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Attachment C

Privacy Act (1986) Cth s95, s95A Guidelines
and Health Records Act Report Form
Refer to the Cover Sheet Guidelines to assist in completing this form.
	Project Title
	


	Does the project (medical research) require the use or disclosure of information from a Commonwealth agency?
If Yes, complete s95 Guidelines (Commonwealth Agency/ies) Section below.
	 FORMCHECKBOX 
Yes 
No

	Does the project involve the collection, use or disclosure of personal information from a Private Sector Organisation for the purposes of:

· Research relevant to public health or safety; OR

· The compilation or analysis of statistics relevant to public health or safety; OR
· The management, funding or monitoring of a health service?

If Yes, complete s95A Guidelines (Private Sector) Section below.
	 FORMCHECKBOX 
Yes 
No



	Does the project require the use or disclosure of information from a public health organisation and requires a Waiver of Consent?
If Yes, complete Waiver of Consent Section below.
	 FORMCHECKBOX 
Yes 
No


s95 Guidelines (Commonwealth Agency/ies)

	Does the project (medical research) involve use or disclosure of personal information by a Commonwealth Agency?
'personal information' means information or an opinion about an identified individual, or an individual who is reasonably identifiable:

a. whether the information or opinion is true or not, and

b. whether the information or opinion is recorded in material form or not.
	 FORMCHECKBOX 
Yes 
No



	Name of Commonwealth agency



	What data items are sought? (eg. birth date, treatment, medical condition etc)



	What is the number or range of records involved?



	Was consent obtained?
If No, specify which request is required for this project
	 FORMCHECKBOX 
Yes 
No



	 FORMCHECKBOX 
  Request for waiver of consent

 FORMCHECKBOX 
  Request for opt-out approach


s95A Guidelines (Private Sector)
	Was it necessary to collect, use or disclose health information?

Health information is:

a. information or an opinion about:

i. the health or a disability (at any time) of an individual; or

ii. an individual's expressed wishes about the future provision of health services to him

or her; or

iii. a health service provided, or to be provided, to an individual; that is also personal

information; or

b. other personal information collected to provide, or in providing, a health service; or

c. other personal information about an individual collected in connection with the donation, or

intended donation, by the individual of his or her body parts, organs or body substances; or

d. genetic information about an individual in a form that is, or could be, predictive of the health of the individual or a genetic relative of the individual.
	 FORMCHECKBOX 
Yes 
No



	Name of private sector organisation



	What data items are sought? (eg. birth date, treatment, medical condition etc)



	What is the number or range of records involved?



	Specify which request is required for this project


 FORMCHECKBOX 
  Request for waiver of consent

 FORMCHECKBOX 
  Request for opt-out approach

	Explain why it is impracticable to obtain consent for the use of the data



	Specify the type of research

 FORMCHECKBOX 
  Research relevant to public health or safety

 FORMCHECKBOX 
  The compilation or analysis of statistics relevant to public health or safety

 FORMCHECKBOX 
  The management, funding or monitoring of a health service 


Waiver of Consent (Health Records Act 2001)
	Select the Privacy Principles that apply:

HPP 1 

HPP 2 
Other HPP 

	What are the aims and purposes of the project?



	What data items are sought? (eg. birth date, treatment, medical condition etc)



	What is the number or range of records involved?


	Could consent be obtained?
If no, please provide reasons why full consent or a less oppressive form of consent or approach (eg: telephone or opt out) is infeasible.

	 FORMCHECKBOX 
Yes 
No

	Could the research be carried out using de-identified information?
If no, why not?


	 FORMCHECKBOX 
Yes 
No

	Does the public interest in the research substantially outweigh the public interest in protecting privacy of the individual?

Why?

	 FORMCHECKBOX 
Yes 
No

	Provide the name of the organisation(s) proposing to collect, use or disclose health information during the project.


	As per the NHMRC National Statement 2.3.12, the Institution is to make publicly accessible a summary description of all its research projects for which consent has been waived under paragraphs 2.3.10 and 2.3.11.

	Do you wish the Eye and Ear Hospital to use the ‘Brief description of the project in lay language’ from the Cover Sheet (page 1) as the summary description on the Research website?
	 FORMCHECKBOX 
Yes 
No

	If No, please provide a summary description of this project to be published
(not more than 200 words).
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