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The Women’s College Hospital Ethics Assessment Process for Quality Improvement Projects (WCH APQIP)

Welcome to the WCH APQIP application page. You must complete the ARECCI screening tool prior to submitting your application. The screening tool can be found here: ARECCI Tool.
This process is strictly intended to provide an ethics assessment of quality improvement (QI) and project design and evaluation (PDE) projects. Projects which are known to the applicant to pose ‘definitely greater than minimal risk’ to participants [see s. 5 of supporting document] or are known to be non-QI related research, are to proceed directly to the WCH research ethics board (REB) for full application review. In order to determine whether or not a specific QI initiative needs to be submitted to the WCH REB for approval, the following questions should be considered:
· Does the initiative provide patients with care that is different from the generally accepted standard of care at WCH or at a comparable institution? (This may include, but is not limited to: food, drugs, natural health products, procedures, devices, diagnostic tests and care processes)
· Could participants (including but not limited to, patients, staff, physicians, trainees, and volunteers) be exposed to more than minimal risk from the improvement initiative?
· Does the initiative involve participants outside of WCH? Is it multi-site?
· Is the primary purpose something other than evaluating or improving the care or service delivery at WCH?
Answering yes to any of the above may mean the initiative is unsuitable for the assessment process herein. You can also use the following flowchart as a guide. 
NB: Applicants are not permitted to submit the same initiative for REB review concurrently with an APQIP submission. Submitting the same initiative for REB review concurrently with an APQIP submission will result in your APQIP submission being discarded and any REB decision will supersede APQIP decisions.  
If you have any questions please contact APQIP project coordinator, Nicholas Joachimides RN, BScN, IIWCC, CHE, MClSc, MSc, NSWOC, CpedN(c) at nicholas.joachimides@wchospital.ca). 
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(1) Background Information

1 (a) Contact Information 
Site name (Department, Hospital) Click here to enter text.
Site location (City, province) Click here to enter text.
Project title Click here to enter text.
WCH project lead Click here to enter text.
WCH project lead phone Click here to enter text.
WCH primary investigator e-mail Click here to enter text.
Primary project contact (e.g. project manager, lead RA) Click here to enter text.
Primary project contact phone Click here to enter text.
Primary project contact e-mail Click here to enter text.
How long have you been working on this project? Click here to enter text.
How did you hear about APQIP? Click here to enter text.

1 (b) Please list other co-investigators or team members, including full name, affiliation, email address, and role/responsibilities:
Click here to enter text.

1 (c) If there are other stakeholders (including external stakeholders) please list them here:
Click or tap here to enter text.

Project Lead Attestation - Please choose one option:
☐ 	This project involves hospital resources, patient care areas or staff. I attest that to the best of my knowledge, I have indicated the areas where authorizations are necessary. I understand that although I may seek authorizations concurrently with this application review, APQIP approval will not be issued until all required authorizations are submitted to the APQIP administrators. By selecting this box, I attest that this project involves hospital resources; including but not limited to patient care areas or staff. I attest that I have sought documented approval of the relevant resource utilization by the appropriate clinical department manager/director in charge of resource management; and I have attached that approval below. (NB - Approval in the form of email correspondence between the PL and relevant clinical manager/director is acceptable). 
☐ 	I attest that this project does not involve any hospital resources, patient areas of care, or staff and that no hospital based authorizations are required for this project.
Please include a PDF copy of your clinical department manager/director approval in the submission email if you selected the first option above.
Click here to enter text.

Please specify the department/clinical director/manager overseeing your project:
Click here to enter text.

(2) ARECCI Tool

2 (a) What is the ARECCI score of your project?
Click here to enter text.

2 (b) Please include a PDF copy of your ARECCI output in your submission email.

2 (c) Please list and address flagged items from your ARECCI output as well as other possible risks associated with your project; being sure to outline how you plan to mitigate each of the identified risks.
For example, item #14 risk for personal health information (PHI) breach, item #18 inexperienced project leads, or item #26 access to PHI by an individual who would not normally have access to a patient's records.
Click here to enter text.
3 (a) Have you submitted this project for REB or QI review at another institution?
☐ Yes
☐ No
If yes, please indicate where else it has been submitted and include any approval documents from other institutions in your submission email.
Click here to enter text.

3 (b) Is your initiative multi-site?
☐ Yes
☐ No
If yes, please list other sites:
Click here to enter text.

(4) Please attach any participant facing materials (e.g. recruitment posters, surveys, etc.)

(5) Commercialization

5 (a) Does this project have the potential for commercialization?
☐ Yes
☐ No

5 (b) If “yes”, please explain:
Click here to enter text.

(6) Abstract and Population

6 (a) Please provide a lay abstract of your project. This should be a brief summary of your project in plain language that does not exceed 200 words.
Click here to enter text.
What population(s) will your project target? Please select all that apply:
☐ Complex or high needs/cost individuals 
☐ Frail elderly 
☐ Youth 
☐ Homeless 
☐ Women 
☐ Aboriginal 
☐ LGBTQ 
☐ Specific geographic area  
☐ Specific medical condition 
☐ Hospital staff
☐ Students
☐ Other  Click here to enter text.

(7) Project Description

7 (a) Please provide a description of your project and ensure you outline the following. 
· Background Information - For all projects, please outline the problem you are trying to solve and how your project will address it.
Click or tap here to enter text.
· Methodology – outline your methodology including recruitment and data collection processes (be sure to include any participant facing materials such as data collection forms, surveys, interview guide, etc.).
Click or tap here to enter text.
· For QI/QA - What are the goals and aims of the QA/QI processes? - e.g. reduce inappropriate tests by 25%.
Click or tap here to enter text.
· For program evaluation - What process/program are you aiming to evaluate, including information about desired outcomes.
Click here to enter text.

7 (b) How will your project be evaluated? What data will you be collecting?
In the spaces below, please list the outcome, process and balancing measures to be evaluated/collected during this initiative.
Outcome Measure: An outcome measure gets at how the system performing, i.e. what is the result? For example, emergency department admission rates.
Process Measure: Process measures get at whether the parts/steps in the system are performing as planned? For example, how many participants called a service linking primary care to specialist consult.
Balancing Measure: A balancing measure gets at whether changes designed to improve one part of the system are causing new problems in other parts of the system? For example, measuring the effect an intervention aimed at women has on men.

Outcome Measures: Click here to enter text.
Process Measures: Click here to enter text.
Balancing Measures: Click here to enter text.

(8) Benefit and risk 
8 (a) Please describe potential benefits you foresee as a result of your project (e.g., lower cost, increased patient satisfaction, improved health outcomes).
Click here to enter text.
8 (b) Please describe potential risks for participants (e.g., power differentials, role conflicts).
Click here to enter text.

(9) What are the major barriers you foresee to successfully implement this project?
Select all that apply and provide a brief explanation.
☐ Limited stakeholder engagement
☐ Limited senior leadership support
☐ Lack of funding
☐ Limited QI/research skills
☐ Limited clinical space 
☐ Recruitment challenges
☐ Limited personnel
☐ Other

(10) Consent

10 (a) Are you seeking to explicitly obtain informed consent from participants?
If YES - then attach informed consent form or consent statements as well as a brief description of the consent process below in item 10 (b).
If NO - You are waiving seeking consent from participants and must provide detail on why you are not seeking consent in the space below in item 10 (c).You must also confirm the following:
To waive informed consent you must meet all of the following criteria:
· The intervention is not feasible by virtue of collecting participant consent
· A lack of consent will not adversely affect participants
· The intervention is not therapeutic in nature
· All reasonable information will be given to participants at the outset of the initiative or directly after its culmination
☐ Yes
☐ No

10 (b) If you indicated Yes, attach your consent materials to your submission email. See the consent checklist to ensure you have considered all relevant components.
10 (c) If you indicated No, please explain why you are not seeking consent. 
Click here to enter text.



(11) APQIP Process Feedback

We appreciate the time you have taken to apply to the APQIP for review. We are continuously looking to improve our process and would like to include your feedback. Please take a brief moment to answer the questions below.

How straightforward was this APQIP application process to complete?
☐ Extremely Straightforward
☐ Moderately Straightforward
☐ Moderately Complicated
☐ Extremely Complicated

Was the intent/purpose of the APQIP application process clear?
☐ Yes
☐ No

Approximately how long did it take you to complete your APQIP application?
☐ 30 mins or less
☐ 30 mins – 1 hour
☐ 1-2 hours
☐ 2 + hours
1
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