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R&D Service Evaluation/Development Registration Form

This form is to be used to register all Service Evaluations to be conducted within NTW
[image: image1.wmf]
Return completed form to:

serviceevaluation@ntw.nhs.uk 
	1. FULL TITLE OF SERVICE EVALUATION/DEVELOPMENT:




2. EVALUATION/DEVELOPMENT LEAD (Person designing the project/Main contact).

	Name:
	


	Address:
	


	
	


	
	


	Tel:
	
	E-Mail:
	


3. EVALUATION/DEVELOPMENT SPONSOR 
All projects must have a nominated sponsor. This may be the manager responsible for commissioning the project.  
	Contact Name:
	

	Department:
	

	Address:
	

	
	

	Tel:
	
	E-mail:
	


4. EVALUATION PERSONNEL:  OTHER MEMBERS OF THE INVESTIGATION TEAM (If applicable)
(Please continue on additional sheets if necessary)
	Name:
	


	Address:
	


	
	


	
	


	Tel:
	
	E-Mail:
	


5. EVALUATION DETAILS:
	Proposed 
Start Date:
	
	Proposed 

End date:
	
	Expected Duration:
	


6. WHICH NTW CLINICAL GROUP DOES THIS EVALUATION RELATE TO? (Tick all that apply)
	Inpatient Care:
	
	Community Services:
	
	Specialist Care:
	
	Other, Please State:
	


7. WHAT LEVEL OF IMPACT DO YOU ANTICIPATE YOUR EVALUATION WILL HAVE?

	Service:
	
	Trust:
	
	Regional:
	
	National:
	


Please give details of potential impact on service users, clinical practice, policy and procedures as appropriate.

(extend this box if required)
8.  WHAT PLANS DO YOU HAVE FOR DISSEMINATING FINDINGS?  

(Eg. team briefings, presentations, publications etc – in line with approval stipulations)
(extend box if required)
9. METHODOLOGY 
Please provide a brief description of the methodology used during this study.

Please include outline of design, sample, recruitment, methods, outcome measurements, analysis to be undertaken.
(extend this box  if necessary)

10. DATA PROTECTION ACT.
	Do you have arrangements in place to ensure compliance with the Data Protection Act?
	Y
	N


	Who will be the data custodian for the project?
	


11. CALDICOTT GUARDIANSHIP

	Does this project require authorisation/advice from the NTW Caldicott Guardian?
	
	Y
	N


	If ‘yes’, please provide evidence of application/approval
	


Proposers Signature and Confirmation of Trust Support
Project Proposed by/Lead

	Signature:
	
	
	
	Date:
	

	
	
	Please print name
	
	

	Designation:
	
	
	
	


Line/Service Manager Approval

	Signature:
	
	
	
	Date:
	

	
	
	Please print name
	
	

	Designation:
	
	
	
	


Return completed form to:
serviceevaluation@ntw.nhs.uk
R&D Ref: 


(To be allocated by the R&D Dept).
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