CVRN New Proposal Submission Form


Cardiovascular Research Network New Proposal Submission Form

Preliminary information:

To propose a CVRN study, please complete this form. 

Investigators who are not affiliated with CVRN are welcome to propose collaborative research projects with CVRN investigators. CVRN member organizations and site contacts appear on the list below. For questions about submitting a CVRN proposal, contact Ms. Sue Hee Sung at the CVRN (sue.hee.sung@kp.org, 510-891-3807). For questions about designing a CVRN study, please contact a CVRN Executive Committee member.

Requests for CVRN approval must be sent to the CVRN at least 4 weeks before submission to a funding agency. This allows time for review by the CVRN New Proposals and Publications Committee (P&P) and the CVRN Steering Committee.

See http://cvrn.kaiser.org/ for more information on CVRN studies and policies. 

Contacts regarding policy and submission:

CVRN Executive Committee, Members

Alan S. Go, M.D. (Alan.S.Go@kp.org), Chair

David Magid, M.D.(david.j.magid@kp.org)
 
Jerry H. Gurwitz, M.D. (jgurwitz@meyersprimary.org)

 
Barbara Wells, Ph.D, (wellsb@nhlbi.nih.gov) 

CVRN Project Director

Sue Hee Sung, MPH (Sue.Hee.Sung@kp.org), 

Please contact a CVRN site representative if you have not contacted researcher at CVRN sites with whom you would like to collaborate.  Below is the list of primary contacts for each of the CVRN Member Sites:

	CVRN Site:
	Site Principal Investigator
	E-mail Address

	Fallon/Meyers Primary Care
	Jerry Gurwitz, MD
	jgurwitz@meyersprimary.org

	Geisinger Health System
	Nirav Shah, MD, MPH
	niravrshah@gmail.com

	Group Health Cooperative
	Katherine Newton, PhD
	newton.k@ghc.org

	Harvard Pilgrim Health Care
	Tracy Lieu, MD, MPH
	tracy_lieu@hphc.org

	HealthPartners
	Karen Margolis, MD
	Karen.L.Margolis@HealthPartners.com

	Henry Ford Health System
	Andrea Cassidy-Bushrow, PhD
	acassid1@hfhs.org

	Kaiser Permanente Colorado
	David Magid, MD, MPH
	djmagid@yahoo.com

	Kaiser Permanente Hawaii
	Rachel Novotny, PhD
	rachel.x.novotny@kp.org 

	Kaiser Permanente Northern California
	Alan Go, MD
	alan.s.go@kp.org

	Kaiser Permanente Northwest
	David Smith, RPh, MHA, PhD
	David.H.Smith@kpchr.org

	Kaiser Permanente Southeast (Georgia)
	Douglas Roblin, PhD/
Suma Vupputuri PhD
	douglas.roblin@kp.org
suma.vupputuri@kp.org

	Kaiser Permanente Southern California
	Kristi Reynolds PhD MPH
	Kristi.reynolds@kp.org

	Lovelace Clinic
	Robert White, MD, MPH/ 

Glen Murata, MD
	bob.white@LCFresearch.org
glen.murata@med.va.gov 

	Marshfield Clinic
	Robert Greenlee, PhD
	greenlee.robert@mcrf.mfldclin.edu

	Scott and White
	Catherine McNeal, MD, PhD
	cmcneal@swmail.sw.org


Cardiovascular Research Network New Proposal Submission Form

Please contact CVRN Project Director, Ms. Sue Hee Sung (sue.hee.sung@kp.org; 510-891-3807) with any questions.

(Note: Sections A&B should be no more than 3 pages all together)

A. Proposal Identifiers: 

	Proposal Title:
	     

	Submitting Principal Investigator(s):
	     

	PI’s Institution/Affiliation:
	     

	PI’s Address
	     

	PI’s Email Address
	     

	PI’s Phone Number
	     

	Other non-CVRN collaborators:
	     

	Proposed project start date:
	     

	Proposed project end date:
	     

	Funding source/mechanism:
	 FORMCHECKBOX 
 NIH (type:      )   FORMCHECKBOX 
 Other Federal   FORMCHECKBOX 
 Foundation   FORMCHECKBOX 
 Industry  

 FORMCHECKBOX 
 Other:     

	Estimated total costs 

(including indirect costs):
	$     

	Response to PA or RFA:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, please specify:     

	Grant application due date:
	     

	Training or career award proposal?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


B. Design and Methods: (add lines in tables as needed to answer fully)

	Specific aims and hypotheses (enumerate):
	     

	Brief background/rationale:
	     

	Study Design:
	     

	Study Population:
	     

	Proposed Sample Size:
	     

	Database vs. Primary Data Collection:
	 FORMCHECKBOX 
 Existing CVRN dataset  

 FORMCHECKBOX 
 CVRN databases (specify:     )  

 FORMCHECKBOX 
 Chart review  

 FORMCHECKBOX 
 Other primary data collection:      

	Main predictor(s):
	     

	Main outcome(s) and 

Follow-up time period:
	     


C. Specifics: 

1. Collaboration with CVRN Sites (MINIMUM OF 2 OR MORE SITES REQUIRED): 

These are sites you have contacted or are planning to contact.
	√
	Site:
	√
	Please List Collaborating Site Contact(s) or Investigator(s)

	 FORMCHECKBOX 

	Open to all sites
	
	

	 FORMCHECKBOX 

	Fallon/Meyers Primary Care
	 FORMCHECKBOX 

	     

	 FORMCHECKBOX 

	Geisinger Health System
	 FORMCHECKBOX 

	     

	 FORMCHECKBOX 

	Group Health Cooperative
	 FORMCHECKBOX 

	     

	 FORMCHECKBOX 

	Harvard Pilgrim Health Care
	 FORMCHECKBOX 

	     

	 FORMCHECKBOX 

	HealthPartners
	 FORMCHECKBOX 

	     

	 FORMCHECKBOX 

	Henry Ford Health System
	 FORMCHECKBOX 

	     

	 FORMCHECKBOX 

	Kaiser Permanente Colorado
	 FORMCHECKBOX 

	     

	 FORMCHECKBOX 

	Kaiser Permanente Hawaii
	 FORMCHECKBOX 

	     

	 FORMCHECKBOX 

	Kaiser Permanente Northern California
	 FORMCHECKBOX 

	     

	 FORMCHECKBOX 

	Kaiser Permanente Northwest
	 FORMCHECKBOX 

	     

	 FORMCHECKBOX 

	Kaiser Permanente Southeast (Georgia)
	 FORMCHECKBOX 

	     

	 FORMCHECKBOX 

	Kaiser Permanente Southern California
	 FORMCHECKBOX 

	     

	 FORMCHECKBOX 

	Lovelace Clinic
	 FORMCHECKBOX 

	     

	 FORMCHECKBOX 

	Marshfield Clinic
	 FORMCHECKBOX 

	     

	 FORMCHECKBOX 

	Scott and White
	 FORMCHECKBOX 

	     

	 FORMCHECKBOX 

	Other: (     )
	
	


 2. If proposing enrollment of CVRN site subjects for new primary data collection, please describe anticipated burden to site personnel and project participants (fill in following tables; use N/A if segment not applicable)

If your proposed project uses questionnaires (provide a copy of each proposed questionnaire with application, or explain reason for not
 doing so):

	Name of questionnaire
	Time required to complete questionnaire? (in minutes)
	Who completes questionnaire?

(Participant, Study Coordinator, Other (specify)
	How often is questionnaire given?
	What CVRN sites will be participating? 

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


If your project proposes to collect and test biospecimens (e.g., blood, urine, etc.): 

	What test(s) will be done?
	What will be collected?

(Plasma, serum, DNA, RNA, urine, other (specify)
	Volume of specimen needed?
	What is the number of subjects required?
	What CVRN sites will be participating?

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


If your project proposes to perform procedures, please describe below:

	Name of procedure
	Purpose of test?
	Personnel and subject time required?
	What is the number of subjects required?
	What CVRN sites will be participating?

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


3. Proposed data analysis plan (brief) and location where data analyses will be conducted:

	     


4. How will the confidentiality and other aspects of protection of human subjects be maintained?

	     


5. If data analyses will be performed outside a CVRN site, when and in what form will a complete data set be returned to the CVRN Executive Committee?
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