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Section 1:
Information regarding research proposals to Remote Health
Section 2:
Completed by Researcher and submitted in the first instance to the Quality & Safety Coordinator 

Section 3:
Comment, endorsement and authorisation by Remote Health Management (2 Parts)

Section 1 - Information

This form is to be used to propose formal research activities that involve or affect DoH Remote Health services.

Note:

· Approval and support by Remote Health does not in any way reflect community support for the proposal, and support of communities and any other relevant individuals or groups is the responsibility of the researcher

· An appropriately completed and approved form may be used to indicate Remote Health support when submitting the proposal to the relevant Human Research Ethics Committee for approval

· If the research activity proceeds, Remote Health must be informed of:

· the names of all research agency staff directly involved in the research activity during the course of the research

· any significant changes to the research plan throughout the duration of the research, with subsequent approval if relevant

· the finalisation, and final report, of the project

Reference:
Remote Health Atlas: www.remotehealthatlas.nt.gov.au/research_proposals.pdf
Usual Remote Health approval process:



Section 2 – Research Proposal by Researcher

Type in cells. Cells will expand as text is entered.

Lead Research Agency:

	


Associated Research Agencies: 
	


Principal Investigator/s: 
	


Other anticipated research staff (and their roles): 
	· 


Anticipated duration / dates: 
	


Which communities will be involved? 
	· 


Summary of proposed research activity (supplementary information may be attached as necessary): 
	


How will the research benefit remote clients and communities? 
	


Provide detailed information on how Remote Health services and resources will be impacted, and what contribution by Remote Health is being sought: 
	


How will the research progress and outcomes be reported to Remote Health? 
	


Please forward this completed (Section 1 & 2) form to the Quality and Safety Manager using:
QualitySafetyMgrRemoteHealth.THS@nt.gov.au     or     fax (08) 8923 9514 
Section 3 will be appended by Remote Health.
Section 3 – Part A

 Remote Executive Leadership Group Approval


INITIAL CONSIDERATION:

RELG comment regarding this research proposal indicating authorisation to proceed: 

Type in cells. Cells will expand as text is entered

	


Where supported, this form is to be forwarded to regional Management Teams where all relevant Area Service Managers are advised of the proposal, with opportunity to comment / endorse using Section 3- Part B. 
Distributed to:








Date:
	· 
	


FINAL APPROVAL

Following appropriate endorsement within Remote Health (including completion of Part B of this form, as applicable), Remote Health supports / does not support this research proposal as described. 
Any fundamental changes to the proposal as described, either before, or during, the research activity, must be communicated to the Quality and Safety Manager for Remote Health support to remain valid.
Signed on behalf of Remote Health:   _________________________________
Name: ____________________
  Position: ____________________________
Date: ________________

Section 3 – Part B

 Area Service Manager Approval


Please discuss the research proposal with all Primary Health Care Managers in your area and indicate support or non support for the research activity in your Health Service Delivery Area, providing comment as required. 

It is recommended that considerations (e.g. accommodation restrictions, access issues, etc) that researchers should note are included here, along with any specific requests for how local activities should occur.

Comments:






        Type in cells. Cells will expand as text is entered

	




Supported



Not Supported


Health Service Delivery Area:


Area Service Manager Name:
Signed: ______________________________________ 
Date: _____________

Please return completed form to the Quality and Safety Manager.
PHC Manager(s)


Primary Health Care Manager(s)
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RELG


Remote Executive Leadership Group





Regional Management / ASM(s) Area Service Manager(s)











Researcher





Researcher prepares proposal with accurate assessment of impact on Remote Health facilities and services


Allow minimum of 1 month for approval process within Remote Health


Submit proposal to Quality & Safety Manager. 





PHC Managers note the proposal and advise the Area Service Manager of any concerns regarding local impact 





The proposal is tabled at RELG and is supported / not supported in principle


Supported proposals are passed on to the relevant Area Service Manager(s) 


Unsupported proposals are returned to the researcher





Area Service Manager(s) confirm availability and adequacy of required resourcing and complete � HYPERLINK "http://remotehealthatlas.nt.gov.au/research_proposal_form_section3_partB.doc" ��Section 3 Part B� as relevant


Concerns are fed back to RELG





Quality and Safety Manager


XXXXX





The  Quality & Safety Manager remains the point of contact and coordination regarding progress of the proposal


Fully supported proposals are entered on the RHB Master Research Register





Research


Register
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