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Johns Hopkins Community Physicians, Inc.

Research and Projects Committee

3100 Wyman Park Drive/ Suite 303

Baltimore, MD 21211

410-338-3314 T

410-338-3499 F

Dear Researcher,
Thank you for your interest in pursuing research opportunities at Johns Hopkins Community Physicians (JHCP), a 30plus-office primary and specialty care medical practice serving patients throughout Maryland and the District of Columbia.  The JHCP Research and Projects Committee (RPC) will review your application and associated documents and determine if your study is appropriate for our organization.  No research or recruitment may be conducted at JHCP without the prior approval of the RPC.  
Please complete the attached Research Application Form and e-mail it with all associated documents to Wendy Greenberg at wgreenb3@jhmi.edu (phone: 410-338-3314).  For more information about the location of our offices, please go to www.hopkinsmedicine.org/jhcp.  All forms must be received by the first Wednesday of the month to be reviewed at the monthly meeting on the third Wednesday.  A representative from the project should attend this meeting.  In rare cases, we will accept a proposal for expedited review.

All documents must be delivered in an electronic format.  We cannot effectively distribute hard copy to the RPC for review.

Your study will be reviewed from several perspectives, including: appropriateness for a given patient population, burden on clinical and administrative resources, number of studies currently underway at any single office or practice, similarities to on-going studies, and financial impact of the study on practice operations.

We look forward to hearing from you.

Gary J. Noronha, MD, 

Director of Research
RESEARCH APPLICATION FORM

JOHNS HOPKINS COMMUNITY PHYSICIANS, INC. (JHCP)

RESEARCH and PROJECTS COMMITTEE (RPC)

PHONE: 410-338-3314   FAX: 410-338-3499
The RPC is NOT an IRB; all proposals must also receive IRB approval before implementation.
     IRB       WIRB      CHR (Check and give #): ​​​​​​​​​​
Title of Study:
Principal Investigator: 
Office Address: 


  Street/Building/Office #

Phone #:   

              



Fax #:


           
Email:

Co- Investigator(s):

Research Administrator/Contact:

Phone #:





Fax #:

Email:






Funding Status:
   
  Funded

 Funding Pending
               No Funding

Funding Source or Agency:











Protocol Start Date:




End Date:
I have completed all the training requirements for human subjects research.       Yes
    No   

RESEARCH PROJECT JHCP IMPACT SUMMARY

1. Please check the JHCP practices you plan to use:
Annapolis




Kent Island

Bayview Internal Medicine

           Laurel
 

Bowie





Montgomery Grove
Canton Crossing



North Bethesda





Charles County 
                 Odenton
Columbia OB/GYN 



Rockledge
Downtown Bethesda 



Rockville

East Baltimore Medical Center
           Sibley                  

Frederick




Suburban

Glen Burnie
                        Water’s Edge         
Greater Dundalk
                        Westminster               
Green Spring Station



White Marsh

Hagerstown
                       White Plains

Howard County




Wyman Park








                             Other site(s) not listed 
All sites

Is this a multi-site study (at locations other than JHCP practices)?       Yes         No  
Proposed study dates at JHCP practice(s) Start Date:


End Date:  
Objective of Study (brief – 1short paragraph):

What do you wish to do at JHCP (please check all that apply):
Post flyers – request our postering policy
Recruit providers

Recruit patients 

Review charts

Request data

Onsite recruiters

Other - specify

JHCP Operational and Financial Impact : 

A. Number of JHCP patients you plan to recruit:

B. Financial/other support to JHCP: 

Identification of a JHCP co investigator is encouraged for all studies with significant recruitment needs at JHCP.   

i.     JHCP Co-investigator (Name, type of support and amount):

ii. Authorship agreement for JHCP investigators:


ii. Clinicians (type of support and amount):


iii. Clinical Support Staff (type of support and amount):


iv. Administrative Support Staff (type of support and amount):


v. Educational support to staff (type of support and amount):


vi. Office space:  


vii. Utility and rent support for use of space:


C. Information Systems/Medical Records:  ALL information requests must be HIPAA compliant, including requests for network access and all requests to view patient information/records.
i. Network/server access (including wireless); specify needs:

ii. Data requests (patient-specific mailing lists and data, patient records); specify needs: 
iii. Data request frequency:

2. Patient Impact:

A. How do you plan to recruit patients or obtain information?  Please check all that apply.
 Retrospective review of medical records

 Directed mailing to patients (from data query)

 Directed mailing to JHCP clinicians



 Article in JHCP publication

 General advertisement (newspaper/magazine)


 Literature/flyer in waiting area

 Literature/flyer in exam room


 Literature for clinical staff

 Clinician/social work referral



 Study staff will approach in waiting area

 Other (explain): 


NOTE: JHCP front desk personnel cannot approach patients for participation or to obtain informed consent.

B. How will you explain the study and receive consent?  Describe for patients who do not qualify as well as those who do:

C. If enrolled, what will the patient need to do?  Please check all that apply.

i. Survey(s) and time estimate:
 Verbal at JHCP time
                         Verbal at another location time
 Written at JHCP time
                         Written at another location time

 Electronic at JHCP time                     Electronic at another location time 
Who will conduct the survey(s) (name and position)?


Number of survey(s) (over the course of the study):


ii. Physical Exams

 Physical exam(s) at JHCP


 Physical exam(s) at another location

Describe type of exam(s): 
Who will conduct the exam(s) (name and position)?


Number of exam(s) (over the course of the study):

iii. Laboratory tests

 Lab test(s) at JHCP



 Lab test(s) at another location

Describe type of lab tests(s):


Who will conduct the lab test(s) (name and position)?


Number of lab test(s) (over the course of the study):


  Other patient requirements (describe):


D. Describe all types of patient benefit(s)/stipend(s) provided by the study (cash, vouchers, food, etc.): 


E. How will you inform the patient’s primary care clinician concerning:  

i. Enrollment in your trial. Where feasible we encourage our studies to ask patients to sign a consent to release information.
ii. Study medication protocols (including blinded studies):



iii. Study findings that may directly affect patient care (new diagnoses; labs or X-ray findings):

F. How will the PI follow abnormal results and communicate this to the patient’s primary care clinician? (describe):

     

JHCP RESEARCH UPDATE

We require that all studies approved by the JHCP RPC provide yearly evidence of their renewal by the appropriate IRB.   If this is not received within 4 weeks of your annual renewal date we reserve the right to discontinue the study.   

We ask that studies send us copies of papers or abstracts at the time of publication.

Date of next annual renewal:
Title of Study:
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