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	Chief Investigators Name:   (as appears on the IRAS Application.  


	Researchers Profession (or if student, course designation) 



	Researcher’s Name: (if different from above)



	Work Address: 




Signature:                                                         Date: 
	 Academic year dates (if student project undertaken as a requirement of academic course)
                   

	
	Researchers Telephone or mobile contact: 


	
	Researchers Email        


	Proposal / Project Title: 
	Anticipated start date for this project: 


	Time Commitment anticipated: 
(hours per week for how many months) 

	How much funding, if any, are you requesting? (not applicable to student research)



	Mandatory - Project supported by the Trust  Professional Lead for the service in which the research will be undertaken                          
Please note you are confirming your approval to this research as professionally appropriate to be done by this member of your profession, the competence of the researcher to undertake the work and that the project will yield data which is relevant to the delivery of our services.

Name:                                   Profession: 



Signature:                            Date: 
	Mandatory - Identified field research supervisor (Must be Trust employee)
You are agreeing to be available to provide professional and managerial support to the researcher. This role includes responsibility to ensure that the researcher acts in accordance Trust policies, protocols and procedures. In the event that any concerns cannot be reconciled through discussion, you have a duty to inform the R&D Office of the issues. A field supervisor cannot be actively involved in the research study as this would constitute a conflict of interest.

Name:                                     Profession: 


Signature:                              Date: 



	
Mandatory - Project supported by Trust Service Manager(s) for the service(s) in which the research will be undertaken               Yes / No
You are confirming that you are happy for this researcher to undertake this project because the project will yield data of relevance to deliver of the team’s services. 
Please note that overspend on a funded project is strictly prohibited.

Name:                         Profession: 

Signature:                 Service: 

Date: 
	Mandatory - Identified Aacademic Supervisor:  (applies to students / staff undertaking research as part of a course of study within a Higher Education Institute) 
HEI Name: 

Supervisors Name:                     Profession: 

Tel:                                                   Email:   

Signature:                                    Date:                                               

	Project supported by the Responsible Care Professional(s) in the relevant clinical area(s), if applicable 
RCP 1:                                                                                     Yes / No
 
Name:                                           Profession:

Signature:                                     Date
	By whom and how has peer review of this project been undertaken?
(Students should provide evidence from the relevant Higher Education Institute of peer review undertaken)





Name(s) of other members of the Research team, if relevant. Student research will typically be conducted by the student only. Please note that the identified SABP field supervisor does not act as a member of the research team 

	Researcher No. 2                                                                                              

	Name: 


	Trust  Professional Lead Approval (if appropriate)                    

Name :

Signature:                                              Date:

	Profession:

	

	Time commitment anticipated:
(hours per week for how many months)
	Involvement agreed by manager:                 
Name:
Signature:                                               Date: 




The Project  Please give a brief summary only as all study documentation should be submitted electronically in parallel to   the IRAS application (if relevant) to avoid delays in  gaining approval
	
Background to the proposal:
(what service development, professional development or other factors prompt you to want to do this research)

	Please submit draft or final proposal, if available 



	
Research Context:
In what recent published research or other knowledge developments e.g. NICE guidelines is the research grounded?

	 

	Research Question to be addressed:


	

	Planned Methodology:


	 

	How will the results of this research be 
· translated (potentially) into change in NHS practice and or policy
· support new ways of working
· support improved value for money in delivering of healthcare 

	

	
How are you intending to publish and / or anticipate using the results of the research once it is complete? 

	

	What are the anticipated intellectual property agreements rights ensuing from this project?

	





All research carried out within the Trust requires Trust approval. Please notify the R&D Office at the earliest opportunity of your proposed project. All researchers are required to complete the IRAS application. HRA Research Ethics approval, if applicable, should be applied for in parallel to Trust R&D approval. Higher Education Institutes (HEIs) may grant their own internal ethics; however, the HRA Research Ethics Committees is a separate entity, and is accessed through the IRAS application system and may still apply. https://www.myresearchproject.org.uk/ 

Check list – You may need to include the following when submitting to the Trust: -   if unsure, contact the R&D office for clarification

	Expression of Interest form – (electronic and signed hard copy)
	

	Full or outline proposal / project (electronic, if possible)                                                                                                                      
	

	Study documentation: All  attachments, addendums, appendices, letters of consent, questionnaires etc (electronic)
	

	IRAS  application including the NHS SSI Form, if a multi-site study (in electronic XML and pdf format  
	

	Research Passport or other relevant contract as requirement for external researchers who wish to undertake research in our Trust 
	

	A Research Project Agreement will be issued ahead of or with the SABP letter of approval. The researcher must obtain the necessary signatures and return a copy to the R&D Office as a condition of approval.
	


	

Web sites of interest: 
R&D Office
Abraham Cowley Unit
Holloway Hill, Lyne, Chertsey, Surrey
KT16 0AE

Tel: 01932 723310  / 01932 722704

Email: Research@sabp.nhs.uk 
            Alicja.Baniukiewicz@sabp.nhs.uk     R&D Facilitator


Visit the Trust website for further information about research
http://www.sabp.nhs.uk/
United Kingdom Comprehensive Research Network   
www.ukcrn.org.uk 


IRAS Application:      
www.myresearchproject.org.uk

Surrey and Borders Partnership NHS Foundation Trust
http://www.sabp.nhs.uk          (to view SABP policies)

Research Design Service South East
http://www.rds-se.nihr.ac.uk/   

National Institute for Health Research (NIHR) 
http://www.nihr.ac.uk/Pages/default.aspx 


Please follow the link above for NIHR Funding Opportunities and Streams






