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	1. 
OUTCOMES OF PROJECT

	Please provide a brief summary of the results of the project addressing the following points: 

	1.1 What was the original [and any amended] aims of research project?

	

	1.2 Has each aim been met? Please explain how:

	

	1.3 If any aim has not been met, please explain why:

	

	1.4 How were participants informed of the outcomes/results/use of their data?

	

	1.5 List the benefits derived from the research:
1.5.1  Public benefit:

	

	1.5.2  Knowledge including a list of [or copies of] all publications derived from this project:

	

	1.5.3  New data and/or infrastructure:

	

	1.5.4  Other applications:

	

	1.6 What, if any, difficulties were encountered (e.g.: recruitment, delays in receiving data, obtaining consent, personnel etc )

	


	2. 
CONDITIONS OF APPROVAL

	Were you unable to comply with any conditions of approval? If not, please explain:

	


	3. 
ETHICAL ISSUES

	Please detail any ethical issues that arose that may have affected or caused change to the protocol.

	


	4. 
ADVERSE EVENTS

	Please detail any adverse or unforeseen event(s) that affected or caused change to the protocol.  How was the event managed?

	


	5. 
RETENTION AND DISPOSAL OF PERSONAL DATA

	Researchers must satisfy the HREC that the collection, storage, disclosure of personal information is done in such a way as to ensure the privacy of persons to whom that information relates is protected. It is the responsibility of the researchers to ensure that the security of all confidential material complies with the requirements of the NHMRC National Statement on Ethical Conduct of Human Research and the Practice Code for the Use of Personal Health Information. If it is anticipated that individually identifiable or potentially identifiable data are to be retained for any other research purposes either by the same or other researchers then an application to the Department of Health HREC will be required at the time  the proposal is written

	5.1 If it is necessary to hold data for reference purposes, [as prescribed by the Australian Vice Chancellors Committee], in order to allow for review and verification.

	Data retained will be: [explanations can be found in the National Statement, Section 3.2]
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	5.2 5.2 If data are to be retained with personal identifiers remaining in the records, it is your responsibility to justify this retention, and to explain how confidentiality will be protected of identifiable or potentially identifiable data.

Researchers should clearly describe below, for each of the following sections, how their research data will be collected, stored, used and disclosed in accordance with the National Statement, Chapter 3.2

	5.2.1 Has a Databank been established as a result of this project
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If yes provide details including whether consent was obtained:



	5.2.2 Where will the data be stored? 

	

	5.2.3 Who will have access to the data?

	

	5.2.4 What precautions are to be taken to ensure security of storage?

	

	5.2.5 How long will the data be stored in individually identifiable or potentially identifiable form?

	

	5.2.6 What will happen to the data at the expiration of the prescribed storage period?

	

	5.2.7 What contingencies exist for maintenance of security of storage in the event of staff changes?

	


	6. 
FINAL REPORT DECLARATION

	I DECLARE that:

· The project has been completed.
· Any Department of Health data accessed for the purposes of this project has not been used for any other project or released to any third party not specified in the original and / or updated application. 

· No copies of the confidential information have been retained by the project team, or any member of the project team, except as disclosed below.

	6.1 
Confidential information accessed from Department of Health datasets has been DE-IDENTIFIED. 
Please describe when and how this was achieved.

	

	6.2 
Confidential information accessed from Department of Health datasets has been RETAINED. 
Please justify and explain the retention and state how confidentiality will be protected.

	

	The information that I have supplied is true and correct in every particular.
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