






















STATE OF HAWAII 
DEPARTMENT OF PUBLIC SAFETY 

HEALTH CARE DIVISION 

PSD 0602  (11/23)  

APPLICATION FOR REVIEW OF RESEARCH PROPOSAL 
Pursuant to the State of Hawaii Department of Corrections and Rehabilitation Health Care 
Division policy COR 10.1I.06, both outside research proposals and internal research proposals 
must be reviewed and approved by the Human Subjects Research Review Committee (HSRRC) 
and recommended for approval to the Director, prior to the start of any research project.  Eight 
(8) copies of the completed Application for Review of Research Proposal may be submitted to 
the Human Subjects Research Review Committee, Department of Public Safety at 1177 Alakea 
St., 6th Floor, Honolulu, HI 96813.  The requirements for submitting research proposals are to 
include: 
 

1. Title of the Project 
2. Principal Investigator: To include name, address, telephone number, email address, and 

agency. 
3. Researchers: Provide name(s), address, telephone number, email address, and 

affiliation of any researcher(s) or staff who may gain access to participants and/or data, 
including PHI. 

4. Funding source: Describe originating funding source and any pass-through funding 
agencies. 

5. Study Facility: To include the Hawaii jail or prison location(s) and/or affiliated 
administration office(s). 

6. Stakeholders & Institution Liaison: Identify the stakeholders for this project, have you 
already contacted them?  If yes, list who these individuals are. 

7. Project Abstract: Briefly summarizes the purpose of the proposed research project (limit 
250 words) 

8. Study Goals & Objectives: Describes the goals and objectives of the proposed research 
project 

9. Justification for Project:  
a. How will this research study expand the current knowledge base? 
b. If the study includes incarcerated individuals, please describe the rationale for 

using this vulnerable population, benefits to the department or program and the 
incarcerated population, and any additional safeguards to protect these 
participants. 

10. Participants:  
a. Will the participants include incarcerated individuals, staff, or both? 
b. How will you identify these participants and then gain voluntary consent for your 

study (describe the criteria used)? 
c. How many participants anticipated to be included? 
d. Describe your study groups including any comparison groups and matching 

procedures for identification. 
11. Materials & Data Collection:  

a. Are you gathering data that is not already routinely collected? 
b. Do you anticipate face-to-face interaction with these participants? 

Microsoft Office User
Do we want to reference this?
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c. List all assessments or surveys that you plan to administer (attach as a copy) and 
describe the procedure proposed for administering these. 

12. Electronic Data: 
a. Do you intend to obtain existing electronic records?  If yes, how do you plan to 

do so? 
b. List the data elements you will be requesting for each of the following categories 

and provide justification for each of their collection: 
i. Personal information 

ii. Criminal justice records 
iii. Assessment data 
iv. Mental health treatment 
v. Medical records 

vi. Education records 
vii. Other 

13. Data Analysis Plan: Describe the proposed data analysis plan for examining the research 
questions or hypotheses.   

a. What statistical analysis will be conducted? 
b. Will you be examining group differences and if yes, please describe? 

14. Waiver of consent:  
a. Why do you need data with identifying information (if applicable)? 
b.  If you are not obtaining participant consent or release forms, please describe 

why you don’t require or why you are unable to gain authorization.   
15. Institutional Review Board (IRB):  Most research projects require protection of human 

subjects’ rights, as provided by an IRB.  If your project requires an IRB approval, submit a 
copy of the required IRB application(s), approval letter(s), and consent form(s) (please 
attach).   

a. Has this project been submitted to an IRB: Y / N 
b. If yes, has it been approved? Y / N / pending 
c. If no, are there plans for an IRB review? Y / N 
d. Attached (require all): Application / Approval / Consent form 

16. Risks v. Benefits: Describe the study risks and benefits to participants.  Keep in mind: is 
there more than a minimal risk to these participants?  If yes, what are these and why 
pursue them? 

17. Security Procedures 
a. Describe procedures you will take to protect the privacy of participants’ data. 
b. How will you: 

i. Protect confidentiality of individuals who agree to participate? 
ii. Ensure physical security of the data? 

iii. Dispose of this data? 
18. Impact on Institutional Operations and PSD HCD Resources:  Describe the prospective 

impact of your study, specifically addressing security concerns, staff required to escort 
researchers into facilities, resources to provide electronic datasets, and other staff 
involvement with the project. 
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19. Timeframes:  What are the key timeframes for your study (e.g., start/end of data 
collection, completion of study; suggest a timeline format). 
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