ACCP PBRN Project Concept 
(2-3 pages)

Date: (Date)
Principal Investigator: (Name)            
Contact: (Address)
                (E-Mail; Phone)
                                                            

Study Title:  (Project Title)
Sponsor: (Sponsor Name)

Background

(Text for Background – one paragraph; Preliminary results from local PBRN – one paragraph)
Rationale/Purpose/Hypothesis/Specific Aims 

(Text for rationale, project objective and specific aims)
Procedures

(Brief description of study design and methods - overview)
Participant Recruitment Methods:

· (How many sites are needed? What kinds of sites are needed? How many pharmacists? How many patients per pharmacist/site?)

· (Describe recruitment strategy)

· (Is informed consent required - English or Spanish or Other languages?)  

Participant Eligibility Criteria:

· (# needed)

· (List criteria one by one) 

Outcome Endpoints:

· (list outcome variables)

· (Could combine with aims/outcomes/data collection methods in a table)

Data Collection Methods: 
· (List methods)
· Attach data collection instruments or templates

Potential Risks and Discomforts:
(Brief summary)
Potential Benefits: 

(Brief summary) 

Budget

· Include costs and/or payments plus expected tasks

· To ACCP PBRN office (personnel and/or equipment)
· To ACCP PBRN participating members

· To subjects (e.g., patients)

Study Duration or Timeline

(Describe)
Status of the Project
(Is the project in design phase? Is the study funded? Is the IRB approval obtained by at least one IRB?)
What’s Needed from the ACCP PBRN Office?

(Do you need a letter of support to the funding agency?  If so, when do you need it by?)

Summary Report

(Describe how the study findings will be disseminated)

Attachments
(List of attached files)
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