ACHI Research Proposal Form

Please Return Completed Proposals to Jennifer L. Shaw, DrPH(c), MAP, MPH (ShawJenniferL@uams.edu)
Contact Information:

Primary Researcher’s Name:____________________________________________ 
Title/Academic Degrees:_______________________________________________

Address:____________________________________________________________

___________________________________________________________________

Phone No.: ___________________
Fax No.: ___________________
Electronic mail address:______ _______________________________
Please append additional contact information if there are multiple researchers involved

RP-_______ (we will provide a number once the research is approved)

Research Project Title: 

Please answer the following questions with regard to the project.  Please limit the total length to three pages, single-spaced.  Use an appendix for additional materials.

1) What are the overall aims of the research? 
2) What is the smallest unit of measurement for which you wish to analyze and/or report results (eg. Patient, hospital, county…)? 
3) What is your anticipated start date for this effort? 
4) What do you envision as the scope of work (tasks and timelines)? 
5) Who are the investigators (provide a brief description of their research interests and prior publications)?

6) What ACHI data sources will you need?  

7) If you have requested data from NCQA, briefly describe how the data will be used to accomplish your research aims.

8) What other non-ACHI data sources do you intend to use?  Will these sources be linked with ACHI data? 
9) Are funds available to support this research collaboration effort? (e.g. supported by or fundable by granting agencies) 
10) Do you or your funding sources have any significant financial interests/arrangement with the proposed research using ACHI data?  If yes, explain.
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