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Research Idea Bank

Discipline of Anesthesia
Memorial University of Newfoundland

***
Name of depositor:   __________________________________________________________
Contact Information   

Pager:   ____________________________________________
Cell:       ____________________________________________
Email:  ______________________________________________ 
Instructions: Please answer as many of the questions below as you can.  The more detailed the information you provide, the better.  If you are unsure of how to answer, leave the space blank.   If you need more space, write on the back of the sheets.   Give the completed form to Dr. Geoff Warden, Research Director or Marion Barnes, Anesthesia Office, Room 1320, Health Sciences Centre.  An online version of the deposit slip is available on the Discipline Website.   
1.  Please state the broad research topic?  (For example: chronic pain, perioperative complications, resident education, H1N1, treating patients with addictions.)

2.  Please state the general research question? (For example: Does intraoperative or perioperative pain management affect chronic pain after mastectomy?)

3.  Can you suggest some other more specific research questions that would guide the inquiry?  For example: Do perioperative paravertebral blocks lessen the incidence of chronic pain following mastectomy.  (If you prefer to state hypotheses instead of questions, what might these be?)

4.  What would be the purpose of the research?  Why does this research need to be done?

5.  Will the research address a gap in knowledge; if so what is that gap? 

6.  Who or what population would be the focus of the study? 

7.  If there is an intervention what is it?  (e. g. aspirin 75 mg vs. aspirin 300 mg given once daily for 7 days prior to surgery)

8.  Have you done any preliminary research on this topic such that you would be willing to share with a potential researcher?  
9.  Are there any key words you would suggest for a literature search:

10.  Is there any additional information you would like to provide to the potential researcher?   For example: possible research design or methods? Any particular ethical issues that may arise?   Potential research pitfalls?  Any special equipment required?  Possible sources of funding? People that researcher may want to contact?  Bibliographic references?
11.  Would you like to personally be involved in this project?  In what capacity?  Please indicate by clicking on the appropriate box:

☐  No thank you, just submitting ideas.

       ☐  Yes I would like to coordinate the research project.

☐  Yes but only in a limited capacity.  Specify:  
☐  Other.  Specify:  
If you have any questions, please contact 

Dr. Geoff Warden:
Phone 864-4982
Research Director
e-mail: gwarden@mun.ca 
Marion Barnes:

Phone 864-3355



Discipline of Anesthesia, Room 1320, HSC
e-mail: marion.barnes@med.mun.ca
When completed, please submit this deposit slip to Dr. Geoff Warden or Marion Barnes
Thank you for your deposit in the Idea Bank!  
The idea deposits will be available for perusal to any member of the Discipline of Anesthesia.  You can drop the Anesthesia Office or make arrangements with Marion Barnes.
A note to the depositor: by submitting this form you are relinquishing any intellectual property rights over the idea.  You would be able to withdrawal your idea deposit from the Bank at any time.  But you would not be able to prevent someone from using your idea once it has been shared with other members of the Discipline of Anesthesia.  
A note to the withdrawer: it is incumbent on you to acknowledge in any publication or report, from whom, and where, you got the idea.  
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