DOC D


[image: image1.jpg]NHS
N~

Greater Glasgow
and Clyde




[image: image2.png]University Dental
of Glasgow | School

F
|
| ] ,"
N
VIA VERITAS VITA




      GLASGOW DENTAL HOSPITAL AND SCHOOL

      PATIENT/VOLUNTEER/RECRUITMENT OR 
SAMPLE COLLECTION STUDY - OUTLINE FORM
                 E-MAIL form to shauna.culshaw@glasgow.ac.uk
The project lead (either NHS or University staff) should complete this form. This will inform University and NHS on clinical / patient research ie research involving patient / volunteer recruitment /samples collection GDH&S). 
Depending on the type of study - it will be reviewed by: 
- NHS Manager(s) who will consider any impact of the proposed work may have on NHS service at GDH. 

- Lead for Dental Clinical Research Facility who will consider the role of the dental CRF in the study.

- Director of Dental Research / Lead for Oral Sciences who will consider the role of the University/Research Labs (level 9). 
	Investigator: 
And Supervisor if relevant: 
	     
     
	Email:
	     

	Applicant Project Type:
	Principal Investigator  FORMCHECKBOX 
      Co-applicant  FORMCHECKBOX 
      Portfolio  FORMCHECKBOX 

Postgraduate Research  FORMCHECKBOX 
    Postgraduate Taught  FORMCHECKBOX 
   Undergraduate  FORMCHECKBOX 


	Research group / theme / 
UoG Research Institute?
	COH  FORMCHECKBOX 
     Oral Sciences  FORMCHECKBOX 
    Education  FORMCHECKBOX 
 

Scottish Oral Health Research Collaboration  FORMCHECKBOX 
 

University of Glasgow Research Institute  FORMCHECKBOX 
 - which:       
Clinical Speciality:      

	Commercial study?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Academic Study?
	Yes  FORMCHECKBOX 
   No FORMCHECKBOX 


	Statistical support?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	If yes – name of statistician:       

	
	
	If no - please explain:      

	Section 1: Project title: 

	      


 Section 2: Protocol synopsis: 

	Please provide a brief summary of the protocol including study type (maximum 300 words) - include detail on research questions, methods and sample size calculation. Ensure patient approach and recruitment process is detailed…     


Section 3: Project funding:
	Funding body
	     

	Is this an eligible* funder?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
      N/A(commercial study)  FORMCHECKBOX 
 

	Amount requested
	
	Funding decision date
	     
	Likely project start date
	     


Section 4: University Lab Support:




	Sample processing/laboratory access required?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	If yes – has this been discussed with lead for Oral Sciences?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     N/A  FORMCHECKBOX 
  


Section 5: Clinical Research Facility:
Do you require support from any of the following?
                
	Dental Hosp. Clinical Research Facility       Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
              If yes – has this been discussed with lead for Dental  

                                                                                             Clinical Research Facility?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
     N/A  FORMCHECKBOX 
  

	General (non Dental) Clinical Research Facility? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
     If yes – has this been discussed with lead for Clinical 

                                                                                             Research Facility?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     N/A  FORMCHECKBOX 
  


  Section 6: NHS Service Impact:
Please ensure discussion with NHS GG&C Oral Health Directorate Management 
	Which clinics are you planning to recruit from (specify unit and if new patient or treatment)?      

	Have you discussed the study with the relevant lead clinician 
	Yes  FORMCHECKBOX 
      No FORMCHECKBOX 


	Have you discussed the study with the Clinical Director 
	Yes  FORMCHECKBOX 
      No FORMCHECKBOX 


	Does the study require: 

	NHS Clinician support ( e.g. identification of potential participants)
	Yes  FORMCHECKBOX 
      No FORMCHECKBOX 


	Clinical Waiting Area 
	Yes  FORMCHECKBOX 
      No FORMCHECKBOX 


	Radiology
	Yes  FORMCHECKBOX 
      No FORMCHECKBOX 


	Medical Records
	Yes  FORMCHECKBOX 
      No FORMCHECKBOX 


	Dental Laboratory
	Yes  FORMCHECKBOX 
      No FORMCHECKBOX 


	NHS equipment
	Yes  FORMCHECKBOX 
      No FORMCHECKBOX 


	Other (please specify):      
	Yes  FORMCHECKBOX 
      No FORMCHECKBOX 



Section 6: Patient recruitment:
	Are there any competing studies in the same patient population?
	Yes  FORMCHECKBOX 
      No FORMCHECKBOX 


	Planned Total number of recruits
	     
	Planned Recruits per month
	     


* Eligible Funder = Health Board is eligible to receive support / funding from NHS Research Scotland

Please submit to shauna.culshaw@glasgow.ac.uk – The Dental CRF Clinical Lead. The PI will be contacted if further information is required. The CRF lead will then forward this to NHS management, and cc the PI. The PI should then initiate discussions with NHS Management.

