Simmons University
Institutional Review Board

Performance Improvement/Quality Improvement Project Coversheet
	Researcher’s Name:
	     

	Faculty Name:
	     

	Department/Program:
	     

	E-Mail:
	     
	Phone:
	     

	Project Title:      


Is the project’s purpose SOLELY to evaluate whether putting research evidence into practice improves quality measures? No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 

Will the data you gather be sensitive in nature? (i.e. have the ability to cause emotional distress, potentially put someone in financial, legal, physical or other harm)?

No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 (please explain)      
Do you intend the data that will be collected to be of widespread interest or usefulness to a larger audience than the subjects you collect data from, or widespread interest beyond your department?  No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 (please explain) 

     
Will you be publishing or presenting the results outside of Simmons College?

No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 If yes: as a PI project or as a research study?      
NOTE: Performance Improvement projects can be presented and published AS PERFORMANCE IMPROVEMENT PROJECTS, not as research. You cannot state that 'IRB approval was obtained’ because the IRB does not approve PI projects. Instead it should be said 'the IRB DETERMINED THIS ACTIVITY DID NOT CONSTITUTE HUMAN SUBJECTS RESEARCH'.

Will subjects to be used in the project come from a vulnerable population including minors under the age of 18, economically and/or educationally disadvantaged persons, prisoners, and individuals with impaired decision-making ability?

No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 


PROJECT DESCRIPTION:  Please attach the description of your PI/QI project to this form. Sufficient detail should be provided so that we can determine the level of risk involved as well as the purpose of the project.

Signature of student: 
Date: 


Signature of Faculty: 
 Date: 

⁯
Accepted as PI/QI:  FORMCHECKBOX 
(This is NOT a research project.) or
Denied:  FORMCHECKBOX 
 (This is a research project.)


Next action to be taken: Submit separate IRB


application.

⁯Other action required: _____________________

Authorized Signature:____________________________________Date:___________________
