	

	Florida Department of Health Worksheet: Research Site and Program Support*

	Researchers should contact the appropriate DOH representative and ask them to sign this worksheet.  Once signed, the researcher should upload a scanned copy in IRBWise. 

	Name of researcher:
	     

	Title of project:
	     

	Data Registry or location of research:
	     

	KEY:
	Solid box: All items in the box must be true Dotted box: One item in the box must be true

	Instructions

	The worksheet should be completed by an individual who is able to commit on behalf of an administrative unit or program.  Indicate one or more of the following:

 FORMCHECKBOX 
 County Health Department Director or Administrator for research involving CHDs

 FORMCHECKBOX 
 Nursing Director or Medical Director of a County Health Department, for research involving CHDs

 FORMCHECKBOX 
 Bureau Chief for research involving Bureau of Laboratories

 FORMCHECKBOX 
 Nursing, Pharmacy, or Medical Director, or the CEO for research involving A. G. Holley Hospital 
 FORMCHECKBOX 
 Bureau Chief or Division Director, for research involving central office programs
 FORMCHECKBOX 
 Nursing Director or Medical Director for research involving central office programs 

 FORMCHECKBOX 
 State Epidemiologist or designee for epidemiological research
 FORMCHECKBOX 
 Chief Registrar or designee for research involving vital records 

 FORMCHECKBOX 
 Other authorities as designated by central office programs for registry research (e.g., Cancer Registry, Birth Defects Registry, Immunization Registry) 

The researcher should attach a scanned copy of the signed worksheet in IRBWise.  
A signed copy of this worksheet must accompany a signed letter of support  



	County Health Department Statement of Support

	 FORMCHECKBOX 
 For research at a County Health Department, the Nursing Director or the Medical Director, or the Administrator or Director, attests that
 FORMCHECKBOX 
 The researcher has appropriate qualifications and expertise to conduct the research

 FORMCHECKBOX 
 When appropriate, the proposed research will be conducted within scope of practice and license
 FORMCHECKBOX 
 There are adequate county health department resources to conduct the research (for example, CHD employees have time to complete research ethics training, time to recruit patients, obtain informed consent, distribute recruitment materials or engage in other research-related procedures)
 FORMCHECKBOX 
 There will be proper storage, handling and dispensing of test articles and unapproved medical devices using the facility’s pharmacy or other approved location

 FORMCHECKBOX 
 The research uses procedures consistent with sound research design

 FORMCHECKBOX 
 The scientific design is sound enough to yield the expected knowledge

 FORMCHECKBOX 
 When appropriate, the researcher has attempted to engage the community in the design and conduct of the research, and has planned how to communicate results to the community


	Central Office Program Statement of Support 

	 FORMCHECKBOX 
 For research involving Central Office Programs, including registries such as the Cancer Registry, a Bureau Chief, Division Director, or other designated official attests that
 FORMCHECKBOX 
 The researcher has appropriate qualifications and expertise to conduct the research

 FORMCHECKBOX 
 When appropriate, the proposed research will be conducted within scope of practice and license
 FORMCHECKBOX 
 There are adequate program resources to conduct the research (for example, program employees have time to complete research ethics training, time to recruit patients, obtain informed consent, analyze data, distribute recruitment materials or engage in other research-related procedures)

 FORMCHECKBOX 
 The research uses procedures consistent with sound research design

 FORMCHECKBOX 
 The scientific design is sound enough to yield the expected knowledge

 FORMCHECKBOX 
 The Program has made and provided to the IRB (attach additional pages) any additional determinations required by statute.  For example, for registry research where the researcher will contact participants, the program may be required by statue to determine the project involves sound science, does not require intrusive follow back, is not administratively burdensome, and other criteria specified in different statutes.  

 FORMCHECKBOX 
 A signed and approved data use agreement is uploaded in IRBWise that addresses information security, confidentiality protections, and provisions for disposition of the information when research is complete

 FORMCHECKBOX 
 When appropriate, the researcher has attempted to engage the community in the design and conduct of the research, and has planned how to communicate results to the community



	

	A. G. Holley Hospital Statement of Support 

	 FORMCHECKBOX 
 Research conducted by unaffiliated investigators at A.G. Holley Hospital, the Nursing Director, Pharmacy Director, or Medical Director or CEO attests that:
 FORMCHECKBOX 
 The researcher has been granted privileges to conduct research at the facility, or the researcher has appropriate qualifications and expertise to conduct the research
 FORMCHECKBOX 
 When appropriate, the proposed research will be conducted within scope of practice and license
 FORMCHECKBOX 
 There are adequate hospital resources to conduct research prior to HRPP Staff releasing research for review by the IRB
 FORMCHECKBOX 
 There will be proper storage, handling and dispensing of test articles and unapproved medical devices using the facility’s pharmacy under control of a licensed pharmacist
 FORMCHECKBOX 
 The research uses procedures consistent with sound research design

 FORMCHECKBOX 
 The scientific design is sound enough to yield the expected knowledge

 FORMCHECKBOX 
 When appropriate, the researcher has attempted to engage patient representatives in the design and conduct of the research, and has planned how to communicate results to patients



	Signature of Authorizing DOH Official

	Name:      

	     
	
	     

	Signed
	
	Dated


