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Clinical Trials Support Network
Collaboration Enquiry Form

We welcome all requests for collaboration.  
Please contact us for any new trials that you are planning. The time between submitting this form and your funding application deadline should at least be 12 weeks in order for the CTSN to provide input into trial design and the funding application.
Please answer all the boxes below with as much detail as you have and send the completed form (including any supporting documents) back to uhclinicaltrialsupportnetwork@herts.ac.uk.
  A member of the CTSN will contact you to discuss your proposal and next steps.
	General information

	Study title/Research Question
	Click here to enter text.
	Proposed sponsor of the study
	Click here to enter text.
	Name of enquirer
	Click here to enter text.
	Position
	Click here to enter text.
	Organisation
	Click here to enter text.
	Point of contact 
	Click here to enter text.
	Email
	Click here to enter text.
	Telephone
	Click here to enter text.
	Name of CI (if different from enquirer)
	Click here to enter text.
	Funding

	Funding stream/programme
	Click here to enter text.
	Deadline for submission
	Click here to enter a date.
	Type of application
	Choose an item.
	If “other” please give details:

	If your proposed trial is in response to a specific call, please include a copy of the call when you submit this form.

	

	Background

	Research/Disease area:

	Participating sites
	Choose an item.	
If multi-site, number of sites
If applicable, please specify international sites.

	Estimated recruitment numbers
	Click here to enter text.
	Duration of study
	Click here to enter text.
	Type of trial
	Choose an item.	If your trial is interventional, please tick the following boxes 
(if applicable):
CTIMP  ☐          Device trial   ☐                       Other   ☐ 
	


Please see this algorithm to find out if your trial is a clinical trial of an investigational medicinal product (CTIMP). https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/317952/Algothrim.pdf
Project details:
	1.	 Brief summary of research question:

	








	
2.	Please describe your project in terms of PICOS (Patient, Intervention, Control, Outcomes and 	Study/Statistical design)

	
P - 	Patient Group:


	
I -	Intervention(s): 


	
C -	Control: 


	
O -	Outcomes and follow up period: 


	
S -	Study/Statistical design (e.g. randomised controlled trial, case control study, pilot study):



	3.	Have you engaged with a Research Design Service (RDS)?		

		If yes, name of RDS: 


	4. Please give a brief summary of importance/relevance to NHS/Social Care priorities

	





	5.	Is Patient and Public Involvement planned?   YES/NO

		If yes, describe level of Patient and Public involvement thus far, what is planned and if support    is required:


        Would you like to be put in touch with the UH Public Involvement Research Group? YES/NO


	6.	Have you performed a literature Review?				YES/NO

	Please provide a maximum of 5 key references (ideally as pdfs) for the proposed area of research:




	7.   What type of support is required from the CTSN?  (please tick all that are required).This is to gain a full picture of what you require and the plans in place so far  
We cannot guarantee to offer these services for each project.

	☐   Protocol development
☐ Study/trial design
☐ Statistical design
☐ Statistical analysis
☐ Interim statistical reports for DMC
☐ Study Coordination (to include study and participating site set-up, preparation of all essential study documents, regulatory and ethics submissions, preparation of annual reports etc)
☐  Study monitoring
☐ Randomisation
☐ Pharmacovigilance
☐ Study specific procedures development
☐ Central IMP management (including sourcing and re-ordering)
☐ CRF design
☐ Database build and maintenance, remote data capture
☐ Health Economics
☐ Process Evaluation
☐  Access to other methodologist, please specify
_________________________________________________________________________________
☐ Regulatory Oversight (for CTIMPs only)
☐ Management of TSC/DMC
☐ PPI
☐ Other, please specify
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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