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Using the Ethical Review Manager (ERM) to submita -~
research application Fa

This is a step-by-step guide for the submission of a new research application to the Research
Advisory Committee and the VIFM Ethics Committee.

1. Logging into the ERM system

To log into the ERM system, copy the following address into your browser and save it in your
bookmark bar.

https://vifm.forms.ethicalreviewmanager.com/Account/Login

Insert your email address and password and click on “Log in”, or “Register” if you are logging|
into the system for the first time. ’

VICTORIAN INSTITUTE
OF FORENSIC MEDICINE

Research Ethics Review

Login
Email Address
Helen Mckelvie@vifm.org

Password

@ Forgotten Password
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2. Creating a new application

When you have logged into the ERM, you will see your work area which looks like this
screen. To start an application, click on the “Create Project” tile on the side navigation bar-:

T, a

Frramnraiam 5 o
“ (&)

Work Area «

Work Area

Home Netifications
General
Actions w o =
Notifications Signatures Transfers Shared
4] -
Create Folder Delete Folder O O O O
Projects

This will take you to the next screen. Click on “Please select” to reveal a drop-down menu.of
forms.

'  Segreh bt e %Y ® ficeor
< ol e

c

Create Project

Project Title:*

Main Form

Please Select...
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Select the “VIFM Ethics Application form” to create a new research application. |

€0 p—

agarzom ok @ i

Create Project

Project Title:*

Main Form

Please Select...
Please Selert

VIFM Ethics Application form

VIR ate ¥
Publicaton Submission

Enter the Project Title and click on “Create”.

T e
€
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er.com

ook @

Create Project

Project Title (maximum 200 characters):*

Main Form

WVIFM Ethics Application form  »
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Click on “Project Title and Summary” to begin filling out the form.

« Cla

————— 4 B | @}

Work Area » Project Tree v 1 080

ft O
© test

Home Nofifications

@ VIFM Ethics Applcation form

Actions

&'ZE o Form Status Review Referance Application Type Date Modified
Proi eate Fon

roject Create Form Mot Submitted NIA N/A

Create Sub- Share

form Mavigation Documents Signatures Collaboratars Submissions Caorrespondence History
2

Roles  Completeness Show Inactive Sections

Check H 1 1
L VIFM Ethics Application form

ui E Section Questions
Submi Print Project Title

Project Details

Correspond

Investigator(s)

Filter Questions Praject Type

Click on “Next” tile in the navigation bar to go to the next page of the application form and on
the “Previous” tile to go back a page. The “Navigate” tile can be used to bring you to
particular sections of the form. To navigate the form simply click the name of the section
listed in the index for the form and you will be redirected to that part of the application form.

If VIFM has updated the application form, you will see a yellow banner at the top of the
browser. Simply click the “update text” highlighted in blue and the form will be updated.

Actions . . . 1080
VIFM Ethics Application form Versen-v3.5
©/ O Pp

Previous Next
Project Title @
17 B

Navigate Print Full titte of your project <

9 7/

Documents | Signatures

O <

Save Share Short Title (this is the title your project will be known by) <

2 op -

Roles Collaborators

8 4

Comgletensss  Submit
Check

Project Summary @

Pleass nrovida a Plain Fnalich summare nf vour nraiect (BN charactar imith <
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To check that you have completed the application form, click on “Completeness Check” to < |
identify any incomplete sections. You will need to complete these sections before you can
submit the form. ‘

VWork Area

2 ) O

Home Motifications

Actions =

g O

Project Create Form

o <

Create Sub- Share
form

Correspond
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3. How to share your application form with others

If you wish to share your application form with co- WoOrk Area
investigators, managers, students or collaborators, click

on the “Share” tile in the side navigation bar. By sharing ﬁ O
your application form, the recipient is able to view and edit Home | Nofifications

the form, depending on the level of access you have
granted them. Clicking on “Share” will take you to the

next screen. I!._E_I!. o

Actions =

Project Create Form
Create Sub- Share
orm
2+ 4
Roles Completeness
heck
aa W
Submit Print

Correspond

There are two ways you can select people to share the application with. You can enter the
email address of the person you wish to share your form with. :

If you insert an email address for a person who has not been registered on the ERM, a ‘
warning will be displayed with an option to invite the co-investigator to join the ERM — see

below. You will need to click on the “invite” button to send the person you wish to share the

form with an invitation to register on the ERM.

e At Tow Windea Hoip

[flewe- BAGBRPEECYRRBEH T—
|l' & o] e & [ i= (e[| A BB Toals | Sign | Comment

Share

Sharing a form enables others to view/edit the same form depending on the level
access you give them. Please select the users you wish to share this form with:

Read =

VWrite

john.does@gmail.com

Share

Create all sub forms

v
v
l« Submit
<
v
v

ive notifications

User does not exist on the system

(T T

B
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If the person with whom you wish to share the form is already registered on the ERM, you %Q
can also add them as a collaborator by clicking the “plus” sign shown below. Please note
that all collaborators are added individually. This allows the permissions to be set
individually.

(Gem BBGBBE eo00ARE

it|«-u I & | (=) s =1 4 @O Tools | Sign | Comme

Share

Sharing a form enables others to view/edit the same form depending on the level of
access you give them, Please select the users you wish to share this form with

Read

Write

This will add an additional collaborator section at the bottom. There is no limit to how many can be
added.

©Infonetica Ltd

EMaiifen 4

You will need to select the role of the person that you wish to add as a collaborator.
wo. TEEEEEES. EEEEEE. S - .

calrevientranzgescon Propt/indin 105 Bt @ ¢

' Ressarch Bt

Share Roles

Sharing a form enables others to viewladit the same form depending on the level of access you give them. Please select the users yeu wish to share this fom
‘.'.'.:h

Mote: This form has not yet been shared with anyone

ExternalTrwvestigator
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You can set the level of access that a collaborator has by ticking the boxes in the Share <
screen shown below. “Read” only access will only allow the collaborator to read the form. -
“Read and Write” access allows the collaborator to read and edit the form. Full access
allows the collaborator to read, write, share and submit the form, giving the same
permissions for form held by the original owner.

i G| =] B2 Toos | Sign | Commest

Share

Sharing a form enables others to view/edit the same form depending on the level:
access you give them. Please select the users you wish to share this form with:

john.does@gmail.com Read :

gate all sub forms

¢ceive notifications

If the application is shared as “Write” it is possible that two or more collaborators will be

editing the same panel. A warning will be displayed, but note that the application changes.
will be saved by whoever saves them last. It is advised that you restrict the “write” access to. | .
the key investigators, so that you can track changes to the form more easily. 1

If you have prepared the application form as a co-investigator, and would like the principal
investigator to submit the form, share it with the principal investigator and select “Submit” in. |
the menu below. :

10
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Tie ESk Vew Wiedow Help
|Bee- DB SBBE ee2RRRE customae v | ¥
it B[] v G| =[] 50| % Tools | Sign | Comment

Share

Sharing a form enables others to view/edit the same form depending on the level
access you give them. Please select the users you wish to share this form with:

john._does@gmail.com ¥ Read :]
« Write
# Share
¢ Create all sub forms

v Receive notifications

Once you have shared the application the person will receive the following message in their
ERM.

Message

Project Short Title bjhhouhkl
Date 14/09/2018 11:25 AM

Ms Yotunde Daramola has requested to share their form
with you

B v appic pet A Sowa | X

Once added, the collaborators are visible by clicking on the “Collaborators” tile.

11
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" VIFM Ethics Application form R

Previgus Mext
Project Title @

Navigate Print Full title of your project -
¢ 7
Documents | Signatures
Save Share Short Title (this is the title your project will be known by) <
L'I' test

Roles

8 &

Comcq:e:eness Submit
neek
Project Summary @

Plaaca nravids a Plain Fralich cimmary af wonr nraiact (RON charactar limit) -

You can edit the level of access given to each collaborator by clicking on the “Edit
Permissions” button.

I TR S e ool

wmanager com Q=@

Collaborators

A list of the current collaborators for this form

Name Access Edit Permissions

Ms Fiona Leahy Read, Write, Submit, Share, Create all sub forms, Receive Edit
notifications Permissions

Ms Yetunde Project Owner and Form Owner Edit
Daramala

Ms Helen Mc Kelvie  Read. Write Edit

Permissions

12
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The “Share” tile will signify how many share requests you have, these can be accessed by« |
clicking on the tile and clicking on the share table.

Work Area w

& 20 Work Area

Home

Motifications
General
Actions w = -
Notifications Signatures
a0 a0

Transfers
i i

Create Folder Delete Folder 2 O O O
© ©

gr’;‘:l:el Delete Project Folders
P 3 A 2018
Duplicate Transfer
Project 3
Projects

Work Area w

#%f 20

Shared Forms

Home Notifications =
Project Title Projectld v Form Title Access View Form Reject
test 1080 VIFM Ethics Application form Read, Write, Submit, Share, Create all sub forms, Receive notifications

Showing 1to 1 of 1 entries

View Form Reject

4 Previous Next

13
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Clicking on “Role” enables the same function as the “Share button”. You can specify the
level of access for each collaborator. Permissions and access can also be given using
applicant roles.

e Ta B T e el
€ e

forms eshicairevarwmanages.com oo @

S etunoe Uaramoia
Actions v
@ @ Organisation VIFM
Pravious Next Division Legal
4 E Address Kavanagh Street
Mavigate Print
g 7
City Melbourne
Documents  Signatures
B < Postcode 3006
Save Share Telephone 0386844742
Il Email yetunde. Daramola@vifm.org
Collaborators
8 A
Percentage contribution on project 80

Completeness  Submit
Check

Are there any others involved in the project? (please tick all that apply)

T Ve ol B
[Bew- AEREDE 00k EEH customas - | |48
wmujia| G| =@ D% Tosls | Sign | Comment

Select the Roles icon.

0 viewsedil Ine same form depending on e evel of acces:

DU give Nem. Please select INe users you wish to share Mis form with

10
©Infonetica Ltd

AMalEn

14
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4. How to sign your application form

You sign your form by typing in your email address and clicking on sign.

You seek the signatures of the Deputy Director and Head of Institution by clicking on request
signature which takes you to the screen below, then you type in in the email address and
message and click on request to send your request.

Request a signature

Enter the email address of the person you want to sign this form

Can you please help sign my research application?
Thanks,

@

You will receive natification in your registered email when a task such as a signature request!
is completed.

WS e - e Tovimarad TV T T
e Bratig [ X Aav ol B BN YRR | ol Bt 1 = = o R ;‘\ ne
o 4 AaBpCol AaBbCol 1 Asbbd AaBb | AaBb( ASBBC: AIBbCol ®  Ast 0 AsE ®  Ast Figure 1 Tabled, ASROCcDO ASBCODM *  AsEn
s L LR ¥ A ESsEE BwdrTesl  Whipims  Thiesdill  Frediedd | esde | Fesdieyd  fesdeyd 10wl Thanl  T0umed  fPuaeeTi TladeTale  fTMSa  Ffffabeld  fhe

B ‘ Re: Your Signature Request
1 v donoreply 1o yende.daramola BO72018 031
B how
o donotreply P Your Signates Request 18 312FM 7
3
o
%
:_ Dhear Ms Daramola
©  Your signanure request has been accepted by Professor Noel Woodford
¥ Toview the stanss of your signature requests, click on the following lmk:
L]
&  hop:vifim foems ethicalreviewmanager com. Sigantures Index
- =

16
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If you receive a request from a co-investigator for your signature on an application, you will—
receive an email as set out below. To sign a form, just click on the link in the email notifying -
you of the signature request.

W90 % v S— Borimmertd = Whizach Ward iz
[ _': ) portwnaties T M N 4 A SIS LT aumhcer aaBbCel 1 AsBb AQBb |AaBbt| AaBbCt AaBbCol B AsB D AsE w  AsB Figured Tablef. ssinSchc asibcedd = aaec A

s o B b PO - Tearr e S | S et onpl | Musseqd tedngd  T0u  TRARD 1O ThigwrTL ThmeTee 1T VT0abol 1T

] ] Signature request

= 4 donotreply 10 yetunde daramola

E 3 -

]

) 2 donotreply Sigristure reguest

-

= £

%

Ll

Dear Ms Daramola

You have received a signature requestfiefin Ms Samantha Rowbotham with a message

To view vour outstanding signamure requests, click on the following link

hitp:ifm forms ethcalreviewmanager com Signatures Index

This will take you to the home page, where you log in and view the form. To sign, you need
to enter your registered email address and click “Sign”. You will not be able to sign a form if
you do not view it or if you are not a registered user. ‘

VICTORIAN INSTITUTE
OF FORENSIC MEDICINE

Research Ethics Review

Log in
Email Address
Helen Mckelvie@yifm.org

Password

Forgotten Password

16
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You can view all of the signatures and requests for signatures by clicking on the “Signatures” | -
tile located in your “Work Area”. ;
TSI [Py, ST {1y, I, v -

€« 30C a trpe/ i forms.eshicalnesewmanages com t a« @

Work Area w

Work Area

>

Acfions w

¥ W 0
@ @ _
e Pt Folders

A box will appear displaying both the signatures that are on the form along with the
requested signatures yet to be completed — see screen below.
PRSI o) SEPRSR (V) U o WYy

auw @ r

A

Work Area w '
Signatures
T ™
#f 25
Home Motifications Caars .
Requesting Requested Response |
Type Project Title User Message Date " Date Status Action
Co- Differentiating unintentional short Ms Samantha 19/07/2018 19/07/2018  Signed View
Investigator falls from non-accidental injury Rowbotham 14:42 14:47 PDE
Principal signature Mr. System 05/03/2018 05/03/2018  Signed View
Investigator Admin 15:42 15:47 PDF *

Showing 1 to 2 of 2 entries

L Citterentiatiog uri_pad Shew 41

17
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5. How to save and submit your application form

To save changes to the form simply click the “Save” tile located on the side navigation bar.

Actions w

@ @ Organisation VIFM

Pravious Nex Division Legal
4 E Address Kavanagh Street
Navigate Print

@ / City

Melbourne
Documenis  Signatures
Postcode 3006
Share Telephone 0396844742

1+ ’1 Email yetunde.Daramola@vifm.org

Roles Coliaborators

v > - :
. = Percentage contribution on project 80
Completeness  Submit

Check

Are there any others involved in the project? (please tick all that apply)

You can only submit a form if all of the relevant questions have been answered. You may
conduct a completeness check by clicking on the “Completeness Check” tile in the side
navigation bar.

=Y = o WO ATt o the e Fre W 7 Resewen Eica Faes xR - -

« (- 8] x| it ah manager.com Qoo @ |

@ @ Organisation VIFM

Previous Next Division Legal

4 E Address Kavanagh Street

@ / City

Documenis  Signatures

B .<: Postcode 3006

Melbourne

Save Share Telephone 0386844742
1+ ’1 Email yetunde.Daramola@vifm.org
Roles Coliaborators

Percentage contribution on project 80

Completeness
Check

Are there any others involved in the project? (please tick all that apply)

18
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Once the form has been completed, click on the “Submit” tile in the side navigation bar. |-
Tt v = W VOW i the Mesin P % W 0 Beseaen Emicy Feve = .=+

2o @

@ @ Organisation VIFM

Previous et Division Legal
{ E Address Kavanagh Street
Mavigate Print
g 7
City Melbourne
Documenis  Signatures
B <: Postcode 3006
Save Share Telephone 0386844742
l+ a Email yetunde.Daramola@vifm.org
Roles Coliaborators
Percentage contribution on project 80
Completene!
Check

Are there any others involved in the project? (please tick all that apply)

When you have clicked on the “Submit” tile, there will be two automatic completeness
checks: the first to check that all relevant questions have been answered, and the second to
ensure that any “parent” forms have been submitted before a “sub-form” is submitted.

If all the sections have not been completed, you will get the following message and you will
not be able to submit your form. A list of all incomplete items will be displayed in a box. You'
can click on each item to take you to the question that needs to be completed. '
S T . . |

a R @ @

Submit

Incomplete: Fiease complele the Tollowing questions!

19
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If the form is complete, click the Submit tile to submit the form and on successful SumeSSIGFH
you will be re-directed to a page congratulating you on your submission.

20
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6. How to download or view documents attached to a
research application

To download or view an attachment to a research form (such a uploaded literature review),
click on the “ Documents” tile in the side navigation bar. This will display a table with all of
the form documents.

Aclions v
@ @ Organisation VIFM
Previous et Division Legal
4 E Address Kavanagh Street
NMavigate Print

g\ 7/
City Melbourne
Decuments  /Signatures

B < Postcode 3006

Save Share Telephone 0396844742
'+ Ix Email yetunde, Daramala@vifm.org
Roles Collaborators
& -,
— Percentage contribution on project 80

Completeness  Submit
Check

Are there any others involved in the project? (please tick all that apply)

You are able to download the document as a PDF and print as per normal.
V8 P v e e W Saspion Eopnd IS g 1 e

PR [y Sp— B @ i

Documents

Documents

Type Document Name File Name Version Date Version Size View

Literature Review ERM Farm ERM Form pdf 14/08/2018 1 1.3MB Dewnload

Download All as Pdf W Close

21
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7. How to duplicate an application form

If you wish to create a similar project to one that you have already completed, you can save .
time by duplicating an existing project and then editing the new application. .

Click on the “Duplicate Project” tile in the side navigation bar, select the project you wish to
duplicate from the dropdown menu and click the “Duplicate” button.
= Vi i o v ida e % ¥ Sealon et -~ - ok

n @ i

Work Area w

Work Area

#f 7
Heme Notifications
General
Act . -
Ll MNotifications Signatures Transfers Shared

a0 a0

@ =

Create Folder Delete Folder /l 7 O O O

S,ji'.’ pelete Project  FO|ders

2018

Projects
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8. How to correspond through the ERM system

. VwWork Area w
Applicants and collaborators can send messages to the

Research Advisory Committee through the ERM system. It ﬂ @)
is also possible to send documents attached to a message. Home  Notifications

Applicants will also receive notifications from reviewers and
administrators.

Actions w

Correspondence can be initiated before and after sh o
SmeiSSion. Project Create Form
Click on the “Correspond” tile to send a message to the o <:
Research Advisory Committee. Sreate Sibel s Shae
form
2+
Roles Completenes:s
heck
ala W
Submit Print
Correspond
o Rnir 2 3% Rhsanich Bl 2 > Rescach Ethics Apsics X it

Correspond

Note: This message will be delivered to members of Research Advisory Commitiee

Choose Files Mo file chosen

23
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To communicate with your collaborators, click on the speech bubble in the application form -~ |
and insert your message. Please note that these comments are not visible to reviewers.

It is recommended that the form owner seek comments from collaborators by using the
comment speech bubble. This is because if you grant “write” access to all of the
collaborators, there is the possibility that a collaborator’'s comment will not be saved, if two
people are writing at the same time. The last person to save the changes, overwrites any
changes being made by a collaborator who is editing at the same time.

S e tewn. %Y = fe b RESRL, [V ), S P e —————————— T

q oo @ T

Actions w i " . 1 095

© o VIFM Ethics Application form
Previous Menxt }
Project Summary
7 = BT | . -
Print Flease provide a Plain English summary of your project (600 character limit) Comments (not visible to reviewers)
(/2 /
cumenis  Sig -
Share
(3

Collaborators

Completeness
Check

Clicking on the speech bubble take you to the next screen where you can add comment.
BT 5 frvre (s s ¢ VT ettt D gl 7 W L Bobrihos i Al 5 Wb Bawriid P R <.

2 e @

L (=R ]

Comments
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¥V 5 frican bes topics VB Eetaeh E Aol XV W Basdtac s A % ¥ b Bawac Rn R .t
o S

Comments

Comment Date Added Owner

Mow You

W Cancel

Type in your comment, click save and close when you have finished.

25



VICTORIAN INSTITUTE
OF FORENSIC MEDICINE

9. How to print an application form

To print a form, simply click on the “Print” tile located on the
side navigation bar. You will be redirected to the browsers
print options where you must specify the formatting and click
Print.

Work Area w

2 ) O

Home Motifications

Actions

h O

Project Create Form
Create Sub- Share

form

2+ B2
Roles Completeness
heck

aa W
Submit Print
Correspond

26
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10. How to transfer ownership of an application to another
person.

If you are no longer involved in a research project you can transfer the ownership of that
form to another person by clicking on the “Transfer” tile.

= VB W e Ve e VP S et L R v = -+ o
& - O as s i . ot @ i

Moo Tt *V o e

Work Area w

- Work Area
f 17
Home Notifications Ge nera |
Asicns Notifications Signatures Transfers Shared
- -

1/ 0 0 0
© ©

Cn D Project
cele s ot o ders

[P [3 o 2018
Duplicatef Transfer
Proj rojec ot 3
Projects

This will take you to the next screen.

Select the project which you intend to transfer and enter the email address and message to »
the prospective owner of the project. The prospective owner needs to be registered on the
ERM system in order for the project to be transferred to him or her.

[ EEE - b — e Teroreml | Ui W

Transfer Projects
User Project 1e Project Title
oasz Animal Ethics Test
c Animail Etnics 2
AES
AE4

0447

0490
nan

Close
Transferrals often regquire multiple applications. This would occur when a researcher is|
Select one or more Applications, add the email address of the recipient and select Tran]

An incorrect emall address will not suggest an Invite for the new user. The prospective |
be in the system.

User belind. seeto@infO_net does not exist on the system I. )

me1E1 | ment 5 OZE 38 e
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11. How to delete an application form

To delete a project, click on the “Delete Project” tile in the side navigation bar.

s o VB WPt e i X T Seaen s ' . ek

Work Area
Home Notifications G 9 ;"_i e ra|
Actions w = i
MNotifications )=gI'I3LII'E'3 TI'EII'SrE'I'S ahared

-l -

R R

Create Foider Delete Foider /‘ 7 O O Cl |
© @ < '
:'C'"LE\_EE..EE: Delete Project FO | ’j ers e

@B ¢ 2018

Duplicate Transfer

Project 3

Projects

Then select the project you wish to delete from the dropdown menu. Click the Delete button.
T — e Ti— (T (R C e

n o @ i

30 .

Delete Project

Flease select project that you wish to delete:

bygjhik

Are you sure you want to remove this item?
Yes
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12.How to submit a sub-form

There are a number of sub-forms in the ERM system for
researchers to use. These are the Annual Report, Final
Report, Amendment to an Approved Project and Publication
Approval form.

To access these forms, click on the “Create Sub-form” tile in
the side navigation bar.

VWork Area

2§ O

Home Motifications

Actions

Project Create Form
Create Sub- Share
form
2 B2
Roles Completeness
heck
1 =
mim -
Submit Print
Correspond

Select the sub-form that you need from the drop down menu — see below. This will open the N

form so that you can complete it and submit.

Create Sub-form

Select the sub-form that you would like to apply to this form




