Document F

March 2010

[image: image1.png]women’s

health

australia

’&




Expression of Interest – ALSWH analysis

Section A

	Name, title, email address and institution of Project Leader (lead person)
	

	Corresponding ALSWH liaison & contact details 

(If ALSWH liaison is also a collaborator please list below)
	

	Other Collaborators (include title, email address and institution)
	

	Brief title of potential project
	

	Is the research the project of a student? 
	
Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


	If yes, please provide student’s name, course, institution, course start date and expected completion date
	

	Please list supervisors
	Principal Supervisor: 

	
	Associate Supervisor/s: 

	Does this new EOI supersede a current or previous EOI?
	
Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


	If yes, please provide details of which EOI it supersedes and confirm whether the EOI it supersedes can now be made inactive
	

	Brief outline of what you are interested in. Include:

- Hypothesis/research questions

- Main variables – outcome response/dependent variables and explanatory/ predictor/ independent variables

- Main method of analysis
	

	Expected outcomes & likely target audience (eg. paper to be submitted to a psychology journal; paper to be submitted to National Rural health Conference)
	

	Time frame of the project (start/finish dates; expected paper submission dates)
	

	How do you expect to fund this work?

(Describe source and amount)
	

	Names and email addresses of all people who will have access to the raw data 
	

	Who will provide the substantive expertise and input?
	

	Who will provide statistical expertise and input?
	

	Who will provide qualitative analysis expertise if required?
	

	Keywords
	

	Applicable themes – tick all that apply
Chronic conditions  FORMCHECKBOX 

Health service use & systems including Medicare Australia analyses  FORMCHECKBOX 

Social factors in health & wellbeing  FORMCHECKBOX 

Health in rural and remote areas  FORMCHECKBOX 

Roles & relationships  FORMCHECKBOX 

Intergenerational issues  FORMCHECKBOX 

Methodology  FORMCHECKBOX 

Independent living / Aged Care  FORMCHECKBOX 

Abuse  FORMCHECKBOX 

	Tobacco, alcohol & other drugs  FORMCHECKBOX 

Weight nutrition & physical activity  FORMCHECKBOX 

Mental health  FORMCHECKBOX 

Ageing  FORMCHECKBOX 

Medications  FORMCHECKBOX 

Formal & informal work patterns & work-family balance  FORMCHECKBOX 

Caring  FORMCHECKBOX 

Reproductive health  FORMCHECKBOX 



	Please complete section B of this document on the following page


	Section B - ALSWH Dataset Instructions
	

	Collaborator name & address for posting:
	
	

	
	
	

	 
	
	

	
	
	

	ALSWH Liaison person for the project: 
	
	

	The data sets on this form are specific to data collected by ALSWH. Access to other data sets such as MBS or PBS should be discussed with your ALSWH Liaison person. You may indicate other data sets required in the comments box below.

	Please indicate preferences for the following by checking the applicable boxes:
	 

	 
	SAS user
	SPSS user
	Other (text)
	 

	Type of data files 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	When datasets are requested the accompanying formats and labels will also be sent if they exist.

	SURVEY DATA
	1973-78
	1946-51
	1921-26
	 

	
	Survey data
	Child data
	
	
	

	Survey 1
	 FORMCHECKBOX 

	N/A
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	Survey 2
	 FORMCHECKBOX 

	N/A
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	Survey 3
	 FORMCHECKBOX 

	N/A
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	Survey 4
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	Survey 5
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	 
	
	
	
	 

	OTHER DATA SETS
	1973-78
	1946-51
	1921-26
	 

	Participant Status
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	Cause of Death
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Qualitative (MS Access)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	Medications
	N/A
	5th Survey

 FORMCHECKBOX 

	4th Survey

 FORMCHECKBOX 

	 

	Food Frequency Questionnaire
	1973-78
	1946-51
	
	 

	Survey 3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 

	Survey 5
	 FORMCHECKBOX 

	N/A
	
	

	
	
	
	
	

	Comments:
	

	Office use only 

	EOI No:
	 
	Email address
	 
	

	Date EOI approved:
	__ /__ /___
	
	
	
	

	Dataset created by:
	
	
	
	
	

	Date dataset created:
	__ /__ /___
	
	
	
	

	
	
	
	
	
	


Office use only





EoI no: _______





Date received:





______________











