


[bookmark: _Toc198641333]Attachment 13: Request for National Health Data Hub linkage: Technical Assessment 
1. [bookmark: _Toc2262907][bookmark: _Toc20148204][bookmark: _Toc62859913]Introduction
	1.1 Note for researchers

	The AIHW Data Integration Services Centre (DISC) is committed to working together with researchers to:
· ensure that data requested for linkage will answer the proposed research questions
· ensure that study aims are achievable using the proposed linkage methodology
· successfully obtain AIHW Ethics Committee approval for their project.
To achieve these goals, all requests for linkage will undergo a technical assessment by AIHW DISC staff.
Please complete the blue sections of this technical assessment and return to linkage@aihw.gov.au.
Please use plain English. Responses should be succinct.
To avoid duplication, please read the form in its entirety before you begin completing each section.
Please do not attach a separate study protocol with your application. Please make sure all important study information is captured in this Technical Assessment form.
Please do not insert hyperlinks. Some members of the AIHW Ethics Committee only receive a paper copy.
References/citations are not required in this form. If you do wish to include them, please add them as an Appendix at the end of the Technical Assessment.
Following sign-off by DISC staff, researchers are invited to submit their projects to the AIHW Ethics Committee to ensure that their project complies with relevant legislation and requirements under the National Statement on Ethical Conduct in Human Research. 
Please note that the AIHW Ethics Secretariat will not accept applications for AIHW Ethics Committee approval unless a technical assessment has been completed. 



	1.2 AIHW DISC use only

	EO number
	

	Data sets to be linked by AIHW 
	

	Linkage nodes involved
	



	1.3 Project details

	Project Title
	

	Date of application
	



	1.4 Document version history. Please use whole numbers only for the version number.

	Version
	Author
	Brief description of change/s e.g. amendment to variable lists; scope
	AIHW DISC use only:

	
	
	
	Sign off date
	Signed off by

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	1.5 Contact details

	Contact person

	Title and name
	

	Institution
	

	Institution address (and country if not Australia)
	

	Institution email
	

	Phone
	Work:
	Mobile:



	1.6 Principal Investigator

	Please list the Principal Investigator who will lead projects accessing this linked data in the National Health Data Hub (NHDH). 

Investigators accessing AIHW supplied person-level linked data must be physically located in Australia and employed by an Australian institution/organisation.

	Principal Investigator

	Title and name
	

	Institution 
	

	Institution address (and country if not Australia)
	

	Position title
	

	Institution email
	

	Phone
	Work:
	Mobile:

	Qualifications, relevant skills, and experience (limit of 200 words).
	



	1.7 Lead institution details

	Name of lead institution
	

	Type of institution
	☐ State or federal government agency
☐ University or research institute
☐ Government health service (e.g. public hospital)
☐ Private health service
☐ Other organisation (please describe): 

	Please complete this section if the lead institution is a private sector health service or other organisation

	Please provide a brief description of the private sector health service or other organisation, including its mission and aims (limit of 200 words)

	



2. Project Detailsoject summary
	2.1 Brief linkage summary

	Please provide a brief summary description of the linkage project

	




	Please provide details of your linkage project

	The details outlined in this proposal should be the same as those approved or submitted for approval to an NHMRC-accredited human research ethics committee.
Linkage cohort and control group details, and data flow are addressed in subsequent sections.
Privacy, dissemination of results, and data security will be addressed in the AIHW Ethics Committee application.

	Are you seeking approval for future linkages in this application? Further details are to be provided in Section 6.
	☐ YES
	☐ NO

	How will this linkage facilitate research within the approved uses of NHDH

	Information on approved uses of NHDH can be found here.

	

	Benefits to the community of linking this data to NHDH

	



	2.2 Funding

	Please list all sources of funding for this linkage project. Please provide any deadlines/expiry dates for the funding.
Please provide further details if the sources of funding and/or participating organisation may be a conflict of interest.

	




3. Project Information data linkage
	3.1 Consent for data linkage

	Handy tip

	The AIHW Ethics Committee expects that whenever practicable, participant consent is obtained. This is particularly important for any future recruitment. 

	Did the cohort give consent to be part of your study?
	☐ Express consent  
☐ Opt-out approach
☐ No

	Did the cohort give consent for linkage of their health records? 
	☐ Express consent  
☐ Opt-out approach
☐ No

	Did the cohort give consent to the use of their personal identifiers (full names, full date of birth, sex, and address if available) for linkage to the data sets of interest?
	☐ Express consent  
☐ Opt-out approach
☐ No

	Did the cohort give consent to provide their personal identifiers to government agencies (e.g., AIHW) for linkage to their health data?
	☐ Express consent  
☐ Opt-out approach
☐ No

	You will be asked to provide further details of the consent arrangements in your AIHW ethics application.



	3.2 Linkage cohort/s

	Please list the data collection/s or source(s) from which the linkage cohort will be derived.

	· 

	Please describe the inclusion criteria for the linkage cohort/s (including variables, dates).

	

	Please describe the exclusion criteria for the linkage cohort/s.

	

	Estimated number of individuals
(an estimated range is acceptable)
	N =

	Estimated number of records (if known)
	N =

	Other information about the linkage cohort/s

	

	For studies where the cohort is not created by AIHW DISC, please mark all identifiable variables or Statistical Linkage Key (SLK) information that will be provided to AIHW DISC

	☐ Full name (including middle names if available)
	☐ Death status and/or date of death

	☐ Date of birth
	☐ Date of diagnosis

	☐ Sex
	☐ Date of last contact

	☐ Address
	☐ Multiple births flag

	☐ Postcode 
	☐ SLK-581

	☐ Other (please specify):



	3.3 Control/comparator group/s

	Handy tip

	When completing this section, keep in mind that you will be able to define controls from Commonwealth data within NHDH, and please ensure you have read the ‘Comparator group advice’ researcher resource on the AIHW website. 

	Is a control/comparator group part of your study?
	☐ NO
	☐ YES

	If ‘YES’, who will create this group – e.g. AIHW, researchers, other linkage unit, other?

	

	Please list the data collection/s or source(s) from which the study control group/s will be derived.

	· 

	Please describe the inclusion criteria for the control group/s (including variables, dates).

	

	Please describe the exclusion criteria for the control group/s.

	

	Estimated number of individuals
(an estimated range is acceptable)
	N = 

	Estimated number of records (if known)
	N = 

	Other information about the control/comparator group/s

	We have read the AIHW Ethics Committee advice about the size of comparator groups (please see: ‘Comparator group advice’ researcher resource on the AIHW website).
	☐ YES

	Please describe how you have met the recommended size limit or describe why you need to go above the recommended size limit for this project.

	

	Please list any identifiers to be provided to AIHW DISC if they differ to those listed above for the linkage cohort

	
	

	
	

	
	



	3.4 Data flow

	Please outline the flow of 1) personal identifiers and 2) content data between data custodians, linkage unit/s and researchers
If you are unsure of the details, your AIHW linkage contact will help you complete this section.

	Did you know…?

	To minimise the risk of participant re-identification when data are to be stored in a secure access environment, a data linkage team will remove any original personal identification numbers and replace them with a new project-specific person number (PPN).

	















4. Non-NHDH Study data sets

	4. Study data sets

	Using the Tables on the next few pages, please:
· Select the content data not included in NHDH that are required from national data collections
· List the required content data from state/territory government data collections
· List the required content data from other data sources.
· Delete tables that are not required.
Please do not attach variable lists as separate documents. Lists of variables must be in Word format. 
Please list all variables and data sets that will be accessed by the researchers. 
If the variables of interest for the cohort differ to those required for the control group, please copy, and paste data set Tables as required (and clearly label).

	Handy tip

	Visit the AIHW website for more information about Pharmaceutical Benefits Scheme, Medicare Benefits Schedule, National Death Index, Australian Cancer Database, and other national data collections: https://www.aihw.gov.au/about-our-data/our-data-collections.

	First Nations status and veteran status both have additional approval conditions.
If you would like to analyse and report on First Nations status, First Nations consultation and/or AH&MRC approval is required. 
If you would like to analyse and report on Veteran status (including RPBS variables), DDVA HREC approval is required.
Please indicate if you would like to capture these variables and if you would like to report on these variables.                                         

	First Nations status
	☐ Capture
	☐ Report
	☐ Neither

	Veteran status
	☐ Capture
	☐ Report
	☐ Neither


4.1 Commonwealth data sets (Not available through NHDH)
	Commonwealth data set: Data Over Multiple Individual Occurrences (DOMINO) – Centrelink (updated August 2022)

	Please select the variables required from DOMINO (available from 01/01/2000)

	Data requested for the period
	DD/MM/YYYY to DD/MM/YYYY

	Handy tips

	DOMINO data are available from 2000 onwards. Medical impairment data before 2002 are incomplete.
DOMINO’s interpersonal links function as follows:
· A relative, such as child or partner of a Centrelink recipient has limited demographic data included if they are relevant to the recipient’s payment
· If that person is also a Centrelink customer, then details for their benefits are visible. 
Data in DOMINO tables are only presented or updated when relevant to their welfare payment. 
For relevant tables, a ‘person ID’, an ‘event start date’, and ‘event end date' will also be provided.
It is a Department of Social Services data custodian requirement that DOMINO data must be stored and accessed in a secure access environment. 
Please visit the AIHW DOMINO website for more information. 

	Requested variables from the DOMINO tables below (☒ = selected variable)

	1. Benefit Determination Status
	14. Housing Household Details

	Benefit Status
	☐	Accommodation Type Code
	☐
	Client Benefit Type Code
	☐	Home Ownership Type Code
	☐
	Recipient Deceased Flag
	☐	Rent Type Code
	☐
	Duration of Episode (Days)
	☐	Weekly Rent Paid
	☐
	End reason
	☐	15. Business Income

	End reason code
	☐	Annual Income from Non-Primary Production Business Assets
	☐
	2. Benefit Determination Health Care Cards
	Annual Income from Primary Production Business Assets
	☐
	Event Actioned Date
	☐	Annual Income from Real Estate Business Assets
	☐
	Concession Card Expiry Date
	☐	Real Estate Income Valuation Codes
	☐
	Concession Card Issue Date
	☐	Business Daily Earned Income
	☐
	Postcode listed on Concession Card
	☐	Business Daily Unearned Income
	☐
	Concession Card Start Date
	☐	16. Community Development Employment Projects (CDEP) Regular Income

	Concession Card State Code
	☐	CDEP Fortnightly Income
	☐
	Carer allowance child Id
	☐	CDEP Income Frequency Code
	☐
	Child Listed Id
	☐	Synthetic Employer Id
	☐
	Number of Listed Children
	☐	17. Community Development Employment Projects (CDEP) Other Income

	Concession Type Code
	☐	CDEP Other Fortnightly Income
	☐
	Entitlement Type Code
	☐	CDEP Income Frequency Code
	☐
	Foster Child Id
	☐	Synthetic Employer Id
	☐
	Partner Listed Id
	☐	18. Income from Defence Force Income Support Allowances

	Concession Card Pending Flag
	☐	Client Benefit Type Code
	☐
	Card Issue Reason Code
	☐	Defence Force Income Support Allowance Fortnightly Amount
	☐
	3. Benefit Determination Low Income Cards
	19. Income from Department of Veterans Affairs Allowances

	Event Actioned Date
	☐	DVA Fortnightly Income
	☐
	Concession Card End Date
	☐	DVA Income Type
	☐
	Concession Card Issue Date
	☐	20. Income from Continuous Employment

	Postcode listed on Concession Card
	☐	Synthetic Employer Id
	☐
	Concession Card Start Date
	☐	Fortnightly Income Amount from Continuous Employment
	☐
	Concession Card State Code
	☐	Fortnightly Hours Worked in Continuous Employment
	☐
	Carer allowance child Id
	☐	Employment Income Frequency
	☐
	Child Listed Id
	☐	21. Income from Variable Employment

	Number of Listed Children
	☐	Synthetic Employer Id
	☐
	Concession Type Code
	☐	Fortnightly Income Amount from Variable Employment
	☐
	Entitlement Type Code
	☐	Fortnightly Hours Worked in Variable Employment
	☐
	Foster Child Id
	☐	Employment Income Frequency
	☐
	Partner Listed Id
	☐	22. Senior Health Care Card Assessable Annual Income

	Concession Card Pending Flag
	☐	Senior Health Care Card Annual Deemed Income
	☐
	Card Issue Reason Code
	☐	Senior Health Care Card Annual Employed Benefit Income
	☐
	4. Benefit Determination Pensioner Concession Cards
	Senior Health Care Card Annual Employed Benefit Income Flag
	☐
	Event Actioned Date
	☐	Senior Health Care Card Annual Foreign Income
	☐
	Concession Card Expiry Date
	☐	Senior Health Care Card Annual Taxable Income
	☐
	Concession Card Issue Date
	☐	Senior Health Care Card Annual Taxable Income Estimate
	☐
	Postcode listed on Concession Card
	☐	Senior Health Care Card Annual Property or Loss Amount
	☐
	Concession Card Start Date
	☐	Senior Health Care Card Annual Salary Scarified Income
	☐
	Concession Card State Code
	☐	23. Senior Health Care Card Assessable Annual Income

	Carer allowance child Id
	☐	Income from Trust and Companies
 (annual)
	☐
	Child Listed Id
	☐	24. Continuous Unearned Income

	Number of Listed Children
	☐	Payment Benefit Type Code
	☐
	Concession Type Code
	☐	Continuing Unearned Income – Compensation Income
	☐
	Entitlement Type Code
	☐	Continuing Unearned Income – Foreign Income
	☐
	Foster Child Id
	☐	Continuing Unearned Income – MIN/SIV/SAV Income
	☐
	Partner Listed Id
	☐	Continuing Unearned Income – Other Government Payment
	☐
	Concession Card Pending Flag
	☐	Continuing Unearned Income – Other Income
	☐
	Card Issue Reason Code
	☐	Continuing Unearned Income – Superannuation
	☐
	5. Benefit Determination Senior Healthcare Cards
	Continuing Unearned Income – Compensation Income Flag
	☐
	Event Actioned Date
	☐	Continuing Unearned Income – Other Government Payment Flag
	☐
	Concession Card Expiry Date
	☐	25. Variable Unearned Income

	Concession Card Issue Date
	☐	Payment Benefit Type Code
	☐
	Postcode listed on Concession Card
	☐	Task Code
	☐
	Concession Card Start Date
	☐	Variable Unearned Income
	☐
	Concession Card State Code
	☐	26. Location Boundaries Home Addresses

	Carer allowance child Id
	☐	Address Type Code
	☐
	Child Listed Id
	☐	Community Code
	☐
	Number of Listed Children
	☐	Address Country
	☐
	Concession Type Code
	☐	ASGS 2016 Meshblock
	☐
	Entitlement Type Code
	☐	Address Postcode
	☐
	Foster Child Id
	☐	Remote Indicator
	☐
	Partner Listed Id
	☐	ASGS 2011 SA1 Main Code
	☐
	Concession Card Pending Flag
	☐	ASGS 2011 SA2 Main Code
	☐
	Card Issue Reason Code
	☐	Address State
	☐
	6. Education Undertaken
	27. Location Boundaries Other Addresses

	Event Actioned Date
	☐	Address Type Code
	☐
	Course Level
	☐	Community Code
	☐
	Course Type Code
	☐	Address Country
	☐
	Education Undertaken Episode Id
	☐	ASGS 2016 Meshblock
	☐
	Institution Type
	☐	Address Postcode
	☐
	Student Participation Status
	☐	Remote Indicator
	☐
	7. Education Family Tax Benefit
	ASGS 2011 SA1 Main Code
	☐
	Event Actioned Date
	☐	ASGS 2011 SA2 Main Code
	☐
	Completion Date
	☐	Address State
	☐
	Completion Indicator
	☐	28. Medical Conditions Carees

	Year 12 Completion Indicator
	☐	Adult Caree Medical Codes
	☐
	Course Level
	☐	Child Caree Medical Codes
	☐
	Course Type Code
	☐	Child Non-Recognised Disability Codes
	☐
	Institution Type
	☐	Child Recognised Disability Codes
	☐
	Student Participation Status
	☐	Terminal Illness Indicator
	☐
	8. Education Highest Level Obtained
	THP ID
	☐
	Course Level Attained
	☐	29. Medical Conditions Recipients

	Course Level Attained Description
	☐	Activity Participation Code
	☐
	9. Education Entitlement Abstudy
	Assessment Id
	☐
	Appropriation Code for Additional Assistance - Regular 
	☐	Channel Data Received
	☐
	Daily Amount for Additional Assistance - Regular 
	☐	Current Capacity Number
	☐
	Appropriation Code for Living Allowance / Board Provider 
	☐	Impairment Rating
	☐
	Daily Amount for Living Allowance / Board Provider 
	☐	Incapacity Period End Date
	☐
	Appropriation Code for Basic Payment
	☐	Incapacity Exemption Indicator
	☐
	Daily Amount for Basic Payment
	☐	Incapacity Period Start Date
	☐
	Appropriation Code for ABSTUDY Pensioner Education Supplement
	☐	Incapacity Adjusted Work Hours
	☐
	Daily Amount for ABSTUDY Pensioner Education Supplement
	☐	Manifestly Disabled Code
	☐
	Appropriation Code for ABSTUDY Pensioner Education Supplement
	☐	Primary Medical Code
	☐
	Daily Amount for ABSTUDY Pensioner Education Supplement
	☐	Secondary Medical Code Condition Code
	☐
	Appropriation Code for Pharmaceutical Allowance
	☐	Secondary Medical Code Permanent Indicator
	☐
	Daily Amount for Pharmaceutical Allowance
	☐	Temporary limited capacity period end date
	☐
	Appropriation Code for Remote Area Allowance / Board Provider 
	☐	Temporary limited capacity period start date
	☐
	Daily Amount for Remote Area Allowance / Board Provider
	☐	Temporary reduction capacity period end date
	☐
	Appropriation Code for Remote Area Allowance 
	☐	Temporary reduction capacity hours
	☐
	Daily Amount for Remote Area Allowance
	☐	Current capacity hours with intervention
	☐
	Appropriation Code for Rent Assistance / Board Provider
	☐	30. Payment History One off payments

	Daily Amount for Rent Assistance / Board Provider
	☐	Payment Benefit Type Code
	☐
	Appropriation Code for Rent Assistance
	☐	Component Amount Paid (Daily)
	☐
	Daily Amount for Rent Assistance
	☐	Payment Component Id
	☐
	Appropriation Code for Youth Disability Supplement
	☐	Payment Component Type Code
	☐
	Daily Amount for Youth Disability Supplement
	☐	31. Payment History Regular payments

	10. Education Entitlement Assistance for Isolated Children
	Payment Benefit Type Code
	☐
	Appropriation Code for Additional Boarding Allowance
	☐	Component Amount Paid (Daily)
	☐
	Daily Amount for Additional Boarding Allowance
	☐	Payment Component Id
	☐
	Appropriation Code for Basic Boarding Allowance
	☐	Payment Component Type Code
	☐
	Daily Amount for Basic Boarding Allowance
	☐	32. Payment History Third Party payments

	Appropriation Code for AIC Pensioner Education Supplement
	☐	Payment Benefit Type Code
	☐
	Daily Amount for AIC Pensioner Education Supplement
	☐	Component Amount Paid (Daily)
	☐
	Appropriation Code for Second Home Allowance 
	☐	Payment Component Id
	☐
	Daily Amount for Second Home Allowance 
	☐	Payment Component Type Code
	☐
	11. Education Entitlement Education Entry Payment
	33. Relationships Details

	Appropriation Code
	☐	Relationship Type Code
	☐
	Education Entry Payment amount
	☐	Relationship Person Id
	☐
	12. Education Entitlement Pensioner Education Supplements
	34. Client Static Demographic Information

	Appropriation Code for Additional Assistance - Regular 
	☐	Client Age as of Extract Date
	☐
	Daily Amount for Additional Assistance - Regular 
	☐	Client Country of Birth Code
	☐
	Appropriation Code for ABSTUDY Pensioner Education Supplement
	☐	Client Date of Birth
	☐
	Daily Amount for ABSTUDY Pensioner Education Supplement
	☐	Client Date of Death
	☐
	Appropriation Code for FACS Pensioner Education Supplement
	☐	Client Gender
	☐
	Daily Amount for FACS Pensioner Education Supplement
	☐	Client Indigenous Code
	☐
	13. Education Entitlement Prior to 2001
	Client Pension Blindness Start Date
	☐
	PEN (Pension) recipients’ Daily CEPS (Centrelink Education Payment System) payment
	☐	
	

	Daily Amount for Additional Assistance - Regular
	☐	
	



4.2 National data sets ACD: Australian Cancer Database
	National data set: Australian Cancer Database (ACD)

	Handy tip

	Researchers must seek approvals from data custodians/ethics committees as required within each jurisdiction. As it may take more than six months, researchers are advised to begin the approval process as soon as possible. 

	Please select the variables required from the ACD (available from 1982)

	Date range requested
	☐ Earliest available year of diagnosis to latest available year of diagnosis OR  

	
	☐ Earliest available year of diagnosis common to all relevant cancer registries to latest available year of diagnosis common to all relevant cancer registries OR 

	
	☐ Other: DD/MM/YYYY to DD/MM/YYYY

	Jurisdictions requested
	☐ Australian Capital Territory
☐ Queensland
☐ New South Wales
☐ Northern Territory
	☐ South Australia
☐ Tasmania
☐ Victoria 
☐ Western Australia

	Please list the types of cancers requested (dot point list is preferred)
	

	Please provide justification for the release of standard variables
	

	Please provide justification for each of the requested non-standard variables
	

	Requested ACD variables –  ☒ = selected variable
	          = specific justification for release required

	Standard variables
	Non-standard variables (cancer registries also require justification for these variables)

	Sex (sex)
	☐	Date of birth (birth_date)
	☐
	State of cancer registration (registry)^
	☐	Date of birth accuracy indicator (birth_date_accuracy)
	☐
	State/territory of residence at diagnosis (state)
	☐	Indigenous status (subject to above) (Indigenous)
	☐
	Date of diagnosis* (diagnosis_date)
	☐
	Country of birth (country_of_birth, country_of_birth_supp)
	☐
	Date of diagnosis accuracy indicator (diagnosis_date_accuracy)
	☐
	Postcode at diagnosis (postcode)
	☐
	Age at diagnosis (diagnosis_age)
	☐
	Statistical Local Area (2006) at diagnosis (SLA_2006)
	☐
	Age group at diagnosis (diagnosis_age_group)
	☐
	Statistical Local Area (2011) at diagnosis (SLA_2011)
	☐
	Date of death* (death_date)
	☐
	Statistical Area Level 2 (2011) at diagnosis (SA2_2011)
	☐
	Age at death (death_age)
	☐
	Statistical Area Level 2 (2016) at diagnosis (SA2_2016)
	☐
	Age group at death (death_age_group)
	☐
	
	

	Site/type of cancer (ICD-10)
	☐
	
	

	Most valid basis of diagnosis (best_basis)
	☐
	
	

	Melanoma thickness (cutaneous melanomas) (breslow)

	☐
	
	

	Size of tumour (breast cancers) (breast_tumour_size)
	☐
	
	

	Topography (ICD-O-3) (topography)
	☐
	
	

	Morphology (ICD-O-3) (morphology)
	☐
	
	

	Underlying cause of death# (cause_of_death)
	☐	
	

	ACT Cancer Registry does not release date of birth and does not usually release postcodes.
^Note that ACT is combined with NSW; ACT and NSW registrations cannot be distinguished.
*ACT Cancer Registry usually only releases year of diagnosis and year of death. Month of diagnosis and month of death can be accessed if a strong justification is provided.
#Cancer Registry-coded cause of death code.


4.3 National data sets: National Diabetes Services Scheme (NDDS)
	National data set: National Diabetes Services Scheme (NDSS)

	Please list the variables required from the NDSS (available from January 1987)
For more information about the variables, the data dictionary for NDSS data supplied to AIHW can be requested.

	Data custodian
	Diabetes Australia

	Data requested for the period
	DD/MM/YYYY to DD/MM/YYYY

	Requested variables
	Variable description
	Justification for the requested variable

	From ID
	☐
	Identifies which NDSS form version was used at the time of registration
	

	Sex
	☐
	Sex of NDSS registrant
	

	State/Territory of usual residence
	☐
	State or territory of residential/main address of NDSS registrant
	

	Postcode
	☐
	Postcode of residential/main address of NDSS registrant
	

	Postcode at diagnosis
	☐
	Postcode of residential/main address of NDSS registrant at time of diagnosis
	

	State at time of diagnosis
	☐
	State or territory of residential/main address of NDSS registrant at time of diagnosis
	

	Country at time of diagnosis
	☐
	Country of residential/main address of NDSS registrant at time of diagnosis
	

	Date of birth (MM/YYYY)
	☐
	Date of birth of NDSS registrant
	

	Indigenous status
	
	Indigenous status of NDSS registrant
	

	Country of birth
	☐
	Country of birth of NDSS registrant
	

	Main language spoken at home
	☐
	Main language spoken at home of NDSS registrant
	

	Diagnosis date
	☐
	Date of diagnosis of NDSS registrant
	

	Time since diagnosis
	☐
	The approximate time expired since original diagnosis at the NDSS ‘date of registration’ as advised by NDSS registrant. Used where ‘Diagnosis Date’ is unknown.
	

	Diabetes type
	☐
	NDSS registrants’ diabetes type as advised by the certifying health professional on the NDSS registration form
	

	Doctor-Insulin required
	☐
	Does NDSS registrant requires insulin to treat diabetes as advised by the certifying health professional on the NDSS registration form
	

	Insulin type – injection
	☐
	Does NDSS registrant use injection method to administer insulin as advised by the certifying health professional on the NDSS registration form
	

	Insulin type – pump
	☐
	Does NDSS registrant use a pump to administer insulin as advised by the certifying health professional on the NDSS registration form
	

	Date of first insulin injection
	☐
	Date of first insulin use of NDSS registrant as advised by the certifying health professional on the NDSS registration form.
	

	First insulin approx. dates
	☐
	The approximate amount of time expired since original insulin injection at the NDSS ‘date of registration’ as advised by NDSS registrant. Used where exact ‘Date of First Insulin Injection’ is unknown.
	

	Non-insulin injectable allowed
	☐
	NDSS registrant authorised to be supplied with SHARPS for use with non-insulin injectable medication.
	

	Date first non-insulin injected
	☐
	Date of first non-insulin injectable medication use as advised by the certifying health professional on the NDSS registration form.
	

	Registration number [scrambled]
	☐
	Registration number of NDSS registrant
	

	Registration date
	☐
	Date registration details entered into database
	

	Date last modified
	☐
	Date the NDSS Registrant record last modified
	

	Status
	☐
	Status of NDSS registration.
	

	Status reason code
	☐
	Reason if Status = Not Current
	

	NDI match applied
	☐
	Whether the NDSS registrant has been flagged as deceased based on the NDI-match probability
	

	Date of death
	☐
	Date of death of NDSS registrant
	

	Member of GDM register
	☐
	Whether NDSS registrant has consented to being listed on the Gestational Diabetes Register registrant
	

	Date of last purchase
	☐
	Date of last purchase of product by NDSS registrant
	

	First purchase date
	☐
	This field is populated by a CodeUnit that run overnight to assess the first purchase date in the Posted Pre-Order Line database
	

	Date pump therapy commenced
	☐
	Date NDSS registrant was authorised to commence use of IPCs
	

	Diabetes treated by diet
	☐
	Method of treatment of Type 2 diabetes as indicated by the certifying health professional at the time of registration
	

	Diabetes treated by exercise
	☐
	Method of treatment of Type 2 diabetes as indicated by the certifying health professional at the time of registration
	

	Diabetes treated by tablets
	☐
	Method of treatment of Type 2 diabetes as indicated by the certifying health professional at the time of registration
	

	GDM expiry date
	☐
	End date of 12-month NDSS registration period for all incidence of Gestational diabetes
	

	GDM start date
	☐
	Commencement date NDSS registration for all incidence of Gestational diabetes
	

	(GDM history) Date of birth
	☐
	Expected date of birth or actual date of birth of child born to woman with Gestational diabetes who register with the NDSS
	

	(GDM history) Date of death
	☐
	Date of death (where reported) of child born to woman with Gestational diabetes who register with the NDSS
	

	IPC category
	☐
	Category of insulin requiring registrant certified for insulin access
	

	Type of injectable required
	☐
	Type of non-insulin injectable medication used as advised by the certifying health professional
	



4.4 Other Commonwealth/National data sets
	Other Commonwealth/National data sets

	Name of Commonwealth/National data set: 
	

	Data custodian:
	

	Copy and paste this table to add additional Commonwealth/National data sets as required.
Please remove this row after pasting.

	Data requested for the period
	DD/MM/YYYY to DD/MM/YYYY

	Please provide a justification for the release of the requested variables
	

	Requested variables
	Justification

	
	

	
	

	
	

	
	

	
	



4.4 State or territory data sets (not in the NHDH)
	Note to researchers

	You can provide us with exact copies of the state or territory variables lists submitted to the data custodian(s) as an appendix at the end of this form.



	State or territory data sets

	Name of state or territory data set: 
	

	Data custodian:
	

	Copy and paste this table to add additional state or territory data sets as required.
Please remove this row after pasting.

	Data requested for the period
	DD/MM/YYYY to DD/MM/YYYY

	Requested variables

	
	

	
	

	
	

	
	

	
	



4.5 Other data sets that will be accessed by researchers
	Other data sets that will be accessed by researchers (such as data sets provided by the research team)

	Name of other data set: 
	

	Data custodian:
	

	Copy and paste this table to add additional other data sets as required. Please remove this row after pasting.

	Data requested for the period
	DD/MM/YYYY to DD/MM/YYYY

	Requested variables

	
	

	
	

	
	

	
	

	
	


5. Data confidentiality, storage, and access safeguard
	5.1 Participant re-identification risks

	Please list any variables within the linked unit record data set, that when combined, may allow the re-identification of participants: e.g. date of birth, date of death, age, sex, gender, ethnicity, First Nations status, veteran status, marital status, country of birth, hospital names in rural areas, rare diseases in rural areas, postcode, other personal unique characteristics.

	· 

	Why are these variables required to deliver project outcomes?

	



	5.2 Additional safeguards

	During analyses, participant re-identification may occur where researchers have provided cohort information or work in the same organisation as the data custodian or provider. In addition to the s.29 Undertaking of Confidentiality, further safeguards are required in these circumstances

	I will comply with the output vetting criteria outlined in the NHDH Governance Protocols. 
	☐ YES

	1. Where researchers have access to personal identifiers and content data for study participants, they will not access personal identifiers and content data at the same time for the duration of the project.
2. An independent data manager (not part of the research team) will be assigned and will be responsible for ensuring that personal identifiers and content data for participants are stored in separate data collections for the duration of the project. The independent data manager will also be responsible for ensuring that only approved investigators will access the data. 

	Please agree that these safeguards will be implemented for your study:
	☐ YES
	☐ Not applicable

	Please complete the next question if the lead institution is NOT a state or federal government agency.

	Please describe the lead institution’s security policies and governance arrangements (including confidentiality agreements): i.e. are researchers required to sign undertakings to comply with the university’s IT policy? Describe any training in confidentiality and privacy that are required. 

	Please do not describe your data storage security arrangements in this section. You will be asked to describe those arrangement in the online ethics (EthOS) application.

	

	If applicable to your project, please describe any other re-identification safeguards that you will implement

	



	5.3 Data storage sites

	Please list all the sites where your project-related data will be stored.

	Personal identifier data storage locations
	De-identified linked unit-record data storage locations

	· 
	· NHDH SAE
· 

	Where additional content data or the personal identifiers of study participants are held outside SAEs, or held across multiple SAEs, researchers will have their access to this information suspended while they are working in the SAE.

	Please agree that this safeguard will be implemented for your study.
	☐ YES
	☐ Not applicable

	If ‘YES’, please describe the arrangements for suspension (e.g. IT access to researcher-held content data blocked for the duration of the study)

	

	Did you know…?

	If data sets are stored in a secure access environment and outside a secure access environment (e.g. a university network), personal identification numbers allocated by linkage units should be different. This ensures that it is not possible to make connections between the two environments and protects participant privacy. 

	Will any data stored and analysed within the secure access environment also be stored outside the secure access environment?
	☐ YES
	☐ NO

	If ‘YES’, please list the data sets that will be stored in the two environments

	
	

	
	

	
	

	If applicable to your project, please describe any other re-identification safeguards that you will implement

	



	5.4 Requirements for data release by AIHW

	Data release is subject to 1) data custodian and 2) AIHW Ethics Committee approvals

	1. Data custodian suppression rules

	Some data custodians may request that ALL data provided for the project comply with certain suppression rules, such as the provision of only month and year of birth (rather than date of birth), or the offsetting of all dates by a number of days known to the linkage teams but not the research team. 
You must notify all relevant data suppliers when a data custodian has requested any suppression rules.

	Are any data custodian suppression rules in place for this project?
	☐ YES
	☐ NO

	If ‘YES’, please list the data custodian and the suppression rules 

	

	2. AIHW Ethics Committee approvals

	Please ensure you have listed all sensitive or potentially re-identifying variables in all data sets, including those provided by state or territory data custodians. This includes but is not restricted to First Nations status; full date of birth, date of death, dates of service or episode; postcode; or DVA status. If these variables are not approved by the AIHW Ethics Committee, your data file will not be accepted into the secure environment.

	I understand that data files may be rejected into secure environments where variables have not been approved by the AIHW Ethics Committee.
	☐ YES

	Did you know?

	The variable lists in this application MUST be the same as those provided to all data custodians. If the variables lists do not match, you will be required to submit an amendment at your own cost. AIHW Ethics Committee will charge a complex amendment fee. AIHW DISC may also charge additional project support fees.

	I understand that the variable list in this application must be the same as those provided to all data custodians. If the variable lists do not match, I must complete an amendment at my own cost.
	☐ YES



	5.5. Future extractions or linkages

	Handy tip

	A future extraction is where you require additional content data (i.e. more recent data) for the same cohort. 
A future linkage involves the inclusion of new study individuals, or the addition of a new content data set for the same or an expanded cohort. 
For future linkages involving new study individuals, the AIHW Ethics Committee expects that researchers will obtain consent for data linkage from participants where feasible.
Please only check ‘YES’ if you are seeking approval for the future extractions or linkages in this application.

	Will future data extractions of non-NHDH data be required?
	☐ YES
	☐ NO

	If ‘YES’, please list the data sets required

	· 

	If ‘YES’, please provide details of the anticipated timing

	

	Will future linkages be required? 
	☐ YES
	☐ NO

	If ‘YES’, please list the data sets required

	· 

	If ‘YES’, please provide details of the anticipated timing

	

	Will new individuals be submitted for future linkages?
	☐ YES
	☐ NO

	Please describe the inclusion and exclusion criteria for new individuals

	 

	Number of new individuals for each future linkage
(an estimated range is acceptable)
	N = 

	Number of new records for each future linkage (if known)
	N = 

	What consent arrangements will be in place for any new study individuals?

	


6. Principal Investigator declaration

	6. Principal Investigator declaration 

	Please complete this section once advised to by DISC

	· I have reviewed and approved this application for national data to undertake health- or welfare-related research or evaluation.
· I declare that approval from an NHMRC-accredited human research ethics committee is current or being sought for this linkage project.
· I confirm that this Technical Assessment contains details of all data custodian requirements in terms of suppression rules. If a data custodian requests any additional suppression rules in the future, I will notify the AIHW linkage team. 
· I understand it is a data custodian requirement that once the secure access environment workspace contains any Commonwealth data, the AIHW will have sole curation rights.

	Print name: 
	Date of approval: 






7. AIHW Data Integration Services Centre use only
	7.1 Linkage technical notes

	

	Client Services checks

	Discussed with linker 
	Name
	

	Linkage unit creating the master PPN
	

	Confirmation PPN with other nodes 
	[bookmark: OLE_LINK3]Email    ☐
	PHRN OAS    ☐ 
	Other    ☐
	N/A    ☐

	Data flow agreed by nodes? 
	YES   ☐       NO   ☐        N/A   ☐

	Reminder – two PPNs may be needed if data are also stored outside the secure access environment



	7.2 AIHW internal data custodian review

	Minimum time required for internal review of commonly requested data sets:

	· ACD – 2 weeks
· Screening data – 4 weeks
	· DOMINO – 4 weeks
· SHSC – 6 weeks

	These timeframes are a guide only and review may take longer. Data sets not listed may also require internal review.

	Data collection
	Data custodian name
	Date reviewed
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