CLINICAL RESEARCH PROJECT IDEA FORM

novita

children's services

Do you have an idea for a Clinical Research Project?
(Can be discipline or service delivery specific)
If so, please complete this form and send it to:

Jé» 1. Research Senior and Regional Senior (if you are Therapy
‘/ Services Staff) or

2. Directly to Manager, Clinical Research Ph: 8243 8281, Fax:
8243 8361 (If you are staff of NovitaTech, Novita Family
Support or external agency)

Any staff (therapists, managers, assistants, etc.), parents/families or
Novita clients can send in ideas. The idea will be directed to the
appropriate Business Unit/Discipline.

Tentative Name Of the Project:.........c.ouii i e e e e e
What is your idea? (Please use additional pages if necessary).

What would this project be like? (i.e. give a brief summary of how you think the
project could be undertaken, what methodology would you use?).

Why do you think this idea would be useful? (i.e. give a brief summary of why you
think this idea is important/of benefit for Novita clients and staff. For example, how
many clients may benefit? Which group of clients/families would be asked to take
part? Who is likely to benefit most? (Clients, families or therapists).

How does your idea fit with the objectives of either the Novita Strategic Plan / Clinical
Research Directions /Business Unit Plan?
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Have you done any literature search or are you aware of any work that has been
done or is ongoing in this area or can you provide us with any background
information?

Do you intend to use the Novita database to contact families/clients for this project?

(No access to the Novita database for this purpose is to occur before approval has
been obtained).

YES NO MAYBE
Can you give us an estimate of the time required for this project?

What resources will the project need?
0 = 1 11170

L1
EQUI DM o et e e e e e e e e e
NamMe: . POSItION: ...
Date: ..o Phone NO: ..o

Please ensure the following individuals have seen and signed the form before

sending it to Manager, Clinical Research. (Note: staff of NovitaTech, Novita Family Support,
external agencies, parents, clients can send form directly to Manager, Clinical Research).

Received by Research Senior Date:

(all project ideas)

Received by Regional Senior Date:

(For Clinical Service delivery ideas or Multi-Disciplinary ideas)

Clinical Manager Date of Seniors Meeting where idea discussed

(all project ideas)
Regional/Business Unit Manager Date, Regional Seniors meeting where idea discussed
(Service delivery ideas or Multi-D)

Please send form to Manager, Clinical Research after the above relevant sections are completed.

OFFICE USE ONLY

Received by Manager (Clinical Research) Date.. ...... [ooood......

Contact with Idea Originator (via email, telephone, written note) Date: ...... [ood......

Project Idea number:

(provided by Manager, CR)
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