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Guide to Completing the STAH Project Application Form
(for Research, Evaluation or Service Evaluation at St Andrew’s Healthcare)
This guide is designed to support applicants in completing the St Andrew’s Healthcare project application form. It explains what information is expected in each section and provides examples and tips for a clear and complete submission.
If you have any questions, please contact research@stah.org for advice.

BEFORE YOU START
· All applicants must complete the HRA “Is my study research?” decision tool before submission, and attach a PDF of the outcome to the application or email it with the completed form to research@stah.org
· If unsure which category your project falls under, please contact the Research Centre before drafting your application
· Projects cannot be reviewed without a completed HRA tool outcome and sufficient detail in all mandatory sections
· Reviewers will assess applications against multiple criteria, including scientific quality, feasibility, importance/impact, risk & ethics, PPI, cost, and data protection, so make sure each is addressed explicitly

SECTION 1: PROJECT OVERVIEW
Purpose: To provide a clear summary of your project, including its type, objectives, key details, and relevance. This information helps reviewers quickly understand what the project involves, the data being used, and its potential impact.
· Research: Systematic investigation designed to generate new, generalisable or transferable knowledge. This may include testing new treatments or interventions, conducting observational studies, or analysing data specifically to answer research questions. Projects may involve a change in care or comparison with a control group.
· Service evaluation: Assessing or describing current practice, care, processes, or clinician-led initiatives at St Andrew’s. The aim is to understand what is happening, support service development, identify areas for improvement, and inform future practice. No changes to care are made as part of the evaluation itself. 
· Data to be used: Include any existing or secondary data you plan to analyse (for example, data previously collected for another purpose or routinely in clinical systems)
· Project sponsor: Usually the organisation acting as Data Controller (responsible for ensuring governance and data protection compliance)
· University projects: Students should contact the Research Centre at the earliest possible stage to ensure timelines align with course requirements
💡 Tip: When describing your project, use plain language. Explain what the project is about, what data you’ll use, and why it matters – reviewers should be able to understand it without specialist knowledge

SECTION 2: PROJECT TEAM
· A Principal Investigator (PI) is the minimum requirement
· List all team members and clearly describe their roles and responsibilities (e.g., data extraction, analysis, clinical oversight, write-up)
· If patients or clinical staff are involved, reviewers may request a Clinical Research Advisor (CRA) or other oversight roles
· This section demonstrates accountability and governance – incomplete team information may delay approval

SECTION 3: PROJECT DESCRIPTION
Purpose: This section provides an opportunity to clearly describe your project, including what you plan to do, why, and how. It also serves as your project protocol – unless you have a separate standalone protocol (for example, one submitted to an ethics committee) – and can be a useful reference when writing up your findings.
Include the following elements:
· Title and summary: A short, plain-English overview of your project’s focus and purpose
· Aims and objectives:
· Be clear and specific (SMART where possible)
· Example:
Aim: To investigate outcomes related to a specific process or intervention
Objectives: 1) Summarise relevant data collected before and after the intervention or process change 2) Identify patterns or trends in the data 3) Summarise qualitative observations from relevant staff or participants
· Description of literature / scientific background:
· Provide a brief summary of relevant evidence or prior work, ideally with 1–3 references
· Link this background directly to your project focus and service context
· Include key supporting citations for background or justification
· Identification of gap / unmet need:
· Explain what is currently unknown or lacking – either in published evidence or within St Andrew’s
· Example: There are few published evaluations of fibre supplementation for constipation in psychiatric populations, and no local review of current outcomes
· Rationale:
· Explain how your project will address that gap and inform service improvement
· Example: This service evaluation will describe current outcomes to inform whether further formal research is warranted
· Design / methods:
· Outline how data will be collected and analysed (quantitative, qualitative, or mixed)
· Specify whether the data are retrospective or prospective, and how you will summarise findings
💡 Tip: Reviewers expect a logical flow – Background → Gap → Rationale → Aim → Objectives → Methods An exemplar application can be provided by the Research Centre to show how concise, referenced sections make an application more robust and approvable

SECTION 4: PATIENT AND PUBLIC INVOLVEMENT (PPI)
· Meaningful co-production is expected where feasible, even in service evaluations
· Explain how patients, carers, or service users were (or could be) involved in identifying priorities, shaping the project, or interpreting findings
· If PPI is not applicable, state this explicitly and explain why (e.g., retrospective data analysis, no direct patient contact)

SECTION 5A: NEW DATA COLLECTION
Eligibility criteria
· Be specific about inclusion and exclusion criteria
· Specificity supports reproducibility, clarity, and governance compliance
Technology
· If using devices, apps, or technology on wards, list all items 
· Note if any are contraband under local policy
Sample size guidance:
Research:
· Applicants should justify the planned sample size using an appropriate method, such as:
· Statistical power calculations (for quantitative studies)
· Saturation principles (for qualitative studies)
· Justification should be based on the study design, anticipated effect size, and outcome measures
· Where secondary data analysis is used, specify the available dataset size and any limitations it may impose on statistical power
· The goal is to demonstrate that the study is appropriately powered to generate meaningful, generalisable knowledge
Service Evaluation:
· Applicants should provide a rationale for the number of participants or cases included, but formal power calculations are generally not required
· The sample should be sufficient to provide a meaningful description or assessment of current practice, processes, or clinician-led initiatives
· For secondary data analysis within service evaluation, indicate the size of the dataset and explain how it supports understanding of local practice
· Emphasise that the focus is observational and local, rather than aiming to generate generalisable or transferable knowledge
Limitations:
· Depending on the target population or dataset, sample size may be limited when conducting a project at St Andrew’s
· Where possible, applicants should explain any anticipated limitations in sample size and how these may impact interpretation, distinguishing between research (aiming for generalisable findings) and service evaluation (aiming to understand local practice) 
· This consideration should also be reflected in the project write-up

SECTION 5B: DATA VARIABLES AND BI REQUIREMENTS
Purpose: To provide a clear overview of the requested data to assist reviewers in evaluating the request and to enable the Business Intelligence (BI) team to extract accurate, relevant, and actionable data
· Provide clear details of each variable, including variable type, timeframe, and follow-up period
· If unsure which fields exist in clinical systems, liaise with the Research Centre or BI team before submission
· Complete the data security notes, specifying:
· How data will be sent (secure transfer methods)
· Password protection and encryption details
· Data minimisation (what data are essential vs not required)
💡 Tip: This section is copied directly into the BI request – clarity and precision prevent extraction errors and delays

SECTION 6: DATA GOVERNANCE
· Data Controller: Usually the project sponsor; there may be more than one
· DPIA (Data Protection Impact Assessment): Required for any project involving personal or person-level data. Templates are available from the Research Centre
· Data Management Plan: Ensure your plan includes storage, sharing, retention, and destruction processes
· Data Preparation: Remember that de-identified person-level data are still considered personal data under GDPR
·  See: What is personal data? | ICO

SECTION 7: RISKS
· Identify all relevant risks (data governance, participant safety, feasibility, timelines, etc.)
· For each, outline:
· Mitigation: Steps taken to prevent or minimise risk
· Contingency: Actions to take if the risk occurs
💡 Tip: Use a simple table (Risk / Mitigation / Contingency) – this makes it clear and auditable

SECTION 8: COSTS
· Declare any additional costs (staff time, software, equipment, data extraction, etc.) and confirm how they will be covered
· If support is significant, reviewers will consider cost-benefit as part of the assessment

SECTION 9: ETHICS
· Explain any ethical considerations, including data use, confidentiality, and consent (if applicable)
· Make sure your language reflects whether the project involves retrospective, de-identified data or prospective data collection

SECTION 10: TIMELINES
· Attach a GANTT chart if available, or list main milestones and target completion dates
· Include planned data extraction, analysis, and write-up dates

SECTION 11: OUTPUTS & IMPACT
· List all anticipated outputs from your project, e.g., final report, thesis/dissertation, clinical guidance, conference presentation, or publication
· Clearly describe the dissemination plan, including who will receive the outputs and how they will be shared
· Include estimated dates for each output to help reviewers assess feasibility and project planning
· Reviewers will compare planned vs delivered outputs during post-project assessment – clarity and realism are important
· Think about impact beyond St Andrew’s – will your findings influence practice, policy, or future research

SECTION 12: ST ANDREW’S SUPPORT
· Provide evidence of engagement with St Andrew’s staff or services, e.g., consultation with relevant teams, interest shown in collaboration, or input into project design
· This section demonstrates feasibility and support within St Andrew’s, not formal approval
· Include details of any staff consulted during project development and any agreed contributions to the project (e.g., access to data, clinical input)
· Strategic support from senior staff or directors can be noted here but formal sign-off occurs in Section 13 (Declarations & Support)
· Reviewers will check whether all relevant stakeholders have been consulted and whether multidisciplinary input has been considered

SECTION 13: SIGN-OFF
· Sign-off can be accepted via covering email (with statements copied into the message)
· Charity support: Strategic sign-off on behalf of St Andrew’s Healthcare (e.g., Clinical Director, Director of Profession)
· T&Cs as referenced:
Full Terms and Conditions for Access to Charity Data
These terms describe the limited basis on which St Andrew’s Healthcare (Charity) shall make its data (“Charity Data”) available to you. Your use of Charity Data is also governed by the Code of Practice for Conducting Research at St Andrew’s Healthcare, including all relevant research ethics, confidentiality, and data management policies.
1. Access to the Charity and the Charity Data is given to you for your non-commercial use and only for the research purposes agreed with the Charity in the application form. The Charity Data must not be used for any commercial purpose.
2. You will receive de-identified Charity Data and will not attempt to deconstruct or establish identity of any persons nor attempt to link the Charity Data to any other data.
3. You shall not distribute, grant access to, sub-licence or transfer the Charity Data to any other person or organisation, nor publish it on the internet or any other public forum. You will keep the Charity Data in a secure location.
4. You will ensure appropriate ethics approval has been obtained before conducting any research using the supplied Charity Data and will provide evidence of such to the Charity, upon request. Where applicable, a Data Use & Access Agreement (DUAA 2025) or equivalent must be executed prior to access, alongside any required DPIA or REC/CAG approvals.
5. You will respond promptly to any requests from the Charity regarding your use of the Charity Data.
6. You acknowledge that no intellectual property or ownership rights are being transferred to you by the access granted and agree not to claim (directly or indirectly) any intellectual property or ownership rights in the Charity Data.
7. No warranties are given and no responsibility or liability is or will be accepted by the Charity in relation to or as to the accuracy, availability or completeness of the Charity Data. All Charity Data is provided “as is” and “as available”. The Charity Data may be updated or amended by the Charity from time to time (without notice).
8. You shall not remove or alter any copyright or other notice contained on or within any Charity Data.
9. You must acknowledge the Charity in any papers or publications which use Charity Data.
10. The Charity shall automatically be considered an official collaborator on any studies and the appropriate staff should be represented in the contributors’ line of any research papers. This should be done using the CRediT taxonomy (https://casrai.org/credit).
11. Copies of all publications, either as peer-reviewed papers, abstracts, posters, or theses/dissertations, should be submitted to the Charity within one month of publication or presentation.
12. Save as provided in paragraphs 8 and 9, you must not use the Charity’s name or logo without the Charity’s prior written consent. You must not use the Charity Data in any way which is (or may be) detrimental to the Charity or which may bring the Charity into disrepute.
13. The Charity may immediately terminate your access to the Charity Data if you fail to comply with any of these terms.
14. Upon completion of the research or termination of this arrangement:
a) For external projects, data retention and destruction must be managed in accordance with the applicable DUAA 2025 and the approved project protocol.
b) For St Andrew’s-sponsored projects, data must be managed in line with the Charity’s policies for storage, retention, and destruction.
15. Any manipulations of the Charity Data or secondary data generated from it remain under the control of the Charity for internal projects. For external projects, the use, retention, and sharing of derived datasets is governed by the DUAA 2025 and the approved project protocol; researchers may not use derived datasets for purposes beyond the approved project without explicit permission from the Charity.
16. The Charity may amend these terms at any time; such amendments will be effective 30 days after publication. If you do not agree to such amendments, you must stop using the Charity Data immediately.
17. If any of these terms is or becomes invalid, illegal or unenforceable, it shall be deemed modified to the minimum extent necessary to make it valid, legal, and enforceable.
18. A waiver of any right or remedy under these terms or law is only effective if given in writing. No failure or delay to exercise any right or remedy shall constitute a waiver of that or any other right or remedy.
19. These terms (and your access to and use of the Charity Data) are subject to English law and the exclusive jurisdiction of the English Courts.

SUBMISSION CHECKLIST
· Remember to complete this section; reviewers will expect to see all your study documentation as part of the review
· External applicants must also complete a Research Passport Application (see: Get involved – collaborate with St Andrew’s Healthcare Research & Innovation » St Andrew’s Healthcare)
· Submitting the Research Passport with your project application is encouraged for efficiency, but approval of the passport does not guarantee project approval

APPENDIX 1: SCREENING QUESTIONS
· Adapted from: Guide to Managing Ethical Issues in Quality Improvement or Clinical Audit Projects (HQIP)
· Use these questions to check whether your project requires further review or ethical oversight before submission
· Only applies to projects that do not have an identified REC review route
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