THE
GOQOD RESEARCH
SS(‘_‘;\CIYEI%RITAN PROPOSAL APPLICATION FORM

A Lutheran Social Service Organization

Please attach the research proposal to this form. This application form must be fully completed in
addition to providing the proposal.

1. General Information

1.1  Project title:

1.2 Principal investigator:

Name:

Phone Number:

E-mail Address:

Address:

1.3 Contact person if different than above:

Name:

Phone Number:

E-mail Address:

Address:

1.4 Location(s) where research will be conducted:

Specify specific units/programs if applicable:
1.5 Participants/sources of data (check appropriate line)

Residents of

October 2008



1.6

1.7

October 2008

Approximately how many?

How much time will be spent per session?

How many sessions will there be?

Family of

Approximately how many?

How much time will be spent per session?

How many sessions will there be?

__ Staffof

Approximately how many?

How much time will be spent per session?

How many sessions will there be?

Other (specify)

Describe in detail (a) source of participants/data (b) significant participant
characteristics (e.g., age, physical/mental documentation). Use separate
sheet as necessary.

Will you be conducting a chart review?

No Yes



1.8

1.9

1.10

1.11

October 2008

-3-

Will you require The GSS staff to assist with your project (e.g., explain the
project to families/residents, teach research assistants how to do chart
review, identify residents with a specific diagnosis etc.)? Yes

No

If yes, please explain:

If staff will be required to assist or participate in your study during their
regular work hours note that GSS does not budget funds for staff time on
research projects. Please indicate how this expense will be covered

Project Timelines:

a. When do you propose that data collection will start at GSS? (Start time
will need to be negotiated with the site based on its overall schedule of
events, once approval to proceed has been received.)

b. When will the final project report be completed?

Names and phone numbers of all persons who will be involved in data
acquisition (experimenters, research assistants, etc.).

Name Phone Number




Proposal Information

Please carefully complete each section. Write “nil” or “N/A” (not applicable)
rather than leaving a blank space. Use additional sheets as necessary.

2.1

2.2

2.3

2.4

2.5

October 2008

Has the proposal been reviewed by an approved Ethics Committee?
Yes No

If yes, attach the Ethics Committee approval. If it has been submitted but
not yet approved, please indicate the scheduled date for the Ethics
Committee review.

Attach a full description of the project methods.

Discuss from whom and how informed consent is obtained, and how
consent can be withdrawn and data excluded from the research. Attach a
copy of all consent and information sheets for participants.

Indicate where and how The GSS staff and project participants will be told
of the results of this research. (Results must be disseminated back to the
organization).

Presentation at Site Staff Forums

Presentation at Site Family Forums

Senior Staff Forum

Letter explaining study results in plain language for
participants or their authorized representatives
Summary of your study results to be submitted to the
FRONTLINES newsletter

Other (please specify)

Please attach copies of any questionnaires, interview scripts, instruments,
clinical measures, and other such items necessary for competent review of
your application. Participation may be noted in the progress notes.
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2.6 Please attach an abstract or executive summary.

October 2008
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2.7 The main theme for research at The GSS is “to enhance the quality of life for
residents, staff and families/friends.” The following are the sub-themes.
Please indicate to which of the following sub-themes your study relates:

Quality of Care for Residents

Continuity of Care for Residents

The Physical and Social Environment
Staff Issues

Issues Regarding Family Members/Friends
Organizational Issues

Please provide an explanation of how your study relates to enhancing the
quality of life for residents, staff and/or families/friends and any practical
outcomes or recommendations that might result from your study.

2.8 Describe the qualifications of the research personnel as related to this
proposal, in particular their experience carrying out research in a continuing
care setting.

2.9 Please complete if this is a student project. | agree to assume the
responsibilities of a sponsor for this research project.

Faculty Sponsor signature

Printed or Type name

Phone Number

I certify that all information on this application form is accurate and current.

Signature of Principal Investigator Date

October 2008



Ethics Approval:

Conditions:

Date:

Please forward 10 copies of the completed application and 10 copies of
your proposal to:

Chair Ethics Committee
8861 75 St

Edmonton, AB

T6C 4G8

October 2008




