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Request for Research Sponsor Form
Please complete the following sponsorship form if you would like Swansea Bay University Health Board (SBU HB) to consider acting as Sponsor for your research activity.  SBU HB uses a process of review to aid decision, please do not submit to a NHS Research Ethics Committee until SBU HB has agreed to act as Sponsor.  Please contact: sbm.rd@wales.nhs.uk to discuss.

	Chief Investigator name* and email
	Name:
Email:

	
	

	Applicant name (if not the Chief Investigator) and email
	Name:
Email:

	
	

	IRAS Number
	If known

	
	

	Date
	Enter a date

	
	

	
*The Chief Investigator will need to hold a substantive contract with SBU HB


	
	

	Project Details

	
	

	Full study title
	

	
	

	Short title or acronym (if applicable)
	

	
	

	Co-Applicants/Collaborators (if applicable)
	Name:
Institution:

	
	

	Does the study involve an Investigational Medical Product (IMP) or Investigational Device
	Yes/No

	
	

	If yes:
	

	Who will supply the IMP or Device
	Name:
Institution:

	
	

	Are contracts in place?
	Yes/No

	
	

	Has the project received a peer reviewed
	Funder:
or JSRC review date:

	
	

	Funding

	
	

	Type of funding
	Funder source
External:
In-house/own account:

	
	

	Are contracts in place?
	Yes/No

	
	

	
	

	Finance
	Please specify resources such as staff time, equipment, consumables, facilities, MHRA registration and amendment fees (if applicable)




	
	

	Research sites

	
	

	Type of research site
	NHS/GPs/Other

	
	

	Names of all research sites
	Please list




	
	

	Participants

	
	

	Estimate of total number
	

	
	

	Will the project recruit any of the following
	Vulnerable/dependant adults
Minors
Individuals lacking capacity
Emergency care setting

	
	

	Human Tissue

	
	

	Will human samples types will be collected?
	Yes/No

	
	

	What sample types?
	Please state:


	
	

	Where will sample collection take place?
	Please state:

	
	

	Where will the samples be stored for the duration of the project?
	Please state all locations:

	
	

	Who will be responsible for the samples during storage? Please include email address(es)
	Please state:

	
	

	Will SBU UHB laboratories provide sample analysis? 
	Yes/No

	
	

	Will any external laboratories be used?
	Please state address, contact details and sample types to be transferred and for each laboratory:



	
	

	Will any samples be collected from the deceased?
	Yes/No


	
	

	Will any samples be kept at the end of the study for future REC approved research? If yes, please state sample types to be retained. 
	Yes/No

Sample types:

	
	

	Will samples be retained under the HTA licence at study end? (Please note this requires additional HTA training, application and compliance documentation)
	Yes/No


Sample types:

	
	

	Pharmacy if applicable
	

	
	

	Name of medicinal product
	

	
	

	Intended supplier
	Name:
Contact details:

	
	

	Has Pharmacy been contacted
	Yes/No
Name:
Contact details:

	
	

	Devices/Appliances if applicable

	
	

	Please give details of the device/appliance
	Details here



	
	

	Is the device CE marked
	Yes/No

	
	

	Is the device to be used for CE marked purpose
	Yes/No

	
	

	Support Services within SBU HB

	
	

	Please state which support services you propose to use
	Please list here

Imaging
Laboratory Medicine
Histopathology
Microbiology (PHW)
Cardiac Investigations
Radiotherapy
Other:  Please detail


	
	

	Project Management

	
	

	Who will manage/ coordinate the project
	Name:
Contact details:

	
	

	Have you engaged with a statistician
	Yes/No

	
	

	What arrangements are in place for quality assurance/ monitoring of activities
	Please state

	
	

	Have you discussed your proposed study with any patient representatives? (i.e. PPI)
	Yes/No

	
	

	Please provide details (if no PPI has been carried out please justify why)
	Please state

	
	

	Data and information governance

	
	

	Will the project involve access to identifiable data
	Yes/No

Please describe who will access

	
	

	Will new data collected be anonymised
	Yes/No

	
	

	What types of databases will be used
	Please give details of all databases and  data collection tools, paper and electronic




	
	

	Has the Case Report Form (CRF) informed the database
	Yes/No

	
	

	Is the CRF electronic or paper form
	Please state


	
	

	Who will complete the CRFs
	Please state



	
	

	Where will data be collected and stored for analysis?
	Please state software used e.g. Excel/REDCap etc.

	Other
	

	
	

	Please confirm that the CI and those concerned with receiving informed consent or have participant involvement, have GCP training certificates
	Please list here

	
	



Sponsor application hints and tips
· Where logos are to be used guidelines must be followed.
· Where possible the study should be registered on a publically accessible database.  For CTIMPs Clinicaltrials.gov    For all other studies https://www.researchregistry.com/
· Sponsor representatives from SBU HB are:
	Jemma Hughes				Anne-Claire Owen
	R&D Manager				Assistant R&D Manager
			First Floor, ILS2, Room 104
			Singleton Park
			Swansea SA2 8PP
· Sponsor reference number is the IRAS number
· [bookmark: _GoBack]Please list all costings for the study.
Version 2.0_01_03_2021
Please refer to: https://sbuhb.nhs.wales/hospitals/a-z-hospital-services/research-and-development/
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