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Study Protocol Name: ABC                                                       Study Protocol Number: 123

	General Information


	Study Protocol Name:
	ABC

	Protocol Number:
	123

	Description: 


	

	Principal Investigator:
	

	Investigational Medicinal Product (IMP): 
	


	Standard Of Care (SOC): 

	


	Site Number:
	

	Likely Site Initiation Visit (SIV) Date: 
	

	Study Type:

	|_|Open -label
|_|Blinded 
|_| (All staff are blinded)
|_| (Pharmacy staff are unblinded)

	Research nurse:
	



	Clinical Trial Impact Assessment


	Recruitment period
	

	Target patient number for this site
	

	Oral agents only in trial?
	|_|Yes                    |_|No 

	Aseptic Compounding required?


To note, the complexity band definitions outlined in Appendix 2 of the NCCP Parenteral SACT Capacity Planning Toolkit User Manual may be useful – linked here
	|_|Yes                    |_|No


Compounding complexity / time to compound: 


	Special storage requirements, e.g. freezer
	

	Frequency of dispensing episodes 
	

	Frequency of monitoring visits
	

|_|In person          |_|Remote

	Specific non-routine testing (e.g. molecular) required?
	

	Is Pharmacy specific training required (post SIV)?
	|_|Yes                        |_|No

	Are any specific biosimilar (s) / brand of drug required for use in the trial?
	|_|Yes                         |_|No
|_|Details ________________________________________

	If CSTD in use at site 
	|_|CRA informed of local practice    



	Impact on Pharmacy Services 
Questions to consider in addition to the information above: 

	How does this study differ from the normal clinical pathway?

	


	How many patients on this trial can pharmacy reasonably accommodate per week considering current ACU/ dispensary capacity?
	



	Other relevant notes (Practical aspects) / Items which require follow up
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