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About This Form 
This form is to be used when submitting an annual renewal of PHO ethics approval.
ERB project approval can be granted for a maximum of one year (TCPS 2, 2022). Projects not completed in their first year require annual renewal of ethics approval, however the ERB may require more frequent renewal for high-risk projects.
If any significant changes have been made to the protocol and have not yet been reported to the ERB, complete and submit an ERB Amendment Form (see form for further directions).
To submit an Ethics Renewal Form, email the completed form and any supplementary documentation to ethics@oahpp.ca. 
For assistance completing this form, contact PHO Ethics Services at ethics@oahpp.ca. If you are affiliated with a public health unit, you can also reach out to your ethics designate for support.
Project Information
ERB project identification number (ID):  Enter ERB project ID number here.
Project Title:  Enter project title here.
Project Team Members
Has there been a change to the project team? 
☐  No 
☐  Yes – Provide their name, title, contact information, role in project and confirmation that they have received all appropriate training and authorization required for this role (a list can be appended to this form if needed):  Enter new project team member and details here.
Other Ethics Board Approvals
Are there any new institutions or sites (e.g. public health unit, school board, hospital) involved with this project that were not previously identified in the ERB application?
☐  No 
☐  Yes – Provide the name of the institution(s) and describe their involvement:  Enter supporting institution and details here.
Has this project been reviewed by another Research Ethics Board (REB)?  
☐  No 
Important Note: This renewal form only applies to PHO ERB approval. Ethics approval must be renewed at each REB.
[bookmark: _GoBack]☐  Yes – Provide the name of the board, status of review and submit a copy of the renewal approval certificate or initial ethics review approval certificate with this form:  Enter other ethics board approval details here.
Funding
Have there been any changes in funding for this project?
☐  No
☐  Yes – Please explain:  Describe any changes in funding here.
Conflict of Interest
Are there any new conflict of interest disclosures required for this project?
☐  No
☐  Yes – Please explain:  Enter new disclosure here.
Project Details 
1. Provide a brief summary (approx. 150 words) of project progress, or any interim findings over the past 12 months. Please include status of participant recruitment (if applicable), data collection or access, and analysis: 
Enter summary of project progress and interim findings here.
Have there been any project deviations (e.g., changes to the project protocol, consent process, privacy assessment) that have not yet been reported to the ERB?
☐  No 
☐  Yes – Submit an ERB Project Amendment Form in addition to this renewal form.
Since the last ERB review, have there been any changes in your assessment of the foreseeable impacts (positive or negative) on health equity for any groups?  For example, have any marginalized (e.g., ethnic or racialized groups) communities been identified to be disproportionally represented in your findings or results?
☐  No
☐  Yes – Provide details:  Describe the changes in health equity impacts here.
Was a community engagement plan included in the initial ERB submission or subsequent amendments?  
☐  No
☐  Yes – Provide an update on the status of community engagement and if applicable, describe any changes made to the initial plan:  Enter update on community engagement plan here.
Signature
As the lead applicant or responsible sponsor/supervisor of this project, I assume full responsibility for the scientific and ethical conduct of this activity as described in this application and accompanying documents. I agree to conduct this activity in compliance with the Tri-Council Policy Statement 2 (TCPS2 2022), and other legislation as appropriate.
Name:  Enter name here. 
Date:  Enter signature date here. 
Signature: Please sign on the line below, scan and send this page with this application form OR add a scanned signature image to the image field below. 
Please sign here: _______________________________________________________________
OR click on the field below to select an image file.

Contact Information
Contact PHO Ethics Services at: ethics@oahpp.ca
Disclaimer
This tool may be freely used without permission for non-commercial purposes only and provided that appropriate credit is given to Public Health Ontario (PHO). No changes and/or modifications may be made to the content without express written permission from PHO.
For more information about PHO, visit publichealthontario.ca.
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