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SUPPLEMENTARY FORM - PRIVACY

Before you begin

1. Complete this form if you have been instructed to in Section F of the Quality Assurance Project Application form
2. Attach the completed Supplementary Form – Privacy to the Quality Assurance Project Application form for submission
Type of activity proposed

Are you seeking approval for:
(a) collection of information from a third party?

 FORMCHECKBOX 
 Yes – complete Schedule 1a


 FORMCHECKBOX 
 No 

(b) use of information without participant’s consent?



 FORMCHECKBOX 
 Yes – complete Schedule 1b  




 FORMCHECKBOX 
 No 

(c) disclosure of information?



 FORMCHECKBOX 
 Yes – complete Schedule 1c  




 FORMCHECKBOX 
 No 
Schedule 1a

1.1 
Collection of information from a third party

Only answer this question if the project involves the collection of individually identifiable or re-identifiable information from a source other than the individual (or their legal guardian) without the consent of the individual or their legal guardian.

(a)
From which of the following sources will information be collected? (Tick as many as apply)
	
	Source of Information

	 FORMCHECKBOX 

	A Victorian public health service provider

	 FORMCHECKBOX 

	A Victorian private health service provider

	 FORMCHECKBOX 

	An organisation other than a health service provider

	 FORMCHECKBOX 

	A data set under the auspices of the Victorian Department of Health 

	 FORMCHECKBOX 

	A data set under the auspices of another Victorian government department

	 FORMCHECKBOX 

	A data set from another Victorian source

	 FORMCHECKBOX 

	A Commonwealth agency

	 FORMCHECKBOX 

	An agency from another state

	 FORMCHECKBOX 

	An “organisation” as defined in the Privacy Act 1988 (Cth)

	 FORMCHECKBOX 

	An individual (such as a carer)

	 FORMCHECKBOX 

	Other



List the categories of individuals or organisations from which individually identifiable or re-identifiable information will be collected. If information will be collected from more than one category, indicate clearly what information or records will be collected from each category.

	Category
	Type of information or records to be collected

	e.g. carers; hospitals
	e.g. contact information; complete medical history

	
	


(b)
Have all organisations from which the information is to be collected agreed to provide the information or to allow access to the information?



 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


If Yes, provide evidence of this agreement. Provide details of any conditions imposed by the organisation(s) concerning the release of the information.


If No, explain how and when the agreement of the disclosing organisation will be obtained.

	


(c)
Is any organisation from which the information will be collected seeking separate HREC approval for disclosure of the information? (Note: The organisation(s) disclosing the information is not required by law to obtain separate HREC approval to disclose the information.)
 FORMCHECKBOX 
 Yes – supply a copy of the decision from the other HREC (when available)

 FORMCHECKBOX 
 No - a copy of any approval from this HREC will have to be forwarded to the disclosing organisation 

(d)
Does the person who is collecting the information routinely have access to that information?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
(e)
For the information that will be collected, list the relevant Privacy Principle Codes (Refer to Privacy Principles Table above) e.g. HPP1, APP 3, IPP1
	


(f)
Will the information be collected for deposit in a databank? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(g)
Give reasons why information will not be collected in a non-identifiable form.

	


(h)
For what reason(s) will consent not be obtained from the individual(s) whose information will be collected? (see Statutory Guidelines for clarification)

	


(i)
Give reasons why the proposed collection of information is in the public interest. Note that the public interest in the proposed research must substantially outweigh the public interest in respecting individual privacy.

	


Schedule 1b

1.2
Use of information without participant’s consent
Only answer this question if the project involves the use of individually identifiable or re-identifiable)
(a)
For the information that will be used, list the relevant Privacy Principle codes (Refer to Privacy Principles Table above) e.g. HPP2, APP 6, IPP 2


	


 (b)   What are the specific purposes for which the information will be used? 

	


(c)
Is the purpose for which the information will be used (the secondary purpose) related to the purpose for which the information was originally collected (the primary purpose)?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Give details.

	


(d)
Give reasons why information will not be used in a non-identifiable form.

	


(e)
For what reason(s) will consent not be obtained from the individual(s) whose information will be used? 

	


(f)
Give reasons why the proposed use of information is in the public interest. Note that the public interest in the proposed research must substantially outweigh the public interest in respecting individual privacy.
	


Schedule 1c

1.3 
Disclosure of information 

Only answer this question if the project involves the disclosure of individually identifiable or re-identifiable information without the consent of the individual whose information it is (or their legal guardian).

(a)
Will individually identifiable or re-identifiable information be disclosed by an organisation to the researcher?


 FORMCHECKBOX 
 No – Go to question (b)


 FORMCHECKBOX 
 Yes – answer the following question

For the information that will be disclosed by the organisation(s) to the researcher, list the relevant Privacy Principle Codes (Refer to Privacy Principles Table above) e.g. HPP2, APP6, IPP2

	


List the organisations that will disclose information to the researcher. If more than one organisation is involved, indicate clearly what information or records will be disclosed by each organisation to the researcher.


	


(b)
Will individually identifiable or re-identifiable) information be disclosed by the researcher to other organisations?


 FORMCHECKBOX 
 No – no further information on this Schedule is required

 FORMCHECKBOX 
 Yes – answer the following questions

For the information that will be disclosed by the researcher, list the relevant Privacy Principle Codes (Refer to Privacy Principles Table above) e.g. HPP2, APP6, IPP2

	


List the organisations to which information will be disclosed. If information will be disclosed to more than one organisation, indicate clearly what information or records will be disclosed in each case.


	


(c)
Give reasons why information will not be disclosed in a non-identifiable form. 
	


(d)
For what reason(s) will consent not be obtained from the individual(s) whose information will be disclosed?

	


(e)
Give reasons why the proposed disclosure of information is in the public interest. Note that the public interest in the proposed research must substantially outweigh the public interest in respecting individual privacy.
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