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Research Project Request for Department Approval (RDA)

This form is required for department-level approval of your Research Project. You will need approval from
each department impacted by your proposed research.

Instructions to complete the RDA

Before starting a research project, researchers must contact the relevant department, program, unit, or
site leader(s) to discuss the proposed study. This is mandatory, as it helps determine whether the project
is feasible, how it may affect hospital staff or services (for both study activities and outcomes), and
whether any costs need to be covered by the research team. Once complete, the Research Department
Approval (RDA) provides proof of department approval.

If you have a research proposal or study protocol, please include it with your RDA form to facilitate better
discussion with SAH leaders.

How to submit your RDA:

=

Complete the RDA form with details about your research project.

2. If you do not know who the appropriate manager is, email the completed form to the Research
Office at research@sah.on.ca, who will help you identify the correct leader. Otherwise, send to the
unit/department directly and cc research@sah.on.ca

3. The department or unit may contact you with follow-up questions. Be prepared to respond.

4. Once the formis reviewed and approved, a sighed copy must be emailed to research@sah.on.ca.
Keep a copy for your records.

Important: The form below holds the following signatures: two units/departments, Health Records, and
Analytics approval. If you require a third (or more) departmental signature lines, you will need to
complete this form twice to accommodate the required signatures.

If you have any questions about completing the form, please contact research@sah.on.ca.

For Leaders: if you have any questions regarding the research proposed or other research topics, reach
out to the SAH Research Office (research@sah.on.ca) for help.

NOTE: This is a CONTROLLED document as are all files on this server. Any documents appearing in paper form are not controlled and should
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Research Project Request for Department Approval (RDA)

Instructions to Complete the RDA

Prior to commencing work on a research project, researchers are required to interact with the appropriate
department/program/unit/site leadership regarding the study requirements. An RDA is intended to facilitate
communication about the feasibility of new research projects and cost recovery between the study team and
affected hospital programs.

Request Details

Project Title:

Principal Investigator (PI):

Research Assistant(s):

Main Project Contact:

Contact Phone #:

Contact Email:

Department Approval Details

Is this a mandatory academic requirement for a school?| Yes [] No [
Example: NOSMU student, Master’s degree, etc. If yes, please indicate the student’s name and program:
Is this project being funded through a grant or award? | Yes [ Pending [ No [

Please note: any approval granted by SAH administration may be If yes, please indicate the funding source:
, :
dependent on the research team’s ability to compensate the

Department for its time.

Which hospital department/unit/program will be
impacted?

Will hospital resources be impacted? (i.e. Staff time, Yes [ No [
space to work, access to computers, etc.)

Which hospital resources will be needed for this

research project?
Example: staff time, space, equipment, etc.

How many participants will be enrolled? Total: From SAH: N/A [

Does this study consist of inpatients, outpatients, or
both?

Will the department/program be compensated? If

yes, please list.
Example: study supplies to be provided, staff time to be
compensated, etc.

Anticipated Study Start Date: Anticipated Study Completion Date:

NOTE: This is a CONTROLLED document as are all files on this server. Any documents appearing in paper form are not controlled and should
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Research Project Request for Department Approval (RDA)

Analytics Approval Details (Complete if required for the study)

The Analytics Team has access to and familiarity with several databases that house SAH patient information,
including a repository of SAH electronic health records, Canadian Institution of Health Information (CIHI) data, and
MOSAIQ. For more information, contact Analytics at analytics@sah.on.ca.

They will require the following information:

What is the population of interest?
(Provide ICD codes, if relevant)

Include all inclusion criteria for the study.
(Please be specific)

Include all exclusion criteria for the study.
(Please be specific)

Feasibility: Do you require a sample size estimate? Yes [ No J
(For your grant application or REB application)

What are your study deadlines?
Please note: Analytics will do its best to retrieve your requested
information promptly, depending on its queue of other requests.

Health Records Approval Details (Complete if required for the study)

Please outline which medical records will be used/ O Electronic chart
accessed, if known. O  Physical chart
Example: Meditech, paper charts, etc. Other data source:

CHART REVIEWS: Please outline the chart review

parameters and specify the time period.
Example: All charts for children between the ages of 12 and 18
admitted to the Emergency Department with a head injury between

January 1, 2018, and December 31, 2018. N/A O

CLINICAL RESEARCH: Do you expect the research to Yes [] No [ N/A O
require chart reviews as part of patient enrollment and

follow-up?

Number of physical charts requested (estimate):

Number of electronic charts requested (estimate):

Time frame of chart request:
Example: “All charts required by April 1” or “Chart pulls can be
spread out over a time period (April 1 to Sept. 1)”

Chart retrieval and processing funding: Is there Yes [ Source:
designated funding to compensate Health Records for No [
the costs associated with the study? Pending OJ

Please note: any approval given by SAH administration is conditional
and dependent on the research team’s ability to compensate the Health
Records Department for their time.

Costs: Health Records will provide a fee quote based Health Info Services Admin Fee - $100.00

on the information provided. Principal Investigators On Site/PDF scanned- $5.00 per chart pull
are responsible for all fees. Health Records will Offsite — an estimated cost will be provided for any off-
invoice for services rendered. site transportation costs.
NOTE: This is a CONTROLLED document as are all files on this server. Any documents appearing in paper form are not controlled and should
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Research Project Request for Department Approval (RDA)

PRIVACY OF HEALTH DATA

You will be required to complete SAH’s Data Sharing Agreement (DSA) prior to seeking Joint GHC/SAH REB
approval. The DSA must accompany your REB application.

Once you receive Joint GHC/SAH REB Approval and you need to access electronic health records for your research
project, you may require a separate research account to access said records. It is the responsibility of the
researcher to contact the SAH Privacy Office at 705-759-3434 ext. 6866 or febbrarol@sah.on.ca to confirm
whether new login credentials are required for research purposes. For assistance with this process, reach out to
the Research Office (research@sah.on.ca). You will be expected to provide a copy of your joint GHC/SAH REB
Approval Letter prior to being granted access to charts or patient information for research purposes.

APPROVAL SIGNATURES

APPROVING MANAGER(S): PLEASE READ CAREFULLY

When approached for Departmental/Program Approval, ensure you are provided with sufficient information to
evaluate the project’s impact on your department/program.

As evidenced by my signature below, my department/program is aware of the proposed research project and
acknowledges that it is supportive of the project and able to accommodate and support it as set out herein.

Once signed, please retain a copy for your departmental records and scan an electronic copy to
research@sah.on.ca.

Department Approval: (Turnaround time for approval is two weeks)

Manager’s Name/Department:

Manager’s Signature:

Date of Approval:

Department Approval: (Turnaround time for approval is two weeks)

Manager’s Name/Department:

Manager’s Signature:

Date of Approval:

Feasibility & Analytics Approval: (Turnaround time for approval is 2-3 business days)

Analytics Manager’s Name:

Analytics Manager’s Signature:

Date of Approval:

Health Records Approval (Turnaround time for approval is 2-3 business days)

Health Records Manager’s Name:

Health Records Manager’s Signature:

Date of Approval:

NOTE: This is a CONTROLLED document as are all files on this server. Any documents appearing in paper form are not controlled and should
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Notes and Feedback

NOTE: This is a CONTROLLED document as are all files on this server. Any documents appearing in paper form are not controlled and should
ALWAYS be checked against the server file versions (electronic version) prior to use

This page is NOT part of the Health Record and does not require scanning

Form #16454
(04/26)

Page 5 of 5




	Project Title: 
	Principal Investigator PI: 
	Research Assistants: 
	Main Project Contact: 
	Contact Phone: 
	Contact Email: 
	undefined: Off
	If yes please indicate the students name and program: 
	undefined_2: Off
	If yes please indicate the funding source: 
	undefined_3: Off
	Yes NoWhich hospital resources will be needed for this research project Example staff time space equipment etc: 
	NA: Off
	Total From SAH NADoes this study consist of inpatients outpatients or both: 
	Total From SAH NAWill the departmentprogram be compensated If yes please list Example study supplies to be provided staff time to be compensated etc: 
	Anticipated Study Start Date: 
	Anticipated Study Completion Date: 
	What is the population of interest Provide ICD codes if relevant: 
	Include all inclusion criteria for the study Please be specific: 
	Include all exclusion criteria for the study Please be specific: 
	undefined_4: Off
	Other data source: 
	undefined_5: Off
	undefined_6: Off
	Yes_6: Off
	Source: 
	No_6: Off
	Pending_2: Off
	Managers NameDepartment: 
	Date of Approval: 
	Managers NameDepartment_2: 
	Date of Approval_2: 
	Analytics Managers Name: 
	Date of Approval_3: 
	Health Records Managers Name: 
	Date of Approval_4: 
	Notes and FeedbackRow1: 
	Which hospital/dept?: 
	Total: 
	Total from SAH: 
	Study Deadlines: 
	Chart Review Parameters: 
	Number of Physical Charts Requested: 
	Number of Electronic Charts Requested: 
	Time Frame: 
	Electronic: Off
	Physical: Off


