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	Personal Information

	First name

	

	Last name
	

	Title (Mr/Mrs/Dr/Prof/Other)
	

	Job title
	

	Email address (For requests where the applicant is a student, please also provide the primary supervisor’s name and email address below.)

	

	Phone number

	



	Supervisor Details
(For requests where the applicant is a student, please also provide the primary supervisor’s name and email address.)

	Primary supervisor’s name

	

	Primary supervisor’s email address
	



	Organisation Details

	Organisation name

	

	Organisation address

	




	Request Details

	Name of the surveys (and if relevant, the survey year/s) you are requesting to access.

For example National Inpatient Experience Survey, 2021, 2022 and 2024
	

	Reasons for request
	





	Intended use of data
	





	What specific data items do you require?

Please review the relevant questionnaire and/or data dictionary and be as specific as possible with regard to which data items you are requesting.

	

	How will the data be stored?


	

	What is the expected duration of research and what are the proposed publications?
	






	What is your proposed analysis methodology?
	








	Does your study have ethical approval?
(Please tick the relevant box.)
If ethical approval is not required, please explain why not.

	☐ Yes, I have ethical approval 
☐ No, I do not have ethical approval
☐ Ethical approval is pending






	Additional Access Request

	Names of other persons who will have access to the data
	




	Previous Data Requests

	Have you previously requested data from the National Care Experience Programme?
(Please tick the relevant box.)

	☐ Yes
☐ No
☐ I am not sure




Declaration
Please confirm the following statements
· The data will be used only for the purposes specified in the responses provided on this form and in accordance with the applicable data protection regulations.
· The data will not be transmitted or made available in any format, other than as described in this form. 
· The data will not be linked to any data not specified in the request.
· The data will be stored in a secure manner and used in a way which complies with the conditions outlined in the Data Access Requests Policy. 
· The data will be deleted or destroyed once the specified purpose has been met.
· The data will not be used to contact any individual participant or family members.
· The data will not be transmitted outside the Republic of Ireland unless explicitly permitted to do so.
· The data will not be published in a way that could identify, or be used to identify, individuals or service providers. 
· Any publication or output arising from the analysis will explicitly acknowledge that the data was provided by the National Care Experience Programme.
· I confirm that the information provided in this application is accurate and complete to the best of my knowledge. 
· I understand that any breach of data security or misuse of data may result in legal action and termination of data access.
I agree to all of the above statements and to the Data Access Requests Policy, and 
Understand that breaches may lead to access termination and legal action.
Name:

Signature:

Date: 

Please submit this data request form to the National Care Experience Programme at info@yourexperience.ie. 
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