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APPLICATION FOR DATA
This form should be used for all requests for unit record data, linked data, and use – but not necessarily release – of Department of Health data collections.
Double click appropriate boxes and select ‘checked’ option.
	REQUEST DETAILS 

	
	Data Linkage services


OR
Includes linked and geocoded data and sample selections (see Data Linkage Services WA)
	
	Other application for data
Includes requests for unlinked data

	    
	Research project



OR

	   
	Other project 

(includes quality assurance projects)

	SUBMISSION DETAILS

	
	Feasibility Assessment
A draft application must be completed and submitted before applying to the Department of Health HREC.
Email DataServ@health.wa.gov.au and attach Word versions of:

· the “Application for Data” form

· data services forms (e.g. extraction, linkage, geocoding, family connections)

· variable lists for all datasets requested

· research protocol if available
· other supporting documentation

	
	Data application (final copy) for Department of Health HREC approval

Application for Data form to accompany other HREC application forms. For submission instructions refer to the Department of Health HREC website.

	
	Data application (final copy) not requiring Department of Health HREC approval

Email DataServ@health.wa.gov.au and attach PDF versions of:

· signed Application for Data form 

· data services forms (e.g. cohort specifications, linkage, geocoding)

· variable lists for all datasets requested

· research protocol if available
· other supporting documentation

	
	Application for data amendment/update for an existing project
Projects for which the most recent approval was granted more than a year ago, must complete this form in conjunction with the relevant amendment form(s). When completing, please align the “Application for Data” form to reflect the current state of the application (with amendments included). 


	

	1. PROJECT TITLE

	


	

	2. CONTACT DETAILS

	2.1
Principal Investigator

	The Principal Investigator is the person with overall responsibility for management of the project; they must not be a student. 

	Title and name
	

	Position
	

	Organisation
	

	Address
	

	Phone
	(w)
	
	(m)
	

	Email
	

	2.2
Project Contact

	The contact person for queries regarding the project
 As above

	Title and name
	

	Organisation
	

	Address
	

	Phone
	(w)
	
	(m)
	

	Email
	

	2.3
Student Details

	Contact details required if this is a student project 



   Not applicable

	Title and name
	

	Organisation
	

	Degree Course
	

	Supervisor
	

	Phone
	(w)
	
	(m)
	

	Email
	


	

	1. 3. ORGANISATION RESPONSIBLE FOR APPLICATION

	3.1 List organisation responsible for the project

	

	3.2 Type of organisation 

	  
WA Department of Health / WA Health

  
A State department or agency other than Department of Health (e.g. other state              
government department or public university

  
A non-governmental organisation (e.g. private hospital, medical research institute, 
private university)

  
Commonwealth department or agency

  
Other, specify below

	3.3 List all locations where the data will be analysed and stored (specify departments at institutions)
Each institution listed must include the full street address, including any building names and have a separate data management plan completed.

	

	3.4 Type of organisation (select all that apply)

	  
WA Department of Health /WA Health
  
A State department or agency other than the Department of Health (e.g. other state 
government department or public university

  
A non-governmental organisation (e.g. private hospital, medical research institute, 
private university)

  
Commonwealth department or agency

  
Other, specify below

	


	3.5 Does this project have any potential conflicts of interest?

	  NO
→    go to 3.6

  YES  →    please provide details below

	  Commercially

  Financially

  Intellectually

  Other, specify below

	

	3.6 Are funds available for this project?

	  NO
→    go to 4

  YES  →    please provide details below

	


	

	4. PROJECT SUMMARY

	4.1 Provide a lay summary of your project (approximately 50–100 words).

Avoid highly technical terms, medical terminology and abbreviations.

	

	4.2 Sharing of project information
Information about your project, including the lay summary above, may appear on the Department of Health HREC and/or Data Linkage Services WA website following approval to maintain public confidence in research. If you do not consent to this, please tick the box below and provide justification. 

	  If you do not consent, please provide justification below

	


	

	5. PROJECT OUTLINE

	5.1 Background

Provide an overview demonstrating the need for this project with appropriate references.

	

	5.2 Research Aim(s)

These should directly relate to the requested datasets, variables and timeframe.

	

	5.3 Design

e.g., retrospective cohort study, case-control study, single group pre/post 

	

	5.4 Methodology Summary 
Please describe:

· the study groups (cohort/case, control/comparison, family connections) and how the groups are being selected (e.g. study recruitment, cohort provided for linkage, selection from administrative data collection)
· any cross-over (e.g. if a cohort member appears in more than one group of interest)

· the data you are requesting for each study group including any index events, look back and follow up periods, or other restrictions 
· the data flow, including provision of data for linkage and role separation if applicable 

For applications for data linkage related services, please note that detailed information about the technical requirements and data specifications of your data request should only be documented in the relevant attached Data Services modules and variable lists. Please do not duplicate this information here.

	

	5.5 Analysis Plan

Describe how data requested will be analysed to address research aims

	


	

	6. PROJECT DURATION

	6.1 Entire period spanning research design, approval, implementation, analysis to publication. 

Note that if your application requires HREC approval, retrospective approval will not be provided to projects that commence prior to HREC review. 

It is also important to note that delivery of linked data can take several months depending on request complexity.

	Expected start date
	

	Expected end date
	

	6.2 Do you have project deadlines to bring to our attention? 

Every effort will be made to deliver your data within the requested timeframe, pending project complexity and existing workloads

	  NO   →    go to 7

  YES →    please provide details, including specific dates, below

	


	

	7. PERSONNEL

	List all personnel describing qualifications, expertise, project role and email.

· Non-WA Public Sector employees must sign a Declaration of Confidentiality, through the Research Governance Service.

Where multiple positions are held across organisations, list only the institution relevant to this application.

	Title, full name, qualifications, 

employing institution and email
e.g. Prof Albert Smith, MBBS,
The University of Western Australia, a.smith@uwa.edu.au
	Expertise and role in the project


	Access to 

data required

	
	
	 Yes  No

	
	
	 Yes  No

	
	
	 Yes  No

	
	
	 Yes  No

	
	
	 Yes  No


	

	8. ETHICS REVIEW AND APPROVALS

	8.1 Does your project require review by the Department of Health HREC? Refer to HREC website

	 NO 


 YES 


	8.2 Does your project require approval by any other ethics committee?

This could include WA Health ethics committees and/or external ethics committees. 
Refer to Department of Health Research and Innovation Office information links:

· WA Health Research Governance Policy and Procedures 2012

	  NO
→    go to 8.3
  YES 
→    please attach a copy of each ethics committee approval granted and provide 

details of the current status of all applications 

	

	8.3 Does your project require review by the Department of Health Research Governance Office? Refer to RGS website 

	 NO 


 YES 


	8.4 Does your project require other approvals?

	 NO 
→
go to 9
 YES 
→    please attach a copy of each approval granted and provide details of the current status of all applications 

	


	

	9. PROJECT DATA

	9.1 Data Services

	Specify each data service you seek.

Corresponding forms must be attached for each data service requested, available at the Data Linkage Services WA website.

	DATA SERVICE
	REQUEST
	FORM COMPLETED

	Aboriginal and/or Torres Strait Islander Status Flag 


	Flag that can be included in record-level data provided for data linkage projects.

Created from a validated algorithm for each individual from one or multiple data records held in the WA Data Linkage System. All available linked records are used. Note, it may contradict specific records in any single data collection or other independently collected data.
	
	

	Extraction: Identifiable Data for Third-Party Linkage
	Extraction of overtly identifiable data, containing fields such as full name and address, for release to a third-party linkage agency (e.g. for cross-jurisdictional linkage projects)
	
	

	Extraction: Hashed Data for Third-Party PPRL Linkage
	Extraction of hashed data for Privacy Preserving Record Linkage at a third-party agency
	
	

	Extraction: Cohort/Case Group
	Selection of a study group from one or more data collections and associated data extraction
	
	

	Extraction: Matched Comparison Group
	Selection of comparison or control groups from one or more data collections and associated data extraction
	
	

	Extraction: Family Connections
	Extraction of genealogical links for related individuals and associated data extraction
	
	

	Geocoding
	New addresses requiring geocoding
	
	

	Linkage
	New data to be linked to one or more datasets
	
	

	Sample Selection
	Population sample to be selected from the WA Electoral Roll 
	
	

	The following data services are also available but do not require a separate data service form.

	Study Recruitment
	Use of Department of Health data to contact persons for research purposes
	
	NA


	9.2 Department of Health Data Collections

	Complete a variables list form for each dataset requested, available at the Data Linkage Services WA website.

It is strongly recommended that requests are discussed with the datasets’ corresponding data custodians prior to submission.

	
	YEAR RANGE

	DATASET
	SELECT
	FROM
	TO

	Birth Registrations
(since 1945)
	
	
	

	Cancer Registry
(since 1982)
	
	
	

	Death Registrations
(since 1969)
	
	
	

	Emergency Department Data Collection
(since 2002)
	
	
	

	Electoral Roll
(since 1988)
	
	
	

	Hospital Morbidity Data Collection
(since 1970)
	
	
	

	Mental Health Information System
(since 1966)
	
	
	

	Midwives Notification System
(since 1980)
	
	
	

	Mortality Data – Coded fields
(since 1969)
(Cause of Death Unit Record File)
	
	
	

	WA Notifiable Infectious Diseases Data      (since 1988) 
	
	
	

	WA Register of Developmental Anomalies  (since 1980)

Birth Defects

Cerebral Palsy
	

	
	

	9.3 Other sources of information for the project 

	Indicate other sources of information to be used in this project and provide details below.

	
Information collected directly from participants

Information collected about participants from another person (e.g. carers, doctors)


Information from existing records held by individuals or organisations other than the 
Department of Health

Information previously collected by you or your organisation for other purposes 


Other WA Health data collections

Other

	Describe below the source and nature of the information and specify whether your project involves the merging of records to these data.

For information on linked datasets currently available please see the Data Linkage WA Services website.
If a required variable list is unavailable, please contact DataServ@health.wa.gov.au.

For other datasets, attach a separate Word document with details including dataset name, data custodian with contact details, and data variables required.
To avoid conflicts of interest, if the data custodian is one of the named investigators, then written approval is required from a higher tier of authority (Data Steward or equivalent) for the release of the corresponding data. Provide details below.

	DATASET/SOURCE OF INFORMATION
	WILL THIS DATASET REQUIRE NEW LINKAGE?
	VARIABLE LIST PROVIDED

	
	 Yes 
  No
	

	
	 Yes 
  No
	

	
	 Yes 
  No
	

	
	 Yes 
  No
	


	

	10. PRIVACY AND CONSENT

	10.1 Personal information

	Personal information is defined in the Freedom of Information Act 1992 (WA) as information or an opinion, whether true or not, and whether recorded in a material form or not, about an individual, whether living or dead: 
(a) whose identity is apparent or can be reasonably ascertained from the information or opinion; or 
(b) who can be identified by reference to an identification number or other identifying particular such as a fingerprint, retina print or body sample.  

If information is personal, consideration must be given as to whether the information can be collected, accessed, used and/or disclosed lawfully.
If it is reasonably possible for a data recipient to identify individuals using other linked information they possess then this is considered personal information under (b).
Please indicate the identifiability of the data you are requesting:

	 Non-personal
The information is not personal information: it is not identifiable nor reasonably re-identifiable.

	 Reasonably re-identifiable

It is reasonably possible for the identity of an individual to be ascertained from the information itself or using other information the recipient possesses or has access to. Reasonably identifiable information is personal information. 

	 Personal identifiable information
The identity of an individual is apparent. If you select ‘yes’ to any of the fields in the Personal Information Variables list below, the information may be considered identifiable. 

	Personal Information Variables

	10.2 Specify if you require any of the following information in your data.

Note this does not apply to data used by the Department of Health for linkage purposes or to contact people.

	Participant names
	 YES
 NO

	Participant addresses
	 YES
 NO

	Participant full dates of birth (i.e., ddmmyyyy)
	 YES
 NO

	Patient identifiers (e.g., UMRN)
	 YES
 NO

	Clinician or health service provider identifications
	 YES
 NO

	Individual hospital or healthcare institution identifications
	 YES
 NO

	Geo-coded points (longitude and/or latitude)
	 YES
 NO

	10.3 If applying for the release of personal information, please describe why non-identifiable information cannot be used:

	

	Consent

	10.4 Will consent be sought from participants for the use and disclosure of their information 
from the data collections?

	 NO 
→
go to 11
 YES 
→
briefly describe below your consent procedure.

	


	

	11. DATA FORMAT

	Optional (for our planning purposes only) Please describe the software packages and analytical tools you will use for this project, e.g. SPSS, SAS, Excel.

	


	

	12. DISSEMINATION OF RESULTS

	12.1 Explain how results will be disseminated, e.g. report, publication, conference, thesis. 

Note that final drafts of all reports, publications and presentations must be sent to the data custodians and/or Research Data Services for comment at least two weeks prior to dissemination.

	

	12.2 Describe how confidentiality of participants will be maintained in the dissemination of 
results. 
Note that you should acknowledge the requirement to ensure information presented in publications is not identifiable including suppressing cells where low counts may reidentify individuals.
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