                      CRIF APPROVAL GROUP – DEVELOPMENT WORK - APPLICATION FORM

EMAIL APPLICATION 2 WEEKS PRIOR TO MEETING: CRIFdevelopmentapplications@ggc.scot.nhs.uk 
Meeting dates are publicised on www.nhsggc.org.uk/r&d and http://www.gla.ac.uk/colleges/mvls/ice/
For advice please contact tracey.hopkins1@nhs.net 

In order to aid the discussion of the proposed development work, this form MUST be completed as fully as possible.
1: Which Ethical Approval Does This Application Fall Under?
Please specify:

A. Generic REC Approval for ‘Protocol Optimisation for Advanced MRI Research Studies’
REC Name: WoS REC3

REC Reference: 16/WS/0220



Or

B. B.  Project specific REC approval
REC Name: 
REC Reference:

2: Project Specification

Study Title:
:                 
APPLICANT

Name:



Institution:


Position:


E-mail address:

Telephone number:

ADDITIONAL INVESTIGATOR(S)/SUPERVISOR   

Researcher 1 - Name:



Institution:
 

Position:


E-mail address:

Telephone number:


Researcher 2 - Name:



Institution:    

Position: 


Email address:
  


Telephone number:

What is the purpose of your development application?
	
	Check if applicable

	To improve quality of current imaging
	 FORMCHECKBOX 


	To optimise novel imaging associated with a funded study
	 FORMCHECKBOX 


	To develop imaging to support a grant application 
	 FORMCHECKBOX 



What work will the development application support?
Provide brief details of which projects the development work will support. If relevant, please specify which funder/grant scheme will be targeted:
Study Summary

Provide brief details of the development work required (no more than 500 words) including background, development need, aims, methodology and indicative numbers:
3: Recruitment Information
Patient Group
Which patient group will be involved in this project?  Please tick all that apply.

 FORMCHECKBOX 
  Healthy Subjects from Volunteer Bank

 FORMCHECKBOX 
  Healthy Subjects recruited by other means (must have own REC approval)

  Clinical Patients (No Contrast/Stress)

  Clinical Patients (Contrast/Stress)
Recruitment Strategy
Please provide details of how recruitment will be performed, including the expected number of participants (maximum of 16; 32 scans).  

Inclusion Criteria
Please provide details of any specific inclusion criteria for this project e.g. pathology of interest etc.

Exclusion Criteria
Please provide details of any specific exclusion criteria for this project e.g. use of certain medications etc.  The generic exclusion criteria stated in the study protocol will also apply.

Further Information for PIS
Please provide project-specific text to be included in the “Further Information” section of the PIS. 
3: Resources Required

Which imaging systems and testing resources do you intend to use for this project? 
Tick all as appropriate. 
3.1 Imaging systems
	Dedicated research systems

	Clinical systems (indicate required site) 

Subject to additional approval from the service

	 FORMCHECKBOX 
 Siemens 3T Prisma 
	 FORMCHECKBOX 
 MRI 



	
	

	 FORMCHECKBOX 
 CT Toshiba Aquillion
	 FORMCHECKBOX 
 CT

	
	

	 FORMCHECKBOX 
 CCNi Siemens 3T Trio
	 FORMCHECKBOX 
 Other

	
	

	 FORMCHECKBOX 
 Siemens 7T Terra
	


3.2 Specific imaging requirements
	Equipment
	Check if required

	Audio-visual equipment for fMRI
	 FORMCHECKBOX 


	Non-standard MRI coils
	 FORMCHECKBOX 


	Full applications packages for complex imaging in MRI:
Cardiac
Neuro-
Vascular

Flow                                                                                                                                       
Spectroscopy

ASL
MSK
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Work in Progress (WIP) sequences with full applications and technical support from Siemens MRI
	 FORMCHECKBOX 


	Ergometer
	 FORMCHECKBOX 


	Advanced cardiac software including calcium scoring, vessel view and volume rendering in CT
	 FORMCHECKBOX 


	Advanced neuro- software including perfusion analysis
	 FORMCHECKBOX 


	Software for tumour detection and volumetric analysis
	 FORMCHECKBOX 


	Phantom
	 FORMCHECKBOX 


	Scan anonymisation and data upload
	 FORMCHECKBOX 



3.3 Staff Resources needed or in place
MR Local Rules do not permit lone working within the MR Environment. Please note that for developmental work involving MRI the minimum requirement is an Authorised MR Operator and an R Authorised Non-Operator.
NB The CRIF Approval Group will agree access to NRS infrastructure support. Access to other staff e.g. NHS physicist, service radiographer needs to be approved in advance.
	Staff resource
	Required
	Approved By Service?
	In Research Team
	Approved By Service?
	

	Radiographer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Clinical Physicist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Radiologist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Medical cover
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Research Nurse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


2.4 Other Resources Needed
	Facility
	Check if required

	Clinical Research Facility
	 FORMCHECKBOX 


	Biorepository Sample storage
	 FORMCHECKBOX 


	Data storage
	 FORMCHECKBOX 



4: Project Planning

4.1 Details of total scanning and testing requirements for this study

	
	Total number of participants
	Testing Start/End Dates
	Number of sessions per participant
	Scan Duration


	Total hours required
	Estimated hours per month

	MRI


	
	
	
	
	
	

	fMRI


	
	
	
	
	
	

	CT


	
	
	
	
	
	


Does the study have any specific timing requirements?  For example, out of hours / weekend scanning?

4.2 Training 

Please describe any training that you, or the team likely to be working on the project, will need in order to be able to carry out the work. This should include the need for MRI entitlement, if relevant.
4.4 R&D 
CRIF Scientific Access Group approval will constitute R&D approval for your pilot study. An R&D number will be provided.
1

