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This form is used to request permission to conduct a research project or service evaluation at St Andrew’s Healthcare (STAH). Where no separate protocol exists, this form also functions as the project protocol. Applicants should refer to the accompanying guidance document when completing the form. Please note that:
· Undergraduate research projects are not permitted unless STAH-led and staff-supported (see guidance).
· Due to email client restrictions, zip files cannot be accepted as part of the submission.

	SECTION 1: APPLICATION DETAILS

	Applicant name
	

	Role 
	

	Organisation
	

	Email 
	

	Contact number
	

	Type of request (tick all that apply):
	☒	Approval to conduct a project at St Andrew’s 
☐	Support with application development
☐	Support with project delivery



	SECTION 2: PROJECT OVERVIEW

	Project title
	

	Project type
	☐	Research		
☐  Service evaluation

	Service/s
	

	Data 
	☐	New data collection
☐	Secondary use of existing data 

	Funding details (tick one)
	☐  Internal/BAU
☐  Grant (please give details of funder and scheme):

	Project duration (months)
	

	Expected project dates
	

	Project expected to:
	☐  Inform internal decision-making or service development at STAH
☐  Identify strengths, gaps, and opportunities for improvement
☐  Inform practice, policy, or knowledge outside STAH
☐  Support internal education, training, or capability development
☐  Test or pilot new models, tools, or approaches
☐  Inform a funding application or business case

	Is this project supporting an academic qualification? (Tick one)
	☐	No 		
☐   Yes – continue below

	Student projects (only)

	Nature and purpose of the project (Tick all that apply)
	☐	St Andrew’s‑led project with outputs submitted to a university 
☐	Student-led, university-sponsored project

	University
	

	Course
	

	Supervisor
	

	Notes
	



	SECTION 3: ROLES & RESPONSIBILITIES

	Governance (organisational accountability)

	Project Sponsor (research only) 
	

	Lead Organisation (non-research)
	

	Data Controller
	

	Project team (individuals conducting the project)

	Role (please add as applicable)
	Name
	Job title
	Contact details (email & tel.)

	Principal Investigator
	
	
	

	
	
	
	



	SECTION 4: PLANNING & DEVELOPMENT

	Background

	Description of evidence base or need 

	

	Description of the gap or unmet need and how this project will address it

	

	Patient & Public Involvement (PPI)

	Was project design informed by PPI? (Tick one)
	☐  Yes (please give details below)
☐  No (please give details below)

	Details
	

	Equality, Diversity & Inclusion (EDI) 

	EDI considerations

	

	Consultation 

	Key staff consulted in developing this project
	



	SECTION 5: PROJECT DESIGN

	Project title 
	

	Aim/s 
	

	Objectives 
	

	Protocol/study design

	



	SECTION 6a: DATA – COLLECTION OF NEW DATA

	PATIENT

	Inclusion criteria
	

	Exclusion criteria
	

	Recruitment strategy and informed consent procedure
	

	Summary of data to be collected 
	

	Participant time commitment 
	

	Target sample size
	

	Justification
	

	Timeframe
	



	STAFF

	Inclusion criteria
	

	Exclusion criteria
	

	Recruitment strategy and informed consent procedure
	

	Summary of data to be collected 
	

	Participant time commitment 
	

	Target sample size
	

	Justification
	

	Timeframe
	



	UNPAID CARER/FAMILY

	Inclusion criteria
	

	Exclusion criteria
	

	Recruitment strategy and informed consent procedure
	

	Summary of data to be collected 
	

	Participant time commitment 
	

	Target sample size
	

	Justification
	

	Timeframe
	



	OTHER

	Inclusion criteria
	

	Exclusion criteria
	

	Recruitment strategy and informed consent procedure
	

	Summary of data to be collected 
	

	Participant time commitment 
	

	Target sample size
	

	Justification
	

	Timeframe
	



	SECTION 6b: DATA – USE OF EXISTING CLINICAL DATA

	Inclusion criteria
	

	Exclusion criteria
	

	Identification strategy
	

	Target sample size
	

	Justification
	

	Date range
	

	Platform (Tick all that apply)
	☐  RiO 	☐  BI Portal data	☐  Datix	☐  EPMA
☐  Other: 

	Deadline for receipt of dataset
	

	Variables for extraction 

	Variable type
	Details 

	☐	Demographic
	

	☐	Clinical
	

	☐	Offence history
	

	☐	Medication
	

	☐	Scale
	

	☐	Other
	



	SECTION 7: GOVERNANCE & DATA MANAGEMENT

	Ethics 

	Research Ethics Committee (REC) review (Tick all that apply)

	☐  NHS REC Do I need NHS Ethics approval?
☐  University REC
☐  N/A – Appendix 1 completed – tick one option below only and move to DPIA section:
☐  	No issues identified
☐  	Issues identified and addressed within project design & risks

	REC review details ((Tick one)
	REC review sought?
	Submission details

	
	☐  Yes		
☐  No	
	Name of committee:  
(Planned) Date of submission:  
Outcome, if known:  

	Data Privacy Impact Assessment (DPIA)

	Has Sponsor completed DPIA screening? (Tick one)
	☐	Completed – screening sufficient
☐	Completed – full DPIA required 
☐	Not yet completed – screening expected to be sufficient
☐	Not yet completed – full DPIA expected 

	Legal basis for processing personal data
	

	Data handling summary

	Is there a separate Data Management Plan? (Tick one)
	☐	Yes (please attach and skip to next section)
☐	No (please complete the remainder of this section)

	Who will extract/prepare the dataset? (Tick all that apply)
	☐  STAH Business Intelligence
☐  Member of the direct care team (name):
☐  Other (name):

	Data type
	☐  Identifiable	☐  De-identified	☐  Aggregated

	What data deidentification techniques will be used?
	☐  Pseudonymisation
☐  Masking/redaction	
☐  Generalisation/grouping
☐  Suppression
☐  Perturbation/detail alteration
	☐  Other (please detail):

	Patient consent obtained for use of their confidential data?
	☐	Yes
☐	No
	If ‘no’, what is the justification?
	

	Will STAH process personal data on behalf of another Data Controller?
	☐	Yes
☐	No
	If yes, what agreement type?
	☐	Data Sharing
☐	Data Processing

	Storage, retention and destruction

	Where will data be stored?
	

	Retention period and justification
	

	Research Centre to support destruction?
	☐  Yes 	☐  No



	SECTION 8: RISK ASSESSMENT  

	Please list the risks associated with the conduct of the project (e.g., recruitment, power dynamics, resources, time constraints)

	Description of risk
	Mitigation
	Contingency

	
	
	

	
	
	

	
	
	



	SECTION 9: RESOURCES

	Additional cost or staffing implications for STAH?
	☐  No
	☐  Yes (details):

	Additional equipment, IT systems, or space implications for STAH?
	☐  No
	☐  Yes (details):



	SECTION 10: DELIVERY & IMPACT  

	Delivery schedule

	Example project activities
	Estimated dates / timeframe
	Action owner

	Design & planning
	
	

	Ethics / approvals
	
	

	Recruitment / data collection
	
	

	Data analysis & write up
	
	

	Final report / dissemination
	
	

	Expected outputs

	☐	Final report (required)
	☐  Guidance/ recommendation for clinical practice 
	☐  Thesis/ dissertation

	☐	Poster/conf presentation
	☐  Publication
	☐  Other:

	Impact statement

	



	SECTION 11: DECLARATIONS & SUPPORT  

	Key obligations (Applicant & PI)

	· I will only use Charity Data for the research project approved in this application and not for any commercial purposes.
· I will keep all data secure, not attempt to re-identify individuals, and not share data with unauthorised persons.
· I will obtain all required ethics approvals (REC, CAG, DUAA 2025 if external) before using the data.
· I will comply with GDPR, duty of confidentiality, National Data Opt-Outs, and the Code of Practice for Conducting Research at St Andrew’s Healthcare.
· I will acknowledge the Charity in all publications and share copies of outputs (publications, abstracts, posters, theses/dissertations) with the Charity.
· I will manage data retention and destruction in line with the applicable Data Use & Access Agreement (DUAA 2025) and the approved project protocol, and (for St Andrew’s sponsored projects only) Charity policies.
· I will not use derived datasets for purposes beyond the approved project without explicit permission from the Charity.
· I will not misuse the Charity name, logo, or data in ways that may harm or bring the Charity into disrepute.
· I will follow any updates to these obligations or stop using the data if I do not agree with them.

	A.  APPLICANT 

	☐ 	I have completed this form accurately and in accordance with the guidance.

	Name:
	Signature:
	Date:

	B. PRINCIPAL INVESTIGATOR (may be the same person as the applicant)

	☐	I agree to ensure the delivery of a high-quality project, including providing the necessary supervision to other team members.
☐ 	I understand and agree to comply with the key obligations listed above.
☐ 	I will ensure that all data and materials are used only for the approved project and not for commercial purposes.
☐	I agree to adhere to all the Terms (Appendix 3) and roles & responsibilities (Section 2), on behalf of the Research Sponsor.
☐	I confirm that all individuals associated with this project understand their responsibilities as outlined in the Code of Practice for Conducting Research at St Andrew’s Healthcare.

	Name:
	Signature:
	Date:

	C. UNIVERSITY SUPERVISOR (for student projects)

	I confirm that I will provide appropriate academic supervision for this project, and that the project will be conducted under the Sponsor’s oversight in accordance with institutional research governance.

	Name:
	Signature:
	Date:

	D. LINE MANAGER (internal STAH projects only)

	I confirm that I am aware of this project, support the applicant’s participation, and acknowledge any impact on regular duties.
Note: Line manager sign-off is not required for senior staff, including consultants, directors, or those in leadership roles.

	Name:
	Signature:
	Date:

	E. CHARITY SUPPORT / DIVISIONAL APPROVAL (level C or above)

	I confirm support for this project to be undertaken within St Andrew’s Healthcare, including the use of Charity resources or participant recruitment as described. I understand that my support does not guarantee final approval by the Service Evaluation and Research Approvals Committee (SERAC) and does not imply scientific or supervisory oversight.

	Name:
	Signature:
	Date:



	SECTION 12: SUBMISSION CHECKLIST 

	Required for ALL projects:
☐	Output from HRA decision tools: Is my study research? 
Where applicable, please provide:
☐	Output from HRA decision tool: Do I need NHS Ethics approval? (Research only)
☐	Confirmation of external sponsorship 
☐	Participant information sheets and consent forms 
☐	Research Ethics Committee approval 
☐	Any documents referenced as evidence for support
☐	Data collection forms and/or interview questions/topic guide
☐	Costing and justification of resources for projects seeking or applying for additional funding from St Andrew’s 
☐	External peer review 
☐	Research Passport Application 
☐	Data Privacy Impact Assessment (DPIA) 

	
Once completed, please email this form to research@stah.org

	




Appendix 1: Ethics Screening Questions[footnoteRef:1] [1:  The screening questions have been adapted from: guide-to-managing-ethical-issues-in-quality-improvement-or-clinical-audit-projects.pdf (hqip.org.uk)] 


For use with service evaluation, evaluation and research projects that are assessed as not requiring REC review.

	Does the proposed project have any of the following ethical issues that need consideration before starting?

	Infringe on any patient rights?
☐ Yes 	☐ No 

Patients recruited/data used without consent?
☐ Yes 	☐ No 

Risk breaching any patient’s confidentiality or privacy?
☐ Yes 	☐ No 

Place a burden on a patient beyond those of his or her routine care?
☐ Yes 	☐ No 

Involve any clinically significant departure from usual clinical care?
☐ Yes 	☐ No 

	Involve a potential conflict of obligation to patients, for example, a trade-off between quality and cost?
☐ Yes 	☐ No 

Involve the use of any untested clinical or systems interventions?
☐ Yes 	☐ No 

Allocate any interventions differently among groups of patients or staff?
☐ Yes 	☐ No 

Could the findings have implications for a specific patient’s immediate care?
☐ Yes 	☐ No 

	If the answer to any of the above questions is yes, the project should undergo ethical consideration

	We aim for projects at St Andrew’s to provide benefit to patients or improve patient care – is that true for this project?	☐ Yes
	☐ No

	If the answer to this question is no, the project should have further ethical/strategic consideration



Infringing patient rights — Review any activity that limits or restricts patients’ rights to make choices about their healthcare, such as restricting access to evidence-based practice. 
Risk breaching confidentiality or privacy — Review any of the following situations: collecting or disclosing data that could be used to identify any patient; using such small sample sizes that individual patients can be identified; or having someone collect data who does not normally have access to patients’ information or records.
Placing a burden on a patient beyond those of his or her routine care — Review the following types of activities: A patient is required to spend additional time for data collection, provide samples not essential for care or attend extra clinic or home visits; a vulnerable person is required to participate directly; or a patient is asked to answer more than a minimal number of factually based questions or to provide sensitive information.
Involving any clinically significant departure from usual clinical care — Review an activity that varies from accepted current clinical practice or that causes any disruption in the clinician-patient relationship.
Involving a potential conflict of obligation to patients — Review any activity that considers a trade-off between cost and quality for individual patients or a group of patients. 
Involving the use of any untested clinical or systems intervention — Consider the risk patients could face if an activity involves implementing a new practice that is not already established.
Allocating any interventions differently among groups of patients or staff — Review if different groups of patients are to be assigned to interventions or treatments or patients are to be recruited to participate in an activity. 
Providing no direct benefit to patients or patient care — Review any activity that does not directly benefit the patients participating to ensure that the risk to patients is acceptable.  
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