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DATA REQUEST FORM-EXTERNAL
· Please review application instructions outlined on page 4, below, before completing this form.
· Email request to: datarequest@bccdc.ca

· Data requests are subject to review and approval by BCCDC or PHMRL leadership, as applicable. 
· Please note that the BCCDC and PHMRL rarely approve requests for Identifiable records. 

	Part A:  REQUESTOR INFORMATION

	 FORMCHECKBOX 
 Dr         FORMCHECKBOX 
 Mr.        FORMCHECKBOX 
 Mrs.        FORMCHECKBOX 
 Ms.  
	Facility/Organization/Affiliation
	Date of Application 
(DD/MM/YY)

	First 

                           
	Last                                             
	
	

	Job Title  
	Program/Division

	     
	     

	Work Phone Number
	Fax Number
	Email Address

	     
	     
	     

	Location and address 

	     


	If you are already liaising with someone within BCCDC or PHMRL, please indicate their name and contact number.  Please also declare any conflict of interest.  

     
  

	PART B: DESCRIPTION OF PROJECT

	1.  Name of Project: 

	     


	2. What is the primary purpose for this project?

	 FORMCHECKBOX 
  Surveillance or Outbreak Investigation

 FORMCHECKBOX 
  Program Monitoring or Evaluation 


	 FORMCHECKBOX 
  Research

 FORMCHECKBOX 
  Education/Training

 FORMCHECKBOX 
  Other (please describe)


	3.  Provide a detailed description of the project: (Attach pages if required)

	     


	4.  Describe the benefits and outcomes to be derived from the project.  

	     


	5.  Describe the project’s funding:

	     

	6.  Ethics Review

	Has an ethics review board approved this project?             

 FORMCHECKBOX 
   YES (Attach approval and full submission paper, name of review board and reference number)

 FORMCHECKBOX 
   NO (Explain why)
     


	7. Do you intend to publish any of the requested data or the results of analysis. 

	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO



	8.  Describe your legal authority to receive this data, if applicable 

	     


	9.  Project Dates

	Project start date (dd/mm/yyyy):       
Project end date (dd/mm/yyyy):      


	PART C: DESCRIPTION OF DATA AND PRIVACY

	1. Type of data requested by the requestor:

	 The request is for the following type of data (See DEFINITIONS below for further information)

             FORMCHECKBOX 
  Non-identifiable or Aggregate 

             FORMCHECKBOX 
  Potentially identifiable (includes line listed data that has been stripped of overt identifiers such as name, address, etc) 

             FORMCHECKBOX 
  Identifiable (Rrequests for identifiable information are approved on rare occasions only.  Information may not be used for the purposes of contacting individuals without the approval of the Information and Privacy commissioner.)
 If requesting Potentially Identifiable or Identifiable data, provide a detailed explanation for why the use of this data is critical to the achievement of the purpose/objective identified above. 

      

	2. List each variable/field requested (attach file if necessary), time frame  and geographic area  of interest 

	Variables requested of BCCDC or PHMRL:        
Time period of interest:      
Geographic area of interest:       
 FORMCHECKBOX 
  A single dataset is requested, no linkage is required (go to question 4, below)


	3.   Provide a detailed description of the data linkage, including which directly identifying variables will be removed, if applicable 

	(a) If data linkage is required, what information will be provided by the requester (source of data and variables): 

(b) What variables, if any, will be provided by third parties (e.g. Vital Statistics):
(c) What process will be required for the data linkage (what variables will be linked, who will do the linkage, where will the linkage be done, etc):
(d) Describe how data will be de-identified (e.g. what variables will be removed): 
Comments:       


	4.  Provide the safeguards in place at your organization.

	Technological (i.e., password protected folders, secure network, encryption, etc.) 

     
Organizational (i.e., privacy policies, employee confidentiality training, accountability, etc.)

     
Physical (i.e.. secure building, lockable offices and filing cabinets, etc.)  

     


	5.  Which format is required for output (excel, access, etc.)?

	     


	6.  Will the data be accessed, stored or disclosed outside Canada?

	   FORMCHECKBOX 
  Yes (this is not permissible if the data is information about an identifiable individual)
   FORMCHECKBOX 
  No



	PART D: INDIVIDUALS REQUIRING ACCESS TO THE DATA

	Please complete Part D, for each person (employees, co-investigators, research staff, etc) who would have access to the requested data. Additions or substitutions at a later date require written notification to the Privacy and Access Committee.

List of Individuals and Titles: 

1.                                                                                         4.       
2.                                                                                         5.       
3.                                                                                         6.       
All persons listed in Part D must review the terms and conditions, if applicable.


	PART E: SIGNATURE

	In making this request, I acknowledge that my failure, or the failure of any other individuals listed in Part D of this form, to comply with the terms and conditions of the confidentiality agreement, if applicable, is cause for revoking access to the data, a report to the ethics review body(s) listed in this request, and where applicable, a complaint to the Information and Privacy Commissioner or equivalent data protection authority. 

____________________________                       ________________________           ________________________

Date                                                                   Signature of Requestor                     Name of Requestor




	PART F: REQUIRED DOCUMENTATION, INSTRUCTIONS AND ADDITIONAL INFORMATION 

	1. Please submit the following documentation, along with your completed and signed request form:  

 FORMCHECKBOX 
 Study Protocol, if applicable
 FORMCHECKBOX 
 Study Design Details, if applicable 
 FORMCHECKBOX 
 Research Ethics Board Submission and Approval, if applicable 
 FORMCHECKBOX 
 Privacy Impact Assessment, if applicable 
 FORMCHECKBOX 
 Proof of approval by Information and Privacy Commissioner, if applicable (i.e., if requested data is for research purposes and will be used to contact individuals) 

2. Please follow the following instructions before submitting your request:

· Before submitting a request, please consult the reports and information published on the BCCDC’s website at http://www.bccdc.ca/default.htm. These may already contain the data and information you are looking for. 
· Please provide sufficient detail in your request to enable a thorough understanding of your request, purposes and objectives. 

· To facilitate the efficient review and assessment of your data request, ensure the content of your study protocol, study design, REB submission and privacy impact assessment are consistent with each other and with the content of your data request. 

· If the request involves data linkage, please submit a detailed description of the linkage in Part C, question 3.  The BCCDC rarely discloses Identifiable records for research purposes. Consider how your study can be designed to eliminate the need for Identifiable records. 
· Details of the measures to protect the information (Part C, question 4) are important.  Make sure to supply all the relevant details.
3. Please be aware of the following details when submitting your request: 
· Requests for information about identifiable individuals are approved in rare circumstances only.  It is incumbent on the requestor to establish how the request purposes/objectives can only be completed with identifiable information. 
· Requests for Identifiable and Potentially Identifiable information are reviewed and approved by the Privacy and Access Committee, appropriate Service Line Leads and BCCDC and/or PHMRL Leadership.  

· The Privacy and Access Committee meets monthly.  Data requests will be placed in a queue based on date of receipt, and we will provide you with an anticipated review date. 
· The approval process and turnaround time for completion depend on the type of request (level of aggregation, degree of identifiability, purpose).  Requestors should anticipate at least two months for completion. 
· If the request is for identifiable information or information that is at high risk of re-identification, the requirements for securing the information will be stringent.  For example, the BCCDC and PHMRL will not approve requests if the information will not be stored in a secure environment. 

· A request may require a variety of levels of approvals, depending on the nature of the request.  For example, if the request is for reportable communicable disease data, the approval of the Provincial Health Officer will be required, or if the request is for information from the iPHIS information system, the approval of iPHIS Governance Council will be required. 

· Depending on the nature of the request, requesters may be required to enter into an information sharing or research agreement with BCCDC or PHMRL and/or a confidentiality agreement.

· A BCCDC or PHMRL officer will contact you about your request if any clarifications are required. After the request has been reviewed, and if deemed necessary, the BCCDC or PHMRL will send to the requestor the applicable agreement(s) that must be signed by the requestor and all other individuals requiring access to the data before the data can be disclosed. 

· Any questions or notices concerning this request should be directed to:  BCCDC Privacy Advisor, 604-707-2551 OR PHMRL Officer, 604-707-2646. 

4. Definitions and Acronyms:
(a) Definitions: 
Identifiable:

Data elements include names, addresses, personal health number or other similar identifying numbers such as driver’s license number, email address, birth date, death date, full postal code, etc.  

Non-identifiable/Aggregate: 

Data elements that are not sufficiently narrowing in their scope as to uniquely identify an individual or small subset of the population (ie. Blood pressure, temperature). Includes aggregate and non-identifying line listed data.  

Potentially Identifiable/Quasi-identifier: 

Data elements include information (i.e., medical history, hospital discharge date, birth date, death date) that a person can use, in combination with other information, to re-identify an individual.  
(b) Acronyms: 

BCCDC: BC Centre for Disease Control 

PHMRL: Public Health Microbiology & Reference Laboratory, also known as BCCDC Labs         

 


	FOR  FORMCHECKBOX 
 BCCDC AND/OR  FORMCHECKBOX 
 PHMRL USE ONLY 

PROJECT NUMBER: ________

	BCCDC APPROVALS (if applicable)

	Service Line Lead Signatures:

Name:_____________________   Signature: ____________________         Date (dd/mm/yy): _____________________

Name:____________________     Signature: ____________________         Date (dd/mm/yy): _____________________

Name:____________________     Signature: ____________________        Date (dd/mm/yy): _____________________

Name:____________________     Signature: ____________________        Date (dd/mm/yy): _____________________



	Public Health Analytics Director’s Signature: _________________________

Privacy and Access Committee Chair’s Signature, if committee approval is necessary: _______________________

Request Approved:    FORMCHECKBOX 
 YES          Date Approved (dd/mm/yy): __________________

                                FORMCHECKBOX 
  NO            Reason for not approving:
Recommendations from the Privacy and Access Committee: 



	Data Custodian Assigned: __________________        Date Assigned (dd/mm/yy): _________________
File path name:   ______________________________________________  Type of Access:  FORMCHECKBOX 
 Read    FORMCHECKBOX 
 Write    FORMCHECKBOX 
 Edit

Date of data destruction (dd/mm/yyyy): _____________

1. BCCDC PED Signature:___________________________    Date (dd/mm/yy):
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2. Manager of Data Custodian Signature:___________________  Date (dd/mm/yy):   ____________


	PHMRL APPROVALS (if applicable)

	Program Head signatures:  

Name:_____________________   Signature: ____________________         Date (dd/mm/yy): _____________________

Name:____________________     Signature: ____________________         Date (dd/mm/yy): _____________________

Name:____________________     Signature: ____________________        Date (dd/mm/yy): _____________________

Name:____________________     Signature: ____________________        Date (dd/mm/yy): _____________________



	Request Approved:    FORMCHECKBOX 
 YES          Date Approved (dd/mm/yy): __________________

                                FORMCHECKBOX 
  NO            Reason for not approving: ____________________
Recommendations from the Privacy and Access Committee: 



	Data Custodian Assigned: __________________         Date Assigned (dd/mm/yy): _________________
File path name:   ______________________________________________  Type of Access:  FORMCHECKBOX 
 Read    FORMCHECKBOX 
 Write    FORMCHECKBOX 
 Edit

Date of data destruction (dd/mm/yy): _____________

1. PHMRL Director Signature:______________________________    Date (dd/mm/yy):
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2. PHSA Labs EMD Signature:______________________________  Date (dd/mm/yy):   ____________
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