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	                  Minutes





	Committee:
	STH Health and Disability Ethics Committee

	Meeting date:
	10 March 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 24503
	‘Evaluation of a change in routine medicines used to treat low blood pressure in Wellington Intensive Care Unit’
	Prof Paul Young
	Nicolina / Tristan

	11:15 - 11:45am
	2026 FULL 25129
	A-ECG Triage Trial
	Dr Patrick Gladding
	Maree / Tristan

	11:45am - 12:15pm
	2026 EXP 25081
	The effects of various platelet-rich fibrin (PRF) on healing outcomes following lower wisdom tooth surgery
	A/Prof Guangzhao (Simon) Guan
	Edwina / Geoff

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

	12:45 - 1:15pm
	2026 FULL 25055
	Mobility for life
	Dr Stacey Wilson
	Neta / Geoff

	1:15 - 1:45pm
	2026 FULL 25056
	LITESPARK-043: Extension Study for Participants in Studies That Include Belzutifan
	Dr Peter Fong
	Alison / Matthew

	1:45 - 2:15pm
	2026 FULL 24791
	First study of AXA-042 in people with advanced solid tumours
	Dr Peter Fong
	Lyn / Matthew


 


	Member Name  
	Member Category  
	Appointed  
	Term Expires  
	Apologies?  

	Professor Edwina Pio ONZM
	Lay (Chair)
	08/09/2025 
	07/09/2030 
	Present 

	Dr Tristan Sames
	Non-lay 
	09/06/2025
	08/06/2028
	Present

	A/Prof Nicola Swain
	Non-lay Intervention/Observational studies)
	22/12/2021
	08/06/2030
	Apology

	Dr Lyn Murphy
	Lay 
	15/09/2025 
	14/09/2029 
	Present

	Ms Neta Tomokino	
	Lay (Consumer/Community perspectives)
	13/07/2022 
	14/09/2029 
	Present

	Dr Maree Kirk
	Lay (Consumer/Community perspectives)
	03/07/2023
	02/07/2026
	Present

	Dr Geoff Noller
	Non-Lay
	03/03/2025
	02/03/2029
	Present

	[bookmark: _Hlk224033631]Dr Matthew Moore
	Non-Lay
	09/06/2025
	08/06/2028
	Present

	Dr Alison Gordon
	Lay
	15/09/2025 
	14/09/2028
	Present

	Dr Nicolina Newcombe
	Lay
	15/09/2025 
	14/09/2028 
	Present



Welcome
 
The Chair opened the meeting at 10:00am and welcomed Committee members, noting that apologies had been received from A/Prof Nicola Swain

The Chair invited a Committee Member to give the opening karakia.

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 10 February 2026 were confirmed.








New applications 


	1  
	Ethics ref:  
	FULL 24503

	 
	Title: 
	Early Adjunctive Vasopressin for Vasodilatory Shock: A Stepped Wedge Vanguard Feasibility Trial

	 
	Principal Investigator: 
	Prof Paul Young

	 
	Sponsor: 
	Medical Research Institute of New Zealand

	 
	Clock Start Date: 
	26 February



Prof Paul Young 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.

Dr Matthew Moore declared a potential conflict of interest and the Committee decided the member could be present and contribute to discussion. 

Summary of resolved ethical issues 

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

1. The Researcher confirmed that consultation with a Māori Research Advisory Group is underway, explaining that approval from the group had been delayed but was scheduled for its next meeting.

Summary of outstanding ethical issues

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

2. The Committee requested that consultation with Pacific communities be considered in line with recommendations outlined in the NEAC Standards 4.1, 4.4, and 4.12.

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

3. Please consider revising the PIS to reduce length. Benefits of participation and compensation sections may be able to be reworded to reduce length.
4. Please review PISCF for administrative and contact details in the event whanau and participants would like to connect or discuss research with the study leads.
5. Please consider providing a leaflet summary along with the full PIS for participants.

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 Participant Information Sheet and Consent Form, taking into account the feedback provided by the Committee. (National Ethical Standards for Health and Disability Research and Quality Improvement, para 7.15 – 7.17).





	2  
	Ethics ref:  
	FULL 25129

	 
	Title: 
	A-ECG Triage for Early Detection of Heart Disease in Waitematā: A Pragmatic Individual Randomised Controlled Trial

	 
	Principal Investigator: 
	Dr Patrick Gladding

	 
	Sponsor: 
	Te Whatu Ora Waitematā

	 
	Clock Start Date: 
	26 February



Dr Patrick Gladding 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 supplied the data management plan which confirms that all research data will be stored on secure New Zealand–based servers within the hospital’s IT infrastructure.

Summary of outstanding ethical issues

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

1. The Committee requested the justification for clear opt-out consent process be provided in line with standard 7.44-7.45. The process should also be clearly described and address the lack of direct patient notification at the point of care, the current study design relies solely on general public notifications and does not include any explicit method to inform patients that their health data will be used in the research or to allow them a meaningful opportunity to decline participation.  
1. The Committee noted that the researchers may seek a waiver of consent, if the researchers decide to seek this waiver the Committee stressed that the justification for a waiver of consent must explicitly meet the required criteria outlined in section 7.47 of the National Ethical Standards. 
1. The Committee requested additional details on data privacy and security measures. The study documents should clarify who will have access to identified patient data, how those accesses will be logged and independently audited, and confirm that any transfer of ECG data between hospital systems and the analysis server will be encrypted.
1. The Committee requested more information about study oversight. Explain whether the Data Safety Monitoring Board will include members with appropriate digital health technology expertise, and how equity considerations will be monitored during the trial.
1. The Committee requested that the researchers strengthen cultural oversight by incorporating Māori governance in the study’s oversight and ongoing conduct.  Details of Māori governance involvement beyond any initial pre-study consultation should be included and to clarification on whether, and how, the study results will be shared with Māori communities or iwi after the research concludes. 
1. The Committee requested further information to ensure all potential conflicts of interest are addressed transparently. Clarification of any commercial or financial interests relating to the ECG analysis technology needs to be outlined and confirmation how independent data analysis will be conducted. The Committee requested that the independent statistician(s) who will perform the analysis be provided.  
1. The Committee requested a plan to monitor and mitigate any potential impact on health service capacity due to the study. They noted concerns that the intervention could increase referrals in the intervention group, which might strain hospital resources or inadvertently reduce access for patients in the control group. The researchers were asked to outline clear thresholds or criteria for evaluating service load and to indicate whether the DSMB or study team will pause or adjust the trial if the algorithm-generated referrals begin to overwhelm clinical services.
1. The Committee requested clarification on how treating clinicians will be informed of, and expected to act on, the AI ECG results. The Committee raised concern about scenarios in which clinicians receive automated alerts or recommendations. The study should specify how clinicians will be notified of these results and what the expected clinical responsibilities or actions are. Clear guidance is needed to ensure that patients’ care will not be compromised and that clinicians are not put in difficult positions by the study’s procedures.
1. The Committee requested that the researchers explain if and how feedback from the scientific reviewer was actioned. The Committee requested further explanation of how the decision for using an RCT method was decided and the justification for doing so. The Committee advised that collaboration with a biostatistician to refine the trial methodology, including providing a clear justification for the proposed sample size, could be carried out to ensure the design is appropriate. The Committee noted that design guidelines such as the SPIRIT 2025 guidelines may be used to assist in providing a robust protocol, however, all points outlined in standard 9.7-9.8 of the National Ethical Standards for Health and Disability Research and Quality Improvement should be addressed. The Committee also suggested considering whether an alternative trial design, such as a cluster randomised trial or a quality-improvement design, might be more suitable for evaluating this intervention in a single-hospital setting.
1. The Committee noted that no consultation with Pacific communities or advisors was described in the application, and it requested that the researchers consider engaging with Pacific stakeholders to ensure the study appropriately addresses Pacific cultural perspectives. The Researchers should document any Pacific community consultation and explain how this input influenced the study’s design and conduct.

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 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).  
Please provide justification for a waiver of consent (National Ethical Standards for Health and Disability Research and Quality Improvement, para 7.44 - 7.45).

After receipt of the information requested by the Committee, a final decision on the application will be made by Dr Maree Kirk and Dr Tristan Sames.


	3  
	Ethics ref:  
	EXP 25081

	 
	Title: 
	The clinical effects of horizontal platelet-rich fibrin (H-PRF) and advanced platelet-rich fibrin (A-PRF) on healing outcomes following mandibular third molar surgery: A randomised-controlled trial

	 
	Principal Investigator: 
	A/Prof Guangzhao (Simon) Guan

	 
	Sponsor: 
	University of Otago

	 
	Clock Start Date: 
	26 February



A/Prof Guangzhao (Simon) Guan 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 confirmed that Māori cultural consultation is already in progress.

Summary of outstanding ethical issues

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

1. The Committee requested that the Māori data and tissue sovereignty information outlined in the DMP also be provided in the protocol and PIS documents.
1. The Committee noted that no specific consultation with Pacific communities had been conducted and recommended that the researchers seek to engage with Pacific community advisors to seek their input and address any cultural considerations relevant to Pacific participants in the study.

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

Please clearly state in the PIS that the study is being conducted as part of a postgraduate research project.
Please revise the wording in the PIS regarding potential benefits, clearly state that there is no guaranteed direct benefit from taking part in the study.
Please remove the tick box for GP notification from the consent form, as GP notification of participation should be mandatory.
Please update the PIS to explicitly list which individuals or staff roles will have access to participants’ information.
Please add a tick box on the consent form, or other mechanism, for participants to indicate if they wish to receive a summary of the study’s results upon completion.

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 Participant Information Sheet and Consent Form, taking into account the 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).





	4  
	Ethics ref:  
	FULL 25055

	 
	Title: 
	Assistive technology for disabled people - early provision of power wheelchairs to disabled people with progressive conditions

	 
	Principal Investigator: 
	Dr Stacey Wilson

	 
	Sponsor: 
	Enable NZ

	 
	Clock Start Date: 
	26 February



Dr Stacey Wilson 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 noted that the letters of support in the application were from Enable New Zealand. The Committee suggested for, future applications, obtaining a letter of support from an external organisation or individual to provide an independent endorsement of the study’s significance.
1. The Committee asked how Māori and Pacific cultural values and frameworks were being integrated into the study. The Researcher explained that the study was developed with significant input from Māori and Pacific stakeholders, a dedicated Māori researcher has been involved, as well as Māori and Pacific disabled people who were consulted during the study’s design. The Researcher also described discussions of reciprocity and plans to involve young Māori and Pacific participants as co-researchers or peer mentors as a form of empowerment and skill-building, demonstrating a commitment to cultural considerations and community partnership. The Committee also noted that the Researchers may be able to utilise the Tagata Sa’ilimalo to strengthen the study in addition to the current frameworks the Researchers have incorporated.  
1. The Committee noted the time taken to complete the tasks as part of the research is not necessarily limited to only time taken to complete study tasks. The Committee highlighted that contributing time to participate may also mean that participants do not have the energy to do other things in the same day.

Summary of outstanding ethical issues

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

1. The Committee requested that an Assent form be provided for participants under the age of 16, along with accompanying parent or guardian consent forms for these younger participants.
1. The Committee requested that the supported decision-making model that provides all of the necessary information and adequate time for people to decide if they wish to participate be provided in more detail in the protocol. Ensure decision making is appropriately supported for each individual in accordance with 5.11 of the National Ethical Standards. Explain that the participants have the option to invite a care person that they trust and that an advocate from within a relevant disability group is available.
1. The Committee requested that the inconsistency in the documents regarding data retention be addressed. It is stated that de-identified data would be retained for 10 years and then destroyed, in some documentation but the Participant Information Sheet (PIS) stated that data would be kept indefinitely.
1. The Committee requested that Researchers consider providing a koha or token of appreciation for time and contribution to the study in the interests of reciprocity and respect for participants. Noting that reimbursement for travel is covered by the clinic visit, outside of the study specific expectations, the Committee highlighted the involvement of disabled participants in the research who often receive little acknowledgment in research and that any possibility of showing this appreciation should be given.
1. The Committee requested that the advertisement materials be revised to both be more relevant to the specific study and to spotlight the person in the powerchair, as this is the focus of the study.
1. The Committee requested that the researchers provide the youth version of questionnaires that will be used for participants under 16 years of age.

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

Please ensure that it is clear to participants that data is being held on a New Zealand based server.
Please revise the PIS to explain participant costs and commitments. Ensure that it is clear that there are no financial costs for participants for participating in the research, as the pilot is fully funded and that the primary commitment from participants is their time and engagement in the study interviews. 
Please add a statement to the PIS about service eligibility compared to research participation to clearly explain to participants that receiving the mobility equipment or services is not dependent on taking part in the research study, so they understand their care and equipment provision will not be affected by their decision to participate or not.
Please clearly communicate the independence of the service pilot from the research study. Ensure it is explicit in the Participant Information Sheet that selection for the mobility device pilot is based on clinical needs and operates separately from the research evaluation, and that participants will receive their fully funded wheelchairs regardless of whether they take part in the research interviews. 
Please add a statement to the PIS on research data confidentiality. Clearly state that any data collected for the study will remain confidential and separate from clinical or service records, and that no identifiable research data will be shared with funders, service providers, or clinicians, nor used to influence participants’ eligibility for services. 
Please clearly describe the study design, including a breakdown of the 100 participants, for example, 50 disabled participants, 10 whānau carers, 10 technicians, etc.
Please explain how participants’ time, insights, and contributions will be recognised to support reciprocity and fairness.
Please explain in plain language within PIS or participant materials how their info contributes to research findings while remaining separate from individual clinical or service decisions.

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 Neta Tomokino and Dr Geoff Noller.



	5  
	Ethics ref:  
	FULL 25056

	 
	Title: 
	A Multicenter, Open-label, Phase 3 Extension Study to Evaluate the Long-term Efficacy and Safety in Participants Who Are Currently on Treatment in a Belzutifan Study (LITESPARK-043)

	 
	Principal Investigator: 
	Dr Peter Fong

	 
	Sponsor: 
	MSD

	 
	Clock Start Date: 
	26 February



Dr Peter Fong, Amy Wallace and Anna Bendrikovskaia 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 travel and related expenses, and they have provisions in place, such as free parking, on-site refreshments, and petrol vouchers, to support those who travel from out of town. The Research team noted that they consulted with Māori representatives and view koha as an act of gratitude beyond purely financial compensation. Practical support will be offered to all participants as needed.
1. The Committee noted that sections of the application documents pertaining to Māori data sovereignty had not been completed. The Researchers clarified that these spaces have been left for editing because the study involves two departments that will be working on the same protocol, and they wish to confer between departments to ensure everything is captured. Additionally, further consultation will take place after approval from HDEC as part of locality approval. The Researchers will consult between departments. Additionally, the Researchers outlined that after receiving the ethics committee’s feedback, the study team will seek approval and recommendations from the Māori Research Committee and local locality authorities before final locality approval is granted.
1. The Researchers confirmed that this application is an extension of two existing parent trials, intended to allow patients who are benefiting from the investigational treatment to continue receiving it. The extension protocol does not have any essential assessments so participants may continue to have access to the drug in a similar way to compassionate access.
1. The Researchers clarified that the intent of the witness signature is utilised when the patient is unable to read the document. This allows a place for an impartial witness to confirm that the participant understands the participant information and consent materials. The Researchers also noted that any legal representative wording will be removed as it is not applicable in New Zealand.
1. The Researcher clarified that in practice they will not use Multi gated acquisition scans in this trial. Patients will receive standard cardiac monitoring via echocardiograms as needed, roughly once per year.

Summary of outstanding ethical issues

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

1. The Committee noted that continued access to the study drug is only available through trial participation and that patients may feel pressured to consent so as not to lose a treatment that is benefiting them. The Committee requested that the protocol explain how the research team will ensure that participants understand their participation is voluntary despite the lack of alternative treatment options as well as a clear explanation of how undue influence will be minimised in the consent process for these patients. The Participant Information Sheet should be updated to reflect this.
1. The Committee requested that the term ‘race’ be removed from the study documents, as it is not used in the New Zealand health context.

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

Please update the Participant Information Sheet to clearly state that this extension study does not involve sending any tissue samples overseas, and that no additional biological samples will be collected for this study.
Please clarify what identifiable participant information will be accessible to the study sponsor or monitors, and in what circumstances it might be available to them.
Please clearly state the expected number of participants in this extension study based on how many participants from the parent trials are eligible or expected to continue, rather than saying it “will depend on how many people were in the parent trial”. Also, please clarify the regulatory status of the study drugs in New Zealand as opposed to keeping ‘in your country’ wording. Explain that one drug is not yet approved in New Zealand and the other is available but not publicly funded, so that participants understand the local context.
Please modify the PIS language about voluntary participation to accurately reflect the participant’s situation in this study. Revise any statement that says refusing to participate “will not affect the care you receive” as, in this case, the investigational treatment is only available through the trial and participants who choose not to participate, or withdraw, would lose access to the study drug. The PIS should plainly acknowledge this fact so that participants can make a truly informed decision.
Please review and revise the Participant Information Sheet to ensure it is written in clear, layperson-friendly language given the extensive information about multiple drugs and clinical trial procedures. Simplify and condense the information where possible and remove any redundant or repetitive information.

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 Dr Matthew Moore, Dr Alison Gordon and Ms Neta Tomokino.



	6  
	Ethics ref:  
	FULL 24791

	 
	Title: 
	A Phase 1a/1b, first-in-human, open-label, non-randomised, multicentre, dose-escalation and dose-expansion study to evaluate the safety, tolerability, pharmacokinetics, and pharmacodynamics of AXA-042 as monotherapy and in combination with an anti-PD-1 monoclonal antibody (cemiplimab) in subjects with advanced solid tumours

	 
	Principal Investigator: 
	Dr Peter Fong

	 
	Sponsor: 
	Axelia Oncology Pty Ltd

	 
	Clock Start Date: 
	26 February



Dr Peter Fong and Anna Bendrikovskaia 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 clarified that, in New Zealand, only the monotherapy expansion (Part C) of the investigational drug is being conducted and that there is no combination therapy arm at this site.
1. The Committee inquired about safety findings from Parts A and B of this first-in-human trial and potential risks like infusion reactions or cytokine release syndrome. The lead investigator reported that approximately 20 patients have received the drug so far in overseas dose-escalation studies, with no unexpected safety concerns to date.
1. The Committee noted that eligible participants are likely to have advanced cancer with no remaining standard treatments and asked how this is communicated to avoid giving false hope. The Researchers confirmed that they are fully transparent with patients about their prognosis and the trial’s purpose. Potential participants are told that the experimental treatment might not help them at all, and that opting for supportive care is perfectly acceptable. Many patients still choose to participate altruistically, understanding that while it may not help them, it could contribute to helping future patients.
1. The researcher explained that recruitment will occur through the patients’ existing clinical care teams and professional networks, not through public advertising. All kidney cancer patients at the Auckland clinic are managed by the research team’s service, and if a patient becomes eligible, their oncologist will discuss the trial with them.

Summary of outstanding ethical issues

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

1. The Committee acknowledged the need to avoid unduly influencing participants with excessive payments but also encourages offering a token of gratitude to show respect and reciprocity towards participants. The Committee queried what is being made available to participants to address this. The Researchers confirmed that, in addition to travel reimbursement, the study team provides on-site amenities such as meals, tea and coffee for long visits. The Committee requested that the researchers consider whether the provision of a further token of appreciation, on top of reimbursement of expenses, could be made to recognise the time and effort the participants invest in the study.

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

Please update the PIS text to include lay friendly information about Parts A and B and that New Zealand sites are involved only in Part C.
Please explain in the PIS the criteria or situations under which participants might be asked for an additional biopsy and emphasise that any such biopsy is voluntary
Please revise the PIS and the Data Management Plan to clearly distinguish between data and tissue. Specific details on the handling of tissue samples compared to data should be provided. For tissue, this should provide which laboratories or countries tissue might be sent to, how long it will be kept, and what analyses will be done. Relevant information for data only also be explained.
Please review the PIS for technical jargon and terminology. Simplify or define terms so that an ordinary reader can understand them. Spell out abbreviations on first use, or replace them with lay descriptions

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).  
Please update the data and tissue management plan, taking into account the feedback provided by the Committee (National Ethical Standards for Health and Disability Research and Quality Improvement, para 12.15a, 14.16&14.17).

After receipt of the information requested by the Committee, a final decision on the application will be made by Dr Lyn Murphy and Dr Matthew Moore.

General business

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

	Meeting date:
	14 April 2026

	Zoom details:
	To be determined



	The following members tendered apologies for this meeting.

· Dr Matthew Moore,Dr Lyn Murphy, and Ms Neta Tomoniko.

The Chair gave the closing karakia.

The meeting closed at 2:00pm.
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