Australian Institute of Health and Welfare
Ethics Committee: Data Collections: Amendment requests
Purpose of this form 

This form is used to request approval from the Australian Institute of Health and Welfare Ethics Committee (the Committee) for amendments (changes) to already approved data collections. Other projects with Committee approval require a different amendment request form which can be obtained here or from ethicssec@aihw.gov.au. 
Guidance for completion of the request
Consistent with the legislative and ethical requirements set out in Australian Institute of Health and Welfare Act 1987, the Australian Institute of Health and Welfare Ethics Committee Regulations 1989,  the Australian Privacy Principles (APPs), AIHW’s Data governance framework, and the National statement on ethical conduct in human research, amendments (changes) to data collections require Committee approval. In other words, once approved by the Committee, any change to any aspect of the collection is an amendment which requires further Committee approval. 
The Data Custodian, as the Principal Investigator, is responsible for obtaining Committee approval before any changes are implemented (within reasonable limits). Penalties apply for not obtaining prior Committee approval.  

Guidance for submission of the request

Once approved, it is unusual for data collections to require changes, but if they do, then a request can be submitted at any time. Note that unless extraordinary circumstances apply requests will be held over for consideration at the next available Committee meeting (dates available here). Please submit the completed request form to ethicssec@aihw.gov.au as an attachment. There is no need to submit the original application unless the Ethics Manager specifically requests it. 
NOTE: The form will not be accepted if it is incomplete or used for another purpose (e.g. to report on progress).   
For assistance please contact the Ethics Manager at  ethicssec@aihw.gov.au or (02) 6244 5004.
	1. CURRENT COLLECTION DETAILS: refer to EthOS or the approval letter 

	(a) EC or EO reference number Title of the collection (as approved by the Committee)
	

	(b) Current Data Custodian (DC): 
If the amendment is to change the DC put existing DC details in here and complete Section 3 (a) below.
	Name and title: 

AIHW Group and Unit
Email and ph:

	(c) Contact person if different to DC 
Correspondence is usually sent to the DC unless otherwise requested
	Name and title: 

AIHW Group and Unit:
Email and ph:

	(d) Progress to date
	Date of Committee approval (see project approval letter)
When did the collection commence?

If the collection has not yet commenced, please briefly explain the reasons and attach any supporting  documentation (e.g. funding changes) 


	2. REQUESTS FOR CHANGES TO THE COLLECTION ITSELF: mark N/A if not applicable 

	(a) Changes to data elements of the collection 
Please be aware that changes may require a new application  to be submitted: contact  ethicssec@aihw.gov.au for advice before submitting  the request 
	Please explain the nature of the requested change and the reasons for the change (attach any supporting documentation)   



	3. REQUESTS FOR STAFF CHANGES: mark N/A for any that do not apply

	(a) Change of Data Custodian (DC):


	Details of previous DC: if same as above insert ‘as above for 1 (b)’ 

Change to new DC 

Name and title: 

AIHW Group or Unit:

Email and ph:

Please briefly outline the reasons for the change and attach any supporting documentation


	4. REQUESTS FOR AN EXTENSION OF TIME: mark N/A if not applicable  

	(a) Seeking an extension of time for the approved  date of closure
This is an unusual request as most collections are not time limited
	Current approved date for the collection to be completed (see project approval letter)

New completion date requested

Please briefly explain the reasons for the request and attach any supporting documentation


	5. OTHER: mark N/A if not applicable 

	(a) ‘Other’ refers to any changes not covered in 2-5 above
	Please explain the nature of the requested change and attach any supporting documentation  




	6. DECLARATION: Data Custodian to sign

	I confirm that the details in this amendment request form accurately reflect the nature and extent of the amendments requested.    

Printed name and title: ______________________________________________________
Signature: __________________________________________________________
Date: ………./………/………


Thankyou 
AIHW Ethics Committee. Amendment request form: Data Collections. August 2015 
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