[image: image1.png]‘Q’ Queen Mary

University of London



[image: image2.png][NHS

Barts Health

NHS Trust





JRMO SOP 14 
Associated Document 2
Template Terms of Reference for Review Committees
Background
Queen Mary University of London (Queen Mary) and Barts Health NHS Trust (Barts Health) are committed to maintaining the highest standards of research and as a component of this commitment, the Joint Research Management Office (JRMO) requires that all sponsored research be subject to rigorous review before research commences. The JRMO, as representative of both sponsor organisations, delegates responsibility for the review process, in its assessment of the quality of any given research proposal, to Review Committees based at the department of the Chief Investigator (CI). 

Remit of the Review Committee
The Review Committee will oversee the review process for research activities within their School/Institute or Clinical Board/clinical department. Ultimate responsibility for the process and procedure will be that of the Institute Director (Queen Mary) or the Clinical Board Clinical Director, Director of Research, or delegated Specialty Clinical Leads (Barts Health).
The Review Committee will work to arrange and oversee the different aspects of review required from grant application stage to research site approval; the level of which will vary depending on the type and nature of the study.
Staff in each Clinical Board or Institute /School should establish the most appropriate review model that is fit for purpose and suits the needs of their research, researchers, and facilities. As a guide, each School/ Institute or Clinical Board must follow the basic principles listed below.
The work of the Review Committee, in its’ accurate record-keeping, correspondence and review times, will be subject to audit and monitoring by the JRMO on request.

For further information on how to establish a Review Committee please refer to the Review of Research Policy, SOP 14, and Associated Documents, particularly AD1 Review of Research Guidance.
Principles underpinning the Review Committee procedure
Independence

The Review Committee will ensure that the review process operates free from conflict of interest.

· The Review Committee will have sufficient members to review the anticipated volume of research studies, to avoid conflicts of interest and to ensure diversity of experience and expertise. Competence must be upheld by ensuring that members have the necessary breadth of experience and skills, led by a Chair and a Deputy Chair with experience in research. 
· If specific expertise is needed to enable the Review Committee to review a particular study, it will arrange for an expert advisor to assist with its review.  

· When allocated the review of a research proposal, Review Committee members are responsible for actively identifying and declaring any conflicts of interest (for example, if a member has been assigned the review of a research proposal in which s/he is named as one of the educational supervisors), and for ensuring that they are not leading the review of any such research proposals.
Competence
The Review Committee will ensure that the review procedure is consistent and well-informed.

· The Review Committee will seek to ensure that the review procedure is coherent and no less rigorous than that recommended by relevant professional bodies, funding bodies or other organisations in the subject domain.

· The Review Committee terms of reference and the membership of the Committee will be reviewed annually. The Review Committee will forward the up-to-date terms of reference annually to the JRMO. For major amendments to the terms of reference the JRMO should be consulted.  

· The Institute Director (Queen Mary) or the Clinical Board Director of Research /or delegated Specialty Clinical Leads (Barts Health) will appoint two individuals who will act as Chair and Deputy Chair of the Review Committee. Review Committee members must have broad expertise in the areas of research that is frequently conducted by the Institute/Clinical Department.

· Where necessary the Review Committee will ask for advice from the Barts Health/Queen Mary Data Protection Officer, Information Security Team, Information Governance, JRMO Governance and GCP teams to assist researchers in their compliance with regulations, guidance, and legislation. The researcher is ultimately responsible for ensuring that their research is conducted in accordance with the law and institutional policies.

Facilitation
The review procedure will enable research and support timely reviews.
· Requests received by the Review Committee will be considered at scheduled review meetings, the dates of which will be set by the Review Committee. 

· Decisions will be reached as promptly as reasonably possible, having regard to the urgency with which review may be required and the impact on funding timelines and regulatory approvals, such as HRA, MHRA and REC. 

· For Review Committees anticipating a large volume of review requests, the Institute Director (Queen Mary) or the Clinical Board Clinical Director, Director of Research, or delegated Specialty Clinical Leads (Barts Health) should appoint staff members to the position of Committee Secretary and Deputy Secretary to provide administrative support to the Committee. The role of the Committee Secretary is to arrange any meetings and to facilitate the administration of applications namely: allocate applications to reviewer(s); return review comments to the applicant if required, requesting the researcher to address the comments and resubmit the application; return resubmitted application to the nominated reviewer(s) who will check that the comments have been addressed satisfactorily; issue Review Committee outcome in the form of a letter/email; record details of all received applications and the Committee’s decision in a monitoring spreadsheet.

Transparency and Accountability

The Review Committees decisions must be scrutinised, with responsibilities discharged consistently.

· The Review Committee will conduct, on a periodic basis, a review of the decisions that have been made to date, ensuring that there are no conflicts of interest when making decisions. The Committee should conduct periodic audits of ongoing research projects and be aware that the JRMO may request copies of records.

· The Review Committee must electronically save all approved applications in a central database, or a generic email inbox.

· The JRMO may request to review the application documentation for any approved application with a view to share best practice or to investigate a concern. 
· The Review Committee Chair will act as the point of contact for researchers to ensure appropriate handling of adverse events and complaints. The Deputy Chair will undertake the role of Chair where the volume of work is high, when the Chair is on leave or otherwise unavailable.  

· The Review Committee should explicitly outline the process for appeals, complaints, revisions, and resubmissions.
· The JRMO welcomes contributions from Review Committees to inform the development of review procedures, guidance and sharing of best practice. Review Committees can raise issues for discussion at JRMO by contacting research.governance@qmul.ac.uk. 
Review Committee Submission Procedure

This section should include details of:

· Submission process and required documents 

· Dates of meetings and deadlines for submissions

· Timelines of meetings or turnaround times of reviewers

· Review decision/outcome options 

· How the review outcome will be disseminated to researcher
· Procedure for appeals, complaints, and escalations (any decisions taken by Review Committees can be referred to the Joint Clinical Research Board (JCRB) for review) 
· Records and storage of applications and approvals.
Review Committee Membership 2021-2022
	Chair 
	
	

	Deputy Chair 
	
	

	Committee Secretary 
	
	

	Deputy Secretary
	
	

	Members [Insert number: XX]

	
	

	
	
	


Meetings and Quoracy

The Review Committee will meet [insert dates/ ad hoc, as and when required]. An assessment should be made of the volume of research, the type (clinical trials, CTIMPs), sponsored/hosted and based on that a set number of meetings scheduled and advertised.
Contact details
Contact the Review Committee on [insert generic email inbox, i.e., Xreviewcommittee@qmul.ac.uk]
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