DATA USE AGREEMENT

UGANDA HEALTH WORKFORCE ADVISORY BOARD

RETENTION STUDY

July 12, 2006

This Data Use Agreement (“Agreement”) is entered into, effective of  MACROBUTTON  AcceptAllChangesShown "[Insert Date]" , by and between the Ministry of Health of the Republic of Uganda (“MoH”), hereafter represented by the Health Workforce Advisory Board (“HWAB”) as owner and operator of all ‘information, data and material collected during, and related/pertaining to the Uganda Health Workforce Retention Study (“Retention Study”), and  MACROBUTTON  AcceptAllChangesShown "[Insert Recipient's Name and Details]"  the Data Recipient (“Recipient”), in order to comply with the data management and use requirements, as governed by the laws, policies, statutes and regulations of MoH and the HWAB.

STATEMENT OF AGREEMENT

1. The HWAB is the sole owner of all data generated by the Uganda Health Workforce Retention Study (“Retention Study”), including, but not limited to, the licensure registry data, and other data generated as a result of the Retention Study.

2. The HWAB is required to obtain assurances from the Recipient that the Recipient will only make use of or disclosure of Retention Study information as permitted herein. 

3. The HWAB and the Recipient enter into this Agreement as a condition to the HWAB’s furnishing Retention Study information to the Recipient, and as a means of the Recipient’s providing assurances about use and disclosure.

4. The HWAB Data Use Declaration Form (Schedule 1), must be completed and approved as part of this Data Use Agreement’s application process. 

5. Information, data, images, videos and samples collected during and for the Retention Study may be used only for scientific research, publication, and education in public and private venues, in accordance with prior agreement with the HWAB.

6. Information, data, images, videos and samples collected during and for the Retention Study may not be used for commercial purposes.

7. The quality and completeness of the data cannot be guaranteed and may contain error due to, but not limited to,  entry-error, sampling methodology, data storage media-integrity or data-transfer methods(s).

Data from the Retention Study are available for academic, research, or professional purposes subject to the following user terms:

1. The Recipient shall comply with all applicable laws, policies, statutes, regulations and this Agreement, with respect to such Retention Study data, in all matters related to the maintenance, use, disclosure and the safeguarding of the confidentiality of the Retention Study data

2. The Recipient hereby agrees to fully comply with the requirement that every agent, employee subsidiary and affiliate of the Recipient, to whom the Recipient provides Retention Study data or any part of and/or any information received from, created or received by the Recipient on behalf of the HWAB, will be required to fully comply and be bound by written agreement the same restrictions, terms and conditions as set forth in this Agreement.

3. The Recipient must publicly acknowledge and attribute ownership of the data, to the MoH/HWAB, in conjunction with the use of the data.

4. The Recipient and the HWAB must give proper credit and acknowledgement of the support provided by organisations and individuals, in any publications and/or presentations using Retention Study data with the following citation:

a. ‘The Retention Study was conducted, and the data thereof provided by the Ministry of Health of the Republic of Uganda, with funding from the United States Agency for International Development (USAID)-supported Capacity Project/Uganda and the U.S. Health Resources and Services Administration (HRSA). Recognition is also made of the contributions to data collection by Aga Khan University-Kampala Nursing School, Makerere University Medical School, and the University of Washington School Public Health’.

5. The Recipient agrees not to use or disclose information except as permitted under this Agreement.

6. The Recipient agrees to develop, document, use and keep current appropriate procedural, physical and electronic safeguards to prevent any use or disclosure of the Retention Study information and to comply with the requirements of this Agreement.

7. The Recipient agrees to immediately report to the HWAB any use or disclosure of Retention Study information, of which it becomes aware, that is not expressly and specifically allowed for or required by this Agreement. The report shall give details of:

a. The nature of the violation;

b. The Retention Study information used or disclosed;

c. The name(s) of those that violated use and/or received disclosure;

d. Actions planned and/or being already implemented as mitigation of the violation and/or disclosure and to prevent further violations.

8. The recipient shall not identify or attempt to obtain the identity of any person or persons whose information is contained in the Retention Study data set (including but not limited to patients and health care providers).
9. Any effort to determine the identity of any person or persons contained in the Retention Study data set, or any other database owned and/or controlled by the HWAB, or to use the information therein for any purpose other than as agreed to in this Agreement, shall constitute a violation of this Agreement and a breach of the Recipient’s requirement.
10. The Recipient assumes all responsibility for correct use and interpretation of the Retention Study data.

11. The Recipient shall and agrees to indemnify, defend and hold the HWAB harmless from all costs and expenses (including legal costs and/or fees) that relate to a breach of Recipient's obligations.

12. The HWAB may terminate this Agreement, and the recipient acknowledges that the HWAB may terminate this Agreement and any right to further disclosure of/related to the Retention Study information, as follows:

e. Immediate termination, if the HWAB finds and determines, in its reasonable discretion, that the Recipient has violated or breached any material term or condition of this Agreement, or failed to comply with the requirements, as set out in this Agreement;

f. Without cause, upon thirty (30) days written notice to the Recipient. Any notice requiring to be served hereunder shall be sufficiently served on the Recipient if left addressed to them and delivered by Courier or Registered Post, at the Recipient’s last known address.

13. Upon termination of this Agreement the Recipient:

g. Shall at their own expense, immediately return or destroy any information received from the HWAB, obtained during the course of the Retention Study, created or received by the Recipient or any of (but not limited to) the Recipient’s agents, sub-contractors and employees, on behalf of the HWAB, that is in any way related to the Retention Study and its data set, and that/over which the Recipient and/or the Recipient’s agents, sub-contractors and employees, maintains or controls;

h. Shall immediately notify the HWAB if return or destruction is not feasible, with details of the reasons that return or destruction is not feasible. If return or destruction is not feasible, the Recipient shall continue the protections required under this Agreement.

i. Shall take any other reasonable actions available to mitigate any detrimental effects of acts of violation, breach and/or failure to comply.

14. If the Recipient ceases to do business or otherwise terminates the relationship with the HWAB, the Recipient agrees to promptly return or destroy all information related to the Retention Study, as stipulated in 18a, 18b and 18c and do so in timely manner.

15. The Recipient agrees to provide for review by the HWAB, any publication (including but not necessarily limited to) manuscripts, reports, papers and abstracts using Retention Study information, thirty (30) days before submission of the said publication.

16. The Recipient agrees to send a re-print of any publication resulting from the use of the Retention Study information and data, and the relevant documentation thereof to the following addresses:

The Chairman, Health Workforce Advisory Board (HWAB),

C/o The HWAB Secretariat,

P S Consulting,

Plot 4253 Bukasa Close, Muyenga

P.O. Box 26334,

Kampala – Uganda.

Dr. Pamela McQuide,

Country Point Person,

The Capacity Project/Uganda,

IntraHealth International Inc,

6340 Quadrangle Drive,

Chapel Hill, NC  27517,

United States of America.

Dr. Amy Hagopian,

Box 354982,

University of Washington,

Seattle, Washington 98195,

United States of America.

Dr. Paul Kiwanuka-Mukiibi

In-Country Coordinator

Capacity Project/Uganda

Plot 4253 Bukasa Close,

Muyenga

P.O. Box 26334,

Kampala – Uganda.

17. This Agreement shall be governed by the laws of the Republic of Uganda. Venue for any claim, action, suit or dispute shall be the High Court of the Republic of Uganda.

SCHEDULE 1

HWAB DATA USE DECLARATION FORM

Please Use Your Own Document to Provide the Following Application Data:

1. Date of Application.

2. Name of Applicant.

3. Nationality.

4. Full contact information (telephone, fax, address, email).

5. Relevant academic qualifications held, and institutions from which they were obtained.

6. Current Position/Job Title of applicant.

7. Organization where applicant works or to which the applicant is affiliated to.

8. Sponsor of the applicant.

9. Names of two references that can vouch for the applicant.
10. Applicant’s prior academic publications, studies or presentations relevant to the present research topic.

11. Description of research proposal, including aims, research questions, methods and policy relevancy. Give a clear indication of how the data and any resulting publications are to be used.
12. Explain how this research will contribute to strengthening and expanding the health workforce in Uganda.
13. Approvals sought from human subjects committees, including the Uganda National Council of Science and Technology (UNCST).

14. Approvals granted by human subjects committees, including the Uganda National Council of Science and Technology (UNCST).

Submit Declaration To: 

The Chairman,

Uganda Health Workforce Advisory Board (HWAB),

Thru The HWAB Secretariat,

P S Consulting, 

Plot 4253 Bukasa Close,

P.O. Box 26334,

Kampala – Uganda.

Email To: emukooyo@yahoo.com, pkj@psconsulting-ug.com             

Cc: pmcquide@capacityproject.org, eddie.mukooyo@health.go.ug,  

       wnl@psconsulting-ug.com, hns@psconsulting-ug.com
