete this if above is yes.
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Note:
As the Principal Investigator/Student Investigator on this project, my signature confirms that: 

(i)  I will ensure that all procedures performed under the study will be conducted in accordance with UG –wide policy statement on ethical conduct of research involving human subjects as well as the Standard Operating Procedure of ECH. 

(ii) I understand that if there is any change from the project as originally approved, I must submit an amendment to the ECH for review and approval prior to its implementation. Where I fail to do so, the amended aspect of the study is invalid. 

(iii) I understand that I will report all serious adverse events associated with the study within seven days verbally and fourteen days in writing. 

(iv) I understand that I will submit progress reports each year for review and renewal. Where I fail to do so, the ECH is mandated to terminate the study upon expiry. 

(v) I agree that I will submit a final report to the ECH at the end of the study. 

HOW TO USE THIS New PROTOCOL SUBMISSION FORM:


This document is the standard ECH approved template to assist you in making an application for ethical clearance. There are four sections – A to D and each must be completed. The text written in [BLUE] is for guidance only and should be removed before finalising the document.  Also, this information box should be deleted before the document is finalised for submission. 














The text written in [RED] is for guidance only and should be removed before finalising the document. Also, this information box should be deleted before the document is finalised. 


























      2.     Proposed Date of Commencement: This must be a future date when data collection will start. 





      3.    Principal Investigator (Name, Title, Qualifications, Postal Address, Institution/Department, 


             Phone number, Email address)





This must be completed by all including students.





      4.    Co-Investigator(s) (Name; Title; Qualifications; Postal Address; Institution/Department; 


             Phone number; Email address)


This is for researchers to include other investigators on the project. 





      5.    Student Investigator(s) (Name; Title; Qualifications; Postal Address; Institution/Department; 


             Phone number; Email address; Supervisors name, Title and Contact)





This must be completed by all students. Include supervisor(s) names, emails and phone numbers. 


      5a. Indicate status 


        Undergraduate             �                      Masters Level      �                                   Doctoral Level    �  


      


5b. Thesis Approval Letter and Introductory Letter from Head of Department


          (Attach Letter of approval)





Section B – Project Information





Proposed Project Duration  -  From: (dd/mm/yy) _____________ To: (dd/mm/yy)____________








      2.    Collaborating Institution (if applicable)


State if any, especially for researchers on a funded project. 





      3.    Funding Status of Project? Tick what is applicable but do not delete the rest. 





           Funding pending �                    Funded�                        Not funded�                      Other�








      4.    Source of funding (Name and Address) Provide the address of the funder if applicable. 





      5.	 Research Location(s) State specific locations as outlined in your proposal eg. Manya Krobo District or La Nkwantanan etc





      6	Data Collection Instruments (ie. Interview, questionnaire, observation et cetera)


State any of the instrument. 





      7.    Consent Process (Circle all that applies): Tick, underline or circle any that is applicable but do not delete any.                    


 Written


 Oral


English language


Local language


Other


                


             





       9.   Work Plan (Attach Work Plan)


This can be stated here or attached. 





Section C – Ethical Survey





Name of person completing the form:  _________________________________________________





Role on the study: __________________________________________________________________





Signature:  ________________________________________________________________________





Date: ____________________________________________________________________________





For everyone completing the form, make sure you complete and sign this, otherwise the application will be rejected. 








For all student projects:





Make sure supervisors sign this, otherwise the application will be rejected


____________                        _________                       __________________                ___________


Student Investigator                            Date                                  Supervisors Signature                Date





For Thesis Supervisor(s) 





I the undersigned supervisor have read through the proposal thoroughly (Scientific Review of the proposal) and reviewed the research instrument(s).





Make sure supervisors sign this, otherwise the application will be rejected


__________________                        ________                       __________________                ___________


Super visors Signature                            Date                                  Supervisors Signature                Date
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