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HONORARY RESEARCHER APPLICATION FORM

Prior to completing this Application, please read the Honorary Researcher Procedure on PROMPT, to ensure the eligibility criteria are met.

1.  Name of proposed Honorary Researcher and associated duties to be carried out at Monash Health:

	Full Name

	

	Postal Address

	

	Telephone Number

	

	Email Address

	

	Organisation where the Honorary Researcher is employed or enrolled as student.

	

	Proposed Commencement Date

	

	Proposed Completion Date

	

	Which sites will the Honorary Researcher require access?

	

	Evidence of a Police Check/Fit to Work Check in the past 12 months 

	

	Will the Honorary Researcher be working with young people under 18 years? If yes, enclose a current Working with Children check.

	

	Certified Identification Documentation enclosed eg. Birth Certificate/Passport/Driver’s licence

	

	Copy of curriculum vitae and Good Clinical Practices (GCP) training certificate (if relevant) enclosed

	

	If there is contact with consumers/staff, it will be necessary complete the Immunisation Status Appendix.

	

	Copy of certified transcripts of any qualifications required for the Honorary role

	

	Details of the duties the external researcher will be performing in the research and provision of supporting documentation that demonstrates that the external researcher has been through a credentialing process in allied health, nursing or medicine .In the case of research assistant role with no clinical intervention involved, demonstration that the person holds the skills to undertake the specific duties is required.

Some examples of duties are listed but this is not exhaustive.
1. Coordinates HREC communications
2. Screens/recruits study participants
3. Obtains Informed Consent (inc. sign off)
4. Confirms eligibility (inclusion/exclusion
5. Obtains medical history
6. Performs physical examination
7. Maintains essential documents
8. Activities related to regulatory submissions
9. Conducts study visit procedures
10. Makes study related medical decisions
11. Evaluates study related test results
12. Performs study related assessments
13. Assesses AEs / SAEs
14. Reports SAEs
15. Prepares/dispenses study drug/device (investigational product)
16. Activities related to code break
17. Stores study drug and monitors temperature
18. Collects Samples
19.   Makes entries / corrects e/CRFs
20. Processes biologic sample and ships sample
21. Signs off e/CRFs
22. Resolves data queries
23. Manages study drug/device accountability
24. Randomisation (e.g. IVRS)
25. Follow up phone calls 
26. Provision of discharge instructions
27. Other – please specify

	






2. Provide the Human Research Ethics Approval and Site Authorisation details, including the Monash Health Reference number and study title.
	






3. Summary of how the research and may potentially benefit Monash Health and how Monash Health will be recognised for contributing to the research. Eg. Inclusion of authorship / acknowledgement on publications, provision of resources to support the research.

	





4. Who is the Monash Health Principal Investigator supervising the Honorary Researcher?

	Full Name

	

	Position within Monash Health

	

	Telephone Number

	

	Email Address

	



5. Please list the access that is required for the Honorary Researcher?
(eg. Building Access, Monash Health email access, Access to Medical Records etc)

	





6. Declaration and Confidentiality Undertaking of Honorary Researcher

I, ________________________________ [individual’s name], of __________________________ 
[organisation/company], in relation to information, materials, equipment and/or facilities (collectively called Information) owned or controlled by Monash Health (ABN 82 142 080 338) (MH) which I receive or have access to whilst dealing with the MH, undertake as follows:

a. I have been given access to the Information for the sole purpose of conducting the study ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Approved Purpose).

b. I understand that some of the Information will be confidential to MH or will be health information or personal information (as defined in the Health Records Act 2001 (Vic)) relating to patients of MH, their parents/guardians and/or other persons (Health Information).

c. I will treat all Information received or accessed from MH as confidential information and proprietary to MH. 

d. I will treat any Health Information in accordance with applicable privacy legislation, including section 141 of the Health Services Act 1988 (Vic), section 346 of the Mental Health Act 2014 (Vic) and the Health Records Act 2001 (Vic).

e. I will comply with all reasonable security, privacy and confidentiality requirements and directions of MH.

f. I will return to MH any records of Information and copies thereof immediately on completing the Approved Purpose.

g. I agree only to access information on Monash Health patients who have provided written informed consent or where the study has been provided approval for waiver of consent by Monash Health HREC; and understand that if I access patient information without consent, this will automatically revoke my access. 

h. I understand that in the event I were to breach any of these conditions, my direct supervisor and employer will be notified immediately.

i. I provide with this Confidentiality Undertaking, a Fit to Work Police Check and Working with Children Check.
 
j. I will recognise Monash Health and its staff in any communications and publications arising from the research. 

Name (print):	__________________________________________

Signature:   	__________________________________________

Date:		_____ / _____ / _____

7. Agreement to follow the Monash Health Honorary Researcher Appointment Procedure and be listed on the Monash Health Honorary Researcher Register

Name (print):	__________________________________________

Signature:   	__________________________________________

Date:		_____ / _____ / _____

8. Monash Health Principal Investigator Declaration

I declare on behalf of the research team that I will be responsible for overseeing the conduct of the Honorary Researcher and will ensure that the study is conducted in accordance with the Human Research Ethics Committee and Site Authorisation conditions of approval.

Name (print):	__________________________________________

Signature:   	__________________________________________

Date:		_____ / _____ / _____



9. Head of Department Approval 
(To be signed by the Monash Health Head of Department of the Principal Investigator)

Name (print):	__________________________________________

Signature:   	__________________________________________

Date:		_____ / _____ / _____

10. Director of Clinical Research Approval

Name (print):	__________________________________________

Signature:   	__________________________________________

Date:		_____ / _____ / _____
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  MONASH   HEALTH   STAFF IMMUNISATION STATUS    

1.   Please provide evidence that you  are appropriately protected against  these  vaccine  preventable diseases ,   before commencing employment   at  Monash   Health .     2.   Return signed form and attach documentation to Human Resources   with other new starter  paperwork.  

  SURNAME                  GIVEN NAME                 DOB                  Male      Female     Contact ph:   Work            Home              Mobile           Address                                  Site & Ward/Dept               Occupation               Any questions :   tele phone (03) 9594 2623 and spe ak to an infection control clinical nurse  consultant.  

 Office  Use  Only  

1.     Attach  proof of COVID - 19 vaccination s including third  (booster) dose     

2.        Attach results of immune status to Hepatitis B    

3 .     A ttach  –     a.   proof of completion of Varicella (Chickenpox) vaccination (2 doses )  or      b.   results of blood test demonstrating immunity to Varicella    

4 .   If you were born overseas or if in Australia (only after 1965)  -     a.   attach proof of your 2 doses of Measles/Mumps/Rubella vaccine  or     b.   confirmation of your immunity to Measles    

5 .   A ttach proof of your most recent booster dose of Pertussis - containing vaccine during adulthood    

6 .   When was   your most recent influenza vaccination ?      Year:      

For medical, nursing and allied health staff only   7 .   Attach results of your most recent     a.   Mantoux Skin test  or     b.   Quantiferon blood test    

For plumbers and laboratory staff   only   8 .   A ttach proof of Hepatitis A vaccination (2 doses)    

For laboratory staff   only   9 .   A ttach proof of Meningococcal vaccination    

    Signed:   ………………………………   Date:   …………….   Pr int name:   ______________________  
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		1. Please provide evidence that you are appropriately protected against these vaccine preventable diseases, before commencing employment at Monash Health. 


2. Return signed form and attach documentation to Human Resources with other new starter paperwork.
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GIVEN NAME  






DOB






( Male
( Female


Contact ph:
Work  


  Home  


   Mobile





Address















Site & Ward/Dept





 Occupation







Any questions: telephone (03) 9594 2623 and speak to an infection control clinical nurse consultant.

		

		Office Use Only



		1.  
Attach proof of COVID-19 vaccinations including third (booster) dose 

		



		2.     Attach results of immune status to Hepatitis B

		



		3.  
Attach –



a.
proof of completion of Varicella (Chickenpox) vaccination (2 doses) or 


b.
results of blood test demonstrating immunity to Varicella

		



		4.
If you were born overseas or if in Australia (only after 1965) -



a.
attach proof of your 2 doses of Measles/Mumps/Rubella vaccine or



b.
confirmation of your immunity to Measles

		



		5.
Attach proof of your most recent booster dose of Pertussis-containing vaccine during adulthood

		



		6.
When was your most recent influenza vaccination?      Year:  

		



		For medical, nursing and allied health staff only


7.
Attach results of your most recent



a.
Mantoux Skin test or



b.
Quantiferon blood test

		



		For plumbers and laboratory staff only

8.
Attach proof of Hepatitis A vaccination (2 doses)

		



		For laboratory staff only

9.
Attach proof of Meningococcal vaccination

		





Signed:
………………………………
Date:
…………….

Print name:
______________________
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