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Checklist for assessing potential establishments for the sub-contracting of research activities
	Name and position of the person completing the checklist
	 

	Date the checklist was completed
	___/______/___

DD/Month/YY


	Study Title (if known)
	

	Local Project Reference No. (if known)
	

	PI/CI (whichever is most applicable)
	

	Speciality
	

	Sponsor
	


	Name of Establishment
	

	Key Contact (name, role)
	

	Key Contact Details
	


	Location
	Further Information & Comments

	How far away from the research site is the establishment’s facilities?
	____ Miles


	

	Does this distance present a significant implication to the cost, the research activity to be performed or to the patient? 
	Yes
	No
	

	

	Facilities
	Further Information & Comments

	Does the establishment have the correct facilities and equipment required to perform the research activity?
	Yes
	No
	

	Are the facilities and equipment adequately available for the required activities?
	Yes


	No
	

	Does the establishment have the appropriate licences and accreditations in place that are in date?
	Yes
	No
	

	Are there appropriate communication systems in place for reporting of results (format, timescale, point of contact, recipients)?
	Yes
	No


	

	

	Quality Assurance
	Further Information & Comments

	Does the establishment have adequate quality procedures and SOPs in place for its facilities to be able to perform the required activities safely and to standard?
	Yes
	No
	

	Does the establishment already have an understanding of GCP and the UK Clinical Trial Regulations?
	Yes
	No
	

	Is the establishment happy for the Sponsor to Monitor and/or Audit the facilities?
	Yes
	No


	

	Has the establishments facilities previously been used successfully by the Trust to perform research activities as a sub-contracting service?
	Yes
	No


	

	

	Staff
	Further Information & Comments

	Is there adequate availability of staff to perform the required activities?
	Yes
	No


	

	Are the staff at the establishment that will be performing the research activity adequately experienced to do so?
	Yes
	No
	

	Are the staff willing to undertake GCP training (if required) and protocol specific training?
	Yes
	No


	

	

	Contracting
	Further Information & Comments

	What is the total cost to the funder?
	£___________
	 

	What level of previous experience does the establishment have conducting similar research activity?
	Good
	Mod.
	Exc.
	

	Can the Trust/Sponsor meet the requirements of the establishment? 
	Yes
	No

	

	Does the establishment have the correct insurances in place to conduct the required research activity?
	Yes
	No
	

	Is the study timeline acceptable to the establishment?
	Yes
	No


	

	What is the expected timeframe for contracting and set-up in relation to the establishment’s procedures?
	________ D/W
	  

	Was the establishment successful in being selected to provide the services required?
	Yes
	No

	If “No” what is the main reason/reasons for this?
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