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Terms and Conditions Relating to the Disclosure of Personal Information for Research Purposes

The Freedom of Information and Protection of Privacy Act, SBC,1992,c.61 (the Act), provides for the disclosure for research or statistical purposes, by British Columbia public bodies, of personal information in their custody or under their control.


Use of records in the custody or under the control of Riverview Hospital for research purposes must be conducted according to the provisions of the Act. The Act both guarantees public access to government records and protects the privacy of individuals identified in these records. This means reviewing public requests for access to government records in order to determine whether records contain personal information that may be restricted. For researchers requesting access to this type of record, section 35 of the Act provides an option for the researcher to access restricted material by entering into a legal research agreement which governs the conditions of use of such government records.

A research agreement, once approved, gives the researcher immediate access to the desired records, and it permits Riverview Hospital to make materials available to the researcher without substantial costs and possible delays caused by the need to examine and sever personal information from large numbers of documents.

A research agreement is a binding legal document, granting access only to those records required by the specific research proposal. Any changes or additions to the agreement must be made in writing and be approved in writing by Riverview Hospital.

Application and Agreement for Access to Personal Information for Research Purposes

This form is intended for use in requesting access, for research purposes, to personal information found in records covered by the Freedom of Information and Protection of Privacy Act, SBC 1992, c.61 (the Act). Once the researcher has signed this form and the terms and conditions of access have been approved by Riverview Hospital, it becomes a legal agreement between the researcher and Riverview Hospital.

Collection of the information which the applicant stipulates on this form, and the conditions of access described, are authorized by Section 35 of the Act.  Any questions about this form may be directed to the Department of Research or the Freedom of Information Officer for Riverview Hospital.

Section A - Identification of Researcher and Research Project

Applicant’s Name (last name, first name): ______________________________________________________________

Title of Research Proposal: __________________________________________________________________________

________________________________________________________________________________________________
Section B – Agreement and Terms and Conditions of Access

If I am granted access to the records required for the above research proposal, I understand and will abide by the following terms and conditions:

Apart from myself, only the following persons will have access to this personal information in a form that identifies or could be used to identify the individual(s) to whom it relates:

_________________________________________________________________________________________________

_________________________________________________________________________________________________


Security:

1. I understand that I am responsible for maintaining the security and confidentiality of all personal information found in or taken from these records.

2. Before any personal information is disclosed to these persons, I will obtain a written undertaking from each of them to ensure that they will not disclose that information to any other person and that they will be bound by all terms and conditions of the present agreement. I will maintain a copy of each such guarantee, and will provide Riverview Hospital with a photocopy.

3. None of these records (including copies of them or notes containing personal information taken from them) will be left unattended at any time, except under the conditions described in below. If I am using these records on the premises of Riverview Hospital and I must temporarily leave the room, I will hand them in to Riverview Hospital staff for safekeeping until I return.

4. Any copies of the requested records and any notes which contain personal information taken from them will be kept at the following address:

__________________________________________________________________________________________

5. The records will not be removed from the above premises without the prior written consent of Riverview Hospital.

6. Physical security at the above premises will be maintained by ensuring that the premises are securely locked, except when one or more of the individuals named in Point 2 of this section are present, as well as by the following additional measures (e.g. locked filing cabinet):

__________________________________________________________________________________________

7. Will individually identifiable information from the requested records be maintained on a computer system to which users other than those listed under item 2 of this section have access?



Yes             No               (Please circle)

8. If yes, access to the information will be restricted through the use of passwords and by other computer security measures that prevent unauthorized access or that trace such unauthorized access, as described below:

__________________________________________________________________________________________

__________________________________________________________________________________________

9. Riverview Hospital will be permitted to carry out on-site visits and such other inspections or investigations that it deems necessary to ensure compliance with the conditions of this agreement.

10. Use of personal information:

a. Personal information contained in the records required for this research will not be used or disclosed for any purpose other than as described in the research proposal (including additional linkages between sources of personal information), nor for any subsequent purpose, without the express written permission of Riverview Hospital.

b. Papers or any works which describe the results of the research undertaken will be written and/or presented in such a way that no individuals in the requested records can be identified and no linkages can be made between any personal information found in the requested records and personal information that is publicly available from other sources. There will be no exceptions to this rule without prior and specific written permission from Riverview Hospital.

11. Any case file numbers or other individual identifiers to be recorded on computer will be created by myself or one of the persons listed above and will not relate to any real case numbers found in the records. Any such identifiers are to be used for statistical purposes only.

12. No case file numbers or other individual identifiers assigned for the purposes of the research project will appear in any other work.


13. No personal information which identifies or could be used to identify the individual(s) to whom it relates will be transmitted by means of any telecommunication device, including telephone, fax or modem.

14. Unless expressly authorized in writing by Riverview Hospital, no direct or indirect contact will be made with the individuals to whom the personal information relates.

15. Individual identifiers associated with the records required for the research, or contained in copies of them, will be removed or destroyed at the earliest time at which removal or destruction can be accomplished consistent with the proposed research.  At the latest (maximum 2 years), this will occur by: 



_______________________




(year/month/day)

16. Any extension to this time limit must be approved in writing by Riverview Hospital. The removal of individual identifiers will be done in a manner that ensures that remaining personal information (including any found in research notes) cannot be used to identify the individual to whom it relates. If necessary, this will be done by destroying copies of records or pages of notes in their entirety. All destruction or removal of individual identifiers will be confidential and complete in order to prevent access by any unauthorized persons.

17. I understand that I am responsible for ensuring complete compliance with these terms and conditions. In the event that I become aware of a breach of any of the conditions of this agreement, I will immediately notify Riverview Hospital in writing. Contravention of the terms and conditions of this agreement may lead to the withdrawal of research priviledges. Riverview Hospital may also take legal action to prevent any further disclosure of the personal information concerned.

Signed at                                          ______________________  , this _        day of   __                       _            ,  2005    

Signature of Applicant: _________________________________________________________________________                                              




FREEDOM OF INFORMATION FORM








 RVH FOI Form 2005

Page 2 of 3

