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Application for a gatekeeper’s letter (permission to conduct research at PDSE or with PDSE patients/data)
	Project title

	


Start date: Click or tap here to enter text.     End date:   Click or tap here to enter text.

Funding body: Click or tap here to enter text.




	Type (please tick as appropriate)

	
Audit                            ☐

Service evaluation      ☐

Research programme ☐

PhD project                 ☐

Other                            ☐

Please describe Click or tap here to enter text.




	Chief Investigator

	
Name Click or tap here to enter text.

Organisation Click or tap here to enter text.

Department Click or tap here to enter text.

Contact details Click or tap here to enter text.

Email Click or tap here to enter text.

Telephone Click or tap here to enter text.

PDSE staff involved  Yes ☐  No ☐
If Yes, please provide name: Click or tap here to enter text.




	Background (including references)

	










	Aim(s) and objectives

	







	Methods- including recruitment (please explain how participants will be recruited-for example, where, by whom, how many); inclusion and exclusion criteria; details on how informed consent will be gained; how the research team will enable participants to withdraw from the study if they wish so; how anonymity and confidentiality of participants will be secured); data collection and analysis.

	











	Anticipated impact

	








	Additional PDSE resources – please describe direct and indirect costs required by PDSE to complete project successfully (e.g. staff, material etc)

	
Premises (e.g. clinical area, surgery room, teaching room, office)
Description: Click or tap here to enter text.
Frequency (hours per year)- Total time: Click or tap here to enter text.

PDSE Staff
Description: Click or tap here to enter text.
Frequency (hours per year) - Total time: Click or tap here to enter text.

Materials (anything that could be required to facilitate the research) 
Description: Click or tap here to enter text.
Cost: Click or tap here to enter text.

Other (e.g. transcription, vouchers etc)
Description: Click or tap here to enter text.
Cost: Click or tap here to enter text.

Total cost and over time (e.g. Year 1, Year 2)
Total: Click or tap here to enter text.
Over time: Click or tap here to enter text.




Risk Assessment- Please attach your risk assessment applying the University’s risk assessment policy to the project. It is the Principal Investigator’s (PI’s) responsibility to ensure that all relevant safety procedures are in place to assess and minimise risk to participants, the research team or the general public and the environment. This will include reviewing risk assessments, referring to lone working guidelines, updating training and appropriate certification. Think about the risk to participants, researchers and any other persons involved in the project. ☐
Copies of any relevant information sheets and consent forms, as well as questionnaires to be issued to patients. ☐
Please return to: pdse-research@plymouth.ac.uk (for the attention of PDSE Research Committee)
	
Signature:                                                  Date: Click or tap here to enter text.








	For office use

	
Reference number: Click or tap here to enter text.

Decision: Click or tap here to enter text.

Ethics approval received: Yes ☐ Date: Click or tap here to enter text. No ☐
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