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[ 1. Are you in the UK? ]
Yes No
| —y
Follow UK study 2. Can you make an
registration pathway. amendment to surgweek1
approval?

i— Yes No 1

Amend surgweek1 approval
to cover this study (if possible).

3. Can you register as
an audit or service
evaluation?

|

I_ Yes

Register the study as an
audit or service evaluation
(if possible).

P

4. Follow local / national regulations

including ethics approval, if required.

o Apply for research ethics review, if required. Contact
the national lead who may have applied for national
approvals if this is required.

e Request a waiver of patient consent if possible,
based on the following considerations:

- All data collected will measure current practice.

- There will be no changes to normal patient
pathways or treatment.

- There are no additional tests or follow-up required.

- Only anonymised data will be uploaded to the
online database.

O Seek advice from national lead regarding
national approvals.

J
\ < X

v
All participating hospitals must have appropriate regulatory or ethical approvals in place
prior to data collection and must be able to evidence this.

REDCap logins will only be issued once hospitals have uploaded the study approvals and

the steering committee reserves the right to exclude data if evidence for necessary local
centre approvals is not provided.
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