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RDS South Central Support Request

Research by Design
Please provide the following details to allow RDS to process your request for support (double click the boxes to add a “check mark”):

	Name:

	

	Date:

	

	Job Title:

	

	Department:

	

	NHS Trust/Organisation:

	

	e-mail:

	

	Phone
:
	


Is this request related to a higher education course you are undertaking? 
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No


The RDS is unable to provide support to students
How would you classify your study?

	 FORMCHECKBOX 
 Research
	

	 FORMCHECKBOX 
 Service evaluation
	


The RDS is unable to provide support for audits

The RDS can only provide support to researchers seeking funding for their research. Are you planning to apply for funding for your study? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Which funding stream are you thinking of applying to? 

	 FORMCHECKBOX 
 RfPB

	

	 FORMCHECKBOX 
 Programme Grant for Applied Research
	

	 FORMCHECKBOX 
 HTA
	

	 FORMCHECKBOX 
 SDO
	

	 FORMCHECKBOX 
 Other (please specify) 
	


Which deadline are you aiming for?         /    /  

For details of funding deadlines, visit www.nihr.ac.uk
Which RDS site is most convenient for you to visit?

	 FORMCHECKBOX 
 Oxford
	

	 FORMCHECKBOX 
 Portsmouth
	

	 FORMCHECKBOX 
 Reading
	

	 FORMCHECKBOX 
 Southampton
	


What kind of support would you like from the RDS team?
	 FORMCHECKBOX 
 Writing a protocol/study design             
	

	 FORMCHECKBOX 
 Finding funding                
	

	 FORMCHECKBOX 
 Health Economics    
	

	 FORMCHECKBOX 
 Statistical
	

	 FORMCHECKBOX 
 Qualitative
	

	 FORMCHECKBOX 
 Public and Patient Involvement
	

	 FORMCHECKBOX 
 Signposting for Research governance/ ethics
 FORMCHECKBOX 
 Other (please specify)
	


The following section requests information about your proposed study. Provide as much detail as possible, but leave sections blank if you do not have the relevant information. If you have a draft proposal, please send it using the link that will appear after submitting this form.
	Study Title


	Research Question


	Background and Rationale


	Study Design


	Who are the participants? 


	Sample size and how this was calculated (if known)


	Analysis plan


	List key collaborators and their expertise


We aim to respond to your request within 5 working days.

Please return the form to the RDS SC Administrator: 
rds-sc@soton.ac.uk 
RDS South Central, Level C (805), Southampton General Hospital,

Southampton SO16 6YD
(Tel 023 8079 4778, Fax 023 8079 6529)
For Office Use Only

	Date reviewed


	

	Support?

	 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



	If yes
	 FORMCHECKBOX 
 one-to-one advice
 FORMCHECKBOX 
 refer for a RDAP

 FORMCHECKBOX 
 refer to alternative support
(please specify)


	At what site will support be provided?
	 FORMCHECKBOX 
 Oxford

 FORMCHECKBOX 
 Portsmouth

 FORMCHECKBOX 
 Reading

 FORMCHECKBOX 
 Southampton

 FORMCHECKBOX 
 Other (please specify)


	Who is the Research Advisor dedicated to this researcher?



	If not able to support, please give reason for rejection and what advice has been given?
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