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CHRISP RESEARCH PLAN AND DATA APPLICATION FORM

INSTRUCTIONS FOR APPLICANT
1.

2.
3.
Read the background information about how to complete this application, and the CHRISP Data Policy,
located on the CHRISP website.
Contact the CHRISP team at chrisp@uow.edu.au to discuss your application. Email the completed form to the CHRISP team at chrisp@uow.edu.au.
If you require Aggregate data, please discuss with CHRISP rather than completing this form.




	PROJECT INFORMATION

	Project Title
	

	Chief Investigator
	

	Key Contact
	

	Organisation/Position
	

	Contact Details
(phone, email)
	





	VERSION CONTROL AND CHANGE HISTORY
	
	

	VERSION
	Date effective
	Amendment
	Page no.
	Approved by

	1.0
	
	Original submission
	
	

	2.3
	June 2019
	General updates
	1-6
	CHRISP Director

	2.4
	November 2020
	Research translation plan section 
	3
	CHRISP Director





	APPLICATION CHECKLIST
	Attached
	Not yet Completed
	Not Required

	Ethics approval(s)
	
	
	

	Data Variable Form(s)
	
	
	

	Data Custodian Approval(s) for third party (non-ISLHD) data release
	
	
	


Project ID: CXXX
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	PART A: INVESTIGATOR DETAILS

	Investigators (e.g. Clinical Advisor, Supervisor, Analyst, Data Entry)

	Name & Title - Chief Investigator
	

	Position & Organisation
	

	Role in project
	

	Name & Title
	

	Position & Organisation
	

	Role in project
	

	Name & Title
	

	Position & Organisation
	

	Role in project
	

	Name & Title
	

	Position & Organisation
	

	Role in project
	

	Name  & Title
Position & Organisation
	

	Role in project
	

	PART B: PROJECT DETAILS

	Start date / Finish date
	

	Background
	

	Aims and Objectives
	

	Alignment with ISLHD strategic priorities (for ISLHD priority-driven projects)
	

	Expected benefits and/or outcomes
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	Study design
	

	Setting
[bookmark: _GoBack](e.g. location, service types, dates)
	

	Participants
	

	Statistical analysis
(specify for each aim)
	

	Limitations
(e.g. potential bias, imprecision, generalisability)
	

	Risk
(e.g. negative impact on participants)
	

	Research translation plan 
For example (Barwick, 2019):
1. Who could benefit from this evidence (project partners)?
2. When will partner(s) or knowledge user (KU) engagement happen?
3. What will partners/KUs bring to the project?
4. Do you require Knowledge Translation
(KT) expertise?
5. Who could benefit from this evidence (KUs/audiences)?
6. What is your overarching main message? Message for each KU audience?
7. What are KT goals for each KU audience?
KT Tool & guidance: https://bit.ly/2rh0LZo 
	

	References
	




	PART C: CHRISP RESOURCES REQUIRED

	
	Lead
	Support/Supervise
	Advise
	N/A

	Study design
	
	
	
	

	Ethics application
	
	
	
	

	Third party data
	
	
	
	

	Statistical analysis
	
	
	
	

	Dissemination
	
	
	
	

	Other: specify  	
	
	
	
	

	PART D: DATA DESCRIPTION

	Description of study population
e.g. demographics (children less than 5, geography), utilisation/ intervention (e.g. hospitalisations, referrals or hysterectomies), or conditions (e.g. diabetes)
	

	Approximate size of study population
	

	ICD codes (if applicable) Please specify if principal diagnosis/procedure or any diagnosis/procedure
	

	Patient condition only (Y/N)
e.g. only records for the specific condition (episodes with a stroke) or all records for individuals in study population (stroke and all other hospital admissions)
	

	Control group (if applicable)
	




	PART E: ACCESS TO UNIT LEVEL DATA See IHIP Data Dictionaries on CHRISP website for further information regarding each data set.

	
Dataset
	Tick if required
	Date Range
	Data variable form attached (recommended)

	
	
	From
	To
	

	ISLHD datasets
	

	Admitted patients
	
	
	
	

	Subacute patients (admitted)
	
	
	
	

	Non admitted patients
	
	
	
	

	Emergency
	
	
	
	

	Community health
	
	
	
	

	Community mental health
	
	
	
	

	Surgery (SurgiNet)
	
	
	
	

	Wait list
	
	
	
	

	Allied health
	
	
	
	

	Costings
	
	
	
	

	Orders and Results
	
	
	
	

	Pathology Orders
	
	
	
	

	Pathology Results
	
	
	
	

	Radiology Orders
	
	
	
	

	Outcomes
	
	
	
	

	Mental Health outcomes (MHOAT)
	
	
	
	

	Palliative Care outcomes
	
	
	
	

	Death audit (admitted patients)
	
	
	
	

	Other datasets
	

	ISLHD dataset 1 not in IHIP - name:
	


	
	
	



	ISLHD dataset 2 not in IHIP - name:
	


	
	
	



	Non-ISLHD dataset 1 - name:
	


	
	
	



	Non-ISLHD dataset 2 - name:
	


	
	
	



	PART F: STORAGE AND RETENTION OF DATA

	Location(s)
(everywhere data will be stored and analysed)
	

	Security
(measures to secure information from misuse, loss or unauthorised access)
	

	Retention and disposal
(period of data retention and how information will be destroyed after completion of project)
	




	PART G: SUBMISSION DATA SET DETAILS: DATASET 1 (attach copies for additional datasets if required)
This part is optional. Only complete if you require datasets not currently in IHIP

	Name and description
	

	Date range
	

	Approximate number of records
	

	Justification for inclusion
	

	Primary purpose of data collection
	Clinical care Administrative
This research project Another research project Other: describe

	Data source
	Third party data custodian Publicly available dataset Collected within ISLHD operations
Collected by research team in electronic form (e.g. excel) Collected by research team via online form

	Data custodian organisation
	

	Contact Details
(phone, email)
	

	Has written approval already been obtained from Data Custodian for linkage and use of this data in your project?
	Yes - attach approval letter(s) from data custodian(s)

No - you will need to obtain data custodian approval(s)

	Potentially identifying data items for linkage
(e.g. Client_ID: Unique identifier for patient)
	

	Other data items
(e.g. Int_time: Intervention time in minutes)
	


Attach data variable form if required

	PART H: SIGNATURE OF APPLICANT

	
Declarations
	I have read and undertake to comply with the CHRISP Data Policy

	
	I declare that all the information provided in this application, including attachments, is true

	Name of applicant
	

	Organisation
	

	Signature
	

	Date
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