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SERVICE EVALUATION / SERVICE DEVELOPMENT REGISTRATION FORM 
If you would like more information before completing this form, please contact the R&D Department on 01443 443421 or CTMUHB_RD@wales.nhs.uk 
*The R&D Department must receive a fully completed and signed version of this project registration form together with all other relevant documentation (i.e. invitation letter/emails, information sheets, consent forms, questionnaires, interview questions, data collection form) before a project can be reviewed and approved. Templates of these documents can be requested from the R&D Department.  
* Please ensure documents do not refer to this project as a research project. There is a separate approval process for research studies. 
* Please ensure Clinical Director approval is in place before submitting this form.
*A project should only begin when the R&D Department has issued an official written approval letter**
	
Project Reference Number
	
CTM/to be completed by R&D



	
The R&D Office will allocate a reference number when a full application has been received and this is to be provided when submitting an abstract for the Cwm Taf Morgannwg UHB R&D Conference





	Project type confirmation

	Please click on http://www.hra-decisiontools.org.uk/research/ and use the decision tool to confirm that your project is not research. Please save the output from the decision tool and attach it as part of your submission. i.e. print the decision tool as a pdf or use the Snip & Sketch tool and paste it here.
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Please complete all sections. Failure to do so could lead to delays.

1. Contact Details
Cwm Taf Morgannwg UHB link or main contact for this project:
	Project Lead

	Title (Prof/Dr/Mr/Mrs/Miss): Click or tap here to enter text.

	First Name(s): Click or tap here to enter text.

	Surname: Click or tap here to enter text.

	Staff Group/Profession: Choose an item.
If other, please specify: Click or tap here to enter text.

	Care Group: Choose Option                        Department:  Choose Option
If option not available above, please specify: Click or tap here to enter text.

	Job Title: Click or tap here to enter text.

	Work Address: Click or tap here to enter text.


	Email Address: Click or tap here to enter text.

	Contact Number: Click or tap here to enter text.



Student Project (if applicable)

	Student Details

	Title (Prof/Dr/Mr/Mrs/Miss): Click or tap here to enter text.

	First Name(s): Click or tap here to enter text.

	Surname: Click or tap here to enter text.

	Degree Type: Choose an item.
If other, please specify: Click or tap here to enter text.

	Staff Group/Profession: Choose an item.
If other, please specify: Click or tap here to enter text.

	Job Title: Click or tap here to enter text.

	Work Address: Click or tap here to enter text.

	Email Address: Click or tap here to enter text.

	Contact Number: Click or tap here to enter text.

	Academic Supervisor

	Academic Supervisor Name: Click or tap here to enter text.

	Academic Supervisor Email Address: Click or tap here to enter text.



Academic Partner (if applicable)
Please complete if this project will be undertaken in collaboration with an academic partner
	Academic Partner Details

	Title (Prof/Dr/Mr/Mrs/Miss): Click or tap here to enter text.

	First Name(s): Click or tap here to enter text.

	Surname: Click or tap here to enter text.

	Organisation: Click or tap here to enter text.

	Job Title: Click or tap here to enter text.





2. Project Information 

	Project Title: 

	Click or tap here to enter text.

	Project Rationale and Aim:

	Click or tap here to enter text.


	What CTMUHB service(s) will be involved in this project?  
Please provide evidence of support from the service you intend to evaluate.

	Click or tap here to enter text.

	Participants/Sample 
Who will the project involve and how many do you intend to recruit/include?

		Patients:
	Yes ☐
	No ☐
	If Yes, how many? Click or tap here to enter text.

	Staff:
	Yes ☐
	No ☐
	If Yes, how many? Click or tap here to enter text.

	Data:
	Yes ☐
	No ☐
	If Yes, please provide further information in the next section

	Samples:
Other:
	Yes ☐
Yes ☐
	No ☐
No ☐

	If Yes, how many? Click or tap here to enter text.
If Yes, please provide further information Click or tap here to enter text.







	Participant Identification, Approach & Consent


	How will potential participants or records be identified?
Click or tap here to enter text.

	Please outline the inclusion and exclusion criteria for participants/records to be included
Click or tap here to enter text.

	How and by whom will potential participants first be approached (if applicable)?
Click or tap here to enter text.

	If applicable, please describe how you will obtain fully informed consent
Consent may be implied through the completion of activities such as surveys if no confidential personal data is collected. Otherwise, written consent is required where participants are identifiable or where their identifiable data is involved (or qualitative methods are being used).

Click or tap here to enter text.





	Data Collection
What is the source of the data you plan to collect? Please select all that apply

	Collection Method
	
	Further Information

	Electronic Health Records
	☐	If yes, do you have a legitimate right to access relevant Electronic Health Records?  Yes  ☐  No ☐

Please specify which clinical systems will be used:
Click or tap here to enter text.

	Direct observation of practice
	☐	Click or tap here to enter text.

	Questionnaires
	☐	Please specify if electronic or paper? If electronic, please specify the platform used
Click or tap here to enter text.

	Interviews
	☐	How will they be recorded? 
Not recording ☐      MS Teams on a UHB laptop ☐    
Digital recorder ☐     Other ☐ 
Click or tap here to enter text.

	Focus Groups
	☐	How will they be recorded? 
Not recording ☐      MS Teams on a UHB laptop ☐    
Digital recorder ☐     Other ☐ 
Click or tap here to enter text.

	Other (e.g. additional clinical measurements, PROMs, PREMs etc.)
	☐	Please provide additional detail below:


	Click or tap here to enter text.

	Data Storage

	Please describe the following: 
- whether data collected will be personal data, pseudonymised or anonymised data
- how data will be transferred/transported if it is to be moved outside the organisation
- where data will be stored
- who will have access to the data
- how long personal identifiable data will be retained (if applicable)

Click or tap here to enter text.

	IG Risks

	Please complete the screening questions outlined in Appendix A at the end of this document




 

	Sample Collection
What is the source of any samples you plan to collect and/or analyse?

	What types of samples are to be included? 

	Collection Method
	

	
	Tissue 
	☐
	Click or tap here to enter text.

	
	Blood 
	☐
	Click or tap here to enter text.

Will this require an additional needle over and above standard of care? 
Yes ☐  No ☐

	
	Faeces 
	☐
	Click or tap here to enter text.

	
	Urine
	☐
	Click or tap here to enter text.

	
	Other (please specify e.g. CSF)

	☐
	Click or tap here to enter text.

	Will you be taking new samples over and above standard of care?
	If yes, please confirm that consent will be obtained from participants:
Click or tap here to enter text.

	Will you be using existing samples that have previously been used for diagnostic purposes?
	Click or tap here to enter text.



	Benefits to the NHS
Give a brief description of how this project will improve patient care or service provision

	
Click or tap here to enter text.


	Plan of Dissemination and Implementation
Please give a brief description of how the findings will be disseminated both to those participating in the project and to all those who could benefit from them, through publication or other appropriate means. It will be a condition of approval for the application and proposed project that an abstract will have to be submitted to the University Health Boards annual R&D Conference).

	
Click or tap here to enter text.





	Project Timelines
Please provide milestones e.g for piloting, commencement of recruitment, completion of recruitment, completion of follow-up, analysis and dissemination of results

	Click or tap here to enter text.


 

3. Resource Implication

	Details of all University Health Board staff (including clerical/admin), equipment and consumables associated with the project.

	Please outline all CTMUHB staff involved in this project including name, department/directorate and nature of involvement. 

It is essential that the number of hours devoted to the project by each person associated with the project is recorded. E.g. the project lead and those participating in the project (eg. staff or patients) to include the number of contracted hours agreed, number of hours of own time and any project leave granted etc.  

Please outline any equipment and consumables associated with the project. 

Click or tap here to enter text.



4. Human Resources (Non-CTMUHB Employees) 

	Patient Access/Staff Access

	Will this project involve any non-CTMUHB employees interacting with CTMUHB patients or CTMUHB staff? This relates to any interactions which are project specific and do not relate to their day-to-day role. Interaction may be virtual, by telephone or in person.

Please ensure that the appropriate contractual arrangements are in place in line with the relevant People Services Policies and Guidance.








5. Project Agreement 

	Project Lead 
This confirms that the information in this form is correct to your knowledge and that you take responsibility for the information provided

	Title (Prof/Dr/Mr/Mrs/Miss): Click or tap here to enter text.

	Name: Click or tap here to enter text.

	Signature:  Click or tap here to enter text.

	Date: Click or tap here to enter text.




	Clinical Director:
This confirms that there are no objections from the Directorate for the project to proceed. This can also be confirmed via email confirmation which can be included as an attachment when submitting the application.

	Title (Prof/Dr/Mr/Mrs/Miss): Click or tap here to enter text.

	Name: Click or tap here to enter text.

	 Signature:  Click or tap here to enter text.

	Date:Click or tap here to enter text.




Submission Checklist
	Copy of the output from the HRA decision tool
	[bookmark: Check1]|_|

	Written confirmation of support from the service you intend to evaluate
	|_|

	Copy of all data collection forms and/or interview questions/topic guide
	|_|

	Copy of all participant information sheet and consent forms 
	|_|



Please send completed form and supporting documentation to CTMUHB_RD@wales.nhs.uk


	[bookmark: _Toc470024857]Category
	Screening question
	Yes/No

	Identity
	Will the project involve the collection of new information about individuals? 
	Choose an item.
	Identity
	Will the project compel individuals to provide information about themselves? 
	Choose an item.
	Multiple organisations
	Will information about individuals be disclosed to organisations or people who have not previously had routine access to the information? 
	Choose an item.
	Data
	Are you using information about individuals for a purpose it is not currently used for, or in a way it is not currently used? 
	Choose an item.
	Data
	Does the project involve using new technology which might be perceived as being privacy intruding for example biometrics or facial recognition? 
	Choose an item.
	Data
	Will the project result in you making decisions or taking action around individuals in ways which could have a significant impact on them? 
	Choose an item.
	Data
	Is the information about individuals of a kind particularly likely to raise privacy concerns or expectations? For example health records, criminal records, or other information that people are likely to consider as private? 
	Choose an item.
	Data
	Will the project require you to contact individuals in ways which they may find intrusive? 
	Choose an item.
	Further Information
If you have answered yes to any of the items above, please provide further information below

	Click or tap here to enter text.


 Appendix A: Data Protection Screening Questions
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