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BC Cancer Agency
Request for BCCA Charts for Research or Audit Purposes

Purpose

This form is for use in requesting access, for research or audit purposes, to BC Cancer Agency Charts.

Instructions

This form is designed for on-line data entry.  Note that the form fields (eg.      ) auto expand with text entry; therefore page numbering adjusts accordingly).  Use your 'tab' key to move to next entry field.  Use space bar to activate/deactivate 'check boxes'.

TO BEGIN, YOU MUST save this 'read-only' file to your local e: drive in order to make it a 'writeable' file (you need to save a copy in case the form is sent back to you requesting revisions).  DO NOT save to the h: drive.  To save, Click File, Save As, Save to your e: drive.  
· review the instructions in green text for applicable sections and attach applicable documentation where instructed in red text.

· complete all applicable blank check boxes and 'form fields' (eg.       the fields auto expand with entry).  
· once complete, save form, and email to Audrey Barry • Provincial Manager, Records Management and Registration Services, BCCA, LMHIM • abarry@bccancer.bc.ca.   If a signature is required; print, sign and forward the signed hardcopy to Audrey Barry • 201-46 – 601 W. Broadway • Phone 604-675-4090.
Questions

Any questions about the information required on this form may be directed to:
	Centre
	Contact
	Email
	Local

	AC
	Bonnie Tetlock
	btetlock@bccancer.bc.ca
	645177

	FVC
	Bonnie Tetlock
	btetlock@bccancer.bc.ca
	654012

	CN
	Anita Hill
	Anita.Hill@bccancer.bc.ca
	687425

	CSI
	Colleen Perrich
	colleen.perrich@phsa.ca
	683956

	VC
	Tessa Sopow
	Tessa.Sopow@bccancer.bc.ca
	672440

	VIC
	Irene Yong
	iyong@bccancer.bc.ca
	695581


Recommended Content of Project Description to Accompany Requests
Each request should be accompanied by a 1-2 page project description.

The project description should include:

· name of project principal investigator, sponsor and/or co-investigators

· project title (posed as the clinical question to be addressed or hypothesis being tested)
· background rationale for project (±1 paragraph)

· scope of project

· cohort definition and rationale

· proposed data abstraction and data analysis methods

· who will do chart abstraction

· number of charts

· timeline

· likely impact/utility of project when complete (±1 paragraph)

· dissemination plans

· is a grant submission planned?

· anything else that may assist in prioritizing the request
Patient Contact

Please ensure that if you intend to contact patients to solicit their participation in a research project (even if 
they are patients who are under your clinical care) that you are familiar with the guidelines for such initial contact. 
Information about the BCCA Research Ethics Board (REB):

http://www.bccancer.bc.ca/our-research/ethics-oversight/research-ethics-board
Templates relating to consent are available on the REB website:
http://www.bccancer.bc.ca/our-research/ethics-oversight/research-ethics-board/consent-templates
or
email the Research Ethics Board
Requester
Date of Request


      (dd/mmm/yyyy)
Name:




     
Position:



     
Department:



     
BC Cancer Agency Staff:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Facility / Organization / Affiliation:
      (BCCA Centre, Program, Tumour Group, Other)
Project is for:
 FORMCHECKBOX 
 BCCA Fellow
 FORMCHECKBOX 
 BCCA Resident
 FORMCHECKBOX 
 Other Fellow/Resident

Phone 1:
     


Phone 2:
     
Fax:

     


Email:

     
If Student/Resident/Fellow Project, Name of BCCA Staff Sponsor: 
     
If Non-BCCA Staff, Signature of an Affiliated Tumour Group, Program or Professional Practice Leader Acknowledging Confidentiality, Appropriateness and Intellectual Property Issues Have Been Addressed:
_________________________________________________________________
Title of Request (in the form of a question)

     
Approvals of Request
In order to facilitate chart retrieval please indicate: 

· If providing a list of patients/cases with this request, please indicate the source of the list (eg. Data provided by Surveillance & Outcomes Unit, retrieved on own from ‘x’ data source etc.)      
If data was provided by Surveillance & Outcomes Unit please state query number      
· Have you received Ethics Approval from UBC-BCCA REB? 

UBC-BCCA REB #:   FORMTEXT 

     
If yes, please attach a copy of the approval. 
Nature of Request
 FORMCHECKBOX 
 Chart Pull Only
 FORMCHECKBOX 
 Chart Pull with HIS (Health Information Services) staff to Abstract Data
If HIS staff to do data abstraction, name of HIS Manager aware:
     
Is this an institutional audit? (quality improvement focus):

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, sanctioned by (program, centre, tumour group: 
     
Data Abstraction
Who will do data abstraction?

 FORMCHECKBOX 
 Requester
 FORMCHECKBOX 
 HIS Staff
 FORMCHECKBOX 
 Student/Research Assistant
 FORMCHECKBOX 
 Still Undetermined
Name of abstractor if known:       
Estimated number of charts (to be confirmed by HIS based on cohort definition):      
Where will data abstraction occur? (ie.centre, area, room number):
     
Number of charts to be abstracted per week:       
Definition of Cohort (please be specific)
Gender:
 FORMCHECKBOX 
 Male Only
 FORMCHECKBOX 
 Female Only

 FORMCHECKBOX 
 Both Male and Female 

Age range/restrictions:
     
Status:

 FORMCHECKBOX 
 Alive Only
 FORMCHECKBOX 
 Deceased Only
 FORMCHECKBOX 
 Both Alive and Deceased
Diagnosis Years (dd/mmm/yyyy to dd/mmm/yyyy):
     
Disease Site:
     
Histology Restrictions?
     
Stage:


Include: 
     



Exclude: 
     
Surgical Treatment 
Include:

     



Exclude:
     
Radiotherapy 

Include: 
     



Exclude:
     
Systemic Therapy 
Include: 
     



Exclude: 
     
Other: 
     
Project Timeline
Deadline Date (abstract or report deadline):
      (dd/mmm/yyyy)
Date of Conclusion of Resident/Fellow Service at BCCA:
      (dd/mmm/yyyy)
Other Circumstances:
     
Project Funding
Is this a Grant/Funded Project?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, amount allocated to cover HIS cost:

$ 
If no, are monies available to support request?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   FORMCHECKBOX 
 If Necessary
Any Other Information to Assist Adjudication of Priority:
     
	Health Information Services Staff Use Only - DO NOT COMPLETE

	Estimated Number of Charts Based on Cohort Description:
     
Estimated Proportion of Charts:

Active:

     
Deceased:
     
Off Site:
     
Estimated Cost: 
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