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McGill University Health Centre

Impact Analysis/ Work Sheet 

For a research study

Identification of Research Study:

Study Title:      

Protocol Number:      
Identification of MUHC Principal Investigator:

Name:      
MUHC Site and Office location:      
Identification of MUHC Study Contact Person:

Name:      
MUHC Site and Office location:      
Phone number:      

Please respond to all (6) subsections and give clarifying details as necessary:
1.
Impact on Labs: (Hematology, Biochemistry, Microbiology, Histopathology, Endocrinology, Immunology).
· Does the study require tests/procedures or manipulations to be performed that are considered standard of care (i.e. the patients would require the same number of tests/procedures if they were not involved in this study)?  FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No

If yes, explain:      
· Does the study require tests/procedures or manipulations to be performed independently of strict clinical indications (i.e. beyond standard of care)?  FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No

If yes, describe, quantify, and include the costs of each of the tests/procedures required:      
· Will the study use the services of the MUHC laboratory or an external central laboratory?              FORMCHECKBOX 
 MUHC Lab /  FORMCHECKBOX 
 External Lab

If an external laboratory will be used, please provide the name and exact location of that laboratory:      
· Are any hospital services involved in the handling/storage or shipping of specimens to a private laboratory?  FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No

If yes, explain:      
· Does the research protocol require additional technology, or staff training not currently available at the MUHC?  FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No

If yes, explain:      
2.
Impact on Medical Imaging: (Cath Lab and Vascular, ECG, EEG, etc.):

· Does the study require tests/procedures or manipulations to be performed that are considered standard of care (i.e. the patients would require the same number of tests/procedures if they were not involved in this study)?  FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No

If yes, explain:      
· Does the study require tests/procedures or manipulations to be performed independently of strict clinical indications (i.e. beyond standard of care)?  FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No

If yes, describe, quantify, and include the costs of each of the tests/procedures required:      
· Does the research protocol require additional technology, or staff training?  FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No

If yes, explain:      
3.
Impact on the MUHC Pharmacy Department:

· Is the pharmacy department involved in the storage, preparation, or monitoring of study medications?  FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No

If yes, please submit protocol for pharmacy review.

4.
Impact on Beds, Operating Room, Nursing, Medical Records, Respiratory Services:

· Are additional supplies or equipment required?  FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No

If yes, explain:      
· Is the length of stay modified in any way?  FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No

If yes, explain:      
· Will nurses or other hospital staff need to modify their standard practice?   FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No

If yes, explain:      
· Does data collection involve medical records or any other hospital employee?  FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No
If yes, explain:      
5.
Impact on the OPD Clinics: 

· Will study patients be allowed in MUHC OPD Clinics?  FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No


If yes, does this modify accessibility for non-study patients or staff work practice? 


 FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No =>If yes, explain:      
6.
Impact on “Other” Services:

· Are other hospital impacts foreseen?  FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No

If yes, explain:      
· Will study participants sign an Informed Consent Form?  FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No

Once completed, submit this form, a copy of the Study Protocol, a copy of the Executive Summary and a copy of the study budget (when applicable) electronically to newstudy@muhc.mcgill.ca.
Please note that this DPS approval does not waive the need for Research Ethics Board and Pharmacy review and approval, where applicable.  Further information can be obtained by contacting the Research Ethics Office at newstudy@muhc.mcgill.ca. 
For Administrative Use Only
Date of Receipt:      
Approval Conditional to the following:

     
     
     
     
     






     
Signature of DPS

Date



Approved as such.






     
Signature of DPS

Date
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