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	Document Information 
Complete this document when requesting an amendment to an approved HDPBC Organizational Data Access Request

	

	


 ORGANIZATIONAL DATA ACCESS REQUEST AMENDMENT
	Project Information 

	Title of Project/Program:
     
	Project/Program Number:
     

	Principal Applicant’s Name (PA) [footnoteRef:1]: [1: Principle Applicant Definition: An individual who will: a) be responsible for the direction of the proposed activities; b) assume the administrative and financial responsibility for the proposed activities; and c) receive all related correspondence from  and d) responsible for ethical conduct and compliance with HDP policy and applicable legislation.  ] 

[bookmark: Text1]     
	PA Phone:
     
	PA Primary Email:
     

	Project Sponsor Organization Name:
     



	
Amendment Request 

	
Please indicate type of amendment being requested (select all that apply):
|_|	Cohort update / change to cohort
|_|	Addition of year(s) of data
|_|	Addition of data set(s), and/or additional columns requiring review and approval 
|_|	Addition of external data linkage(s) 
|_|	Extension to project data access term
|_|	Change to project team member(s)
|_|	Other (Such as a change to project objectives, changes to principal applicant or project lead, addition of funding,
	addition of sponsoring organization, etc.)
     

	Detailed description of how the amendment expands from or differs from the originally approved request:
     

	Rationale and relationship of amendment to approved project purpose:
     

	Data Set Amendment – Additional Data Requested – please list the additional data being requested:
     













	
Current Project Team

	Please Note
· In Table A below, identify all project team members, including any new team members to be added and any existing team members who should be removed from the project.
· In cases where a project team member has multiple emails, their primary organizational e-mail must be provided.
· All members of the Project Team who will have access to data must have a formal organizational affiliation with a BC Health Authority or the BC Ministry of Health. 
· The Principal Applicant and sponsoring organization assume responsibility for the actions of all members of the Project Team
· All members of the Project Team are accountable to HDP Terms of Use and all applicable policy and legislation. 
· All members of the Project Team are required to complete HDP Training which includes privacy training.




	Table A:  Project Team Members

	Name
	Position
	Emails
(list the organizationally affiliated email address)  
	Organizational Affiliations 
(list the sponsoring organization first, then other organizational affiliations in parentheses)
	Key Project Roles 
	Access to data
Y/N
	Add or Remove Team Member
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	Principal Appliant Acknowledgement

	• The Principal Applicant and sponsoring organization assume responsibility for the actions of all members of the Project Team.
• All members of the Project Team are Accountable to the HDPBC Terms of Use and all applicable policies
and legislation.
• All members of the Project Team are required to complete and provide evidence of privacy training from either their sponsoring organization, Population Data BC, or the HDPBC privacy course.
• If the nature of the funding arrangement changes over the course of the project lifespan, it is the responsibility of the applicant to notify HDPBC and provide the recent funding documentation.
|_|	As the primary applicant, by checking this box, I confirm this project contributes to fulfilling Health Authority
         and/or Ministry of Health-mandated work and is of priority interest to the organization.

	Signature of Principal Applicant
	Printed Name:
     
	Date Signed:
     





	Organizational Amendment Approval

	• I attest that the project team members listed in this document meet the definition of HA or MoH Employees as established within the HDP Data Access Framework.
• I attest that this project is approved and can confirm that this organization project meets the mandate of the sponsor organizations.
• I agree that the project team members listed in this document as part of this project will be made aware of their responsibility to adhere to the conditions laid out in the approved HDP Organizational Data Access Agreement and HDP Terms of Use.

	Signature of Organizational Designate
	Printed Name:
     
	Date Signed:
     

	HDP Contact:

	Name
HDP Operations Team
	Email Address
MoHAnalytics@gov.bc.ca

	Mailing Address
1515 Blanshard Street, Victoria BC  V8T 1A8
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