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Applying for CRP Registration - Reflective Account 1.1
YOUR PROFESSIONAL ACCOUNTABILITY
Provide a reflective statement for each section in this template. The reflective account should
cover no more than two sides in total. Additional evidence will not be reviewed. Identifiable
subject information must be anonymised.

Anonymized Portfolio: Professional Accountability: Registrant B
Using an example from your own established practice and acknowledging your own strengths
and limitations, demonstrate your understanding of what is inside and outside your individual
scope of practice.
In a recent dementia Emerald study, I was responsible for identifying potentially suitable
participants known to our community mental health teams. Through this, a patient at a
residential home was identified and the care home liaised with the resident’s family members
to establish if they would be interested in participating in the study. I then arranged to meet
the potential participant and their daughter at the care home where I talked with them about
the study and went through the study information sheet which I had sent to them previously.
Through this conversation I was able to assess whether the patient had capacity to consent to
the trial himself. It was apparent that whilst he was willing, he did not have capacity to
consider all aspects of the study and so I asked a family member to sign a consent form as
legal representative (someone who consents, on behalf of a prospective participant, to the
participant’s participation in a clinical trial). The patient then went on to participate in the
trial. During his time in the trial, it became apparent that his behaviour was continuing to be
challenging for his family and care home staff to manage at times, and the care home staff
contacted me to ask for assistance. I had to explain that whilst I was involved with their
resident in relation to the clinical trial, and that as part of the trial he was taking a study
medication to see if it helped with his challenging behaviour, I could not offer further
assessment of his health or medications. I advised the care home to contact the patient’s GP
or the consultant psychiatrist from the community mental health team who was looking after
the patient. Both the GP and the Consultant Psychiatrist had received a letter regarding their
patient’s participation in the trial and so they could make an informed decision regarding what
extra medication or support they could offer the patient if appropriate. I was then able to
liaise with the Consultant about what rescue medication could be prescribed, according to the
study protocol, in addition to the study medication.
In my role it is within my scope of practice to assess a potential participant in terms of their
eligibility to participate in a clinical trial and ensure that this is all documented appropriately in
their medical records and that their GP and other responsible clinicians are aware of their
participation in a trial. It is also within my role to assess that participant’s capacity to give
informed consent. However, it was not within my role to assess or advise the care home on
the ongoing management of the participant’s behaviour and medication, instead that was the
responsibility of a clinician responsible for the patient’s care.
I believe this example demonstrates the following Standards of Proficiency which relate to
professional responsibility: standard 1.1, 1.2, 1.3, 1.4; standard 2.1, 2.2; standard 4.1, 4.2;
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standard 5.1, 5.2; standard 6.1 as well many standards not specifically relating to professional
responsibility such as 7.2, 7.4,10.2, 1.1, 12.1,12.3.
Describe a challenging situation where you learnt about your own professional accountability
and that pertaining to your colleagues, including any feedback you may have received on this.
What actions did you take? How have you changed or improved your practice as a result?
I was recently involved in leading the delivery of an Emerald study in dementia. The carer of a
research participant contacted me to let us know that their relative, the research participant,
had deteriorated significantly and suddenly following them taking the study medication for a
few days at home. It was apparent that this did not meet the criteria for a SAE (although may
have been an adverse reaction) but was most definitely an adverse event in that it represented
an exacerbation of a pre-existing illness. Given that the participant was a frail elderly lady
with dementia, I advised the carer to contact their family GP for an urgent appointment or
home visit in order to explore the possibility of a coincidental health condition (e.g. urine
infection) and ensure a thorough assessment of the patient’s health. I also contacted the
principal investigator, a consultant psychiatrist, for advice regarding the study medication and
whether the patient should stop taking the medication and any other advice I should give to
the carer to ensure the well-being of the patient. The PI advised that the patient should stop
taking the study medication immediately and reiterated that the carer should take the patient
to see their GP. I passed on this advice to the carer immediately and ensured that all
conversations with the carer and with the PI were documented in the patient’s medical
records. I discussed with the carer whether they or the patient wished to withdraw from the
study and explained the options to them, with regard to remaining in the study for the followup if they did not continue with the study medication. I also ensured that the AE was reported
according to the study requirements and liaised with the study team.
This situation required me to be clear regarding my role as a research delivery practitioner. It
was my role to advise the participant’s carer regarding their continuing participation in the
study, but it was not within my role as a non-clinically trained member of research staff to
advise regarding their healthcare and continuation of the study medication. For this I sought
the support and advice of the PI, as a medical professional, and for their immediate care needs
advised them to contact their GP. It was within my role to communicate and support the
participant and their carer, and to ensure that all conversations and information were
appropriately documented in the patient’s clinical record and in the relevant trial systems.
On reflection, and following feedback from the participant’s carer, I feel that my role in
communicating sympathetically and efficiently with them was key to them feeling supported
and deciding to continue in the study for the purpose of follow-up.
I believe this example demonstrates the following Standards of Proficiency which relate to
professional responsibility: standard 1.1, 1.2, 1.3, 1.4; standard 2.1, 2.2; standard 4.1, 4.2;
standard 5.1, 5.2; standard 6.1 as well as standards such as 7.2, 10.2, 11.1, 12.3.
Select one or more of the Clinical Research Practitioner Standards of Proficiency 1 to 6 as a
theme for reflection on your professional accountability.
Standard 5 of the Standards of Proficiency relates the importance of communicating clearly.
In my role, I am required to communicate with a variety of people – e.g. study participants,
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their relatives and carers, care home managers, care home staff, GPs, consultant psychiatrists
and other healthcare professionals as well as colleagues in the research team, study teams and
research sponsors. In communicating with any of these people it is essential that I ensure I
communicate in a way that is clear, using language that is accessible to the person I am
communicating with, taking into account their language, educational and professional
background, as well as their physical needs (e.g. to accommodate hearing problems or levels of
literacy). Clear communication is paramount to ensuring that participants and those around
them fully understand the research they are involved in and are able to raise any questions or
concerns. Communication with participants is also essential to ensure all pertinent
information is gathered for the research and to ensure their safety whilst taking part in the
research.
Clear communication with healthcare professionals, at all levels, is important when contacting
them regarding a study participant. Also, communication skills can be key to engaging with
clinical services which we rely on to facilitate the identification and approach of potential
participants for a study – essential for the success of a study. Good communication with
research colleagues both within my own team, but also study teams and study sponsors, is
essential to ensure that research is delivered safely, effectively and to a high standard.
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Applying for CRP Registration - Reflective Account 1.3
WORKING ACROSS BOUNDARIES
Provide a reflective statement for each section in this template. The reflective account should cover no
more than two sides in total. Additional evidence will not be reviewed. Identifiable subject
information must be anonymised.

Anonymized Portfolio: Working Across Boundaries: Registrant B
Provide two examples of how you have approached addressing permissions or gaining access in
relation to working across (a) a professional boundary and/or (b) an organisational boundary as part of
your role, including any feedback you may have received on this?
Recently I was the local lead for setting up and running the Emerald study, which required us to obtain
blood samples and COVID swab samples from NHS staff for testing. Our NHS Trust does not have
pathology department and so it was necessary for me to approach the acute NHS Trust in our area to
see if they could undertake the blood sample and swab testing for this study in their pathology labs.
My initial approach to the department put me in touch with the Head of Pathology services. Following
this initial contact, I was able to discuss the requirements of the study with the Head of pathology and
reach an agreement that they would be able to support our site by receiving and processing the study
samples. It was also necessary and important that we explored the financial aspects of the agreement
to ensure that the acute Trust would be appropriately reimbursed for the work they would be
undertaking to support the study in our Trust. The main challenge that this arrangement led to was
ensuring that the processes and paperwork completed by our research delivery team for the blood and
swab samples linked with the systems used in the other Trust, to ensure efficient processing of the
samples and communication of the results of the tests to the participants in a timely manner.
Throughout the study I maintained regular contact with the Head of pathology to resolve any issues
that arose, and we adapted the processes we followed to minimise problems at their end. I also
needed to work closely with various members of the pathology team to explore and address issues
that arose. At the end of the study, I made sure to contact the Head of Pathology and his team to
convey our gratitude for their support and willingness to work collaboratively in addressing the
challenges of supporting this study. I believe that this positive, collaborative relationship will set us in
a good position for future research where similar joint working may be required.
A second instance where undertaking the Emerald study required working across boundaries was
negotiating with senior managers to have access to appropriate clinic/meeting rooms across the
various Trust sites where we needed to run the study clinics. In some cases, suitable rooms had
already been ear-marked for use in other ways during the pandemic and it was necessary to work with
senior clinical staff at various locations to obtain access to suitable rooms. It was necessary to explain
to them the importance of supporting the COVID research study and to work with them to achieve a
solution that they were happy with. At times it was necessary to enlist the support of the senior
clinical management team to emphasise to senior clinical staff that the Trust was committing to
prioritising COVID research to ensure that we had access to the infrastructure that we needed to
deliver the study successfully.
I believe the above examples demonstrate a variety of Standards of Proficiency including standard 1.1,
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1.2, 1.4; 2.2; 5.2; 7.5; 9.2, 9.4; 10.1; 12.1, 12.2; 16.1, 16.2.
Describe a challenging situation that developed your understanding of (a) a professional boundary or
(b) an organisational boundary. How have you changed or improved your practice as a result?
I was leading on a study which was a Sunnydale for the treatment of agitation in patients with
dementia. The PI was a consultant psychiatrist in Psychiatry. We focussed our recruitment strategy
around our community memory service and we both met with the operational and clinical leads for the
service to agree that they would be able to identify and approach potentially suitable patients from
their caseload. When the study opened to recruitment several patients were identified, approached
and ultimately recruited to the study. However, after that, referrals of patients who were potentially
suitable for the study tapered off. To explore the potential barriers, I met with the clinical lead of the
memory service again and we discussed the situation. It became apparent that the clinical community
staff’s impression of the threshold of agitation was much higher than actually required by the study
protocol and so clinicians had thought that many patients were not exhibiting significant enough
agitated behaviour to be eligible for the study. To address this issue, I arranged with the manager to
attend several team meetings where I discussed the aims of the study and outlined the inclusion
criteria carefully. I produced a short leaflet for the staff stating the inclusion and exclusion criteria, so
that they had that to refer to after the meeting. This action led to more referrals for the study. After
receiving each referral, I made sure that I contacted the referring clinician and thanked them and let
them know if the patient had been recruited to the study, and if not, why they weren’t. This led to the
staff building a better understanding of the eligibility criteria for the study and helped them to identify
further suitable candidates for the study. This situation has led me to appreciate the value of working
closely with the clinical teams to understand the best ways to identify suitable participants, and to
work with them to address challenges to recruitment of participants from their service.
I believe the above example demonstrates the following Standards of Proficiency: standard 1.1, 1.3,
1.4; standard 5.2; standard 7.5; standard 9.2, standard 16.2
Select one or more themes from the Clinical Research Practitioner Standards of Proficiency 7 to 14 to
reflect on your working across boundaries in practice.
The CRP Standards of Proficiency Sect.9 relates to the health and safety of myself, team members and
others (9.1, 9.4) and research participants (9.3) in the course of research delivery. This, in particular,
relates to work that I am undertaking at the moment to update and develop new Standard Operating
Procedures for our team. I am updating the SOP relating to lone working and have worked closely with
the Trust’s Health and Safety Officer, and Emergency Planning Officer to ensure that we have the
appropriate processes in place to ensure the safety of research delivery staff when they are
undertaking home visits to research participants on their own. I am also involved in the development
of a series of SOPs for a new research laboratory and clinic room that we have in our research offices.
These SOPs will ensure that tasks such as processing of blood samples, use of centrifuges and other
medical devices is undertaken by staff in a safe and consistent manner and that procedures involving
patients or service users are followed to ensure the safety of all concerned and that accurate research
data is recorded in an appropriate manner. In the process of developing these SOPs I have contacted
colleagues at the Research Space at our acute hospital trust, to seek their help and advice. I have also
sought input from research sponsors, study teams and our Trust pharmacy to develop procedures that
are robust and fit for purpose. This task has led me to work across professional and Trust boundaries
to seek the information and guidance needed, and work with staff at all levels of seniority to develop
SOPs that will ensure safe working practices in our research delivery team.
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Applying for CRP Registration - Reflective Account 1.2
YOUR LEADERSHIP
Provide a reflective statement for each section in this template. The reflective account should cover
no more than two sides in total. Additional evidence will not be reviewed. Identifiable subject
information must be anonymised.

Anonymized Portfolio: Leadership: Registrant B
What has been the nature of your leadership activity in advocacy for research and the Clinical
Research Practitioner profession?
In my role I am involved in the promotion of research across my Trust, both in terms of encouraging
healthcare professionals across the organisation to support portfolio research where appropriate, but
also to engage with and use research evidence to inform their practice. I am responsible for running
the Research scheme in our Trust – in this annual 6-month training programme, staff who work in
patient-facing roles learn about research in the NHS, how important it is in terms of developing and
improving care for patients and learn about the ways in which they can promote research with their
patients and colleagues. Through this programme, healthcare professionals have later become PIs for
studies, supported the implementation of a portfolio study in their clinical service, and have even gone
on to undertake research of their own. Those attending the Research course come away with a better
understanding of the research delivery team and the role that staff within that team (CRPs) have in
making research happen – thus creating opportunities for our patients and staff to be involved in
research.
As part of my role, I have also been involved with the creation and ongoing support of various clinical
academic opportunities, and in the ongoing development of a clinical academic pathway, for nonmedical staff– all of which focus to varying degrees on engagement in clinical research. I was
instrumental in the creation of a 2-year research secondment for clinical staff (in collaboration with
Sloan University), in developing the research training element of the Trust’s Director of Nursing
Fellowship programme and in the piloting of a new elective student placement for nurses and AHPs
with the Research and Development team. I am also a member of the senior leadership team in the
clinical directorate of Community Health Services where I have responsibility for strategic leadership
in promoting and facilitating research, including the support of CRN portfolio studies, in the clinical
services and the wider Trust.
I work closely with the Research Support Officer in our Trust to produce regular newsletters
promoting the research that is ongoing and organise monthly research forums where we invite
researchers to present their work, including study teams whose research we have supported in the
Trust, so that the findings of that research are shared with those services that contributed to that
research.
I believe this demonstrates the following Standards of Proficiency which relate to leadership: standard
15.1, 15.2; standard 16.1, 16.2, 16.3, 16.4, 16.5 as well as standards 11.2, 14.1 and 14.4.
What have you learnt from this activity in relation to your leadership capabilities, including any
feedback you may have received on this?
In the course of promoting research, I have come to realise the enthusiasm I have for research and its
importance in developing best care and outcomes for patients. In leading the Research programme, I
have discovered the value of presenting information about research in a positive and accessible way
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that helps healthcare professional colleagues to appreciate the relevance and importance of research
to everything that they do. The feedback received from staff who have completed the course is
overwhelmingly positive and has led to increased engagement with research in the services where the
Research are based. In relation to my leadership abilities, I have learnt that I can effectively promote
research to a variety of staff in ways that they find engaging and help them to understand more about
it, and how they can get involved, and hopefully encourage them to be enthusiastic about seeking
research opportunities going forward.
I believe this demonstrates the following Standards of Proficiency which relate to leadership: standard
15.1, 15.2; standard 16.1, 16.2, 16.3, 16.4, 16.5.
How have you established and continued to improve your practice as a result of this learning?
I have over 20 years of experience in working in healthcare research and in taking a leadership role I
have come to realise the wealth of experience I have. Sharing my experience and knowledge with
others has helped me to consolidate my understanding and reflect on the strengths and weaknesses in
my practice. This has helped me to appreciate working as part of a team, where everyone had different
strengths, knowledge and experience, which can be utilised together to lead to better outcomes and
more efficient working. This has also helped me to see how I can best support more junior/less
experienced members of the team to develop their skills and experience so that we are better able to
support and deliver the wide variety of research required of us in our community and mental health
Trust.
I believe this demonstrates the following Standards of Proficiency which relate to leadership: standard
15.1, 15.2; standard 16.1, 16.2, 16.3, 16.4, 16.5.
Select one or more themes from the Clinical Research Practitioner Standards of Proficiency 15 and 16
to reflect on your leadership in practice.
Standard 16 refers to the importance of leadership responsibility in service delivery and contributing
to the knowledge base of the profession. I feel the role I have within my Trust reflects many aspects of
the themes outlined in this standard. In promoting portfolio research to clinical services, I am required
to assist senior managers and clinician in understanding how the research can be supported by the
clinical research network, the research governance framework that underpins all research in the NHS,
and how research is considered, and should be seen to be, core business in our NHS Trust. It is
essential that we as a research delivery team, work hand-in-hand with colleagues in our clinical
services to deliver research - offering the opportunity to take part in research to patients and services
users, and to staff. I try to maintain good relationships with service leads, to explore ways in which our
team can work with clinical teams to jointly deliver research in our Trust.
Working closely, as part of a research delivery team, is essential to deliver sometimes complex studies.
Staff in the clinical teams with whom we work need to be confident that the research delivery team
are competent, appropriately trained and supported to undertake their delegated tasks and have the
well-being of study participants at the forefront of what they do. I, along with the rest of the research
and development team, work hard to promote the team and its role in the Trust and we seek
opportunities to engage with clinical teams so that they better understand what members of the
research team can do to facilitate research in their service.
As a senior member of the research delivery team, it is my responsibility to support and encourage less
experienced staff to develop their skills and competencies. It is important to explore the interests of
individual staff members and inspire and support them to undertake new tasks and responsibilities
that will help them to develop. As a team we consider ways in which different studies offer
opportunities for staff members to learn new skills, and as a line manager I work closely with my
supervisees to explore which competencies they need to build on and seek opportunities to support
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this, whilst ensuring that they feel confident in their skills.
In a wider context, I am actively involved in the development of the CRN development programme –
an initiative which aims to support the development of research delivery workforce with skills and
experience in the rating scales commonly used in dementia research. The programme aims to use the
online platform NIHR Learn to host a resources toolkit which staff can use as a basis for their training,
and I have contributed to this. In being involved in this programme I hope that my years of experience
and knowledge about dementia research can support the development of research staff in the CRN so
that the network is better able to support commercial and non-commercial research in dementia.
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Applying for CRP Registration - Section 2
Anonymized Portfolio: Documented Assurance and Line Manager Confirmation: Registrant A
V1.0 | September 2022
In addition to providing your three reflective statements using the templates provided, this form must be
used to record documented assurance of your role, practice development and communication style.
Overall confirmation for your application is required from your line manager. You will also need to discuss
your practice knowledge and development with a statutory registered professional. This may be your line
manager, or another colleague, and the person with whom you have discussed this should also sign to
confirm their involvement in the relevant section below.
To ensure that the evidence being provided demonstrates that the requirements of the regulator are being
met, you and your line manager will need to refer to the CRP Scope of Practice and the Standards of
Proficiency for CRPs.

1

Applying for CRP Registration - Confirming Documented Assurance

2.1 ABOUT THE APPLICANT:
Name of Applicant

Mia Grey

Employing Organisation:

Emerald City Hospital

Role Title:

Clinical Research Practitioner

Start date of current role:

23rd May 2017

Length of (i) practitioner level

Five years, four months.

experience and (ii) time working in
delivery of health and care research:
Brief description of your current role,
including your main responsibilities, key
working relationships and the type of
team you are part of:

My main duties include:
- Taking consent for trials.
- Acting as the first point of call for participants within the
study.
2
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- Complying with GDPR at all times when handling participants
data.
- Completing clinical duties, working towards protocols.
- Working in accordance with Good Clinical Practice.

2.2. DOCUMENTED ASSURANCE:
2.2.1 Practice Knowledge and Development
Use this section to record and confirm that you have discussed your practice knowledge and experience with a statutory
registered healthcare professional as part of a development conversation that includes review of your current practice in
relation to the Standards of Proficiency for CRPs:
● The clinical contexts(s) of your clinical research experience in the last 12 months and preceding years where this is
relevant.
● Your practice hours and clinical skills that are intrinsic to your clinical research activities within these clinical
context(s). Depending on your context, this could apply to leadership roles where you are managing and/or
educating others in research delivery roles.
● Your workplace setting(s)
● Feedback that you have received (2 examples)
3
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Please discuss your most recent practice first. You can describe your practice hours in terms of proportion in relation to
standard working days or weeks.
Please refer to the CRP Scope of Practice and Standards of Proficiency for CRPs to guide you in completing this section .
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Following discussion with a statutory registered professional about your practice knowledge and development as a
Clinical Research Practitioner, summarise information for the each of the subject areas below, describing your
practice and how it relates to the Scope of Practice for CRPs and Standards of Proficiency for CRPs:
your clinical context(s) Mental Health

your workplace setting(s) Hybrid - 3 days clinical with 2 days working from home.

your practice hours and Full time – 38 hours a week.
experience Over five years working at practitioner level with over 7 years working in clinical research.
your knowledge and skills,
including clinical skills

I have completed a Psychology degree in 2016. Throughout my current role, I have developed a good understanding
of Good Clinical Practice Standards which I have been following throughout my practice. I have completed a consent
course and have excellent skills in data collection.

Also note two examples of feedback that you have received:

Where and when did this

How did you receive it?

What was the feedback about and how has it influenced
5
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feedback come to you?
e.g. research participants,
colleagues, annual PDR,
compliments or complaints

e.g. verbally, via letter, email,
report

your practice?

Verbal

“I just wanted to phone you to say what a wonderful experience I have
received through the Gonda study. As I can’t reach you, I’m leaving this
voicemail. Thank you for taking the time to walk me through the study.”

Email

“Thank you email from my manager, saying how well I have performed on
the study and the initiative that I have taken with leading the study.”

Research Participant
Colleague

Statutory registered professional involved in discussion of your practice knowledge and development
Name: Lexie Grey

Registration number/PIN: NMC: 1053525

Signature: L Grey

Date: 06/09/22
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2.2.2 Communication Style
Please record two examples. Where possible, these should be sourced from within the past 12 months. However, if
circumstances do not permit this, examples from up to 3 years previously will be acceptable. Examples should
demonstrate an effective, inclusive and appropriate communication style that has been observed for documentation as
such by a supervisor. Examples may include the use of online communication tools, telephone and written content. If
relevant to your role, please include an example that relates to you or a colleague obtaining Informed Consent from a
clinical research study participant. Please ensure you do not record any information that might identify an individual,
whether that individual is alive or deceased.
Please refer to Standards of Proficiency for CRPs numbers 4, 5 and 12 to guide you in completing this section.
Date of observation Brief description of the example

Name and position of observer

June 2022

Mr Sheppard

I saw a patient for their consent visit for the Bates trial. The patient was
interested in the trail but was unsure whether to participant in the trial as
they had a phobia of having their blood taken. I explained slowly and
calmly about the procedure and how often their blood would need to be
drawn during the study. I assured them that we would give them as
much notice when they came into clinic about when their blood would be
drawn. The participant agreed and thanked me for the time and effort
that I gave them.
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August 2022

While taking consent for another trial, a patient was distressed as they lost a
sibling earlier that week. I took the patient to another room for privacy and
provided them with a glass of water. I explained to them that participating in
the trial was optional and that they didn’t have to do the consent at this time. I
explained that we would recruit for the trial again in a month’s time and that
they can consent to the trial then if they feel up to it. I then wrote down all the
information about the trial and provided this to the participant, I used words
such as ‘sorry for your loss’ and sat next to them until they felt comfortable to
go home.

Mr Sheppard
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2.3 Line Manager Confirmation checklist
Competency framework and knowledge and skills development
❏ You are satisfied that the applicant is meeting the requirements of a named Competency Framework or an equivalent
evidence-based approach to knowledge and skills development
❏ You have seen evidence that the applicant meets all the employing organisation’s statutory/mandatory training
requirements for Clinical Research Practitioners
Safeguarding and English Language
❏ You have seen evidence that a current DBS Certificate for the applicant is in place
❏ You are satisfied that the applicant meets the employing organisation’s requirements for English Language ability
Practice-related feedback
❏ You have seen the applicant’s portfolio of evidence in relation to communication skills, practice development and reflective
accounts of practice and how this relates to the Scope and Standards of Proficiency for Clinical Research Practitioners
Confirmation of practice development discussion
A statutory registered health professional has signed above to confirm that the Clinical Research Practitioner has discussed their
practice knowledge and development with them.
This maybe you if you are a registered health professional on a statutory register, as well as the applicant’s line manager. Otherwise,
another statutory registered colleague who has discussed practice knowledge and development with the applicant should sign above.

2.4 Line Manager Confirmation Declaration and Signature
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Line Manager Confirmation Declaration
I have read information for line managers confirming applications to the Academy for Healthcare Science (AHCS)
Accredited Register for Clinical Research Practitioner Register for the named applicant who has demonstrated to
me that they have met all of the requirements as listed above.
I agree to be contacted by the AHCS to provide further information if necessary for verification purposes. I am
aware that if I do not respond to a request for verification information, I may put the Clinical Research
Practitioner’s registration application at risk.
Line Manager

Date of

Signature:

Signature:

Line Manager

Derek Sheppard

Name:

Line Manager

Clinical Research Project Manager

Job title:

Line Manager

D.Shepperd@ech.nhs.ac.uk

Line Manager

Email address,

GY4 44H

Contact

including

22/09/2022

067464 05575

number:

postcode:
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If, as well as acting as line manager, you are also a

Profession

statutory registered healthcare professional, please

and

include your profession and registration number

Registration

with your regularly body

Number or

NMC: 464635

PIN
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