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Study Submission Form
Research Resource Impact Committee - RRIC
 
This form must be completed for research studies and approved by RRIC, REB and regulatory bodies before any study work is initiated. The following types of studies MUST be submitted to RRIC for review and approval:
         a)  studies which involve the review of CCMB patient records;
         b)  studies which involve any type of contact with CCMB patients (including surveys and questionnaires);
         c)  studies which involve the collection of tissues or body fluids from CCMB patients;
         d)  studies which may have significant impact on CCMB resources (staff, equipment, or other), or which may adversely affect           
                       the availability of those resources for routine patient care;
         e)  studies conducted by CCMB or at CCMB;
         f)   studies which involve CCMB data or Cancer Registry data;
         g)  studies which involve interviewing or surveying CCMB staff.
 
For assistance with study design and analysis, click here to Email the Epidemiology department.
 
1)  Retroactive approval WILL NOT be granted. All impacted departments must be consulted & sign off (section 7.0).
2)  Refer to the RRIC Website https://www.cancercare.mb.ca/Research/research-impact-commitee regarding the processes and          
      guidelines for submission and review.
3)  The initial RRIC approval will be for a MAXIMUM of FIVE YEARS from the date of the RRIC approval letter. An amendment          
      form will need to be completed at or near the study expiration date to extend the study.
 
If you have any questions regarding the forms required for a 
RRIC submission, please contact the RRIC Coordinator at
RRIC.Coordinator@cancercare.mb.ca or 204-787-4170
1.0 - Study Title and Researcher Information - All fields MUST be completed
 Correspondence to be directed to: 
2.0 - Study Information
 Type of Study:
 *A written Research Proposal is required even for Chart Reviews. (Please refer to document "Requirements for Written Research Proposal for Chart Review"  
 found on the  RRIC website.)
 Where will the study be conducted:
 Does this study overlap with another study that is    currently open at CCMB?
 Will you require the assistance of CCMB staff? 
(if yes, please indicate in section 7.0 - CCMB Services)
 Will any information be sent to another centre?
 If yes, how will data be transmitted? (eg. Fax, E-mail, Private Courier, Canada Post Expresspost or Priority Courier, Other -    Please specify) Please describe the security measures of the method used.  
3.0 - Samples 
 Will samples be obtained as part of the study (eg. urine, blood, bone marrow, buccal swabs, tumour tissue, etc)? 
If no, please skip to section 4.0, otherwise, please complete the questions below.
 Will you be obtaining samples from the Manitoba Tumour Bank?
 (Please see the MTB website for more information)
 Which bank(s) will you be   accessing?
 Will any samples be sent to another centre?
 If yes, how will sample be sent? Please specify the methods for your transfer and the security measures of the method used.  (e.g. Courier   Service with proper labeling and packaging)
4.0 - Research Funding and Contracts
 Is the study grant funded? 
 *Please include a copy of the grant budget as an attachment 
 Is the study funded by industry?
 Is there a contract for the study?
 Is there a budget for the study? 
 Is this study a pharmaceutical/private    industry study?
 **A fee of $500.00 per study is applicable for all pharmaceutical/private industry studies. 
     Please make cheque payable to CancerCare Manitoba
5.0 - Trainee
 5.1 Is the researcher a trainee?
If yes, refer to 5.3
 5.2 Are any trainees involved in the project?
If yes, refer to 5.3
 5.3 Has the trainee form been signed by the supervisor?
6.0 - Study Parameters (If unknown, please consult with Cancer Registry/Epidemiology to determine accrual numbers.)
 **Note: You must contact Cancer Registry to obtain accurate numbers, please do not estimate.               
 Have you involved a statistician/epidemiologist in    the project prior to submission?
If yes, please answer 6(i) and 6(ii)
7.0 - CCMB Services											        
 Will CCMB services be used?
If yes, please fill out the table below to request specific services.
 NOTE: Approval signatures from impacted departments will be obtained during review process.  Please do not contact   
 departments for approval. 
Department
Service Required
Contact Person
Signature
Date
Sheila Fukumura 204-787-2157
Dr. Kathleen Decker 204-787-4933
Janice Osondu Iheke 204-787-8586
Nina Kostiuk 204-787-1630
Nina Kostiuk 204-787-1630
Nina Kostiuk 204-787-1630
Kathryn Dyck 204-787-2127
Kelly Bunzeluk 204-788-8636
Lorena Gerl 204-788-8313
Pat Trozzo 204-787-8902
Dr. Boyd McCurdy
204-787-1966
John Ioculano
204-787-4649
Judy Edmond 204-787-3964
Sandra Iftody 204-787-4784
Jennifer Moyer 204-787-8714
Sherry Dupuis 204-787-8555
8.0 - Miscellaneous											        
 8.1 Has the study been approved by the relevant CCMB Disease Site Group (DSG) Chair or designate?
 8.2 Which University of Manitoba Research Ethics Board (REB) has the study been submitted to?
 Have you received full approval from the respective REB (i.e. not conditional approval):
 8.3 All members of the Research Team, including secretaries and trainees have signed a PHIA Pledge and commit to protect our
 patients' personal health information. 
If no, please access the RRIC website for CCMB's PHIA Orientation and Pledge forms 
https://www.cancercare.mb.ca/Research/research-impact-commitee/guidelines
9.0 - Enclosures
Each study MUST include 1 electronic package  and 1 paper package consisting of EACH of the following at the time of initial submission (excluding the REB approval letter which can be submitted once obtained): 
	a)  Have you clearly outlined who will initially provide the patient with information about the study?
         a)  Have you accurately completed Section 6.0 Study Parameters?
         b)  Have you accurately completed Section 7.0 CCMB Services to be used?
         a)  Question #3: Have you clearly identified ALL AGENCIES and listed the NAMES of ALL INDIVIDUALS who will have access to 
               study data now or in the future?
                  b)  Has the Principal Investigator signed the PHIA form?
  
  Please note: The Privacy Officer's signature will be obtained during the RRIC review process. Please DO NOT contact Health   
  Records to obtain this signature.
Include 1 electronic and 1 hard copy of these in each package if applicable:
10.0 - Signatures                                                                                                                                                                                                            
9.0.0.2.20101008.1.734229
Chen Chen
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