	Confidentiality Classification

	C1 Non-confidential
	X

	C2 Restricted int. circulation
	

	C3 Restricted ext. circulation
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St Joseph’s Hospice Research Governance and Support Committee (RGSC):  Application form for project review
This form must be completed for all proposed research initiatives at St Joseph’s Hospice.  This includes projects being run or funded both internally and externally.

St Joseph’s Hospice follows the requirements of the UK Health Research Authority (HRA).  All proposed research will require evidence of Research Ethics Committee (REC) approval. 
All study documents approved by the REC (e.g. study protocol, patient information sheet, consent forms) should be submitted as appendices to this form.  All documents should have the correct version numbers and dates as outlined in the REC approval letter.
	(1)  STUDY OVERVIEW and APPLICANT DETAILS

	Study title:   
	

	Who is organising and running the study?
	

	Who is funding the study?
	

	Applicant name:  
(the person completing this form)
	

	Applicant role:   
	

	Applicant organisation:   
	

	Applicant telephone no:   
	

	Applicant email:  (please do not give a personal email address)
	

	Is this a “Research Project” or “Service Evaluation”? (please tick one box)  This is an important and technical distinction that determines the approvals that are needed.  The HRA have a decision tool that may help at http://www.hra-decisiontools.org.uk/research/

	 FORMCHECKBOX 
  Research Project
V

V

Please complete all sections of this form and submit all other documents as described above
	 FORMCHECKBOX 
  Service Evaluation

V

V

You do not need to complete this form and do not need approval from the RGSC.  Please register your project with the St Joseph’s Audit, Evaluation and Outcomes group

	 FORMCHECKBOX 
  I am not sure and would like help to decide
V

V

Please complete sections 

2, 3, and 4 of this form and the RGSC will give further advice.  You may be contacted for more information


	(2)  STUDY DETAILS

	Study aim(s):  (what question(s) will the study answer?)
	

	Summary of study design:  (Please give a brief overview of the study methods.  A full study protocol should also be attached if available)

	

	Will the study participants be patients, carers, staff or volunteers?  (tick all that apply) 
	 FORMCHECKBOX 
  Patients       FORMCHECKBOX 
  Carers         FORMCHECKBOX 
  Staff         FORMCHECKBOX 
  Volunteers      

 FORMCHECKBOX 
  Other (please state): ___________________________        

	Will the study involve participants who lack capacity to consent? If so, how will this be managed? 
	

	St Joseph’s operates in a diverse community.  How will you ensure all potential participants are included?
	

	How will the findings be used and disseminated?
	


	(3)  ST JOSEPH’S INVOLVEMENT and COST IMPLICATIONS

	How will St Joseph’s patients and carers be involved in this study?  What will they need to do?  (Please state patient numbers, time commitment, how many visits etc.)
	

	How will St Joseph’s staff and volunteers be involved in this study?  What will they need to do?  (This may be as study participants themselves, or for example by helping the study team identify potential participants)
	

	Will the study incur any costs for St Joseph’s?  

(e.g. staff time, travel, printing) 
	

	Is there funding coming to St Joseph’s to support this study?  (please give details)
	


	(4)  INFORMATION GOVERNANCE

	Will patient records be accessed FOR ANY REASON as part of this study?  

(This includes access by the study team OR the clinical team where the access is for the purpose of carrying out the study.  NOTE:  Any access to records for research purposes will require written informed consent)
	 FORMCHECKBOX 
  The study WILL NOT involve access to patient records    

 FORMCHECKBOX 
  The study WILL involve access to patient records

If so, what part of the records will be accessed? ________________________________________________

If so, who will access the records?

________________________________________________

	Will anyone who is NOT St Joseph’s staff need access to patient records as part of this study?  
	 FORMCHECKBOX 
  No    
 FORMCHECKBOX 
  Yes     (please note that external staff requiring access to St Joseph’s Hospice records may require an honorary contract and IT training, which may incur a charge)


	(5)  RESEARCH GOVERNANCE and APPROVALS

	Study Sponsor:   
	

	Lead site:
	

	Chief Investigator name:

(must be affiliated to the Sponsor)
	

	Chief Investigator contact:
(postal address, email and phone)
	

	Principal Investigator:

(MUST be St Joseph’s hospice staff)
	

	Principal Investigator department and role:
	

	Date of HRA approval: 
	

	Date of REC approval:
	

	REC reference number:   
	

	Indemnity details:  (details of indemnity provided by the Sponsor)
	


	(6)  ADDITIONAL MEMBERS OF THE RESEARCH TEAM

	Researcher 1:

(please give name, substantive employer, telephone, email and postal address)
	

	Researcher 2:

(please give name, substantive employer, telephone, email and postal address)
	

	Researcher 3:

(please give name, substantive employer, telephone, email and postal address)
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