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GEMINI Project Proposal Form
GEMINI Project Proposal Form 

INSTRUCTIONS: Please provide a brief description of your proposed project by completing the fields below. Provide just enough detail for the GEMINI Project and Publications Committee (non-specialist investigators) to determine whether the proposed project is feasible or not. Questions can be directed to GEMINI.Research@unityhealth.to. 

	GEMINI Project ID:
(Project ID to be completed by GEMINI team)

	Project Title

	


	Project Acronym/Nickname/Short Title

	



	Project Members and Institution 
Please use the following format: Name, Institution

	Principal Investigator:
	

	GEMINI Investigator[footnoteRef:1]: [1:  All GEMINI Projects must have a designated GEMINI Investigator on the project team.] 

	

	Team Members[footnoteRef:2]: [2:  All other investigators, collaborators, students, etc. involved in the GEMINI Project.] 

	

	Main Contact/Email: 
	



	Study Question/Objective

	





	Please select the purpose of your proposed project:
	Choose an item.

If other was selected:


	Please select the GEMINI research objective(s) that apply to your proposal:
	☐Develop methods to de-identify, standardize, assess and improve the quality of data for research across multiple hospitals
☐Characterize populations of hospitalized patients, examine variations and associations related to sociodemographic data, clinical characteristics and conditions, processes of care, resource use, and clinical outcomes for COVID and non-COVID illnesses
☐Predict and model clinical outcomes and resource use for patients with COVID and non-COVID illness
☐Study the effects of the COVID-19 pandemic and corresponding changes made to health systems on the demographic and clinical characteristics, processes of care, resource use, and clinical outcomes of patients with non-COVID illness in hospital
☐Quantify the association between organizational aspects of hospital care (e.g. staff scheduling, ward organization, infection control practices, etc.) and resource use and clinical outcomes for patients with COVID and non-COVID illness
☐None of the above

	[bookmark: _GoBack]*Please note that GEMINI’s existing Research Ethics Board (REB) approved protocol does not currently cover any of the following activities: Collection of additional data, qualitative research (e.g., surveys/interviews), report development or delivery, or importation/linkage of external data. If your project contains these elements, you must seek separate REB approval at your own institution prior to project start. 


	Background/Rationale
Provide background, rationale and how the selected GEMINI objective(s) apply to the proposal:

	








	


	

			Study Overview
Please review the latest Data Dictionary for the most up-to-date details on data availability (e.g. Date Range, Data Tables, etc.): https://geminimedicine.ca/the-gemini-database/#data-dictionary

	Study Design (e.g., cohort, case-control)
	

	Patient Population
	

	GEMINI Data Date Range (e.g., April 2015-March 2020)
	

	Inclusions (in order)*
Add more rows if needed
	Step
	Description

	
	1
	

	
	2
	☐ AND
☐ OR


	
	3
	☐ AND
☐ OR


	Exclusions (in order)*
Add more rows if needed
	Step
	Description

	
	1
	

	
	2
	☐ AND
☐ OR


	
	3
	☐ AND
☐ OR


	*Please be specific with your inclusion and exclusion criteria. These will be treated as step-by-step instructions when creating your GEMINI data cut. For instance, if your GEMINI cohort is based on diagnosis groups, please provide the specific ICD-10-CA codes and CIHI diagnosis types that define your cohort. Please also clarify if inclusion/exclusion steps should be combined by an AND or OR.


	Requested Data Elements 

	Which GEMINI Hospital Sites will be excluded (if all sites included, leave blank): 
Click or tap here to enter text.

What Data Tables will be used in the analysis (check all that apply):
☐IP Administrative
☐ED Administrative
☐IP Diagnosis
☐ED Diagnosis
☐IP Intervention		
☐ED Intervention
☐IP CMG (CIHI Case Mix Groups)
☐IP HIG (CIHI Health-Based Allocation Model Inpatient Group)
☐ED Consults
☐IP Special Care Unit 
☐Derived Variables
☐Locality Variables (Neighborhood Level Census Codes)
☐Room Transfer
☐Radiology Test Occurrence (Date/Time of Tests Occurrence)
☐Radiologist Reports (Narrative Text) - If requested, please justify: 
☐Echo Test Occurrence (Date/Time of Tests Occurrence)
☐Echo Reports (Narrative Text) - If requested, please justify: 
☐Laboratory
☐Blood Transfusion
☐Pharmacy
☐Vitals
☐Physician Table (Admitting, Discharging, Most Responsible Physician)
☐Physician Characteristics table (Physician gender, Years in practice etc.) - If requested, please justify:
☐Clinical Notes (Currently not available on HPC4Health) – If requested, please justify:

Note: All lookup tables (except Physician Characteristics) are included by default.




	Analysis Plan
Include details on primary outcome, explanatory variables, and high-level description of analyses:

	
	














	Will a GEMINI Data Analyst conduct the analysis?
	☐Yes     ☐No

If yes, leave below questions blank and skip to “Timelines/Deadlines” section.

	If No, list the researcher(s) who will require access to HPC4Health to conduct the analysis (name & email):
	

	
Please check the box below to confirm that the researcher(s) accessing HPC4Health and conducting the analytic component of this project are:
· Comfortable with basic Unix commands
· Familiar with R and/or Python

Please note that the following tools are available: RStudio Workbench, GitLab and slurm. There is no internet access or use of Microsoft software on HPC4Health.
☐ I confirm

	
Please note that data cuts on HPC4Health only contain anonymized hospital IDs. Hospital-level characteristics (e.g., teaching vs. non-teaching) are provided as a lookup table. If you require additional information that would identify individual hospitals (e.g., hospital name, exact location/bed counts etc.), please complete the following section:
· List the required hospital-level information, and which hospital(s) this is needed for:
Click or tap here to enter text.
· Briefly explain why this information is required for your analyses:
Click or tap here to enter text.
· Please review GEMINI’s Pre-Publication Requirements Form and explain how you will report your study results while ensuring that individual hospitals cannot be directly or indirectly identified (e.g., grouping of hospitals, use of anonymized IDs, removal of uniquely identifying characteristics etc.): 
Click or tap here to enter text.

Please confirm that you have read and understood the following: Any information that identifies individual hospitals or their mapping to anonymized hospital IDs can only be used for the purposes of the current research project and can only be shared with team members listed on this project proposal. Any results reported outside of the immediate study team (e.g., manuscripts, conference talks etc.) need to comply with GEMINI’s Risk of Re-Identification Rubric as outlined above.
☐ I confirm 



	Timeline/Deadlines
Provide details on the anticipated timeline and/or any upcoming deadlines for this project:

	




	

	Grants/Funding

	Has funding to support this research been obtained?
	☐Yes     ☐No 

If yes, provide the name of the funding source: Click or tap here to enter text.

If no, provide details on where funding will be obtained: Click or tap here to enter text.

	Is this proposal related to a grant submission [pre-award stage]? 
	☐Yes     ☐No

If yes, please provide the name and main aims of the grant competition and inform GEMINI.Research@unityhealth.to when the grant has been successfully funded: Click or tap here to enter text.

	

	Conflict of Interest

	Is this project industry-sponsored, or does it have any industry ties or commercial components?*
	☐Yes     ☐No

If yes, please describe: Click or tap here to enter text.

	Do you have any perceived or actual conflicts of interest and/or any industry ties?
	☐Yes     ☐No

If yes, please describe: Click or tap here to enter text.	


	*As per GEMINI's data Governance Policy, the use of GEMINI Data is strictly restricted to the purpose of conducting REB-approved scientific research. GEMINI Data or the output of analyses using GEMINI Data is not be used for commercial purposes or interest, nor to be shared with any third parties for such purposes.

			

	Prior to Submission

	Has a GEMINI Investigator reviewed your project proposal? 

	☐Yes     ☐No

If no, please contact a GEMINI Investigator to review before submitting your project proposal to GEMINI.Research@unityhealth.to. 

	Name of GEMINI Investigator who reviewed:
	

	Are you planning to build a tool that will be deployed in a clinical setting to inform patient-level decision making (e.g., clinical prediction tool)?



	☐ Yes     ☐ No
	
If yes, please briefly describe the intended use case, target patient population, and target users/hospitals (E.g., Predicting the risk of XXX in patients with YYY who are admitted to GIM. The model will be deployed at hospital ZZZ and will be used by admitting GIM physicians): Click or tap here to enter text.

	






Reviewer Feedback/Comments

	To be completed by the GEMINI Projects and Publications Committee:

	Reviewer #1
Name:
Date of Decision:
	☐Project aligns with GEMINI core research objectives
☐Project does not duplicate an existing project that is underway
☐Project is feasible
☐Project has a clear objective, study plan and deliverables

Comments (optional if proposal approved, mandatory if proposal rejected):


	Reviewer #1 Decision:

	☐  Approved
	☐  Denied

	Reviewer #2
Name:
Date of Decision:
	☐Project aligns with GEMINI core research objectives
☐Project does not duplicate an existing project that is underway
☐Project is feasible
☐Project has a clear objective, study plan and deliverables

Comments (optional if proposal approved, mandatory if proposal rejected):


	Reviewer #2 Decision:

	☐  Approved
	☐  Denied
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