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Mile Square Health Center Research Application Form
Instructions:


Welcome to Mile Square Health Center! We are excited to launch a research agenda for our Mile Square Health Centers’ facilities. Our goal is to ensure that the research conducted at or in collaboration with providers at Mile Square Health Center leads to outcomes that can immediately address our health priorities.  These health priorities (cancer screening and treatment, behavioral health, diabetes and cardiovascular disease) were  identified from our 2014 University of Illinois Mile Square Health Needs Assessment and from  state and national health priority areas. . We have adopted a community engagement research model with an emphasis on community based participatory research to guide our research agenda.  We welcome the opportunity to collaborate with partners who have developed a research idea or protocol that fosters community engagement, supports training of junior and community investigators, and improves health disparities.  Please review our research guidelines on page 2 and 3 of this application form.  After review, if you feel your research idea or protocol aligns with the current guidelines and priorities or can be modified to fit within these parameters, please complete the entire application form.  Character limits are meant to be a guide but if additional space is needed, please submit any essential additional documents with your application.  The Office of Community Engaged Research will review research applications on an ongoing basis.  Initial proposals will be reviewed within 14 business days.  Those proposals most closely fitting with our research priorities and mission will be forwarded to the  research council for a full review and determination of appropriateness.  The research council meets on a monthly basis. If you have questions or require additional information,  please contact Karriem Watson at kswatson@uic.edu or (312) 413-8908.  Thank you for your interest in collaborating with Mile Square Health Center.

Mile Square Health Center Research Council (MSHC-RC)
MISSION of Mile Square Health Center
The mission of Mile Square Health Center is to provide holistic, quality health services in the midst of an underserved, urban community. The concept of holistic services includes not only actions to restore health, but also to prevent disease, promote healthy life styles and provide personalized support to individuals and families. Community education, outreach, advocacy and caring involvement are important attributes of our mission

Guidelines for Research Opportunities 

1. Researchers seeking a research collaboration with MSHC will complete an application and provide supportive documentation detailed in the MSHC-RC Guidelines. 

2. All research that is approved will be consistent with MSHC mission.

3. All research that is approved will involve MSHC primary care providers in an investigative or advisory role.

4. All research that is approved must acknowledge and address the extent to which the project is sustainable and replicable in a primary care, underserved setting. 

5. Priority will be given to proposals that address MSHC’s defined priority areas or issues highlighted within the MSHC Community Needs Assessment.

6. Priority will be given to proposals in development phase which allows MSHC to aid in the development of the research question.

7. Priority will be given to proposals that compliment current MSHC clinic workflow and standard of care.

8. Priority will be given to proposals that utilize a community based participatory research (CPBR) framework or community-engaged research framework.

9. Preference will be given to proposals that are in alignment with the goals and future growth of UNISON(University of Illinois Survey On Neighborhood Health)
10. All research investigators will have presented to the CTSA Community Engagement Advisory Board (or other community engaged research body) prior to Research Council presentation, with incorporation of recommendations to be addressed in said presentation.

11. The application should include a copy of the research budget including a detailed summary of the distribution of personnel and personnel expenses for all years or a multi-year project.   The budget must   include negotiated salary, facility and material expenses necessary to support grant activities.    Where appropriate, compensation to community partners who are substantially involved in the research is  strongly recommended.  This may include time, use of facilities, active subject recruitment, dissemination of research products for example. 

12. MSHC shall be recognized on both IRB applications, PAF submissions, or other institutional grant documents.   In the event of substantial involvement of MSHC staff in an investigative capacity, the PAF will reflect the MSHC home unit and organizational code. 

13. In projects where MSHC is the primary or sole site for data collection, a portion of the F & A will be dedicated to MSHC 

14. Early presentation is strongly recommended in order to allow for early approval prior to final submission to funding sources.

15. Any modifications to proposals or implementation shall be presented as an update for approval.

16. All outcomes shall be presented along with a clear plan for dissemination of findings to the Research Council and all community members or organizations involved.

17. All publications, presentations and/or posters utilizing processes or outcomes derived from research at Mile Square Health Center will recognize Mile Square Health Center by name.

18. Approved proposals and partnerships will be based on a 12-month cycle from the date of approval.  Annual progress reports shall be submitted to the Research Council for partnerships that extend longer than 12 months.




	Principal Investigator

	Name and degree:
	

	Institution:
	

	Mailing address:
	

	Telephone number:
	

	Fax number:
	

	Email address:
	


	Additional Investigators



	Name, degree and affiliation:
	

	Name, degree and affiliation:
	

	Name, degree and affiliation:
	

	Name, degree and affiliation:
	

	Name, degree and affiliation:
	


	If this is a student proposal, who is the research mentor?

	Name and degree:
	

	Institution:
	

	Mailing address:
	

	Telephone number:
	

	Fax number:
	

	Email address:
	


	1) What are the specific aims of your research? (1600 character max)



	2) How do these aims align with the MSHC mission? (1600 character max)



	3) Which MSHC priority area(s) or issue(s) will the proposed research address?

   ☐ Diabetes

   ☐ Cardiovascular

   ☐ Behavioral Health

   ☐ Cancer

   ☐ Other (please specify): ______________________                         


	4) Please explain how and in what capacity the proposed research will be sustainable and replicable in a primary care, underserved setting. (1600 character max)



	5) Will the proposed research utilize a community based participatory research framework or a community-engaged research framework?

        ☐ Yes

   ☐ No

   ☐ Not sure


	6) Are you involving MSHC in the planning stages of the proposed research?

   ☐ Yes

   ☐ No



	7) What is the status of the proposed research?

   ☐ In preparation

   ☐ Applied/ pending
   ☐ Funded



	8) If you checked “Applied/ pending” or “Funded” in question (7), please specify by whom.

   ☐ NIH

   ☐ CDC

   ☐ AHRQ

   ☐ Other (please specify): ________________________


	9) Has this study been approved by the IRB of your home institution?

   ☐ Yes, IRB approval date:                  

                       IRB protocol number:

                       PAF number:

   ☐ No



	10) Provide a summary of the study procedures. (1600 character max)

a) What is the timeframe for specific deadlines and completion of this research? 

b) Which MSHC site(s) does your research intend to utilize? (Select all that apply)

   ☐ Main/ Near West
   ☐ Back of the Yards
   ☐ Cicero
   ☐ Englewood
   ☐ South Shore
   ☐ Integrated Health Care (please specify): ___________________________
   ☐ School Based Clinics (please specify): ______________________________

c) Does your research target any specific population demographics?

        ☐ Yes (please specify): _________________________________
   ☐ No

d) What community partners and programs, if any, will be involved in this research?

e) What does your proposed research involvement with MSHC entail? 

   ☐Reviewing client records; chart reviews

       ☐Reviewing organizational records (e.g., referral lists, policies, etc.)

       ☐Only posting recruitment materials (e.g., flyers, posters) at MSHC
       ☐Face-to-face recruitment for offsite or online studies

   ☐Face-to-face recruitment for onsite studies

Specify onsite research activities:


☐Survey administration


☐Conducting interviews


☐Conducting focus groups


☐Conducting ethnographic or observational research


                           ☐Other:

        ☐Other: __________________________________
f) How will a MSHC primary care provider or staff memeber be utilized within your research? 

        ☐ Investigative role (explain role):

   ☐ Advisory role (explain role):

If a PCP(s) has already been identified for this research, please provide their information below (name and clinic affiliation).

1. ________________________

2. _________________________
g) What is the compensation for the utilized MSHC providers and staff in your research?

Is there a plan to hire new staff at MSHC?

Is there a plan to compensate utilized community partners and programs?



	11) Please discuss your plan to address research procedures that may also be standard of care and how you plan to ensure that these procedures will not be duplicated. (600 character max) 


	12) Please describe your plan for sharing research findings with MSHC providers and staff throughout and after completion of the study? (600 character max)


	13) Please describe your plan for communicating with involved community members or organizations involved regarding research progress and outcomes? (600 character max)


	14) Please describe how your research findings will be disseminated to applicable communities and their members? (1600 character max)


	15) Is there anything else you would like to add about your proposed research?










Application Checklist


Please ensure the following items have been completed and are emailed with your request (please note N/A, where items are not applicable):


☐Completed Application


☐Protocol or protocol draft


☐ Delegation Log or a summary of duties of research team members including the    roles that will be supported by MSHC staff or providers.


☐Budget or Budget Proposal


☐IRB Application 
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