Schedule of Events Cost Attribution Template (SOECAT)

Study Information - template A

Version number 1.19 11 March 2020.
Please check the CRN website for the current version of this template.

Guidance
The guidance given on each tab should be read in association with the separate guidance document.

Please answer each question below (NOTE: KEY FUNCTIONALITY NEEDED TO COMPLETE THE REST OF
THIS TOOL IS NOT ACTIVATED UNTIL YOU HAVE PROVIDED AN ANSWER TO QUESTION 3). Please only
provide an IRAS reference number if you have already created an IRAS project for this study. All cells are free text
other than questions 3, 5 and 11, which should be answered using the drop-downs, question 9, which auto
populates from the dates given in answer to questions 7 and 8, and 10 which must be a whole number. Whilst we
appreciate that it may be difficult to state with certainty answers to questions 7,8 and 10 best estimations should be
provided to support the calculations within this tool. Questions 11, 12, 13 and 14 are for office use only.

1. IRAS Reference Number: 0

2. Short Study Title: [RECAST-3 ]

3. Are you making application for
funding from a portfolio eligible No
Association of Medical Research

Charities (AMRC) member?
4. Funder Name [NIHR ]

5. Number of Study Arms 2

6. Chief Investigator Name: Timothy England

7. Planned Start Date 01 August 2020

8. Planned End Date 01 April 2025

9. Duration (Months) 56

10. Projected Number of Sites 60

East Midlands

|

This SOECAT has been completed for the named study-level appli
in line with the AcoRD guidance as of the given date

SoECAT completion is not required because the study will not be included on the NIHR Clinical
Research Network Portfolio, or equivalent in Scotland, Wales or Northern Ireland. The applicant
has been advised that the study will not be eligible to have its NHS Support Costs or Excess
Treatment Costs recompensed.
SoECAT completion is not required because there are only Research Costs. The applicant has
been advised that an IRAS schedule of events will need to be completed at IRAS Approval
application stage, if the study is to take place in the NHS (including in HSC in Northern Ireland).

ation and the cost attribution is

The application is for a Programme Grant. The applicant has been advised that the SOECAT will
need to be updated once trial protocols have been developed.

Harpal Ghattoraya

16/09/2021

CCG ETCs Confirmed |
ip Good |
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General Acti S

Guidance
“This tab should be completed with site level activties that are NOT a

ctivities and

simiar

in line with the DH

attibuting. the-costs-of-health-and-social-care-research

The IRAS cell autopopulates and should not be
[iras I o

‘Area of Activity ‘Specific Activity Duration Undertaken by | Undertaken by Galculated Actily | Research Cost (Part A | Research Cost (Part B) | Research Cost Seics Suppor Cost | Treatment Cost
(Select this first) (Drop down only present when Area of (Minutes) (Reaquired field - |(Optional field - froe text) Cost

Activity selocted first - if required option is
not avalable please follow guidance in Non-
tarift Costs tab)

Drop down only)

Site Set Up

On Trial

Close site to recruitment

Complete only for
[ res

rlicibant Identfication Eliabity check (exclusions) B B - 500
wdv Set Uo Site Iniiation Visit tedical Staff Research Cost & - - . -
wdv Set Uo Site Iniation Visit Research Cost 2 - - 7. -
nd montorina visit (P1 tedical Staff Research Cost 2 - - ) -
Attend monitorina vist (Research Nursel Research Cost 1 - - 12 -
udv Close Down Archivina (sinale box fee) Research Cost 500 - - 500, -
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Per-Participant Activities (1)
should be completed for ALL studies
Guidance
“This tab should be completed for site-level, per participant actviies. ltiple arms, or th
groups of partcipants, one tab should per am. If your proj 5 arms, hra. net
fo plate. Al act be given ibution, in line with the DH ACoRD guidance,
The IRAS Reference Number cel d should not be.
each am entered into the Number of Participants cell
[IRAS Reference Number: | o]
‘Study Arm Name, Phase or other Designator |
(ontional; Remote Ischaemic Conditioning (RIC)
[Number of P 1 1
Area of Activity. Specific Activity Duration Undertaken by | Undertaken by Columnt
(Select this first) (Drop down only present when Area of (Minutes) (Required field - | (Optional field - free text)
Activity selected first - if required activity is Drop down only)
nat shown - follow auidanca ahave) Day xto-y Day 1 Day2 Day4 Day %0 Columné Column? Columng Columng Columnt0 Columnit
Complete only for Screen Base Visit1 Visit2 Visit3 Visita Visit 5 Visit6 Visit 7 Visit 8 Visit9 Visit 10
procedures
Other Procedures or Activities Eemcal history E Treatment Cost
rocedures. nformed consent Medical Staff
Gther Procedures or Activiies [Prescription for study Research Cost
Other Procedures or Activiies heck (al screening) Treatment Cost
Other Procedures or Activiies Randomisation (manual, IVRS or WRS) Research Cost
‘CRF/eCRF completion Including data transfer and
Other Procedures or Activities query resolution 30 Research Cost
Medical Exposure or Imaging Tests and
Investigations. CT Scan without contrast Medical Staff Treatment Cost
Medical Exposure or Imaging Tests and
westigations. Copy of imaging investigation Research Cost Research Cost
ion Tariff Cost Telephone Call 30 Research Cost
ther Procedures or Actvities patient AES/SAES 15 esearch Cost Research Cost Research Cost Research Cost
lon Tariff Cost Device 40 N
ion Tariff Cost Medical Staff esearch Cost
ion Tariff Cost Wedical Staff
lon Tariff Cost 10 Wedical Staff esearch Cost Research Cost Research Cost




Per-Participant Activities (1)

This tab should be completed for ALL studies

Guidance
“This tab should be completed for site-level, per participant activies. ltiple arms, or the
groups of participants, one tab should er arm. If your project 5 arms, hra net
fo plate. Al acti be given i in line with the DH AcoRD guidance.

' d should not be -

‘The IRAS Reference Number

‘The recruitment target for each arm should be manually entered into the Number of Parti

[IRAS Reference Number: o]
‘Study Arm Name, Phase or other Designator |
(ontional) Remote Ischaemic Conditioning (RIC)
[Number of P 1 1
Area of Activity. Specific Activity Duration Undertaken by | Undertaken by Columnt
(Select this first) (Drop down only present when Area of (Minutes) (Required field - | (Optional field - free text)
Activity selected first - if required activity is Drop down only)
nat shown - follow haval Day -xto-y Day 1 Day2 Day4 Day %0 Columné Column? Columng Columng Columnt0 Columnit
Complete only for Screen Base Visit1 Visit2 Visit3 Visita Visit 5 Visit 6 Visit 7 Visit8 Visit9 Visit 10
procedures




Per-Participant Activities (1)
should be completed for ALL studies
Guidance
“This tab should be completed for site-level, per participant actviies. ltiple arms, or th
groups of partcipants, one tab should per am. If your proj 5 arms, hra. net
fo plate. Al act be given ibution, in line with the DH ACoRD guidance,
The IRAS Reference Number cel d should not be.
each am entered into the Number of Participants cell
[IRAS Reference Number: | o]
‘Study Arm Name, Phase or other Designator |
(ontional; Remote Ischaemic Conditioning (RIC)
[Number of P 1 1
Area of Activity. Specific Activity Duration Undertaken by
(Select this first) (Drop down only present when Area of (Minutes) (Required field -
Activity selected first - if required activity is Drop down only)
nat shown - follow auidanca ahave) Columnt2 Columnt3 Columnt4 Columnt5 Columnt6 Columnt7 Columntg Column1g Column20 Column21 Column22 Column23 Column24
Complete only for Visit 11 Visit 12 Visit 13 Visit 14 Visit 15 Visit 16 Visit 17 Visit 18 Visit 19 Visit 20 Visit 21 Visit22 Visit 23
procedures
Other Procedures or Activities Eemcal history E
rocedures. nformed consent Medical Staff
Gther Procedures or Activiies [Prescription for study
Other Procedures or Activiies heck (al screening)
Other Procedures or Activiies Randomisation (manual, IVRS or WRS)
‘CRF/eCRF completion Including data transfer and
Other Procedures or Activities query resolution 30
Medical Exposure or Imaging Tests and
Investigations. CT Scan without contrast Medical Staff
Medical Exposure or Imaging Tests and
westigations. Copy of imaging investigation
ion Tariff Cost Telephone Call 30
ther Procedures or Actvities patient AES/SAES 15
lon Tariff Cost Device 40 N
ion Tariff Cost Medical Staff
ion Tariff Cost Wedical Staff
lon Tariff Cost 10 Wedical Staff




Per-Participant Activities (1)

This tab should be completed for ALL studies

Guidanc

. or the
hra

o
“This tab should be completed for site-level, per participant actviies.
er joct

be given

groups of participants, one tab should arm. If your proj
fo plate. All act i in

5 arms,
fine with the DH AcoRD guidance.

d should not be .

‘The IRAS Reference Number cell

‘The recruitment target for each arm should be manually entered into the Number of Parti

[IRAS Reference Number: o]
‘Study Arm Name, Phase or other Designator |
(ontional) Remote Ischaemic Conditioning (RIC)
[Number of P 1 1
Area of Activity. Specific Activity Duration Undertaken by
(Select this first) (Drop down only present when Area of (Minutes) (Required field -
Activity selected first - if required activity is Drop down only)
nat shown - follow haval Columnt2 Columnt3 Columnt4 Column1s Columnt6 Columnt7 Columntg Column1g Column20 Column21 Column22 Column23 Column24
Complete only for Visit 11 Visit 12 Visit 13 Visit 14 Visit 15 Visit 16 Visit 17 Visit 18 Visit 19 Visit 20 Visit 21 Visit 22 Visit 23
procedures




-Participant Activities (1)
should be completed for ALL studies

Guidance
“This tab should be completed for site-level, per participant actviies. ltiple arms, or th
groups of partcipants, one tab should per arm. If your proj 5 arms, hra. net
fo plate. Al act be given ibuton, in line with the DH AcoRD guidance.
The IRAS Reference Number cel d should not be. 2
“The recrutmenttarget for each arm should be manually entered into the Number of Participants cell
[IRAS Reference Number: | o]
‘Study Arm Name, Phase or other Designator |
(ootional): Remote Ischaemic Conditioning (RIC)
[Number of P 1 1
Area of Activity. Specific Activity Duration Undertaken by Anyaddlional | Calculated Activity | Research Cost (Part| Research Cost (Part B) | Research Cost Service Support Cost | Treatment Cost
(Select this first) (Drop down only present when Area of (Minutes) (Required field - columns must be | Cost A
Activity selected first - if required activity is Drop down only) added to the lef o
nat shown - fallow hove) Column2s Column26 Column27 this column.
Complete only for Visit 24 Visit25 Visit x
procedures
Other Procedures or Activities memcal history E - - 9.00
dures nformed consent Medical Staff 2 - 2205 -
Gther Procedures or Activiies [Prescription for study 600 - -
Other Procedures or Activiies heck (al screening) - - 600
Other Procedures or Activiies Randomisation (manual, IVRS or WRS) 600 - -
‘CRF/eCRF completion Including data transfer and
Other Procedures or Activities query resolution 30 £ 1800 | £ 1800 | £ - e -
Medical Exposure or Imaging Tests and
Investigations CT Scan without contrast Medical Staff £ 157.00 | & - e 15700 | £ 157.00
Medical Exposure or Imaging Tests and
westigations. Copy of imaging investigation 10 2000 - -
ion Tariff Cost Telephone Call 30 18 18.00 - -
ther Procedures or Actvities patient AES/SAES 15 o 36.00 - -
lon Tariff Cost Device 40 N 2 - - 24,00
fon Tariff Cost Medical Staff 263 28392 - -
ion Tariff Cost Wedical Staff 150, - - 15060
fon Tariff Cost 10 Wedical Staff s 14 4410 - -
ANIA ANIA ANIA ANA ANA ANIA
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
A A A ANA ANA A
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Per-Participant Activities (1)

This tab should be completed for ALL studies

Guidanc
“This tab should be completed for site-level, per participant activies. ltiple arms, or the

groups of participants, one tab should er arm. If your project 5 arms, hra. net
fo plate. Al acti be given i in line with the DH AcoRD guidance.

‘The IRAS Reference Number cell d should not be: -

‘The recruitment target for each arm should be manually entered into the Number of Parti

[IRAS Reference Number: | o]

‘Study Arm Name, Phase or other Designator |

(ontional) Remote Ischaemic Conditioning (RIC)
[Number of P 1 1

Area of Activity. Specific Activity Duration Undertaken by
(Select this first) (Drop down only present when Area of (Minutes) (Required field -

Activity selected first
nat shown - fallow

f required activity is
ey

Drop down only)

Column25

Column26

Column27

‘Any additional
columns must be.
‘added to the left o
this column.

Calculated Activity
st

Research Cost (Part| Research Cost (Part B) | Research Cost
A)

Service Support Cost

Treatment Cost

Complete only for
procedures

Visit 24

Visit 25

Visit x
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