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                                       Dubai Healthcare City

                    Initial Application for Education and Research

Education and research are integral elements in Dubai Healthcare City’s (DHCC) vision to be the internationally recognized location of choice for quality healthcare and an integrated center of excellence for clinical and wellness services, medical education and research. In addition to educating current and future professionals, medical education and research inform the highest quality of clinical care. 
If you propose to conduct education, training programs, or research within DHCC, please complete and submit this application to the Office for Academic Affairs.
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For further information, please contact:

Office for Academic Affairs 

         


Office for Research Administration

Tel: +9714  362 2799                                              


Tel: +9714 3622705

Fax: +9714  362 4778





Fax: +9714  362 4778

Email: Academicaffairs@dhcc.ae         



Email: Research@dhcc.ae
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Section I: Guidance

1. FOREWORD

The Office for Academic Affairs (OAA) and the Office for Research Administration (ORA) collaborate in supporting the DHCC Academic and Research Councils in their commitment to ensuring that education and research activities within DHCC meet the highest standards. 

This section will assist you in determining the nature of your involvement in education and research, familiarize you with the required application and assessment procedures, and facilitate your efforts to ensure the quality of education and research activities within DHCC.  To learn more about the offices and agencies involved in the administration, please refer to Interpretation section of this document.

Please note that the guidance document is meant to aid your interpretation of the DHCC Education / Research regulations and should not be considered a substitute for the regulations.
2. SCOPE OF A DHCC EDUCATION / RESEARCH PERMIT
The receipt of an Education/Research Permit is the first step in obtaining necessary approvals which will allow for the submission of the proposed educational/research activities for review and approval.  

The receipt of a permit does not allow an Approved Educational/Research Operator to conduct educational/Research activities.  

After receipt of a Permit, the second step may include:

· For Education, each program must be individually reviewed and approved by the Academic Council prior to being offered.

In the event that education activity leading to a degree is offered, necessary approvals from the UAE Ministry of Higher Education and Scientific Research (MOHESR) must be secured. Please contact the OAA for further assistance.

· For Research, each study requires individual protocol submission to the ORA by the Principal Investigator at an Approved Research Operator. Following review and approval by the relevant committee and subsequent ratification by the Research Council, the Principal Investigator receives authorization to initiate the research activity.

Please note that a permit is granted for a period of 2 years from the date of issuance.  A renewal application must be completed and submitted for consideration a minimum of 60 days prior to the expiry of the permit.
3. THE APPLICATION PROCESS: OVERVIEW
Please note that this application will not be processed until the appropriate Center for Healthcare Planning and Quality (CPQ) Initial Form 1 application has been received. 

Step 1
Review Section I. Guidance prior to completing the application and refer to it, as needed, for any clarification. 
Step 2
DHCC Education Permit: To provide education or training programs within DHCC, complete all relevant sections of the DHCC Initial Application for Education & Research and submit to the OAA. Please contact the Office for Academic Affairs for clarification on specific requirements for the Education Operator to qualify as a degree granting facility. To include additional programs for the Education section, please use the supplementary sheet provided at the end of this document. 

DHCC Research Permit: To conduct research activities within DHCC, complete all relevant sections of the DHCC Initial Application for Education & Research and submit to the OAA. The OAA will then will then forward a copy of the application to the ORA for processing.  
If you intend to provide both education and conduct research activities, please complete both education and research sections of the application.
Step 3
An e-mail confirming application receipt will be sent to the designated contact within five business days of receipt of the application
Step 4
The OAA/ORA staff will review the application and may request additional information and/or meetings including a routine on-site evaluation at the designated organization—in order to enable full consideration. The application is then referred to the Academic/Research Council(s).

Step 5
The Academic/Research Council(s) will review each application and discuss the applicant’s merit and proposed activities prior to making a final decision. Additional information, if needed, will be requested.

Step 6
Applicants may expect to learn of a decision within two weeks following the date of the DHCC Academic/Research Council meeting at which their application was reviewed. 

3. COMPLETING THE APPLICATION

3.1 General Guidelines

a. Please complete all relevant portions of this application. Kindly use the Comments section to add
     any supplementary information that would enable the Council(s) to fully consider your application.

b. All fields should be completed in English.

c. All materials submitted during the application process will be retained by the OAA/ORA as part of the applicant’s permanent record.  Please keep a copy for your records.
d. An Application shall not be considered complete until all information required has been submitted to the OAA/ORA for its review and delivery to the appropriate council. 

e. The DHCC Academic and Research Council will review each application on the basis of the proposed activity’s contribution to the DHCC mission as well as the ability of the applicant to meet the DHCC education and/or research regulations and requirements. An Applicant shall submit the application in such form and manner as the DHCC Academic and/or Research Council may from time to time require, together with the applicable fee provided for in accordance with the DHCC Education and/or Research Regulations.
f. An Applicant may withdraw its Application, upon written notice to the Office for Academic Affairs, at any time prior to the DHCC Academic Council’s action on the Application.  If an Applicant withdraws its Application, any fee paid by the Applicant shall not be refunded to the Applicant.

g. Applicants are expected to have and maintain a complete understanding of the DHCC Regulations and Requirements and are encouraged to contact the OAA/ORA for any questions and/or concerns.
h. If the application is submitted in a soft copy format, please ensure that an electronic signature is  included.
3.2 Completing the General Information

Please complete all fields to the best of your ability.  This section is common to both, the Education and Research sections
3.3 Completing the Education Application
a. Operator Data
Section 2.1
Please indicate any facilities that you will operate within DHCC

Section 2.2
Please identify all Controllers and Directors.  You will find interpretations for these terms in the DHCC regulations

Section 2.4
Please indicate the proposed building within DHCC where the proposed education activities will take place

b. Proposed Education Activity
Sections 2.5 
Please indicate all proposed levels of education and subject areas to be delivered.

Section 2.6-2.20
Please indicate a specific program and complete questions 2.7 to 2.20 in relation to this program.  If you have more than one program, additional sheets have been provided at the end of this document.  Should you need additional sheets please copy the attached sheet.
3. COMPLETING THE APPLICATION (CONTINUED)

3.4 Completing the Research Application
 a. Operator Data

· Please complete all fields as relevant and to the best of your ability. Kindly contact the Office for Research Administration should you have any questions or concerns.
b. Criteria for Assessment

1) Type of Research Activity: 
Clinical Research is defined as any systematic investigation, including research development, testing and evaluation that involve the use of either an investigational product in human subjects, interaction with human subjects, human tissue or Patient Health Information, with the objective of developing or contributing to generalizable knowledge.

Please note that all research involving human subjects falls under this category.  Animal Studies and Human Embryonic Stem Cell Research are not currently within the scope of permitted research in DHCC.

2) Clinical Research – Criteria for Assessment:
This section serves as a checklist of the various aspects involved during the course of research activities.  Please check all those that are applicable and if policies are not available, please state the expected time of completion.

Section 3.6 - I. Personnel

This section provides assurance that all personnel who will be engaged in research are qualified and allows for early consideration of requirements for staff involvement in research.

Section 3.6 - II. Facilities to be used in Research

Various aspects of an operator’s facility and equipment are subject to certain policies and procedures that expand upon DHCC Regulations and Standards.
“Adequate Space” refers to a space configuration at a clinical site that enables the safe, appropriate, and efficient conduct of clinical activities. For the purpose of clinical research, this space must adopt certain measures to protect the privacy of research subjects during the study regimen. 

Section 3.6 - III. Personal Health Information


The use of medical records and protection of private health information in research is subject to certain policies and procedures that expand upon DHCC Regulations, Rules and Standards. In addition, please select the types of documentation that you currently possess or plan to develop.  
Section 3.6 - IV. Operations and Administration

The ORA encourages applicants to give due consideration to operational procedures, billing and budgeting. Doing so ensures the early identification of any financial arrangements or arrangements that could affect the integrity of a research study and allows for setting up a system for efficient review of contracts and agreements with sponsor or funding agencies.
Section II: Applications

1. GENERAL INFORMATION


1.1 Operator Information

Name of Parent Organization:      
Current Address:      
Telephone:                                        Mobile:                                                  Facsimile:       
E-mail:                                              Web Site:      
1.2 Proposed name of above organization within DHCC, if different

Please provide the name of the proposed organization within DHCC:      
1.3 Contact Person (All correspondence will be sent to this person)

Name of Contact Person (First, Middle, Last):      
Current Address:      
Telephone:                                        Mobile:                                                  Facsimile:       
E-mail:                                              Web Site:      
1.4 Applicant (Chief of Operations or Designated Manager at proposed DHCC entity)
Name of Applicant (First, Middle, Last):      
Current Address:      
Telephone:                                        Mobile:                                                   Facsimile:       
E-mail:                                              Web Site:      
1.5 Type of Proposed Activity

Please select the type of proposed activity (ies) you or your staff wishes to engage in:
 FORMCHECKBOX 

Educational programs/activities? If yes, please complete Section II, Part 2

 FORMCHECKBOX 

Research activities? If yes, please complete Section II, Part 3
2. APPLICATION FOR AN EDUCATION PERMIT


OPERATOR DATA

2.1 Type of Healthcare/Education Operator: (please check one)

 FORMCHECKBOX 
   Educational Facility
 FORMCHECKBOX 
   Hospital

 FORMCHECKBOX 
   Clinical facility (please specify):      
 FORMCHECKBOX 
   Other (please specify):      
2.2 Please identify all Controllers and Directors for the Education Operator:

· Name of Controller:      
Current Address:      
        Telephone:                                        Mobile:                                                   Facsimile:       
        E-mail:                                              Web Site:      
· Name of Director:      
        Current Address:      
       Telephone:                                        Mobile:                                                   Facsimile:       
       E-mail:                                              Web Site:      
2.3 Please provide an approximate timeframe (Month/Year) in which you expect to start providing your proposed education activities within DHCC:      
2.4 Please specify the location(s) where proposed education activities will take place:      
2. APPLICATION FOR AN EDUCATION PERMIT

PROPOSED EDUCATION ACTIVITY

2.5 Type of Education Activity

2.5.1 Degree-Granting  activity:

	Type of Education program


	Program Level
	Program Requirements

Use additional sheets if necessary, provided as the last page of this application.

	 FORMCHECKBOX 

	Degree-Granting Programs 

	 FORMCHECKBOX 
 Degree Granting Institution: (Undergraduate)

 FORMCHECKBOX 
 Degree Granting Institution: (Postgraduate)
	Please provide supporting documents to include the following:

1) Length of program

2) Proposed program structure
3) Proposed number of  students for the first three years of operation
4) Entry requirements for students

5) Number of teaching faculty


2.5.2 CPD Activity; Training/Certification Programs; Testing/Assessment Programs:

	Type of Education program


	Program Level
	Proposed Length/Duration of Program
	Comments

Use additional sheets if necessary, provided as the last page of this application.

	 FORMCHECKBOX 

	Continuing Professional Development (CPD) programs

	 FORMCHECKBOX 
 Continuing medical education

 FORMCHECKBOX 
 Continuing dental education

 FORMCHECKBOX 
 Continuing education for nurses

 FORMCHECKBOX 
 Continuing education for allied health professionals (i.e. imaging technologists, laboratory technicians, etc.) 

 FORMCHECKBOX 
 Other continuing education activities. Please specify:      
	     
	     

	 FORMCHECKBOX 

	Training/Certification Programs
	 FORMCHECKBOX 
 Training program for employees

 FORMCHECKBOX 
 Training program for general public
	     
	     

	 FORMCHECKBOX 

	Test Preparation programs
	 FORMCHECKBOX 
 MRCP/Fellowship exams

 FORMCHECKBOX 
 USMLE

 FORMCHECKBOX 
 English for medical purposes

 FORMCHECKBOX 
 Others, please specify:      
	     
	     


2. APPLICATION FOR AN EDUCATION PERMIT (continued)

Please answer 2.6 to 2.20 for each program to be offered listed in 2.5.  You will find supplemental sheets at the end of this form.

2.6 Proposed Educational Programs. 
	Proposed Education Program(s)
(Use additional sheets if necessary, provided as the last page of this application)

	     



2.7 Please provide the name of each proposed Education Program(s):

	Proposed Educational Activity

(eg.  MSc)
	Proposed Subject Area

(eg.  Biochemistry)

	     

	     



2.8 Please provide details on each proposed Education Program Timeline:

	Intend to start by
	Comments

	

	


2.9 Program Rationale/Outcomes/TLA (Teaching Learning Activities)/Proposed Assessment Plan:


	Program Rationale
	     

	Program Outcomes
	     

	TLA (Teaching Learning Activities)
	     

	Proposed Assessment Plan
	     


2.10 Proposed Target Audience for Education Program:

	Target Audience



	 FORMCHECKBOX 
 Physicians  FORMCHECKBOX 
 Dentists  FORMCHECKBOX 
 Nurses  FORMCHECKBOX 
 All Health Science professions  FORMCHECKBOX 
 Graduate Students  FORMCHECKBOX 
 Undergraduate Students   FORMCHECKBOX 
 Open to the public  FORMCHECKBOX 
 Other (Please specify):      



2. APPLICATION FOR AN EDUCATION PERMIT (continued)
2.11 Please provide proposed Faculty Qualifications for each Education Program

          (Attach CVs and relevant certificates if available)

	Faculty Qualifications



	     


2.12 Are you partnering with an Educational Institution?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

          If yes, please specify partner for each Education Program(s) below:
	Name of Partner Educational Institution

	     


2.13 Please provide the name of the Accrediting Body of your Education Program including accreditation

         validity details if applicable. Also provide a copy of the last Accreditation Record from the Accrediting

         Body:

	Accrediting Body
	Validity period

	     
	Valid from (M/D/YYYY):

         to:         


2.14 Please provide a proposed business plan detailing financial resources, for the education program:
	Financial Resources
	Comments

	     
	     


2.15 Please provide details of your Current or Previous Education Program experience:
	Program Name
	Location
	Number of Participants
	Length of Program
	Objectives

	     
	     
	     
	     
	     


Please attach with this application previous or current program(s) and add additional sheets as needed.
2.16 Please provide details on the planned Facilities for Administrative Staff, such as office space and number of staff positions

	Planned Facilities for Administration

	     


2.17 Please provide details on the planned Student Support Services for the Education Program, such as office space and number of staff positions
	Planned Facilities for Student Services

	     


2. APPLICATION FOR AN EDUCATION PERMIT (continued)
2.18 Please indicate facility and equipment required for Education Program:

	Facilities and Equipment needed for program

	 FORMCHECKBOX 
 Conference rooms                   FORMCHECKBOX 
 Computer stations   FORMCHECKBOX 
 Seminar rooms  FORMCHECKBOX 
 Simulation rooms 

 FORMCHECKBOX 
 Case based teaching space     FORMCHECKBOX 
 Audiovisual (AV)     FORMCHECKBOX 
 Laboratories       FORMCHECKBOX 
 Library Resources 

 FORMCHECKBOX 
 Other (Please specify):      



2.19 Please provide detailed specifications of facilities required for your Educational Program:

	Description


	Specifications

	Teaching Facility
	     


	Square Footage
	     


	AudioVisual Requirement
	     


	IT Resources
	     


	Other
	     



2.20 The HMSDC Building will include a medical library that will be available for access by the DHCC community.
 Please specify your intent to utilize the following facilities available after Q1 2009 in the HMSDC Building?
 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes; if yes, please specify below:
	Service 


	Type

	HMSDC Building Facilities
	 FORMCHECKBOX 
 Maktoum Harvard Medical Library  FORMCHECKBOX 
 Simulation Center

 FORMCHECKBOX 
 Conference rooms                                  FORMCHECKBOX 
 Seminar rooms        FORMCHECKBOX 
 Case based teaching space


3. APPLICATION FOR A RESEARCH PERMIT


OPERATOR DATA

3.1 Type of Healthcare Operator: (please check one)

 FORMCHECKBOX 
   Hospital 

 FORMCHECKBOX 
   Clinical facility (please specify): 
 FORMCHECKBOX 
   Other* (please specify): 
* If a pharmacy, radiology, laboratory facility or others as appropriate, please complete all relevant sections of this application to the best of your ability. The ORA will inform you of specific guidelines for research-related activity.

3.2 Please identify all Controllers and Directors for the Healthcare Operator:
· Name of Controller:      
Current Address:      
Telephone:                                        Mobile:                                                   Facsimile:       
E-mail:                                              Web Site:      
· Name of Director:      
Current Address:      
Telephone:                                        Mobile:                                                   Facsimile:       
E-mail:                                              Web Site:      
3.3 Please provide an approximate timeframe (Month/Year) in which you expect to start providing

        your proposed research related activities within DHCC: 
3.4 Please indicate the location(s) where proposed research activities will take place: 
3. APPLICATION FOR A RESEARCH PERMIT (continued)

CRITERIA FOR ASSESSMENT
Please complete the following sections by checking the boxes where applicable.  Kindly use the Comments space provided at the end of this section to add any relevant information you believe is necessary in order to fully consider your application. 

3.5 Type of Research Activity

	Research Interest


	 FORMCHECKBOX 

	Clinical Research 
Any systemic investigation with the objective of developing or contributing to generalizable knowledge including research development, testing and evaluation that involves either:
· An investigational product

· Human tissue

· Human subject interaction

· Private Health Information


It is advised that Healthcare Operators, in particular Hospitals, intending to conduct research maintain relevant Policies and Procedures governing the conduct of research.  Please provide relevant copies, if available.

3.6 Clinical Research – Criteria for Assessment
	I. Personnel



	I.1 Personnel Qualifications

· Entity will ensure that all personnel to be involved in Clinical Research are qualified by:

·  education, training, experience for the proposed research; and 

· Completion of the required human subject training


	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No, please explain:      


	I.2 Personnel Time Commitment

· Will have sufficient number of Full Time Equivalent (FTE) personnel appropriate to the volume and type of research to be conducted

	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No,  please explain:      



	II. Facilities to be used in Research
As applicable to the Operator submitting this application

	II.1 Adequate space for conducting research appropriate to the planned activities


	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No        FORMCHECKBOX 
  N/A

	II.2 Secure storage space for confidential research related material


	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No        FORMCHECKBOX 
  N/A

	II.3 Pharmacy*

· Policy for handling pharmaceutical products in accordance with DHCC Regulations, Rules, Standards and Policies

· Provisions to ensure secure and limited access as well as appropriate storage conditions for investigational products


	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No, please explain:          
 FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No, please explain:           
 FORMCHECKBOX 
  N/A


	II.4 Laboratory*

· Laboratory Operating Procedures

· Accreditation and Certification in accordance with the DHCC Regulations, Rules, Standards and Policies

· Quality Control and Quality Assurance measures in accordance with the DHCC Regulations, Rules, Standards and Policies


	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No        FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No        FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No        FORMCHECKBOX 
  N/A


	II.5 Equipment*

· Policies for all equipments available in the facility in accordance with the DHCC Regulations, Rules, Standards and Policies

· Personnel certification for use of specific equipments


	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No, please explain:      
 FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No, please explain:         
 FORMCHECKBOX 
  N/A


	II.6 Additional Resources

· Availability of any additional appropriate resources that might be required as a consequence of the research


	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No, please explain:      


	II.7 Additional Facilities

· Any additional facilities that might be used specifically for the purpose of research
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No        FORMCHECKBOX 
  N/A

If yes, please list:      


	*In the event that an Approved Research Operator intends to use any of these facilities outside its direct supervision/ jurisdiction, it will need to assure that such facility (ies) comply with DHCC regulations and study requirements.  


	III. Personal Health Information



	III.1 Health Data Protection (HDP)
· Policy for health data protection in accordance with DHCC Regulations, Rules, Standards and Policies

· Provisions to maintain confidentiality of identifiable data for all research related activities


	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No, expected by:      
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No, expected by:      

	III.2 Informed Consent

· Policy for informed consent processes 

· Provisions to ensure the accurate and comprehensive information delivery to potential participants regarding research activities


	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No, expected by:      
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No, expected by:      

	III.3 Medical Records

· Format of medical records

· Policy for medical records in accordance with DHCC Regulations, Rules, Standards and Policies

· Availability of limited data access to medical records for research related information, specifically in Electronic Medical Records (EMR)


	 FORMCHECKBOX 
  Paper        and/or

 FORMCHECKBOX 
 Electronic Medical Records (EMR)

 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No, expected by      
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No


	IV. Operations and Administration



	Established Operating Procedures including any provisions relating to research:

· Billing

· Budget

· Contract review and Signatories Official


	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No, expected by      
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No, expected by      
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No, expected by      


	Comments Section



	Please use section iv. the supplemental sheet for additional space for comments




4. DECLARATION

By signing this Declaration, I certify that:

· I confirm the accuracy of the statements included in this application and any accompanying documents.

· I will adhere to the DHCC regulations, rules, standards and policies as they apply and uphold the quality standards adopted by the DHCC Academic/Research Council and the Office for Academic Affairs/Research Administration, maintain appropriate accreditation and participate in any on-site evaluations and/or Quality Improvement activities 
· I will promptly inform the DHCC Academic/Research Council of any subsequent modification to the information and/or documentation that is set forth in this application or that may be pertinent to my emerging research/education plans 
· I have read and understood each item in this application form and the Guidance document 
· I understand that confidentiality standards are upheld by the relevant DHCC Council and/or Office during the DHCC Research and/or Education Permit process (es) 

· I authorize the DHCC Academic/Research Council, as applicable, to verify the accuracy of all information provided in this document and to share such information with any party as the Academic/Research Council(s) considers necessary for purposes of such verification.
· I authorize the DHCC Research Council, as applicable, to review the latest Assessment Survey summary reports conducted by the DHCC Quality Department to support this application

· I understand that DHCC reserves the right to refuse, at its sole discretion, any application

· Any undertaking of research or education activity without the prior authorization of the DHCC Academic and/or Research Council may subject me to penalties as per the DHCC Governing Regulations
	                                                                                                                                                                  
	     


Name




                                  Signature of Applicant                                              Date



Section III: Interpretation
OFFICE FOR ACADEMIC AFFAIRS 

1.0 The Office for Academic Affairs and Associated Councils and Committees

1.1
Office for Academic Affairs (OAA)—provides procedural framework and monitors the conduct of educational activity at DHCC. Under the governance of the DHCC Academic Council, the OAA oversees various application processes, fosters communication between the various councils and committees, guides the implementation of all policies and procedures for education activities and serves as the central office for education support and training.
1.2
DHCC Academic Council—the DHCC Academic Council reviews the merit of each Education Permit application and is vested with the authority to approve, reject, propose modifications to, or terminate all proposed or ongoing education within the DHCC jurisdiction on grounds of non-compliance with legislation, ethics guidelines, education feasibility considerations, and others as it deems relevant.

1.3
CPD Review Committee (CPD RC)— a committee of the CPD Department, the CPD-RC is responsible for ensuring that Education Providers with an Approved Education Permit conduct CPD activity within DHCC that meets the regulatory and institutional requirements governing CPD at DHCC. CPD staff work with potential and approved Education Operators to meet these mandated quality requirements. 

OFFICE FOR RESEARCH ADMINISTRATION 

2.0 The Office for Research Administration and Associated Councils and Committees

2.1
Office for Research Administration (ORA)—provides procedural framework and monitors the conduct of research at DHCC. Under the governance of the  Research Council, the ORA oversees various application processes, fosters communication between the various councils and committees, guides the implementation of all policies and procedures for research activities and serves as the central office for research support and training.
2.2 Research Compliance and Training (RC&T)—a division of the ORA, the RC&T is responsible for ensuring that healthcare operators meet the regulatory and institutional requirements governing the conduct of research. Under its Quality Improvement (QI) Initiative, the RC&T promotes the awareness and achievement of international standards for the conduct of medical research in DHCC. RC&T staff works with healthcare operators to meet these mandated quality requirements.

2.3 Research Council—the DHCC  Research Council reviews the merit of each Research Permit application and is vested with the authority to approve, reject, propose modifications to, or terminate all proposed or ongoing research, including those involving humans, within the DHCC jurisdiction on grounds of non-compliance with legislation, ethics guidelines, resource feasibility considerations, and  others as it deems relevant.

Section IV: Supplementary Sheet
1.0 General Supplementary Sheet

Please use the following sheets if you need to provide additional information. Kindly indicate the applicant name, institution name, and the type of permit(s) sought. You may wish to make multiple copies of this sheet if you require more space.    

Please provide the data field number (i.e. 1.1, 1.2. etc.) to identify each item of information.

	Name of Applicant:      
Name of Operator:       
Applying for:         FORMCHECKBOX 
  Education Permit              FORMCHECKBOX 
  Research Permit




	Comments Section



	     



2.0 Education Supplementary Sheet
Please answer 2.6 to 2.20 for each program to be offered listed in 2.5.  

2.6 Proposed Educational Programs.  
	Proposed Education Program(s)
(Use additional sheets if necessary, provided as the last page of this application)

	     



2.7 Please provide the name of each proposed Education Program(s):

	Proposed Educational Activity

(eg.  MSc)
	Proposed Subject Area

(eg.  Biochemistry)

	     

	     



2.8 Please provide details on each proposed Education Program Timeline:

	Intend to start by
	Comments

	     

	     


2.9 Program Rationale/Outcomes/TLA (Teaching Learning Activities)/Proposed Assessment Plan:


	Program Rationale
	     

	Program Outcomes
	     

	TLA (Teaching Learning Activities)
	     

	Proposed Assessment Plan
	     


2.10 Proposed Target Audience for Education Program:

	Target Audience



	 FORMCHECKBOX 
 Physicians  FORMCHECKBOX 
 Dentists  FORMCHECKBOX 
 Nurses  FORMCHECKBOX 
 All Health Science professions  FORMCHECKBOX 
 Graduate Students  FORMCHECKBOX 
 Undergraduate Students   FORMCHECKBOX 
 Open to the public  FORMCHECKBOX 
 Other (Please specify):      



2. APPLICATION FOR AN EDUCATION PERMIT (continued)
2.11 Please provide proposed Faculty Qualifications for each Education Program

          (Attach CVs and relevant certificates if available)

	Faculty Qualifications



	     


2.12 Are you partnering with an Educational Institution?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

          If yes, please specify partner for each Education Program(s) below:
	Name of Partner Educational Institution

	     


2.13 Please provide the name of the Accrediting Body of your Education Program including accreditation

         validity details if applicable. Also provide a copy of the last Accreditation Record from the Accrediting

         Body:

	Accrediting Body
	Validity period

	     
	Valid from (M/D/YYYY):

         to:         


2.14 Please provide a proposed business plan detailing financial resources, for the education program:
	Financial Resources
	Comments

	     
	     


2.15 Please provide details of your Current or Previous Education Program experience:
	Program Name
	Location
	Number of Participants
	Length of Program
	Objectives

	     
	     
	     
	     
	     


Please attach with this application previous or current program(s) and add additional sheets as needed.
2.16 Please provide details on the planned Facilities for Administrative Staff, such as office space and number of staff positions

	Planned Facilities for Administration

	     


2.17 Please provide details on the planned Student Support Services for the Education Program, such as office space and number of staff positions

	Planned Facilities for Student Services

	     


2. APPLICATION FOR AN EDUCATION PERMIT (continued)
2.18 Please indicate facility and equipment required for Education Program:

	Facilities and Equipment needed for program

	 FORMCHECKBOX 
 Conference rooms                   FORMCHECKBOX 
 Computer stations   FORMCHECKBOX 
 Seminar rooms  FORMCHECKBOX 
 Simulation rooms 

 FORMCHECKBOX 
 Case based teaching space     FORMCHECKBOX 
 Audiovisual (AV)     FORMCHECKBOX 
 Laboratories       FORMCHECKBOX 
 Library Resources 

 FORMCHECKBOX 
 Other (Please specify):      



2.19 Please provide detailed specifications of facilities required for your Educational Program:

	Description


	Specifications

	Teaching Facility
	     


	Square Footage
	     


	AudioVisual Requirement
	     


	IT Resources
	     


	Other
	     



2.20 The HMSDC Building will include a medical library that will be available for access by the DHCC community.
 Please specify your intent to utilize the following facilities available after Q1 2009 in the HMSDC Building?
 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes; if yes, please specify below:
	Service 


	Type

	HMSDC Building Facilities
	 FORMCHECKBOX 
 Maktoum Harvard Medical Library  FORMCHECKBOX 
 Simulation Center

 FORMCHECKBOX 
 Conference rooms                                  FORMCHECKBOX 
 Seminar rooms        FORMCHECKBOX 
 Case based teaching space


This part focuses on an applicant’s operational readiness to conduct proposed research and encourages early and robust thought on the various components that enable integrity and excellence in research activity. The Research Permit Standards can be used as a guide while completing this application.  The DHCC Research Council pays great attention to these components in determining whether to issue a Research Permit. During a routine on-site evaluation, an operator’s capacity is assessed and the RC&T team works with the applicant to achieve optimal preparation.





All applicants must complete the General Information section





All applicants seeking to conduct an educational activity within DHCC must complete the Application for an Education Permit for review by the DHCC Academic Council. 





Kindly refer to Section I. Guidance for assistance in completing this section and to learn more about the Education Permit process.





Please note that educational activities may not be conducted without receiving prior authorization from the DHCC Academic Council and securing necessary approvals for each education activity.





All degree granting programs within DHCC must comply with Ministry of Higher Education and Scientific Research standards.





If you have any questions, please contact the OAA by phone at +9714 -362 2799 or e-mail at � HYPERLINK "mailto:academicaffairs@dhcc.ae" ��academicaffairs@dhcc.ae�





All applicants seeking to conduct any research activity in DHCC must complete an Application for a Research Permit and submit any relevant information for review by the DHCC Research Council. 





Kindly refer to Section I. Guidance for assistance in completing this section and to learn more about the Research Permit process.





Please note that research activities may not be conducted without receiving prior authorization from the DHCC Research Council and securing the necessary approvals for each research activity/study.





If you have any questions, please contact the ORA by phone at +9714 -3622705 or e-mail at � HYPERLINK "mailto: research@dhcc.ae" �� research@dhcc.ae�





Please submit the completed application to the address below. All applications for a Research Permit will be forwarded to the Office for Research Administration.





Office for Academic Affairs, Dubai Healthcare City, P. O. Box 505002, Dubai, UAE


Tel: 04-362-2799, Fax: 04-362-4778, Email: � HYPERLINK "mailto:academicaffairs@dhcc.ae" ��academicaffairs@dhcc.ae�








For Office Use only





Date Received by OAA:                                                     		 Date Received by ORA:











Date of AC Review/Decision:                                          		 Date of RC Review/Decision:











Oracle Application Tracking # (OAA / ORA):
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