	
	
APQIP (Assessment Process for Quality Improvement Projects)
Change in Project Personnel Amendment Form

	1. Submit an electronic copy of this form with original signature by email to apqip@wchospital.ca. 
2. Revise and submit applicable materials (e.g. protocol, consent form, etc). Highlight the changes (both additions and deletions) and also include a clean copy of the document(s).
3. Separate and name documents for easy identification by reviewer
4. Submitted change in project personnel amendment applications are proposals and cannot be implemented before approved via APQIP




Please note that only WCH-affiliated staff should be added to APQIP projects, with very few exceptions. If there are any questions about this, please contact the APQIP team at apqip@wchospital.ca 

[bookmark: Text1]Date Submitted (dd/mmm/yyyy):      

Number of Application (First, second, third, etc. change in project personnel application submitted:)

SECTION 1: Project Identification

[bookmark: Text118]WCH APQIP Number:      	
[bookmark: Text119]Sponsor:       	
[bookmark: Text121]Project Lead:      			
[bookmark: Text122]Project Title:      

Name of Person Completing the Form:      
Telephone:      
Email Address:      

SECTION 2: Change of Project Personnel

	Add
	Drop
	Personnel Name
	Credentials
	Role in Project

	|_|
	|_|
	
	
	

	|_|
	|_|
	
	
	



[bookmark: Text123]Effective Date of Change (dd/mm/yyyy):     

SECTION 3: Documents

Submit any documents affected by this change. Highlight the changes (both additions and deletions) and also include a clean copy of the document.
|_| Consent Form(s)
|_| Wallet Card(s)
|_| Other:


SECTION 4: Questions

	Is the Project Lead leaving WCH?
	|_| Yes
	|_| No
	|_| N/A

	If yes, will they still have any access to project data? 
	|_| Yes
	|_| No
	|_| N/A

	Does this change affect any other APQIP projects?
If yes, submit a separate form for each project.
	|_| Yes 
	|_| No
	|_| N/A

	Will participants be notified of this change?
	|_| Yes
	|_| No
	|_| N/A



SECTION 5: Updates to the APQIP Initial Application
Numbers in brackets reference the question number in the APQIP application.

(1b) Will new personnel be reviewing health records/identifying information for recruitment purposes, or have access to personal health information?
	|_| Yes
	|_| No
	|_| N/A


	

(10a) Will new personnel be obtaining consent from project participants?
	|_| Yes
	|_| No
	|_| N/A




    	If yes, please indicate if there is any relationship with the participants and describe what steps will be taken to avoid the perception of undue influence.

(8b) Are there any conflicts of interest involved with the addition of the new personnel to the project? If yes, append a letter to the APQIP Lead detailing these activities and how they will be managed. Disclose all contracts and any conflicts of interest (actual, apparent, perceived, or potential) relating to this project. Conflict of interest may also arise with regard to the disclosure of personal health information.

SECTION 6: Signatures
Signatures for Change of Project Lead

Outgoing Project Lead Statement
I will no longer assume the role of Project Lead for this project and hand over the responsibility of the project conduct to the person named below as the incoming Project Lead.

________________________________________________________________________________
Print Name                                         Signature			          Date (dd/mmm/yyyy)

Incoming Project Lead
I assume full responsibility for the scientific and ethical conduct of the project as approved by the APQIP team.

_________________________________________________________________________________
Print Name                                           Signature			          Date (dd/mmm/yyyy)

Department/Division/Program Head for Incoming Project Lead
I am aware of this change in personnel. I consider it to be feasible and appropriate. I attest that the Project lead responsible for the conduct of this project is qualified by education, training, and experience to perform his/her role.

_________________________________________________________________________________
Print Name                                           Signature			          Date (dd/mmm/yyyy)


6. b) Signatures for Change in Co-Lead

Incoming Co-Lead
I agree to participate in this project as approved by the APQIP team.

_________________________________________________________________________________
Print Name                                           Signature			          Date (dd/mmm/yyyy)

6. c) Signatures of Project Lead for Staff Changes

Current Project Lead
This signature attests that the Project Lead has assessed the safety implications of this amendment, it’s impact on project procedures and is prepared to take any necessary steps to implement the change(s). Further, the Project Lead will not implement any changes to, or deviations from the project without APQIP approval except to eliminate an immediate hazard to participants or when changes involve only logistical or administrative aspects of the project.


_________________________________________________________________________________
Print Name                                           Signature			          Date (dd/mmm/yyyy)



SECTION 7: Contact Information of Incoming Project Personnel

	Incoming Project Lead:
	

	[bookmark: Text124]Department/Division/Program:     
	

	[bookmark: Text125]Telephone Number:     
	[bookmark: Text127]Fax Number:     

	[bookmark: Text126]Email Address:     
	

	
	

	Incoming  Co-Lead
	

	[bookmark: Text128]Department/Division/Program:     
	

	[bookmark: Text129]Telephone Number:     
	[bookmark: Text131]Fax Number:     

	[bookmark: Text130]Email Address:     
	

	
	

	Incoming Project Coordinator:
	

	[bookmark: Text132]Department/Division/Program:     
	

	[bookmark: Text134]Telephone Number:     
	[bookmark: Text133]Fax Number:     

	[bookmark: Text135]Email Address:     
	



