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	                  Minutes





	Committee:
	CEN Health and Disability Ethics Committee

	Meeting date:
	24 February 2026

	Zoom details:
	812 7953 3520





	Time
	Review Reference
	Project Title
	Coordinating Investigator
	Lead Reviewers

	10:00 - 10:15am
	
	Secretariat update
	
	

	10:15 - 10:45am
	
	Committee welcome
	
	

	10:45 - 11:15am
	2026 FULL 24740
	
Reducing eye discomfort after crosslinking treatment
	Dr Isabella Cheung
	Sandy / Rebekah

	11:15 - 11:45am
	2026 FULL 24983
	A clinical study to investigate the safety and tolerability of efimosfermin alfa injection in participants with known or suspected F2- or F3-stage MASH (BOS-580-302).
	
Dr Jing Hieng (Jeffrey) Ngu
	
Chris / Patries

	11:45am - 12:15pm
	2026 EXP 24386
	Prostate Cancer Theranostics
	A/Prof Giuseppe Sasso
	Russ / Andrea

	12:15 - 12:45pm
	
	Break (30 mins)
	
	

	12:45 - 1:15pm
	2026 FULL 24683
	AMS Effects of Interpretive Comments for Faecal PCR Tests
	Dr Max Bloomfield
	Cordelia/ Andrea

	1:15 - 1:45pm
	2026 EXP 25079
	Histoacryl and Steri-Strips vs. Non-Immunogenic Silk Fibroin Mesh Skin Closure Dressing Following Total Knee Arthroplasty (HiS-NiS Trial): a Single Blinded Randomised Controlled Trial
	
Dr Wayne Hoskins
	Joan / Patries


 

	Member Name  
	Member Category  
	Appointed  
	Term Expires  
	Apologies?  

	Ms Joan Pettit
	Lay (Intervention Studies) (Chair)
	08/07/2022
	08/07/2025
	Present

	Mrs Sandy Gill 
	Lay (Consumer/Community perspectives) 
	22/05/2020 
	22/05/2023 
	Present 

	Dr Patries Herst 
	Non-lay (Intervention studies) 
	22/05/2020 
	22/05/2023 
	Present 

	Dr Cordelia Thomas 
	Lay (the Law) 
	15/09/2025 
	14/09/2029 
	Present 

	[bookmark: _Hlk222489898]Ms Jessie Lenagh-Glue
	Lay (Ethical/Moral reasoning)
	15/09/2025
	14/09/2028
	Apology

	Dr Andrea Furuya
	Non-Lay
	03/03/2025
	02/03/2029
	Present

	Dr Rebekah Jaung	
	Non-Lay
	13/07/2025
	12/07/2028
	Apology

	Mr Russ Opland
	Lay
	15/09/2025 
	14/09/2028 
	Present

	Mr Chris Bernhardt
	Lay
	15/09/2025 
	14/09/2029 
	Present




Welcome
 
The Chair opened the meeting at 10:00am and welcomed Committee members, noting that apologies had been received from Ms Jessie Lenagh-Glue and Dr Rebekah Jaung.

The Chair noted that the meeting was quorate. 

The Committee noted and agreed the agenda for the meeting.

Confirmation of previous minutes

The minutes of the meeting of 27 January 2026 were confirmed.








New applications 


	1  
	Ethics ref:  
	2026 FULL 24740

	 
	Title: 
	Reducing eye discomfort after crosslinking treatment

	 
	Principal Investigator: 
	Dr Isabella Cheung

	 
	Sponsor: 
	University of Auckland

	 
	Clock Start Date: 
	12 February 2026



Dr Akilesh Gokul was present via videoconference for discussion of this application.

Potential conflicts of interest

The Chair asked members to declare any potential conflicts of interest related to this application.

No potential conflicts of interest related to this application were declared by any member.

Summary of resolved ethical issues 

The main ethical issues considered by the Committee and addressed by the Researcher are as follows.

1. The Researchers clarified that keratoconus has a significantly higher prevalence among Māori and Pacific peoples compared to European and other ethnic groups. The Researchers also indicated that corneal treatment is equally effective across all ethnicities, with similar post-procedure outcomes for Māori and Pacific participants as for others.
2. The Researchers clarified that interpretation services will be available for any participants with limited English proficiency. Health New Zealand | Te Whatu Ora interpreter services can be utilized for this research.
3. The Researchers confirmed that they already have a prospective auditing system with predefined categories for adverse events in place for this clinical service, and they will continue to use this system for patients in the study.
4. The Researchers explained that there are no new study-specific adverse events anticipated, noting that the pain management protocol being tested has been used in similar ophthalmic procedures and does not introduce additional risks beyond those normally associated with the standard treatment.
5. The Researchers explained that all bandage contact lenses are soaked before the participant enters the procedure room so participants will not be aware of whether the lens was soaked in the anti-inflammatory medication or standard solution. Additionally, participants would not perceive any significant difference between chilled and non-chilled riboflavin drops.
6. The Researchers clarified that ketorolac ophthalmic solutions are already commonly used for managing pain and inflammation in various eye, although using it on a bandage contact lens in this specific corneal procedure is a new approach.
7. The Researchers explained that the current post-operative pain management regimen is a fixed, standard protocol based on prior clinical trials, not subject to individual clinician preference.
8. The Committee noted that future applications should include acknowledgement of relevant kaupapa or local tikanga such as the tapu of the head in submissions and study documentation.

Summary of outstanding ethical issues

The main ethical issues considered by the Committee and which require addressing by the Researcher are as follows.

9. The Committee requests more information about the pain relief options.  Please explain why does B2 helps and why there is a difference in temperature.
10. The Committee requested that the risks of the procedure and study be described in greater detail in the protocol, as it currently does not provide enough information about the expected procedural risks and any potential study-related risks. Please ensure all relevant information on, the severity of post-operative pain, risk of infection, and any other complications are provided in the protocol and in the PIS.
11. The Committee questioned whether participants will truly be masked to their randomised arm, since two groups will receive contact lenses and 2 will not.  Please address this issue in both the protocol and the PIS.  
12. The Committee request that the randomisation process be thoroughly explained in the protocol.
13. The Committee requested an explanation for the omission of a study arm that would include both the chilled riboflavin and the ketorolac-soaked contact lens. After discussion, the Researcher agreed that this addition would improve the study.
14. The Committee requests that the Researcher explain in the protocol how exclusion criteria "contraindication for ketorolac" will be assessed
15. The Committee requested that all clinical assessment tools and procedures used in the study be provided and detailed in the protocol. A copy of the validated pain scale that will be used to measure participants’ pain should be submitted. Additionally, any standard clinical measures, such as how adverse events are assessed or graded, that will be applied during the research should be explicitly described in the protocol.

The Committee requested the following changes to the Participant Information Sheet and Consent Form (PIS/CF): 

16. Please add a clearer explanation of post-operative pain and potential distress in the PIS. On page 2 of the PIS, noting that the questionnaire “could cause emotional or psychological distress” lacks sufficient context. Please expand this section to explain that the corneal procedure can cause severe pain, which is difficult to fully alleviate, so being asked to rate high levels of pain might be distressing if participants feel there is little relief available.
17. Please remove the phrase “if you agree” from the withdrawal clause in the PIS and Consent Form. Indicate that that any information collected up to the point of withdrawal will remain in the study.
18. Please ensure participants’ General Practitioner (GP) notification is a mandatory part of participation in the study. Remove any tick boxes that indicate otherwise.
19. Please clarify the use of ketorolac in the PIS. Explain that, while ketorolac is an approved medication for treating eye inflammation and pain in other eye conditions, its use for this purpose is not part of the usual care.
20. Please state in the PIS that the investigational treatment will be provided at no cost to participants.
21. Please offer an alternative to petrol vouchers for participants such as supermarket vouchers.
22. Please revise the PIS to distinguish standard care from research interventions. Clearly explain what the usual standard treatment is for all patients versus what additional procedures are part of the research.

Decision


This application was provisionally approved by consensus, subject to the following information being received:

Please address all outstanding ethical issues, providing the information requested by the Committee.
Please update the participant information sheet and consent form, taking into account feedback provided by the Committee (National Ethical Standards for Health and Disability Research and Quality Improvement, para 7.15 – 7.17).
Please update the study protocol, taking into account the feedback provided by the Committee (National Ethical Standards for Health and Disability Research and Quality Improvement, para 9.7).  

After receipt of the information requested by the Committee, a final decision on the application will be made by Mrs Sandy Gill, Dr Rebekah Jaung and Dr Patries Herst.





	2  
	Ethics ref:  
	2026 FULL 24983

	 
	Title: 
	A Phase 3, Randomized, Double-Blind, Placebo-Controlled, 3-Arm Study to Investigate the Safety and Tolerability of Efimosfermin Alfa in Participants With Known or Suspected F2- or F3-Stage Metabolic Dysfunction-Associated Steatohepatitis (MASH) (ZENITH-2).

	 
	Principal Investigator: 
	Dr Jing Hieng (Jeffrey) Ngu

	 
	Sponsor: 
	GSK Research & Development Limited

	 
	Clock Start Date: 
	12 February 2026



Sandra Hargrove and Katherine Denton were present via videoconference for discussion of this application.

Potential conflicts of interest

The Chair asked members to declare any potential conflicts of interest related to this application.

No potential conflicts of interest related to this application were declared by any member.

Summary of resolved ethical issues 

The main ethical issues considered by the Committee and addressed by the Researcher are as follows.

1. The Researchers confirmed that participants will be reimbursed for any study-related expenses and provided with a small koha to show appreciation for study participation.

Summary of outstanding ethical issues

The main ethical issues considered by the Committee and which require addressing by the Researcher are as follows.

The Committee requested comprehensive clarification regarding the “Study Hub” data platform use for this project, including clarification on data collection, storage, governance, use and privacy practices. The Committee raised concern around the discrepancy between the PIS, which states only minimal data will be collected, and the platform’s privacy statement, which indicates that extensive personal, medical, and device information will be gathered, and data may be shared with third parties for targeted advertising. The Committee recommended that the Researchers confirm with the sponsor if the use of this platform is truly necessary for this study given the information outlined in the privacy statement. If the platform will be used, the Committee requested that the PIS be updated with detailed information about exactly what data the Study Hub will collect from participants in this study, how it will be used, who will have access to it, and with whom it may be shared. The Committee also recommended giving participants clear options regarding use of their data, for example, by adding an opt-in checkbox if participants are to receive information about other studies, rather than assuming consent for such data use (National Ethical Standards for Health and Disability Research and Quality Improvement, para 7.15 – 7.17; 9.7-9.8).
The Committee requested that the researchers ensure consistency across all study documents regarding the exclusion of participants with Type 1 diabetes. It was noted that while the protocol clearly states that individuals with Type 1 diabetes are excluded from the study, other study materials contained differing information (National Ethical Standards for Health and Disability Research and Quality Improvement, para 7.15 – 7.17; 9.7-9.8).
The Committee requested clarification on the exclusion criterion related to “long-term weight loss intervention”. The committee sought a definition of what kinds of weight-loss treatments or interventions would lead to a potential participant being excluded, and how participants will be screened to determine if they meet this exclusion criterion (National Ethical Standards for Health and Disability Research and Quality Improvement, para 7.15 – 7.17; 9.7-9.8).
The Committee requested more information about the optional genetic research component of the study. Appendix 6, describing the genetic research, was not included in the submission. The genetic Participant Information Sheet (PIS) should include additional details about what specific types of genetic research participants are being asked to consent to. For example, if any cell lines or indefinite storage/use of genetic samples are involved and whether this is whole genome analysis or if specific genes will be targeted (National Ethical Standards for Health and Disability Research and Quality Improvement, para 9.7-9.8).
The Committee requested that the protocol and PIS be updated to define and distinguish “rechallenge” from “restart” in reference to treatment interruption terminology.  There are two separate PIS documents with these differing titles that seem to be the same.  Please explain the difference between “rechallenge” and “restart”.  The protocol should be clear about what these mean and what the study process for participants who stop treatment and later rejoin the study is; for example, provide whether the participant would resume the same study drug at the same dose. (National Ethical Standards for Health and Disability Research and Quality Improvement, para 7.15 – 7.17; 9.7-9.8).
The Committee requested clarification about the “well-being” questions mentioned in the Study Hub visit instructions. It was noted that the visit schedule included several instances where participants “answer questions about their well-being,” but details were not provided. The Committee asked the researchers to explain what these well-being questions entail and their purpose. If any of these questions could be of a sensitive nature, potentially requiring psychological or emotional support for participants, the Committee emphasised that a clear support plan or appropriate follow-up must be in place and described (National Ethical Standards for Health and Disability Research and Quality Improvement, para 7.15 – 7.17; 8.4-8.6, 8.9; 9.7-9.8).
The Committee requested the removal of the proposed employer letter that was included in the application materials because it represents an unnecessary disclosure of personal information (National Ethical Standards for Health and Disability Research and Quality Improvement, para 9.7-9.8).
The Committee requested that the video storyboard remove references to a liver biopsy, which is not a procedure in this study (National Ethical Standards for Health and Disability Research and Quality Improvement, para 9.7-9.8).
The Committee requested changes to the letter intended for recruiting potential participants. The current “invitation to participate” letter could be perceived as a cold call if sent directly by the research team, especially when the researcher is not the patient’s treating clinician. The Committee requested that this letter be revised so that initial contact or invitations to potential participants come from their clinical healthcare provider rather than from the study investigators directly (National Ethical Standards for Health and Disability Research and Quality Improvement, para 9.7-9.8; 11.7).

The Committee requested the following changes to the Participant Information Sheet and Consent Form (PIS/CF) (National Ethical Standards for Health and Disability Research and Quality Improvement, para 7.15 – 7.17): 

Please clearly identify in the PIS which study sites will conduct the MRE procedure and which will not.
Please refer to blood volume amounts in millilitres (mL) instead of “teaspoons” in the Participant Information Sheet.
Please remove the statement that the Health and Disability Ethics Committee (HDEC) “checks that studies protect the rights, safety and wellbeing of people who take part in research” as HDECs role does not involve ongoing checks.
Please revise the description of the placebo in the PIS. Do not refer to the placebo as an “inactive drug”; instead, describe it as an “inactive substance” that looks just like the study drug.  If it does contain an active ingredient, clearly state its contents to avoid confusion about what the placebo consists of.
Please remove the word “suspected” from the study title in the PIS/CF and other documents. Since eligible participants must have a confirmed diagnosis of the condition.
Please thoroughly proofread and correct all typographical errors in the main Participant Information Sheet.
Please explain if a karakia will be available at the time of sample collection.
Please revise the PIS section regarding pregnancy and follow-up. The current wording, that the study doctor will follow up for 6–8 weeks after delivery to check on the newborn’s health, should be separated and clarified. Any follow-up during pregnancy should only occur with the participant’s consent, and any follow-up involving a newborn’s health can only be done with the legal guardian’s consent after birth.
Please update the participant information to clarify the insurance coverage for the full duration of the study.
Please ensure that the wording in participant materials regarding the participant payment aligns with IRD recommendations.

Decision Decline

This application was declined by consensus, as the Committee did not consider that the study would meet the ethical standards referenced above.



	3  
	Ethics ref:  
	2026 EXP 24386

	 
	Title: 
	Diagnostic and Therapeutic Application of Radioligands in Prostate Cancer

	 
	Principal Investigator: 
	A/Prof Giuseppe Sasso

	 
	Sponsor: 
	The University of Auckland

	 
	Clock Start Date: 
	12 February 2026



A/Prof Giuseppe Sasso was present via videoconference for discussion of this application.

Potential conflicts of interest

The Chair asked members to declare any potential conflicts of interest related to this application.

No potential conflicts of interest related to this application were declared by any member.

Summary of resolved ethical issues 

The main ethical issues considered by the Committee and addressed by the Researcher are as follows.

1. The Committee inquired about potential commercial outcomes from the use of artificial intelligence in the study. The researchers clarified that there is no plan for product development or commercialisation arising from the AI analysis, the AI will be used solely to expand scientific knowledge.
1. The Researchers explained that the sample size was chosen based on practical limits of data processing and analysis, extracting and harmonising complex radiomic and genomic data from a larger number of cases would be extremely resource intensive.
1. The Researchers explained that the patient cohort consists almost entirely of Stage 4 prostate cancer cases, meaning that participants’ disease is advanced at baseline and unlikely to progress to a higher stage during the study.
1. The Committee noted that, while the dataset may be deidentified, biometric information unique to individuals may still be available.
1. The Committee noted that the request for a waiver of consent was well justified and was approved for this application.

Summary of outstanding ethical issues

The main ethical issues considered by the Committee and which require addressing by the Researcher are as follows.

The Committee requested clarification on how participants would be able to request and receive a summary of the study’s overall findings if they are not being made aware of their that the study is taking place.  This is likely an oversight; the participants are not going to be able to request a summary of findings.
The Committee requested that the researchers engage with Māori and Pacific communities prior to study commencement, rather than only seeking cultural input after the study’s completion. Consultation may still be necessary once findings are to be disseminated.
The Committee requested that the Data Management Plan (DMP) be corrected to remove any contradictory information about data transfer overseas, or any unnecessary templated wording.  The template language may be modified to the study’s needs.
The Committee requested that the study protocol be updated to clearly describe how AI and PyRadiomics will be used to analyse the retrospective imaging data. This update should explain how the tools are used in commercial software and by investigators and the intention to use them in this study for extracting hidden features from medical images. The intent is that the role of AI in the study is transparently documented.
The Committee requested clarification on how differences in imaging hardware or scanning protocols will be accounted for when applying the PyRadiomics analysis. This is to ensure that variations in imaging from different equipment do not introduce bias into the radiomic feature dataset.
The Committee noted that, if radiomic feature data were moved from the Hospital to the Bioengineering Institute, the new Biometric Processing Privacy Code would likely apply, since ABI is not classified as a health agency which are exempt from the code when processing health information. As such, the Committee requested that the researchers consider whether all de-identified study data could remain stored on the hospital’s secure systems rather than being transferred to the university’s servers.
The Committee requested revisions to Section 3.1 of the protocol to improve clarity, as this section currently consists of a single sentence for two objectives of the study, evaluating the PSMA imaging modality versus assessing the effectiveness of the radioligand therapy. The Committee requested that these two objectives be separated into clearly defined statements so that the purpose of the study is easier to understand and the outcomes related to the imaging method versus the therapeutic intervention can be distinguished.
The Committee requested that the peer review include the institutional affiliation of the scientific peer reviewer and seek a more detailed review from this reviewer.

Decision Provisional approval

This application was provisionally approved by consensus, subject to the following information being received:

Please address all outstanding ethical issues, providing the information requested by the Committee.
Please update the participant information sheet and consent form, taking into account feedback provided by the Committee (National Ethical Standards for Health and Disability Research and Quality Improvement, para 7.15 – 7.17).
Please update the study protocol, taking into account the feedback provided by the Committee (National Ethical Standards for Health and Disability Research and Quality Improvement, para 9.7).  

After receipt of the information requested by the Committee, a final decision on the application will be made by Mr Russ Opland and Dr Andrea Furuya.




	4  
	Ethics ref:  
	2026 FULL 24683

	 
	Title: 
	Antimicrobial Stewardship Effects of Interpretive Comments for Faecal PCR Tests

	 
	Principal Investigator: 
	Dr Max Bloomfield

	 
	Sponsor: 
	Medical Research Institute of NZ

	 
	Clock Start Date: 
	12 February 2026



Dr Max Bloomfield was present via videoconference for discussion of this application.

Potential conflicts of interest

The Chair asked members to declare any potential conflicts of interest related to this application.

No potential conflicts of interest related to this application were declared by any member.

Summary of resolved ethical issues 

The main ethical issues considered by the Committee and addressed by the Researcher are as follows.

1. The Researcher clarified that the comments left only provide information on existing guidelines relevant to each case. No novel information is provided. 
1. The Researcher clarified that individual lab results will be linked to the corresponding prescription data in an existing data bank, with all personal identifiers removed after linkage.
1. The Committee agreed to grant a waiver of consent for this study.
1. The Researcher explained that each pathogen’s test results will be randomised separately to different comment “layers” across the four laboratories. This aims to minimise the chance of any clinician’s prescribing behaviour being biased by prior exposure to a particular comment.

Summary of outstanding ethical issues 

The main ethical issues considered by the Committee and which require addressing by the Researcher are as follows.

The Committee requested that brief wording be provided along with the lab report comment to explicitly acknowledge that prescribing decisions remain at the clinician’s discretion.
The Committee requested that the DMP be revised to clarify that de-identified data be kept for at least 10 and up to 20 years if necessary.

Decision

This application was approved by consensus, subject to the following non-standard conditions:

Please address all outstanding ethical issues raised by the Committee
· Please update the study protocol, taking into account the feedback provided by the Committee. (National Ethical Standards for Health and Disability Research and Quality Improvement, para 9.7).




	5  
	Ethics ref:  
	2026 EXP 25079

	 
	Title: 
	Histoacryl and Steri-Strips vs. Non-Immunogenic Silk Fibroin Mesh Skin Closure Dressing Following Total Knee Arthroplasty (HiS-NiS Trial): a Single Blinded Randomised Controlled Trial

	 
	Principal Investigator: 
	Dr Wayne Hoskins

	 
	Sponsor: 
	Te Whatu Ora

	 
	Clock Start Date: 
	12 February 2026



There were no study representatives present for discussion of this application.

Potential conflicts of interest

The Chair asked members to declare any potential conflicts of interest related to this application.

No potential conflicts of interest related to this application were declared by any member.

Summary of resolved ethical issues 

The main ethical issues considered by the Committee and addressed by the Researcher are as follows.

1. The Committee noted that the two wound closure techniques being compared are established standard of care methods for closing surgical wounds, rather than novel or experimental procedures.
The Committee determined that the products being used are standard medical supplies already in routine clinical use, and the study has no indication of a commercial regulatory approval process

Summary of outstanding ethical issues

The main ethical issues considered by the Committee and which require addressing by the Researcher are as follows.

The Committee requests that you add page numbers to the protocol.
The Committee requested that the researchers update and correct the study protocol and Participant Information Sheet (PIS) for consistency. It was noted that sections of the protocol seem to be copied from a different study (mentioning unrelated procedures such as ankle fractures) and were not updated for this knee wound-closure trial. 
The Committee requested a more detailed statistical analysis plan or peer review to ensure that the study is appropriately powered and the analysis plan is robust.
The Committee requested clarification about the use of a motion sensor mentioned in the protocol. The application refers to participants wearing a motion sensor for six weeks as part of the study, but this was not described in the PIS.
The Committee requested the questionnaires referenced in the application and additional information about their purpose be provided. An explanation of whether these questionnaires ask about quality of life, pain, or other potentially sensitive topics, the Committee requested that the researchers outline a safety or distress management plan to support participants who might experience discomfort or emotional distress when answering such questions if this may occur.
The Committee requested clarification of the follow-up and outcome assessment process for participants. It was noted that, in addition to two standard post-operative clinic visits, the study will involve telephone follow-ups to ask participants about wound healing and pain. The Committee is concerned that certain outcomes may not be adequately assessed through phone calls alone. Please clarify the schedule and nature of all follow-up contacts and whether any in-person assessments or visual evaluations, such as photographs may be used to ensure thorough monitoring of wound healing and cosmetic outcomes.
The Committee requested that the researchers address participant compensation and expenses for any study-related activities beyond standard clinical care. If participants are expected to attend additional follow-up visits or undertake extra procedures solely for research purposes the Committee believes participants should be offered reimbursement and/or a small token of appreciation for their participation.
The Committee noted that the researchers’ description of the study’s benefits to Māori was generic and did not address local context or prevalence of knee surgeries in Māori communities. The Committee noted that the expectation is that engagement with Māori stakeholders will be completed and documented before study commencement.
The Committee requested clarification on how participants will be identified and screened for eligibility. The Committee stressed that if researchers plan to review patient medical records to find eligible knee surgery patients without prior consent for recruitment, this is not acceptable. Explain how potential participants will be approached, whether via treating clinicians or public advertisements, and how it will be ensured that language proficiency or cognitive ability inclusion/exclusion criteria are assessed in an ethical manner without breaching patient privacy.
The Committee requested a more comprehensive Data Management Plan (DMP) be provided. Some sections of the DMP appeared incomplete or included irrelevant template wording. Please provide full details on data handling procedures, sponsor/funder information, and any other relevant operational details that was missing or unclear.

The Committee requested the following changes to the Participant Information Sheet and Consent Form (PIS/CF): 

Please clearly explain the randomisation process in the PIS. Indicate that the study is a randomised controlled trial and that participants will not be able to choose which wound closure method they receive, but, that both methods are used in standard care. 
Please explain that the SoC in the hospital setting includes both of these closure materials.  The only thing that this study changes is that the surgeon's preference would not determine the wound closure method; study randomisation would.
Please remove the language "There may be side effects that the researchers do not expect or do not know about and that may be serious." as the products are not investigational.
Please revise the PIS format to be more participant friendly.
Please include clear images or diagrams to aid in participant understanding.
Please add under Benefits, "You may not personally benefit from study participation."

Decision

This application was provisionally approved by consensus, subject to the following information being received:

Please address all outstanding ethical issues, providing the information requested by the Committee.
Please update the participant information sheet and consent form, taking into account feedback provided by the Committee (National Ethical Standards for Health and Disability Research and Quality Improvement, para 7.15 – 7.17).
Please update the study protocol, taking into account the feedback provided by the Committee (National Ethical Standards for Health and Disability Research and Quality Improvement, para 9.7).  

After receipt of the information requested by the Committee, a final decision on the application will be made by Ms Joan Petiit and Dr Patries Herst.




General business

1. The Chair reminded the Committee of the date and time of its next scheduled meeting:

	Meeting date:
	24 March 2026

	Zoom details:
	To be determined



2. Review of Last Minutes
The minutes of the previous meeting were agreed and signed by the Chair and Co-ordinator as a true record.

The meeting closed at 1:15pm.
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