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NHDH Data Integration Form
Please email completed form to NHDH.data.expansion@aihw.gov.au 

	Data Collection Name
	<Insert details>

	Data Custodian/s
	<Insert details>

	Is there a Governance body, such as a working group or committee that overseas the data collection?
	☐ Yes
☐ No
<If yes, provide details>

	Description of the data collection
	<Insert details>




	Scope of Data
	<Provide the inclusions/exclusions of the data that will be included>

	Reference period of data to be supplied with the AIHW. 
	<Provide the reference years of the data that will be included>

	Will the data be included in the NHDH on an enduring basis?
*This form is for data being included in the NHDH on an enduring basis. Contact Linkage@aihw.gov.au for NHDH+n projects. 
	☐ Enduring on an ongoing basis
☐ Time limited for a project (NHDH +n)*

	What is the source of funds for establishing, linkage and maintaining the collection?
	<Insert details>


	Are you participating in a Qualified Privilege Scheme?
	☐ Yes
☐ No

	Are there existing AIHW ethics approvals for the collection?
	☐ Yes
☐ No
☐ Unknown
<If yes, provide EO numbers and titles>

	What type of data linkage will be used?

	☐ Personal Identifiers
☐ Statistical Linkage Key (SLK)        
☐ Personal Identification Numbers (PIN)
☐ Medicare Consumer Directory (MCD)

	For personal Identifiers, what identifiers will be shared with the AIHW? 
	<List all personal identifiers that will be provided for linkage or provide in attachment>

	Number of linkages required? Is there only one list of linkage information to link all the data to the AIHW linkage spine, or are there multiple lists of linkage information for the data collection?
	<Insert number of linkages required and description of dataset>


	What is size of cohort?
	<Insert details>

	How many different de-identified content datasets are included in the data collection?
	<Insert details> 

	Is there an emphasis on Indigenous status and identification in the data collection. Do you foresee the need to approach Indigenous HRECs for approval to include the data in the NHDH? 
	☐ Yes
☐ No
<If yes, provide further details>

	Will the data be updated on a regular basis (annual, quarterly etc)?
	☐ Yes
☐ No

	Frequency of updates?
	☐ Annual
☐ Bi-annual
☐ Quarterly
☐ N/A
☐ Other

	Mechanism to sharing data?
	☐ Authorised by law exception to the Privacy Act (ABL) 
☐ Public Interest Certificates (PICs) and/or Public Interest Disclosures (PIDs)  
☐ Consent arrangements 
☐ Waiver of consent arrangements 

	For ABL, what is the relevant legislation/s?
	<Provide relevant legislation or insert unknown if this is still to be determined>

	For PIC, provide a copy of the PIC/PID
	☐ Attached
☐ N/A
<Provide copies of the PIC/PID with this form>

	For consent arrangements, provide copies of consent brochures, letters, other documents etc.*
*Changes may need to occur to consent documents if they do not explicit state data will be shared with AIHW for linkage purposes. 
	☐ Attached
☐ N/A
<Provide copies of all consent documents with this form (participant letters, brochures, posters etc)>

	Do you have a preferred data sharing agreement template to be used (Letter of Exchange, MoU, Data Disclosure Agreement etc)?
	☐ Yes <provide details>
☐ No – AIHW template will be used

	Are you requesting National Death Index (NDI) data supply back*?
*Not available to all users
	☐ Yes
☐ No
☐ N/A

	Do you have existing data use and access policies?
	☐ Yes
☐ No
<If yes, provide a copy or links to this document>

	Do you have existing data release policies
	☐ Yes
☐ No
<If yes, provide a copy or links to this document>

	Data Item List
	<Provide a copy of the data item list in excel format>

	Data Dictionary
	<Provide a copy or link to the data dictionary>
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