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	Research Application Form



This form is to be completed for all research activities / projects that do not require ethical approval to gain institutional / locality approval (for information and documentation regarding clinical trials email clinicaltrials@hbdhb.govt.nz). Research being conducted within HBDHB cannot commence without this institutional / locality approval being granted.

	GENERAL DETAILS

	Principal Investigator:
	     

	
	

	Work Role / Position:
	     

	
	

	Postal Address:
	     

	
	     

	
	     

	E-mail Address:
	     

	Day-time Telephone Number:
	     

	
	

	Co-Investigator (s) Name (s):
	Co-Investigator (s) Position:

	
	     

	
	     

	
	     

	
	

	Full Project Title:
	     


	
	

	Short Project Title:
	     


	
	

	Proposed Start Date:
	     

	
	

	Proposed Finish Date:
	     


	Research Design:
	Description of the proposed research (documents such as a research proposal can be attached to cover this section) with the following information:

a. Research background

b. Aims 

c. Methods

d. Sample group and how this group will be accessed

e. Participant Information and Consent forms (as relevant)

f. Cultural consideration and consultation

g. How findings will be disseminated

h. Relevance to Hawke’s Bay District Health Board

i. Funding considerations


	Ethical Review:
	The principle investigator agrees to provide evidence that an Ethics Committee has assessed any research involving human participants and approval has been given to the ethical considerations of the proposal. Please provide copies of the following (as relevant):

Institutional Research/Ethics Committee Approval 
( Yes

( No

HDEC Review not required (after HDEC screening)
( Yes

( No




Declaration by Principal Investigator

	The information supplied in this application is, to the best of my knowledge and belief, accurate.
I have provided copies of all relevant documentation. I have considered the ethical issues involved in this research and believe that I have adequately addressed them in this application. 
I understand that if the protocol for this research changes in any way, I must inform the HBDHB Research Coordinator.

I agree to provide a copy of my final report for the Research Coordination Committee. For Masters level research study e.g. thesis / dissertation, this is to include a bound copy of the report for inclusion into the HDBHB Medical Library.

	
	

	Name of Principal Investigator (please print):
	     

	
	

	Signature of Principal Investigator:
	     

	
	

	Date:
	     


Declaration by relevant Senior Leader i.e. Nurse Director / Medical or Surgical Director / Allied Health Professional Leader / Service Manager 
	I have read the application, and it is appropriate for this research to be conducted in this department / service

	
	

	Name (please print):
	     

	
	
	
	

	Signature:
	     
	Institution:
	     

	
	
	
	

	Date:
	     
	Designation:
	     


· Where a Senior Leader is also one of the investigators, the above declaration must be signed by another appropriate senior manager from within the Directorate.

Declaration by Academic Supervisor (for an academic student research project, this section to be signed by Academic Supervisor)
	I have read the application, and it is appropriate for this research to be conducted in this department / service

	
	

	Name (please print):
	     

	
	
	
	

	Signature:
	     
	Institution:
	     

	
	
	
	

	Date:
	     
	Designation:
	     


PLEASE COMPLETE ALL SECTIONS AND RETURN TO:

Melissa Spooner, Locality Authorisation Coordinator, CTRU, Villa Two, Hawke’s Bay Hospital, Omahu Road, HASTINGS 4120, email research@hbdhb.govt.nz 

	


Declaration by Locality Organisation and Approval
I am authorised to complete locality approval on behalf of this locality organisation. 
HBDHB may withdraw locality approval if any significant local concerns arise. 
HBDHB agree to advise the principal investigator and then the relevant ethics committee (as required) should this occur. 

	
	
	Approval Number:
	

	

	Signature:
	
	Date:
	

	

	Name:
	
	Position:
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