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State of New Jersey
DEPARTMENT OF CHILDREN AND FAMILIES
DCF Research Review Committee
Part II:  Application for Proposed Research Projects 

Involving Access to DCF-Affiliated Staff, Programs, Families, 

Children and Youth

Access to Clients:  Research projects that call for direct access to, or observations of, research participants to gather data, require a higher level of scrutiny than those that involve secondary analysis only.  In most cases, fully informed consent and minimal risk to the participants are mandatory elements, but there are a few grounds for exemption, which an IRB may consider (e.g., see CFR 46.101).  
New Jersey law, N.J.S.A. 9:6-8.10a.d., permits the Department to release records and reports to any person engaged in a bona fide research purpose provided that no names or identifying information shall be made available.  In those circumstances where such information is essential to the purpose of the research, by law, permission to release the records and reports must be obtained from the Director of the Division of Youth and Family Services [now known as the Division of Child Protection and Permanency (CP&P)].  The DCF Research Review Committee, in consultation with Division Directors (e.g., CSOC, FCP) relevant to the proposed research project, will make recommendations to the CP&P Director about the proposed research project. 

Note:  Certain types of research cannot be allowed with children in DCF custody, even with consent, such as medical, pharmaceutical, or cosmetic experiments.  

Required Assurances:  The following are required mandates for research studies involving DCF data and/or access to populations:

· The Principal Investigator(s) and research team agree to furnish DCF a copy of the findings, conclusions, final report, and/or journal articles prior to publication or dissemination.  (Note:  This does not imply you need DCF’s permission to publish your results, only that you must first furnish DCF a copy for purposes of review and comment.)
However, if anyone representing DCF serves as an author on the work product, the product will need to be reviewed by DCF Executive Staff and approved by the Department’s designee, as determined by the Commissioner.  This review process must occur prior to publishing or disseminating the product.  Substantial time must be allotted for this review process. 

· The Principal Investigator(s) and research team agree to abide by all appropriate State laws and Federal regulations regarding confidentiality and safeguarding of any data or records they access, review, obtain, or maintain in the course of conducting this research.  No identifying information about any of the research participants or programs is to be divulged or referenced in any published materials, presentations, or other public forum. 
To ensure compliance with this mandate, researchers are required to signify their agreement and acknowledge that any disclosures of confidential information could result in penalties pursuant to Title 9.  

· Because it is strictly prohibited, the Principal Investigator(s) and research team agree not to share or transfer the data collected or analyzed with anyone not affiliated with the approved project.

· In the event a participant has an adverse reaction as a result of participating in the study, the Principal Investigator(s) and research team agree to promptly notify the appropriate DCF Supervisor or staff member. 
· During the term of the research project, all project data must be stored on the hard drive of the Principal Investigator’s desktop computer, in his or her locked office at the university campus location, or in an approved location.  It is not permissible to store the data on laptops or take the data home.  It is prohibited to store data on thumb drives, flash drives, portable external hard drives, DVDs/CDs, or use copiers, fax machines, or other hardware that contain hard drives.  When the project has been completed, the desktop computer hard drive that contained the data must be destroyed and not merely wiped clean. 
Submitting Research Applications to DCF:

· Please answer all questions on the following pages.  
· Sign, date, and submit the separate “Required Signatures” page via fax to Trammell Bristol at 609-984-0507.
· Submit the remainder of the completed application with the required “Attachments” as one document in PDF format. 

Send the completed application via email to: Trammell.Bristol@dcf.state.nj.us
· Once DCF receives the completed application and the signed and dated signature page, the DCF Research Review Committee will conduct its review.  In most situations, it will take approximately one month to complete the review process. 

· If you are working with anyone at DCF on this project, list the name, title, and contact information for that person. 

· If you have any questions about assembling the application, please contact Trammell Bristol at Trammell.Bristol@dcf.state.nj.us
State of New Jersey
DEPARTMENT OF CHILDREN AND FAMILIES
DCF Research Review Committee
Part II:  Application for Proposed Research Projects

Involving Access to DCF-Affiliated Staff, Programs, Families, 

Children and Youth
Required Questions:  Complete all questions and attach and label all appropriate documents.  
1. Is this proposal:     FORMCHECKBOX 
  New     FORMCHECKBOX 
  Amended     FORMCHECKBOX 
  Renewal    

2. Name and title of the Principal Investigator:  [Enter]
3. Title of the Research Proposal:  [Enter]
4. Academic, Agency, or Institutional Affiliation:
Street Address:  [Enter street address, town/city, state, zipcode]
Work Telephone Number:  [Enter area code, number, and extension]
Fax Number:  [Enter]
Email Address:  [Enter]
5. Does your agency, institution, or university have an established Institutional Review Board (IRB) in compliance with Title 45 of the Code of Federal Regulations, Part 46?  Is it registered with the U.S. Office for Human Research Protections (OHRP)?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

6. What is the IRB's assurance number?  [Enter]
7. Have you applied for IRB approval/exemption for your proposed project? 

 FORMCHECKBOX 
  Yes  Attach a copy of your IRB's approval or exemption of your proposed project.

      FORMDROPDOWN 
  
 FORMCHECKBOX 
  No   Explain on what basis you claim exemption from IRB review?  [Enter]
8. Reason for proposed study: 

 FORMCHECKBOX 
  Dissertation/Thesis 


 FORMCHECKBOX 
  Other student research 


 FORMCHECKBOX 
  Faculty research  


 FORMCHECKBOX 
  Pilot study/Demonstration project


 FORMCHECKBOX 
  Other, describe:  [Enter]
9. If your research receives any grant funds, list each funding agency and grant number:  [Enter]
Required Attachments:  Label and attach the following to your application (check if attached):
Attachment A:  One page overview of the entire study.   FORMDROPDOWN 

Attachment B:  15-20 page synopsis of the following:   FORMDROPDOWN 

a. Rationale and purpose of study;
b. Proposed methodology;
c. Specific DCF data that you intend to access and how they will be used (as aggregate data; case level variables);
d. A complete description of all data collection instruments, if you are requesting access to DCF client or staff populations for data collection purposes.  Also, include copies of all instruments in an appendix;
e. Approximate timeline for when the data are needed;

f. A description of how you plan on recruiting participants;
g. A copy of the consent form for all participants specifying: 
1.  The time commitment that research participants will assume once they are involved, and 
2.  What financial or in-kind compensation participants will receive, if any;
h. How the anonymity of the participants and the confidentiality of the data will be maintained;
i. Brief overview of the qualitative or quantitative analysis plan;
j. The intended benefits of the study, including a specific discussion of how the results will benefit New Jersey and DCF;
k. The potential consequences of the study; and
l. Dissemination plan for study results.
Attachment C:  What materials, staff time, and other resources will DCF need to provide for you to accomplish your proposed project?   FORMDROPDOWN 

Attachment D:  Credentials of the Principal Investigator.   FORMDROPDOWN 

Attachment E:  Names, titles, and credentials of Co-Investigators, research assistants, and others who will participate in the proposed study and/or have access to the data.   FORMDROPDOWN 

Attachment F:  Statement of Assurances.   FORMDROPDOWN 

Send the completed application and attachments as one PDF via email to: Trammell.Bristol@dcf.state.nj.us
State of New Jersey
DEPARTMENT OF CHILDREN AND FAMILIES
DCF Research Review Committee
Part II:  Application for Proposed Research Projects

Involving Access to DCF-Affiliated Staff, Programs, Families, 

Children and Youth

Required Signatures:
Title of the Research Proposal:  [Enter]
	Principal Investigator:
	[Enter name]

	Signature:
	
	Date:
	


	Co-Principal Investigator:
	[Enter name]

	Signature:
	
	Date:
	


	Doctoral Student Investigator:
	[Enter name]

	Signature:
	
	Date:
	


	Doctoral Student Advisor:
	[Enter name]

	Signature:
	
	Date:
	


Fax signed signature page to Trammell Bristol at 609-984-0507
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