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Voices4Care Involvement in Research Request Form

Voices4Care is the AIIHPC’s PPI panel. Members include people with life-limiting conditions, family carers, former carers and citizens who are interested in improving palliative care.

Please fill out this form so we can have a better understanding of how you intend to involve Voices4Care members in your study/project. You might not have the answer to some of these questions yet, but please complete it as best you can. When finished, please send to Jane Clare, AIIHPC PCRN Project Manager, jclare@aiihpc.org.  

	Name
	

	Organisation
	

	Phone Number
	

	Email address
	



	Please provide a description of your request in easy to understand language (avoiding the use of acronyms, jargon, or scientific terms etc.). 
Please include:
· title of project
· a summary of your project or initiative
· what stage is your project at?
· why are you involving Voices4Care member(s)?
· what are you asking Voices4Care member(s) to do?
· specify the experience or characteristics you require in the Voices4Care member(s) i.e. patients, current carers, bereaved carers, member of public with interest in palliative care, patients with a particular condition 
· what would be expected of the Voices4Care member(s) i.e. to attend and participate in meetings, review a draft proposal, review research documents/guidelines etc?
(max 250 words) 
Note: The information you provide will be used to approach our members in relation to your request. 

	




	Where will the activities take place? Please choose all that apply

	
[bookmark: Check2]Phone |_| Email |_| Face-to-face |_| Online (i.e. Zoom/MS Teams)

If face-to-face, what will be the location of the meeting/activity?





	When will the activities/meetings take place?

	





	How much time do you estimate will be required of Voices4Care members?

	



	What is the overall timeframe of their involvement?

	





	Our Voices4Care members are from Northern Ireland and from the Republic of Ireland. Do you require engagement from across the island of Ireland or from a particular jurisdiction?


	
Republic of Ireland only  |_| 
Northern Ireland only     |_| 
Island of Ireland               |_|




	How will you support Voices4Care members to participate in your activities?
For example:
· Will training or role descriptions be provided. 
· Will their expenses be covered (travel and subsistence)? 
· If necessary, what measures do you have in place to ensure sufficient accessibility for people with additional needs i.e. suitable reading materials, appropriate location access, provision of interpreters etc. 
· Please tell us about any risks that you are aware of, to members participating in the involvement activity i.e. is there potential for distress? If so, how will you address or mitigate these risks? 
(Max 180 words)

	




















	Please add any other information you think is relevant. (Max 100 words)


	





	Wellbeing

	Please commit to providing feedback regarding any wellbeing issues that you may notice in your engagement with Voices4Care members. The Institute’s duty of care with its volunteers is of the upmost importance and we would appreciate your support with this. 
 
☐Yes, I commit.




	Please commit to completing the PPI Impact Evaluation Framework on completion of your project with Voices4Care member(s) on how Voices4Care member(s) involvement benefited and/or influenced your project.

We will publish this information on the Palliative Hub Research Site. 

I agree to send the completed evaluation to jclare@aiihpc.org on completion of my project. |_|

☐Yes, I commit.

Expected project completion date: 

Signature: __________________________
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