Jewish Home Lifecare
INSTITUTIONAL REVIEW BOARD
Annual Update Progress Report/Termination Form

To:


     


From:
     

Date:
     

Protocol #:
JHL#:      

Project Title:
     
______________________________________________________________________________________________________

In order for the JHL to have its mandated annual meeting for review of all active research projects, please provide the following information and return it immediately. This document will become part of your permanent IRB file. 

Please take a moment to complete and return this form whether your project will continue or be terminated.  If you are continuing the study, please be sure to allow adequate processing time as your project cannot continue without the committee’s approval. 
Please ensure the form is complete and signed. Return to the IRB Secretary, Jessica Yoos by mail (Research Institute on Aging, 120 West 106 St., New York, NY 10025), fax (212-870-4996) or email (irb@jewishhome.org). This form is not complete without a signature so if you email it, it must be a scanned version. 

Please indicate the current status of your study.
(Check one of the following four options and follow the directions for that option):

1.  FORMCHECKBOX 
 Recruitment/Research-Related Interventions Ongoing 
(The study is still actively enrolling new participants and participants enrolled are still undergoing research-related interventions and/or data collection.)
You must complete Sections A, B, C, D, E, and F and the Key Personnel Form.
2.  FORMCHECKBOX 
 Study Closed to Enrollment of New Participants 
(Project is permanently closed to the enrollment of new participants and participants enrolled are still undergoing research-related interventions and/or data collection.)
You must complete Sections A, B, C, D, E, and F and the Key Personnel Form.
3.  FORMCHECKBOX 
 All Research Interventions and/or Data Collection Complete. Only data analysis is ongoing** 
(Project is permanently closed to the enrollment of new participants; all participants completed all research-related interventions and/or data collection. The study remains active only to complete data analysis)**
You must complete Sections A, B, F, and the Key Personnel Form
(Section A may be left blank IF the study has been in data analysis for the last year and there is no new participant information to provide to the IRB beyond what was previously presented)
4.  FORMCHECKBOX 
 Project is complete.  All research interventions, data collection, and data analysis are completed.
You must complete Sections A, B, and F.
**Note: The JHL IRB does not require PI’s to have active IRB approval if only data analysis is being conducted. However, some funder(s) may require active IRB approval for data analysis.

SECTION A - Participant Information

	
	Since Last Approval Date of
     
	Cumulative Accrual

	How many participants have you enrolled in the study?
	     
	     

	How many participants provided informed consent? (signed or verbal)
	     
	     

	Did you remove any participant from the study?  If yes, please describe.      

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Did any participants discontinue participation after study procedures began? If yes, please describe (please include deaths).      

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Were there any complaints about the study? If yes, please describe.      

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


SECTION B – Study Progress

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Have there been any adverse events or unanticipated problems involving risks to subjects or others since last review? If yes, please attach an adverse event form.

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	As a result of this project, have you published or presented your research?  If yes, list all pending or published documents and presentations; and submit one copy of each.      


	Briefly describe any significant findings which have arisen from the research thus far.      





.



SECTION C – Continuing the Research

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Are your proposing a study amendment/modification with this application? 
If yes, please attach a memo detailing proposed modifications. 

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Is a change in investigators or procedures anticipated?
 If yes, please explain in a separate memo.

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Has anything occurred in the last year to change your opinion of the risk/benefit ratio? (i.e. literature, your results to date, summary of pertinent findings, etc.)
If yes, please explain in a separate memo.



SECTION D - Other Required Approvals

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Has the study been approved by another IRB?
If yes, please indicate the IRB(s):       


SECTION E – Document to Include with this Continuing Review Progress Report

	 FORMCHECKBOX 
 IRB PROTOCOL SUMMARY

(REQUIRED IF MODIFICATIONS ARE PROPOSED)
	

	 FORMCHECKBOX 
 CONSENT FORM** #       
(For example, If you use a signature consent form and a telephone consent form, your answer should be 2.
(REQUIRED IF MODIFICATIONS ARE PROPOSED)
	OR 
 FORMCHECKBOX 
 REQUEST FOR WAIVER OF SIGNED CONSENT**
 FORMCHECKBOX 
 REQUEST FOR WAIVER OF CONSENT**

	 FORMCHECKBOX 
 HIPAA RESEARCH AUTHORIZATION**

(REQUIRED IF MODIFICATIONS ARE PROPOSED)
	OR
 FORMCHECKBOX 
 REQUEST FOR WAIVER OF HIPAA AUTHORIZATION**

	 FORMCHECKBOX 
 RECRUITMENT FLYER/LETTER/EMAIL**
(REQUIRED IF MODIFICATIONS ARE PROPOSED)
	

	 FORMCHECKBOX 
 LETTER FROM COOPERATING AGENCY or IRB APPROVAL FROM ANOTHER INSTITUTION 
(IF APPLICABLE)
	

	 FORMCHECKBOX 
 FINANCIAL STATEMENT FORM
(REQUIRED IF ADDITIONS OR CHANGES TO FUNDING)
	

	 FORMCHECKBOX 
 ADVERSE EFFECTS FORM (IF APPLICABLE)

	

	 FORMCHECKBOX 
 INSTRUMENT(S) [OR DATA SHEET(S) (FOR CHART REVIEWS)] #      
(REQUIRED IF MODIFICATIONS ARE PROPOSED)
 LIST ITEMS :      






** Do not include if the study is closed to new enrollment.


SECTION F - Principal Investigator’s Certification

As Principal Investigator, I attest to the accuracy of the information I have provided in this progress report.  I agree to accept responsibility for the conduct of this project, to maintain records and consent forms in a secure place and to notify the Institutional Review Board of any change in protocol or any adverse event.


     

______________________________________

__________________
Signature


Date




	PERSONNEL: Names of all personnel involved in design, conduct, or reporting of research 


	Name
	Primary Department or Affiliation 
	Role in the research 

(e.g. co-investigator, research coordinator, statistician, etc.)
	Involved in interpersonal contact communication with subjects, or access to private identifiable data? 
	Involved in consent process?
	Fulfilled all IRB education requirements**

 (IRB USE ONLY)

	
	
	
	
	
	CITI Training
	HIPAA
	Data Security

	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	*Refer to JHL IRB website for Educational Requirement details


JHL IRB: KEY PERSONNEL FORM

FOR ACTIVE/ONGOING STUDIES
PROJECT INVESTIGATOR(s):
     
PROTOCOL #:
JHL-     
PROJECT TITLE:
     
PLEASE LIST THE NAMES OF ALL KEY PERSONNEL INVOLVED WITH THE ABOVE PROTOCOL*
If you have multiple studies under JHL IRB approval, please use one form for each protocol.
** KEY PERSONNEL REFERS TO ANY PROJECT TEAM MEMBER INCLUDING: CO-INVESTIGATORS, COORDINATORS,     RESEARCH ASSISTANTS, ETC.

***IF CHANGES OCCUR WITH KEY PERSONNEL WITHIN THE APPROVAL YEAR, YOU MUST INFORM THE JHL IRB
IRB Continuing Review Progress Report

Protocol #: HC- «protocol_number»«Commitee_Assignment»
Project Title: «Title»
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