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Shortened Centre de recherche Azrieli du CHU Sainte-Justine Template

About the shortened template:
This is the shortened version of the CHU Sainte-Justine DMP Template you know and love. If you are writing your first DMP, you may need the additional guidance and resources found in the long-form DMP Template. This shortened version is easily inserted in your research protocol, your F11 (ethics evaluation form), or your grant applications. The final format of your shortened DMP is a paragraph of variable length containing important information about your data management. Only include the elements that apply to your project. The goal of this tool is to show that you have given thought to the following aspects of data management, and that you intend on following the best practices for each element.
There are resources and training opportunities at your disposal to help you write your DMP. Have any questions about the content of this template or about research data management? Contact the RDM Support team at soutien.gdr.hsj@ssss.gouv.qc.ca.

[bookmark: _GoBack]Your DMP should go over the following elements:
Data Collection
· Types of data;
· Formats of digital data;
· Data sources (original data, public data, data from a databank, etc.);
· Collection tools (REDCap, Microsoft Forms, interviews, paper forms, mobile apps, wearable technology, sensors, etc.);
· Collection methods (ex. The way surveys will be sent out to participants, detail the contact points with participants during data gathering, video conferencing tools for interviews, tool or method for interview transcription);
· Analysis tools (ex. Software, specify the versions);
· Deidentification or anonymization methods (specify at which step of the project it will be done);
· Safety measures applied to the coding key/table if applicable (include the storage location);
· If data is collected anonymously, please describe any indirect identifiers you will collect.

Storage, Backup and Archiving
· Storage location of paper data, security measures taken;
· Storage locations of digital data, security measures applied, backup strategies;
· Chosen archiving time (7, 10 or 15 years), elaborate;
· Archiving location of paper and digital data;
· Digital data flows (describe the flow of data by mentioning which tools/platforms will be used and the measures taken to protect the confidentiality of participants);
· Data access procedures for team members;
· Person responsible for granting data access.

Sharing and Reuse
· Plans for creation of a databank or contribution to one;
· Plans for sharing data;
· Plans for depositing in a repository (Borealis, Re3data, etc).


Here are a few examples to help you:
· Example 1
The data collected will include clinical data (age, gender, diagnoses, treatments), responses to questionnaires (symptoms, quality of life, lifestyle habits), and physiological data from sensors (physical activity measurements). Clinical data will be extracted from medical records directly into our Case Report Form (CRF) hosted on CHU Sainte-Justine’s REDCap platform. Questionnaires will be completed by participants on paper and then transcribed into REDCap by the research team. Paper questionnaires will be stored in a locked file cabinet in the research coordinator’s office. Data from the sensors will be uploaded to the team’s shared SharePoint SSSS directory once the activity is completed.
All data will be de-identified at the time of collection using unique research identifiers assigned to each participant. The correspondence table will be stored in the principal investigator’s OneDrive SSSS in a password-protected file. Automatic backups of REDCap, SharePoint, and OneDrive spaces are ensured.
When we are ready to proceed with analysis, the entire REDCap database will be downloaded in CSV format to CHU Sainte-Justine’s secure servers. The analysis will be performed using SPSS v29. Data will be retained for seven years, in accordance with institutional policies, and then securely destroyed.
Access to the data will be limited to authorized team members via personal credentials and managed by the principal investigator. The latter will also be responsible for data quality assurance, de-identification, and long-term preservation.

· Example 2
As part of this study, demographic data (age, gender, education level, hand dominance, experience with the two tools under study) will be collected via a Microsoft Forms SSSS questionnaire. Participants’ performance during simulation tasks will be recorded on video using Teams SSSS and evaluated blindly by two of our collaborators at McGill University. To avoid sending identifiable videos, we will ask our collaborators to come to Dr. Landry’s office at CHU Sainte-Justine to view the videos.
All data will be de-identified using a unique research identifier, with the correspondence table being password-protected and stored separately from the research data. Videos will be blurred to preserve anonymity and stored on a secure institutional server (the principal investigator’s Microsoft OneDrive), accessible only to the research team. A backup copy will be made weekly and stored on a secure external hard drive, kept in a locked cabinet in Dr. Landry’s office at CHU Sainte-Justine. 
Access to non-anonymized data will be strictly limited to Dr. Landry and the research nurse. Data will be retained for ten years and then deleted in accordance with institutional protocols. Participants have consented to the use of blurred videos in the potential creation of a tutorial for the tools used. No information will be used for formal skills assessment purposes.
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