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PURPOSE

1. The purpose of this standard operating procedure is to describe the steps for initiating a research study. 
SCOPE

2. This policy and procedure is applicable to all new clinical research projects conducted at UTHSC-H. 
DEFINITIONS
3. Definitions:
3.1. Protocol: A document that describes the objective(s), design, methodology, statistical considerations, and organization of a trial. The protocol usually also gives the background and rationale for the trial, but these could be provided in other protocol referenced documents. Throughout the ICH GCP Guideline, the term protocol refers to protocol and protocol amendments.

POLICY

4. It is the policy of UTHSC-H that prior to initiating the research study; all regulatory and institutional requirements must be met. In addition, the research staff and others involved in recruitment, selection of subjects and enrollment must receive appropriate training.
PROCEDURE

5. Prior to initiating the study, the Principal Investigator must ensure that the following are available:

a. CPHS Approval Letter 

b. IND or IDE documentation (if applicable)
c. Signed Clinical Trial Agreement (for industry sponsored trials)
d. Grant Approval Letter (for funded research)

e. Facility Approvals (Memorial Hermann Hospital Approval, Harris County Hospital District approval, etc.)

f. Other institutional approvals (Institutional Biosafety Committee, Radiation Safety Committee etc.)

6. The Principal Investigator should ensure that all necessary clinical trial supplies are already at site, or assurance that they will be available before the first subject needs the supplies. This includes study drug / device, lab kits, case report forms, subject diaries, questionnaires etc. 
7. The Principal Investigator should assign study responsibilities to members of the study team. It is a good practice to have a study responsibility log signed by all study team members prior to start of the study. 

8. The Principal Investigator must ensure that all members of the study team are trained for their role in the study. At the minimum, all the study team members should be informed of their role in study (as documented in the study responsibility log) and must have access to the current approved study protocol and consent document. 

9. The Principal Investigator or Study Coordinator should start filing essential documents in the Regulatory Binder prior to start of the study according to policy on Regulatory Binder. 

10. The study team should discuss the step by step conduct of the clinical trial going through all the study related procedures from recruitment to how subject visits will be handled. The study team may develop various tools to assist with study conduct such as flowsheets, checklists, study stamps, worksheets, etc. 
11. Site Initiation Visit – Monitors for industry sponsored protocols schedule a site initiation visit prior to the start of the study. It is important for the Principal Investigator and the Study Coordinator to attend this meeting. It is highly encouraged that all Key Study Personnel attend this important meeting. If some members of the study team are not available at this meeting, it is the Principal Investigator’s responsibility to ensure that they receive the necessary information in a timely manner. 

RESPONSIBILITY

12. This SOP applies to those members of the clinical research team involved in conducting the clinical research. This includes the following:

a. Principal investigator

b. Co-investigators

c. Research Administrator / Regulatory Specialist
d. Study Coordinator

e. Research nurse

f. Data manager

g. Representatives from Pharmacy, Laboratory, Imaging facility etc. 

h. Representatives from departments involved such as ICU, ED, CRU etc. 
APPLICABLE REGULATIONS
1. 21 CFR 56.109 IRB review of research

2. 21 CFR 312.23 IND content and format

3. ICH Good Clinical Practice: Consolidated Guideline 

REFERENCES TO OTHER SOP

1. List all applicable SOPs – including HOOP.
ATTACHMENTS

1. Study Responsibility Log

2. Regulatory Binder Contents Template
