UW/CFAR/ACTU/MADISON CLINIC HIV RESEARCH NEEDS ASSESSMENT

PRINCIPAL INVESTIGATOR: _______________________________________________________________
OFFICE PHONE NUMBER: _____________________________UW BOX NUMBER:___________________

TITLE OF PROJECT: _______________________________________________________________________
TITLE THAT PATIENTS WILL USE (maximum 3 words):_____________________________________________
SOURCE AND DURATION OF FUNDING (e.g., NIH, CDC, none, etc.): __________________________________

_________________________________________________________________________________________
HSRC # AND LATEST APPROVAL DATES (please attach HSRC approval ) :_______________________________
BRIEF SUMMARY OF THE PURPOSE OF THE STUDY (if not contained in the title): _______________________
_________________________________________________________________________________________
_________________________________________________________________________________________
TARGET POPULATION: ___________________________________________________________________
TARGET NUMBER OF PARTICIPANTS: _____________________________________________________
STUDY INCLUSION/EXCLUSION CRITERIA: _________________________________________________

_________________________________________________________________________________________

TIMETABLE FOR COMPLETION:___________________________________________________________
2 WEST CLINCI SPACE NEEDED:

◘ EXAM ROOM
◘ OFFICE
◘ INTERVIEW ROOM 
◘ DESK

◘ STORAGE
◘ EXAM TABLE
◘ SINK/SHARPS CONTAINER

◘ OTHER: ___________________________________________________________

VISIT OFF-SITE LOCATION:

◘ ____________________________________________
        ◘ N/A

ANTICIPATED WEEKLY PATIENT VOLUME:

◘ LESS THAN 5

◘ 5 – 10

◘ 10 – 20
◘ > 20

SPACE / TIME REQUIREMENTS:

◘ MON.
◘TUES.
◘WED.


◘THURS.
◘FRI.

◘AM

◘PM

◘BOTH

COORDINATOR / STUDY PERSONNEL:

NAME:

1.________________________ 2._________________________3. ______________________

OFFICE #:
1.________________________ 2._________________________3. ______________________

PAGER #
1.________________________ 2._________________________3. ______________________

E-MAIL:
1.________________________ 2._________________________3. ______________________

PRIMARY CONTACT:______________________________________________________________________

STUDY MESSAGE NUMBER OR INSTRUCTIONS FOR ACTU FRONT DESK WHEN STUDY PERSONNEL UNAVAILABLE:(see guidelines):__________________________________________________

__________________________________________________________________________________________

PI SIGNATURE:_______________________________________________Date:________________________

STUDY COORDINATOR SIGNATURE::_______________________________________________________

Please return the completed form to CAROL GLENN, RN, Box 359930 / 731-8748 / brannon@u.washington.edu
PROJECT TITLE: _________________________________________________________________________

HIV RESEARCH NURSE EVALUATION/COMMENTS: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

FINANCIAL SUPPORT FOR REFERRAL NURSE: 

% FTE: _______________________________ DURATION: _________________________________
DISCUSSED WITH PI (date): __________________  BUDGET # ____________________________

PI SIGNATURE/APPROVAL: _________________________________________________________

HIV RESEARCH NURSE SIGNATURE: ___________________________ DATE: _____________________
BOB HARRINGTON SIGNATURE:  ___________________________ DATE: ______________________
DETERMINATION: _________________________________________________________________

__________________________________________________________________________________

TO PROGRAM MANAGER (date): ____________________________________________________

RESOLUTION: __________________________________________ DATE: ____________________

Return form to Carol Glenn when completed - Box 359930; Office location: 2WC 220.
GUIDELINES FOR THE USE OF UW ACTU/CFAR/MADISON FACILITIES FOR RESEARCH PROJECTS

1.
Preparedness:

All pre-study preparations must be completed prior to seeing patients.  .  .  

· HMC or UWMC HIPAA training 

· Documentation of PPD within 1year.  

· Haz-mat/bloodborne pathogen training must be completed if applicable.  

· Personnel need to be certified and accomplished in specimen handling and phlebotomy when applicable.  

Study Coordinators need to have a pager or cell phone AND a message phone number patients can be given.  Other items include having all needed equipment and supplies and computer passwords before patients are seen.  If using taxis, the study needs to provide its own vouchers. If using the research courier system, coordinators should be aware of the routes and times.

The Madison / ACTU Front Desks must be advised of all arrangements regarding mail service to ACTU / Madison Clinic.

2.
Startup:


Study Coordinators should contact Carol Glenn to review study preparedness prior to starting a study.

3.
Approval:

Advance approval for the use of space is required.  Potential available space is for an exam room or a shared office.  In general, the space will be shared.  Storage space is very limited.

4.
Contact Person:

Once a project has been approved and space has been assigned, Carol Glenn (beeper #989-8181) will be the main liaison between studies and ACTU/CFAR/Madison.  If additional space or times are needed, please contact her.  If there is ongoing need for additional space, submit a revised request.  If Carol is not available, please contact the Health Care Specialist Lead (ext.: 3868).  If space isn’t secured ahead of time, it may not be available.

5.
Supplies:

Projects will be expected to provide their own supplies (e.g., tubes, tourniquet, forms, computers, paper, cell phone, business cards, shipping supplies, etc.).  In an emergency, the ACTU front desk staff can provide office supplies, and the ACTU Medical Assistant can provide medical supplies.

6.
Check In:

Each time the Study Coordinator comes to the clinic, he/she must check in at the ACTU front desk and provide the front desk personnel with an appointment list.  The front desk staff should be informed what room is to be used and how the person should be contacted when a patient arrives (phone, pager, etc.).  The front desk should be notified when the study personnel leave the clinic.

7.
Space Cleanup:

The exam room/office should be left clean and neat.  The study personnel are responsible for cleaning the room, including appropriate sharps disposal, clean paper on exam table, etc.  The ACTU Medical Assistant should be alerted if the sharps container is full.

8.
Escorting Patients:

After each appointment, subjects should be escorted to the waiting room and should not be allowed to wander unaccompanied through the halls.

9. 
Childcare:

Study personnel are responsible for providing care for children and other dependants during study visits.  Children cannot be left unattended in either the ACTU or Madison Clinic Waiting Areas.  Childcare will not be provided.

10.
Front Desk Support:

Special needs and requirements must be communicated to ACTU front desk personnel and supervisory staff prior to initiation of study.  Contact information regarding study personnel must be provided for front desk binder.

11. 
Absence:


Study Coordinator should communicate with Carol Glenn (731.8748) AND the ACTU Front Desk (731.3184) by e-mail or telephone when they will be absent.  Study Coordinators are responsible for rescheduling any patients.  ACTU front desk will not cancel or reschedule any appointments due to absence.

12.
Communication:


Carol Glenn will be the main liaison between study research staff and the ACTU / CFAR /Madison staff.  It is the expectation of the ACTU/CFAR/Madison staff that study coordinators will work within these guidelines to maximize cooperation and mutual benefit.

13.
Tracking and Reporting:


Due to NIH funding requirements, studies are REQUIRED to document all patients screened / screened and enrolled who list their referral source as Carol Glenn.  This information will be requested on a biannual basis by Christine Cavaness, CRC Program Manager (731-4630).

Failure to follow these guidelines will jeopardize the ability to use the ACTU/CFAR/
Madison facilities for a research project.
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