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Application for Norfolk & Suffolk CLRN Service Support
Please give as much detail as possible when filling in this form and attach an electronic copy of the protocol. Failure to supply adequate information will result in your application being returned.
This form must be completed for each study where study-specific service support costs are requested from Norfolk & Suffolk CLRN or where CLRN research nurse resource is required.
IMPORTANT PLEASE READ:

All applicants need to fill in sections 1 and 2. Commercial/industry applicants or those wanting research-team support must also fill in section 3. Applicants requesting support with service costs  should also fill in section 4 (non-commercial studies only).
When you have filled in the form, email it to norfolksuffolk.clrn@nnuh.nhs.uk. You will also need to sign and send a hard copy to: Norfolk & Suffolk CLRN, Level 3 East, c/o R&D, Norfolk & Norwich University Hospitals NHS Foundation Trust, Colney Lane, Norwich NR4 7UY.
This form is designed to be filled in electronically. If you want to run a spell-check you will first need to “unprotect” the form. To do this go to Tools on the top menu bar and select “Unprotect Document”. You will then be able to run a spell-check. Remember to “Protect Document” when you have finished. This will help to ensure you don’t make inadvertent changes to your form.

	SECTION 1: GENERAL

	Name of Applicant      

	Your contact details:

	Postal address      
	Email      

	Tel no      
	Fax no      

	Are you the chief investigator (CI)?
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	If you answered ‘no’ please provide the name of the CI and Trust in which they are based.      

	NIHR CRN Portfolio ID number      
	If not adopted, please speak to your local R & D department.

	Trial title and acronym      

	Funder:      
	Sponsor:      

	Location(s) of the study within Norfolk & Suffolk* (see notes at end)      

	Trust R&D Office where R&D approval is being processed is aware of this service support application and it has been discussed with them:   Yes/No

	SECTION 2: STUDY-SPECIFIC

	Is the study:
	Multi-centre?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Commercial?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Anticipated study duration      
	Date from which support required (dd/mm/yy)      

	Study complexity (please check appropriate box)

	 FORMCHECKBOX 
  Observational                 FORMCHECKBOX 
  Interventional              FORMCHECKBOX 
  Both

	Local recruitment target per site?         It is a mandatory requirement to answer this question

	How will study participants be identified?      

	What is the process for patient recruitment?      

	SECTION 3: SUPPORT If you are a commercial or industry applicant or you want network research-team support please complete this section.

	Do you currently have any research support in place (such as a local research nurse)?
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Please add comments:      

	Is there any funding included in research grant for a research nurse?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Is there any funding included in research grant for a study co-ordinator?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	What support would you ideally require from the CLRN research team?      

	If you need CLRN generic research nurse support please describe the activities they will be engaged in and the time it will take per week eg screening patients 4 hours per week.

     


	Can you provide study-specific training?      

	Planned study specialist interventions and investigations required for screening and study visits: please give details of facilities and equipment available for this (eg centrifuges, portable ECG etc)      

	Data collection method(s):      

	Please give the name and contact details of a member of your clinical team, whom we can contact if we have any queries relating to this study      

	SECTION 4: INFRASTRUCTURE-SUPPORT COSTS FOR NON-COMMERCIAL PORTFOLIO STUDIES

	Overall cost: total requested      
Costs requested in 2011/12       
Costs requested in 2012/13       


	COST ESTIMATES

	Please provide full details of the funds requested and a breakdown of how your costs are calculated.  Failure to supply details of how the costs are calculated will result in rejection of your application.  Specify the itemised service support costs: post/grad/WTE where applicable; time spent on particular activities and estimation of cost.
Please supplement with your own spreadsheets if this is easier.

     


	ALL APPLICANTS: PLEASE SIGN BELOW

	Name (please print)      
	Signature 


	Date (dd/mm/yy)      

	Contact details (if different from above)      
We are continually reviewing our application process and are very happy to receive your feedback on this.

	Office Use:

	Date received (dd/mm/yy)      

	Reviewed by      
	Signature



	Confirm information complete  FORMCHECKBOX 

	Date (mm/dd/yy)      

	 FORMCHECKBOX 
 Approved
	Justification      

	 FORMCHECKBOX 
 Rejected
	


Notes

*Eligible recruitment sites must be within these Norfolk & Suffolk CLRN member trusts:
· East of England Ambulance Service NHS Trust

· The Ipswich Hospital NHS Trust

· James Paget University Hospitals NHS Foundation Trust

· NHS Great Yarmouth and Waveney

·   NHS Norfolk

· NHS Suffolk

· Norfolk Community Health & Care NHS Trust

· Norfolk and Norwich University Hospitals NHS Foundation Trust

· Norfolk and Waveney Mental Health NHS Foundation Trust

· Suffolk Mental Health Partnership NHS Trust
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