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Extraction: 
Cohort/Case Group
How to complete this form:
Please specify the data to be extracted, listing all data sets and specific detail around selection of a cohort or case group.  Any date limits should also be given. If you require matched controls or comparison groups, please use the Extraction: Matched Comparison Group form. 
If you require assistance with completing this form, please email DataServ@health.wa.gov.au
· Please provide one form per unique cohort/case group

· To avoid misinterpretation of cohort/case group definitions and restrictions on data extraction parameters, we suggest using the following format for your definitions and extraction parameters (rather than and/or statements)

‘Individuals who meet all/any of the following criteria…’

‘Linked records which meet all/any of the following criteria…’

· If you are providing International Classification of Diseases (ICD) codes or Australian Classification of Health Interventions (ACHI) codes, please ensure it is clear:

· If the codes are to be used for your cohort/control selection or to restrict your data extraction;

· If you are using a combination of ICD codes and ACHI codes please use the above format to clarify if records should meet requirements for all/any codes; and

· Which data collections the codes should be applied to. For more information on clinical coding see:

https://ww2.health.wa.gov.au/Articles/A_E/Clinical-Coding-Authority 
	


1. GROUP NAME
	1.1  Please create a name for this Cohort/Case Group:
e.g. Epilepsy Cohort

	


	


2. COHORT SELECTION
	2.1 Please provide a description of your cohort/case group and how your study population is defined. 

e.g. Individuals who meet all of the following criteria:

· diagnosed with lung cancer between 1995 and 2005, defined through the WA Cancer Registry

aged 18 and over at time of diagnosis

	

	2.2 Please provide an estimate of how many people there will be in your cohort:

	

	2.3 Cohort/case group selection 
(tick all that apply):
	 FORMCHECKBOX 
 Selected from pre-linked data collections
 FORMCHECKBOX 
 Provided for new linkage
 FORMCHECKBOX 
 Unlinked data request

	2.4 If selected from pre-linked data collections, is your cohort selected from specific disease or procedure groupings?

	 FORMCHECKBOX 
  NO
 FORMCHECKBOX 
  YES  →  please specify the codes you wish to apply and describe how you wish to apply these codes below, including:

· the version of ICD codes you require (i.e. ICD-9-CM, ICD-10-AM). 

For the time periods and versions of ICD codes used in WA please see:
ICD ARDRG versions list.xlsx 
· whether they should be applied only to the principal disease/procedure code or to any of the multiple codes within a record.

Please attach an Excel spreadsheet of the specific ICD codes or ACHI codes to apply to your cohort/case group selection. 

	

	2.5 Is your cohort selected from specific geographical areas?

	 FORMCHECKBOX 
  NO
 FORMCHECKBOX 
  YES  →    Please attach an Excel spreadsheet of the postcodes, SA1/SA2/CDs you 
require, or specify below:

	


	


3. SERVICE DATA EXTRACTION
	Please describe the service data you require for this cohort/case group.

	3.1 Is the time period for the service data extraction to be based on an index event?

	 FORMCHECKBOX 
  NO
 FORMCHECKBOX 
  YES  →    please provide a definition of the index event:

	e.g. Date of first cancer diagnosis (WA Cancer Registry) of case.
	

	3.2 Are the data extraction criteria identical to another group of interest being requested?

	 FORMCHECKBOX 
  NO
 FORMCHECKBOX 
  YES  →    please specify name of group:

	

	3.3 Please specify the datasets you require, the time period and any restrictions on which records you need for this cohort group. Insert rows in the table as required.

Attach variable lists (Module 3) (download from https://www.datalinkageservices.health.wa.gov.au/apply/application-forms/)
Where requesting Midwives Notification System, Birth Registrations & WA Register of Developmental Anomalies: 
Please specify below whether you need records where the individual is the baby, records where they are the parent, or both.

	Dataset
	Time period
	Extraction Criteria/ Restrictions

	e.g. Hospital Morbidity Data Collection
	e.g. Jan 1995 – most recent
	e.g. All linked records from 5 years before and 1 year after index event, which meet all of the following criteria:

· participant is 18 years or over at time of record

· principal diagnosis code for conditions of interest (ICD codes provided)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	3.4 If requesting WA Cancer Registry data please specify the extraction restrictions:

	WA Cancer Registry:

Please specify the record scope from the following options:

 FORMCHECKBOX 
 Malignant and invasive cancers only
 FORMCHECKBOX 
 Malignant and invasive, benign, in-situ, and uncertain cancers only (excluding squamous cell and basal cell carcinomas of the skin)
 FORMCHECKBOX 
 All cancers including invasive malignancies, benign, in-situ, uncertain, and squamous cell/basal cell carcinomas of the skin.

	3.5 Are the data extraction variables required identical to another group of interest being requested?

	

	 FORMCHECKBOX 
  NO    → Attach variable lists (Module 3) 


(download from: 
                      https://www.datalinkageservices.health.wa.gov.au/apply/application-forms/) 
 FORMCHECKBOX 
  YES  → Please specify name of group:
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