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R&D/F04 - Feasibility Checklist

Feasibility Checklist
This form should be used in conjunction with 

R&D/S02 - Application to the Trust for Sponsorship of a CTIMP

IT IS THE RESPONSIBILITY OF ALL USERS OF THIS FORM TO ENSURE THAT THE CORRECT VERSION IS BEING USED
All staff should regularly check the R&D Unit’s website and/or Q-Pulse for information relating to the implementation of new or revised versions.  Staff must ensure that they are adequately trained in the new procedure and must make sure that all copies of superseded versions are promptly withdrawn from use unless notified otherwise by the SOP Controller.  

The definitive versions of all R&D Unit SOPs appear online. If you are reading this in printed form check that the version number and date below is the most recent one as shown on the R&D Unit website: www.northyorksresearch.nhs.uk/sops.html and/or Q-Pulse
	Form Reference:
	R&D/F04

	Version Number:
	6.0

	Author:
	Deborah Phillips

	Implementation date of current version:
	14th August 2017


	Approved by:
	Name/Position:
	Lydia Harris, Head of R&D 

	
	Signature:
	Signed copy held by R&D Unit

	
	Date:
	12th July 2017

	
	Name/Position:
	Sarah Sheath, SOP Controller

	
	Signature:
	Signed copy held by R&D Unit

	
	Date:
	12th July 2017


	This Form will normally be reviewed every 3 years unless changes to the legislation require otherwise


Version History Log

This area should detail the version history for this document.  It should detail the key elements of the changes to the versions.

	Version
	Date Implemented
	Details of significant changes

	1.0
	15th January 2009
	

	2.0
	21st October 2009
	Form put into new template.  Inserted check for GCP training.

	3.0
	28th March 2012
	Minor changes to align with R&D/S02.  Change of SOP Controller.

	4.0
	28th October 2013
	Removal of references to the North and East Yorkshire Alliance.

	5.0
	11th January 2017
	

	6.0
	14th August 2017
	Reissued in line with S02

	
	
	

	
	
	

	
	
	


CTIMP FEASIBILITY CHECKLIST (R&D USE ONLY)

	Application R&D Reference:
	

	Chief Investigator:
	

	Study Name:
	

	DOCUMENTATION RECEIVED

	FEASIBILITY APPLICATION FORM
	Yes/No
	  

	PROTOCOL
	Yes/No
	

	PIS
	Yes/No
	

	CONSENT FORM
	Yes/No
	

	INVESTIGATOR CVS
	Yes/No
	  

	INVESTIGATOR(S)

	INVESTIGATOR EXPERIENCE 
	

	INVESTIGATOR TIME 
	

	TEAM EXPERIENCE
	   

	ADDITIONAL REQUIREMENTS  FOR CONSIDERATION

(include training needs, additional personnel or allocated time)
	

	SITE

	OTHER DEPARTMENTS INVOLVED (E.G. PHARMCY, RADIOLOGY, LAB)
	Yes/No
	

	ADDITIONAL SITE REQUIREMENTS
	Yes/No
	

	FUNDING

	FUNDING IN PLACE AND ADEQUATE
	Yes/No
	


	Add additional information sheet from R&D Unit where considered necessary
Form completed by

R&D Unit:

name

Job Title:

Signature:

Date:

dd-mmm-yy
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