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CONJOINT HEALTH RESEARCH ETHICS BOARD
Form 1b: APPLICATION FOR APPROVAL TO ACCESS AND REVIEW PERSONAL HEALTH RECORDS WITH A VIEW TO FUTURE RESEARCH, JUNE 2008
Note:

The formerly common practice of “chart trolling” is not permitted under the Health Information Act of Alberta.  However an opinion was obtained by the CHREB in 2007 from the Office of the Privacy Commissioner. Pursuant to that opinion potential researchers may apply to the CHREB for ethics approval and permission to review charts and other forms of personal health records outside the context of a research project in anticipation of developing a study.

This application form applies only to such proposed chart, images and biosample reviews.  Do not use this form for study applications.

Principal Applicant/Prospective Principal Investigator: _______________________________________

Email:


________________________________________

Telephone Number:
________________________________________

Fax Number:

________________________________________

Department:

________________________________________

Co-Applicant(s):

________________________________________




________________________________________




________________________________________




________________________________________

1.  Are you the custodian of the records you want to review?
Circle answer.



Yes
No

2.  If you are not, do you currently have legal access to the records?




Circle answer.



Yes
No
3. Specify the nature of the records you wish to access
________________________________________________________________


________________________________________________________________

________________________________________________________________



________________________________________________________________

4. What years were these records collected?

________________________________________________________________
5.  Set out the details you wish to search for/extract.

________________________________________________________________

________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________

6.  Why do you want to access these records? State what your purpose(s) is/are. 


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________

7.
How many records do you expect to review if approved?

_______
8.  Did the patients consent to access to their personal health information?
Circle answer.



Yes
No
If “yes” attach the consent form

If “no” is it possible now to obtain consent prior to access through direct approach to the patients?

Circle answer.



Yes
No
9.  Is it practical, feasible or reasonable to obtain consent prior to access?
Circle answer.



Yes
No
Accessing records without consent carries profoundly significant individual and social responsibilities.  It may only be undertaken when the CHREB is satisfied that the test set out in the Health Information Act is met, namely: the suitability of the applicant to conduct the work; the public interest in the proposed research outweighs to a substantial degree the public interest in protecting the privacy of the individuals who are the subjects of the health information to be used in the research; and that it is not reasonable, feasible or practical to obtain consent.  Even with a grant of waiver by the CHREB, it is still open to a custodian to refuse access.

10.  If you answered “no” to Q 9, explain why it is not practical, reasonable or feasible




________________________________________________________________________




________________________________________________________________________




________________________________________________________________________ 
11.  Explain how you would minimize the invasion of privacy if your application is approved.



________________________________________________________________________




________________________________________________________________________




________________________________________________________________________




________________________________________________________________________




________________________________________________________________________




________________________________________________________________________

12.  What measures will you have to store and protect personal health information extracted from review of records?




________________________________________________________________________




________________________________________________________________________




________________________________________________________________________




________________________________________________________________________




________________________________________________________________________




________________________________________________________________________

________________________________

Signature of Principal Applicant

________________________________

Date
