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DATA RELEASE REQUEST FORM

	The AOANJRR is a Declared Federal Quality Assurance Activity and is required by law to abide by certain requirements of the declaration.  The AOANJRR must protect the confidentiality of the information it receives, and maintain high-level data security procedures.  Only de-identified data can be released

TO COMPLETE THIS FORM IN WORD
· Place the cursor in the required field
· Tab to move to the next field
· Click on check box to mark
· Once complete email the form to cturner@aoanjrr.org.au 

TO ACCESS THE CURRENT ANNUAL REPORT USE THE FOLLOWING LINK 
AND SELECT PUBLICATIONS FROM THE MENU 
https://aoanjrr.sahmri.com
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	SECTION 1



CONTACT DETAILS:

	
DATE:  
	



	PRINCIPAL REQUESTER:
	

	POSITION:
	     

	TELEPHONE:
	     
	MOBILE:
	     

	EMAIL: (INSTITUTIONAL/ORGANIZATIONAL)
	     


	ORGANISATION: 
	     

	ADDRESS:
	

	
	

	
	     













	CONTACT PERSON:
	     




	DATE REQUIRED BY:
	
	

	
The AOANJRR will endeavour to provide the report by the nominated date; however this is dependent
 on the available resources at the time of the request and the complexity of the analysis required.





SECTION 2

TYPE OF DATA REQUEST: 
There are two types of data requests, each requires a different form to be completed: -
1. Requests seeking data analysis for an audit within a practice or organisation (Form A).
2. Requests seeking data analysis for a presentation or research project (Form B)

USE THE FOLLOWING GUIDE TO DETERMINE THE CORRECT FORM TO COMPLETE

	ARE YOU A CONSULTANT SURGEON? 




	
	REQUESTING DATA 
FOR SELF AUDIT 
[bookmark: Check90]|_|
	
	DATA FOR PRESENTATION/PUBLICATION
[bookmark: Check91]|_|



	

	COMPLETE
FORM A 
	
	COMPLETE
FORM B 





	ARE YOU REPRESENTING ONE OF THE FOLLOWING ORGANISATIONS?




	ACADEMIC
INSTITUTION
[bookmark: Check92]|_|
	
	HOSPITAL

[bookmark: Check93]|_|
	
	GOVERNMENT DEPARTMENT
[bookmark: Check94]|_|





	COMPLETE
FORM B
	
	COMPLETE
FORM A
	
	COMPLETE
FORM A




	OTHER 
ORGANISATION
[bookmark: Check96]|_| 
	
	PLEASE CONTACT THE REGISTRY ON 
(08) 8128 4280
TO DISCUSS  YOUR APPLICATION







FORM A

ALL SECTIONS OF FORM A MUST BE COMPLETED

SECTION A1
	
REQUESTER/REQUESTING ORGANISATION:



	
[bookmark: Check89]CONSULTANT SURGEON    |_|

NAME:      
SIGNATURE:

	
[bookmark: Check83]HOSPITAL    |_|

THE FOLLOWING PEOPLE ARE AWARE OF THIS REQUEST:

CEO
|_| YES	 |_|NO	 |_| N/A


NAME:      
SIGNATURE:

HEAD  OF  ORTHOPAEDICS DEPARTMENT
|_| YES	 |_|NO	 |_| N/A


NAME:      
SIGNATURE:

	
[bookmark: Check84]GOVERNMENT DEPT    |_|

NAME:      
SIGNATURE:


	[bookmark: Check87]OTHER         |_|
	[bookmark: Text401]PLEASE SPECIFY       



		IDENTIFY WHO WILL HAVE ACCESS TO DATA:

	[bookmark: Text1144]     

	[bookmark: Text1145]     

	[bookmark: Text1146]     

	[bookmark: Text1147]     







	

SECTION A2



DETAILS OF AUDIT/DATA USAGE:
Please provide details of intended use of the requested data




















SECTION A3

DATA ANALYSIS:
Tick relevant box/es

	DATA REQUIRED: 
	


	NATIONAL DATA
	|_|
	STATE  DATA
	|_|
	NAME OF STATE:
	

	
	
	HOSPITAL DATA*
	|_|
	*AVAILABLE TO REQUESTING HOSPITAL ONLY



Specify details of Other Data
	OTHER DATA
	|_|
	     



PROSTHESES OF INTEREST:
	     






	USE THE CURRENT ANNUAL REPORT TO IDENTIFY TABLES AND FIGURES

	TO ACCESS THE CURRENT ANNUAL REPORT USE THE LINK ON THE FRONT PAGE OF THE REQUEST FORM




ALL AD HOC REPORTS WILL BE PREPARED USING ‘UP TO DATE DATA’ FROM THE MOST RECENT MONTHLY CLEANING PROCESSES, UNLESS REQUESTED OTHERWISE. IF A DIFFERENT REPORTING PERIOD IS REQUIRED PLEASE SPECIFY BELOW:
	[bookmark: Text1142]     



	TABLE NUMBERS:
	     



	FIGURE NUMBERS:
	     



	ADDITIONAL ANALYSIS:
	[bookmark: Text1066]     



	To facilitate a timely turnaround of requests please ensure that all relevant sections of the Form are completed in full.  Incomplete requests will be returned to the requester for completion and resubmission prior to review by the AOANJRR Data Review Committee.




	YOU HAVE COMPLETED FORM A – DO NOT COMPLETE FORM B 

	PLEASE EMAIL THE REQUEST FORM TO CINDY TURNER,  REGISTRY COORDINATOR 
AT THE EMAIL ADDRESS  ON THE FRONT PAGE OF THE FORM





FORM B

DATA RELEASE REQUEST FORM 

(FORM B - PUBLICATIONS)

AOANJRR DATA FOR USE IN JOURNAL PUBLICATIONS
AOANJRR provides non-identifying data on request to surgeons and academic institutions to be used in the preparation of publications. The independence of data reporting, the correct interpretation and the quality of publications is crucial to ensure the integrity of the data and the credibility of AOANJRR.
Depending on the nature of the data provided, there are criteria for the involvement of AOANJRR in the manuscript preparation and publication.  The AOANJRR currently identifies three different forms of ad hoc data:
	
	1. a)  Surgeons’ personal data,
b)  Verification data related to ongoing clinical trials, and
c) AOANJRR data (all other data).


	
	2. For ad hoc data report types a) and b)
The AOANJRR will not be involved in manuscript preparation or publication if the analysis is based on an individual surgeon’s personal data or clinical trial verification data, unless requested.


	
	3. For ad hoc data report type c)
i. It is necessary for the AOANJRR to be involved in preparation and publication of a manuscript if the publication is based on analysis of the entire AOANJRR data or a subset of that data.
ii. When the entire AOANJRR data is used, following consultation with the primary author, the AOANJRR Director and Deputy Directors will determine:
· Authorship,
· AOANJRR personnel involved in manuscript preparation, and
· Contact person for the submission and review process of the manuscript.
iii. At least one clinician from the AOANJRR and the relevant statistician will be included as authors and involved in the preparation of the manuscript.
iv. AOANJRR manuscripts will be reviewed by the Academic Editorial Advisory Panel prior to submission.

4. To ensure the quality of the data is maintained
i. It is anticipated that draft manuscripts will be provided within 12 months of receiving the ad  hoc  report;
ii. If there is more than one request for the same data the initial requester will have 12 months from receipt of data to complete the required manuscript unless a formal extension has been approved. If a manuscript is not submitted the data may be provided to other requester(s).
iii. The AOANJRR policy is that manuscripts must use the most up-to-date validated data.



The process of obtaining data through the AOANJRR Ad Hoc Request process provides the orthopaedic community with access to high quality data and support in manuscript development. Equally, this process ensures that the data integrity, analysis and reporting of all research papers based on AOANJRR data are of world class standard.



FORM B

ALL SECTIONS OF FORM B MUST BE COMPLETED


SECTION B1
	
REQUESTER/REQUESTING ORGANISATION:


Tick relevant box/es and provide details below


	CONSULTANT SURGEON
	[bookmark: Check82]|_|
	ACADEMIC INSTITUTION
	|_|



	OTHER
	|_|
	[bookmark: Text648]PLEASE SPECIFY           


[bookmark: _GoBack]
	IDENTIFY WHO WILL HAVE ACCESS TO DATA:

	[bookmark: Text1068]      
	
SIGNATURE:


	[bookmark: Text1069]     
	SIGNATURE:


	[bookmark: Text1070]     
	SIGNATURE:


	     
	SIGNATURE:




SECTION B2
	
JOURNAL/CONFERENCE DETAILS:
Complete details(where applicable)



	TITLE OF PUBLICATION  OR ABSTRACT:
	     



	PRINCIPAL AUTHORS:
	     

	
	[bookmark: Text1073]     

	
	[bookmark: Text1074]     



	INTENDED JOURNAL:
	     



	CONFERENCE DETAILS:
	[bookmark: Text718]     



	LOCATION:
	[bookmark: Text732]     



	DATE OF CONFERENCE:
	     



	ABSTRACT SUBMISSION DEADLINE:
	     


Please note: A draft abstract must be submitted at least 10 days prior to this date.

	COMMENTS:
	[bookmark: Text937]     

	
	[bookmark: Text951]     




SECTION  B3

DATA ANALYSIS:
Tick relevant box/es

	DATA REQUIRED: 
	
	


	NATIONAL DATA
	|_|
	STATE  DATA
	|_|
	NAME OF STATE:
	



Specify details of Other Data
	OTHER DATA
	|_|
	     



PROSTHESES OF INTEREST:
	     




	USE THE CURRENT ANNUAL REPORT TO IDENTIFY TABLES AND FIGURES

	TO ACCESS THE CURRENT ANNUAL REPORT USE THE LINK ON THE FRONT PAGE OF THE REQUEST FORM


 

	ALL AD HOC REPORTS WILL BE PREPARED USING ‘UP TO DATE DATA’ FROM THE MOST RECENT MONTHLY CLEANING PROCESSES, UNLESS REQUESTED OTHERWISE. IF A DIFFERENT REPORTING PERIOD IS REQUIRED PLEASE SPECIFY BELOW:

	




	TABLE NUMBERS:
	     



	FIGURE NUMBERS:
	     



	ADDITIONAL ANALYSIS:
	     

	


 

SECTION B4

RESEARCH PROJECT:

HYPOTHESIS: 
	[bookmark: Text1133]     



BACKGROUND INFORMATION:
	     



PRIMARY OBJECTIVES OF YOUR INVESTIGATION: 
	[bookmark: Text1141]     



	OFFICE USE ONLY
[bookmark: Check88]ETHICS APPROVAL IS REQUIRED FOR THIS REQUEST 	YES   |_|	NO  |_|








SECTION B5

	PRINCIPAL INVESTIGATOR:

	NAME:
	     

	POSITION:
	     

	ORGANISATION/UNIT:
	     

	SIGNATURE:
	[bookmark: Text1107]     

	DATE:	
	     



	DETAILS OF OTHER PERSON/S INVOLVED IN THE RESEARCH PROJECT:

	NAME:
		     




	POSITION:
	     

	ORGANISATION/UNIT:
	[bookmark: Text1111]     



	NAME:
	     

	POSITION:
	     

	ORGANISATION/UNIT:
	     



	NAME:
	     

	POSITION:
	     

	ORGANISATION/UNIT:
	     



	NAME:
	     

	POSITION:
	     

	ORGANISATION/UNIT:
	     

	

	NAME:
	     

	POSITION:
	     

	ORGANISATION/UNIT:
	     



	NAME:
	[bookmark: Text1124]     

	POSITION:
	[bookmark: Text1125]     

	ORGANISATION/UNIT:
	[bookmark: Text1126]     



	NAME:
	[bookmark: Text1127]     

	POSITION:
	[bookmark: Text1128]     

	ORGANISATION/UNIT:
	[bookmark: Text1129]     



PLEASE ATTACH A LIST OF ADDITIONAL INVESTIGATORS IF REQUIRED
	To facilitate a timely turnaround of requests please ensure that all relevant sections of the Form are completed in full.  Incomplete requests will be returned to the requester for completion and resubmission prior to review by the AOANJRR Data Review Committee.



	YOU HAVE COMPLETED FORM B – DO NOT COMPLETE FORM A 

	PLEASE EMAIL THE REQUEST FORM TO CYNTHIA TURNER,  AOANJRR MANAGER 
AT THE EMAIL ADDRESS  ON THE FRONT PAGE OF THE FORM
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