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RESEARCH PROPOSAL QUESTIONNAIREPRIVATE 

DEPARTMENT OF FAMILY MEDICINE AND COMMUNITY HEALTH

UNIVERSITY OF MASSACHUSETTS MEDICAL SCHOOL

SUBMITTED TO RESEARCH EVALUATION GROUP

Return to:  Kate Sullivan, 774.442.3766.  E-mail:  Kate.Sullivan@umassmed.edu
*Research Proposal Questionnaires and all accompanying materials must be typed.

Title of Proposed Project:  
 
Principal Investigator(s) and affiliations: 

 
 

Practice Sites/Health Centers you are proposing to collaborate with: 

 
 

Practice/Health Center Site and/or Department-based Investigator(s) [other than PI] and roles, including FTE or calendar-month funding for project:

 
 

Other Collaborating Investigator(s) and affiliations:
 
 

Purpose of research:  
 

Hypothesis:  
 

Methods:  
 

Funding Source:  
 

Estimated Start Date:  
 

Estimated Date of Completion:  








 
1.
Who will benefit from the study?  
 

 











 
2.
How will study benefit current/future patients of the practice site(s) as well as the site itself? 
 











 
3.
What are the risks to patients?  







 

 











 
4. What provision will be made for dealing with the negative consequences of the study? 

 











 

 











 

5.
Describe in detail your methods for patient recruitment:
6.          Describe in detail patient eligibility criteria:
7.          How will the study affect site(s) operations, particularly patient flow? 

a) What will providers need to do? 

b) What will nurses need to do?  

c) What will medical assistants need to do? 

d) What will administrators/managers need to do? 

e) What will scheduling personnel need to do? 

f) What are the space needs of the project? 

g) What will medical records personnel need to do?   
 
h) Are there any other anticipated effects/demands on clinic operations and resources? 

i) How will the study address any potential effects on patient flow and/or demands on staff time? 


_____________________________________________________________________

8.
Please outline the team’s past experience working with the proposed site(s) and patient populations, as well as any involvement of practice site staff, patients, and relevant community-based organizations in developing this project: _______________________________________________________________________ 

 
 
9.
Is funding available for the practice site(s)/health center(s) to carry out the study?  
 











                     _
 
10.
Are funds available for practice site/health center support staff costs? ________________


____________________________________________________________                         
11.
What is the consent process?  Include detail on who will be expected to consent subjects and when/where this is to happen.  (Please attach consent form.)  
 



                                                                                           

 
12.
Will participating patients receive any compensation for their participation?                    



                                                                                                                  _________
13.        How will confidentiality be maintained?  






 
                                                                                                           



 
NOTE:  Access related to PHI (protected health information) must be approved by the relevant HIPAA Privacy Officer(s).  For some sites, this will be the UMass HIPAA Privacy Officer; other sites have their own HIPAA Privacy Officers.  The researcher may have to provide supporting documentation on which the covered entity may rely in meeting the requirements, conditions, and limitations of the HIPAA Privacy Rule.  

14.
Has there been any previous external Human Subjects Committee review of this proposal?                                                                                                         

 

                                                                                                                      

 
15.
What were the results?                                                                                       

 

                                                                                                                       

 
16.
Will publishable results include staff from the practice site/clinic as author or involve acknowledgements?                                                                                          

 

                                                                                                                     


 
17.       How will the research be used?  







 
________________________________________________________________________

18.       Please attach abstract of proposal and any other materials that will help us evaluate the 

             request for participation in or endorsement of your project.

