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Research Development & Innovation Department (RDI)
Sponsorship Application Form
Any research requiring the collaboration of the NHS must have an individual or organisation willing and able to take on the responsibilities of the research sponsor.  The sponsor takes on ultimate responsibility for the initiation, management (or arranging the initiation and management) of that research. The sponsor takes primary responsibility for ensuring that the design of the study meets appropriate standards and that arrangements are in place to ensure appropriate conduct and reporting.

The named Sponsor for St Helens & Knowsley Teaching Hospitals NHS Trust (STHK) and Southport & Ormskirk Hospital NHS Trust (SOHT) is Mrs Jeanette Anders, RDI Manager, Whiston Hospital, Warrington Road, Prescot, Merseyside,  L35 5DR – Email - Jeanette.anders@sthks.nhs.uk .

To apply for sponsorship the Chief Investigator must complete the form below and return to research@sthk.nhs.uk as soon as possible. 
	Title of Study (succinct & accurate)

	     


	Chief Investigator - Name, title and contact details (including email address) – Must not be a student or doctor in training.

	     


	Academic Supervisor - Name, title and contact details (including email address) – for student studies only

	     


	Other members of the Research Team - Name, title and email address for each person – please also state their role in this research study.

	     


	Summary of study - Please attach the protocol or an A4 summary of your research study.  Sponsorship can only be confirmed on the receipt of the full research application (including IRAS application) – however an Intention to Sponsor Letter can be produced on receipt of the draft application.

	Where do you plan to conduct your research – Please tick all that apply

	 FORMCHECKBOX 
  Whiston Hospital          FORMCHECKBOX 
  St Helens Hospital     FORMCHECKBOX 
  Southport Hospital        FORMCHECKBOX 
  Ormskirk Hospital

Other Location – please provide details 

     


	Does this research involve any other departments within the Trust? If so, please list the departments involved and provide evidence that you have approached these departments for approval to participate.



	     


	Financial Arrangements

	Please note that the RDI Department administer a cost for Trust Sponsorship and NHS Permission for all studies that are not adopted onto the National Institute for Health Research (NIHR) Portfolio.  If your study is not adopted onto the NIHR Portfolio please complete the payment section below.  

Payment must be received before the final NHS RDI Permission is produced.
Type 

Sponsorship

Permission

Internal student application – study must be part of an educational project
£25

 FORMCHECKBOX 

£25

 FORMCHECKBOX 

Internal staff application – must hold substantive or honorary contract
£50

 FORMCHECKBOX 

£50

 FORMCHECKBOX 

External application

£150

 FORMCHECKBOX 

£50

 FORMCHECKBOX 

These prices are based on a single centre study, if you wish the trust to act as Sponsor for a multi-centre study please contact research@sthk.nhs.uk for further information.



	Does this study have any financial implications?  Please note that the cost of the study must be fully considered therefore if you are using any trust equipment/premises/resources/staff (yourself included) this must be listed below with an explanation of how this cost will be covered.

	     


	As Chief Investigator I confirm that - 

· I am applying for trust sponsorship for the above named research study.  

· I am aware of the cost for trust sponsorship and permission and understand that full permission will not be available until this payment is made.

· I have considered all aspects of this research study and I am confident that the costings mentioned above (for the full research study) are correct.
· I understand that as Chief Investigator for this study I will be expected to keep a full overview on this study and sign an Investigator Declaration.
Print Name:

     


Signature:

     
Date:
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