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Data Request Application Form
[bookmark: _Toc9506392]Note: 
1. Please read and follow the guidance notes (italic font) provided at the top of each form field. Failure to comply may result in delays processing the application.
2. Before submitting your data request application, please consider feasibility of extracting the required list of variables (section 3.7. “F003-Data Request Application Form”) with PHCC’s Business and Health Intelligence Team by submitting a query at https://phcqatar.sharepoint.com/teams/PHCCKnowledgeManagement/SitePages/Submit-an-Information-Request.aspx
Title
[Please provide the project title. The title should reflect what the proposal is all about, where, why, when, who and what is studied]
	


[bookmark: _Toc9506393]Background 
[bookmark: _Toc9506394]Literature Review
[Please provide a background (with cited references) describing what’s known (or not known) about the topic including definitions. In addition, include a critical review of weaknesses and gaps (in the method used, for example) in the literature reviewed]
	





[bookmark: _Toc9506396]Study Rationale
[Please provide a justification to undertake the study and also outline its potential value to PHCC]
	



[bookmark: _Toc9506397]Study Aim
[State the focus of your research as concisely as possible]
	



[bookmark: _Toc9506398]Objectives
[Please ensure that the objectives are linked to the aim of study and follow the SMART style, preferably numbered or in bullet points. Use active verbs like identify, establish, describe, determine, estimate, develop, compare, analyze, collect, assess, measure…. etc. and refer to specific variables and outcome measures]
	1. 



[bookmark: _Toc9506399]Materials and Methods 
[bookmark: _Toc9506401]Details of Study Design
[Please use the textbox below to elaborate on study design and study groups]
	



Study Setting
[Please provide a general description of the study place or context such as health centers (or a specific place or clinic inside), online (internet based), stored data … etc]
	



[bookmark: _Toc9506402]Study Population
[Please specify characteristics that describe your study subjects]
	



[bookmark: _Toc9506403]What are the inclusion criteria for the study?
[Please provide a list if possible]
	



[bookmark: _Toc9506404]What are the exclusion criteria for the study?
[Please provide a list if possible]
	



[bookmark: _Toc9506405]Sampling
[bookmark: _Toc9506406]Sampling technique
[Please describe the sampling type(s), e.g. probability or non-probability, and technique(s) that will be used in the study. Enough details should be provided. Note: if you are targeting the whole study population then this section is “Not Applicable”]
	



[bookmark: _Toc9506407]Sample size calculation
[Please describe the formula used for calculation with input criteria for sample size estimation like existing prevalence rates, previous study data, pilot study results … etc. Note: if you are targeting the whole study population then this section is “Not Applicable”]
	



[bookmark: _Toc9506410]Types of Outcome Measures
[Please list the variables used as outcome measurements with any epidemiologic measures or indices needed to describe study outcomes. In addition, ensure that these outcome measures are linked with study aim and objectives]
	



[bookmark: _Toc9506411]Describe the quality control measures and good practices to be followed during the study 
[Where possible please provide a checklist that you will follow to assure quality research. For example, the checklist from the EQUATOR network (https://www.equator-network.org/), can be used to ensure that data collected is accurate, reliable, valid, compliant with the research protocol, data safety monitoring plan ..etc.]
	



[bookmark: _Toc9506412]List and describe the variables needed
[Please note that only variables mentioned in this list will be approved for extraction, based on the inclusion and exclusion criteria mentioned in section 3.3. In addition, please ensure that the data requested are stored as variables and not part of a descriptive text field on CERNER. Provide a list of variables needed and provide enough details including (but not limited to):
· The exact time frame of the requested data.
· The date or the order (first, last, middle …etc.) of the variable for repeated measurements.
· The ICD10 or SNOMED code for the specific entity (for example it’s not acceptable to ask for chronic diseases, instead you need to list all the specific diagnostic terms with their ICD10 or SNOMED codes).
· A sample of variables requested is provided below (blue colour text) for reference. Please delete the table rows containing the blue text before proceeding]
	Time frame
	From dd-mm-yyyy to dd-mm-yyyy



	Variable
	Description/ definition/ units/ time point or period
	Data recode, if required

	1. Age
	Age of the patient in years
	1- Below 18
0- 18 and above

	2. Height
	Average of last 3 recorded height measurements (in cm)
	No recode

	3. Hypertension
	Was the patient ever diagnosed with hypertension 
(ICD code- I10, I11, I12, I13, I15)
	1- Yes
0- No

	4. Date of Diagnosis
	First date when the diagnosis was recorded
	No recode

	5. Systolic bp
	Average of last 3 recorded SBP measurements (mmHg)
	No recode

	6. Diastolic bp
	Average of last 3 recorded DBP measurements (mmHg)
	No recode

	1. 
	
	

	2. 
	
	

	3. 
	
	


Project Management
[bookmark: _Toc9506414][bookmark: _Toc9506415][bookmark: _Toc9506421]Human resources required for the project
[Please provide details of human resources required to conduct the study and provide justification for reimbursement of each task]
	Tasks
	Task description
	Unit of calculation*
	Number of units required
	Effort in terms of time per unit**

	Oversight / administration
	
	e.g., per questionnaire
	e.g., 500 questionnaires
	e.g., 20 minutes per questionnaire

	Recruitment - communication
	
	
	
	

	Recruitment - data collection
	
	
	
	

	Data management / analysis
	
	
	
	

	Report/publication writing
	
	
	
	

	Others (please specify)
	
	
	
	


*The unit of calculation may be patient, sample, interview, questionnaire, phone call, visit, etc.
** Please provide details of the effort required in terms of time per unit. For e.g. a phlebotomist will require a total of 10 minutes per patient to draw blood.
Will the project require the usage of any materials or equipment from PHCC? 
[For example, if the study requires blood test how will the cost be covered?]
Yes ☐ 		No ☐   [Please tick the appropriate checkbox box]
[If so, what materials and/or equipment will be required and how will their costs be covered?]
	



[bookmark: _Toc9506422]Is there any other requirement for the project? 
Yes ☐ 		No ☐   [Please tick the appropriate checkbox box]
[e.g. workshops, meetings, training. If yes, will these interfere with clinic or staff duties?]
	



[bookmark: _Toc9506424]Ethical considerations
[List all possible ethical issues related to the study and the way it’s managed to reduce the risk]
[bookmark: _Toc9506426]How is the study addressing the principle of Beneficence (Belmont Report)?
[How will the study minimize harm or discomfort and what possible benefits are there for participants? For example detecting a medical condition will be promptly addressed by the medical services. Please tick the appropriate checkbox box]
Is there any potential harm to study participants? Yes ☐ 		No ☐ 
Please select the type of harm to individual/ group/ society from the list below. [tick the appropriate checkbox]
☐ Social, Economic or Legal consequences if there is an accidental breach of confidentiality
☐ The study addresses sensitive topics (e.g., sexual activity or preference, drug use, mental problems).
☐ The study may cause harm consequent on dissemination of findings.
Please describe any attempts to minimize risk of potential harm and other comments in the text box below.
	



[bookmark: _Toc9506428]Confidentiality/Anonymity of study participants
[How will you maintain confidentiality/anonymity of study participants? What safety precautions have you arranged in case of leakage of personal data? Who will have access to confidential research information…etc.?)]
(Please tick the appropriate checkboxes)
☐ A password protected computer system is used to assure secure data storage.
☐ Only encrypted systems are used for storing research data on laptops.
☐ A locked file cabinet is used to store research related paper forms.
☐ Access to study data is limited to only a few members of the study team.
☐ Plans are set to destroy all research generated data after 3 years according to PHCC regulations.
☐ The study report / publication will show only aggregate results with no identifiers.
☐ Only deidentified study data is stored.
☐ Research generated data will be shared with a third party. In this case describe a plan to protect participants confidentiality in the textbox below.
	



[bookmark: _Toc9506423]Bibliographic References (Vancouver style is recommended)
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