Julius General Practitioners Network (JHN)
Request for routine primary care data
Project number (to be filled in by JHN) 
AWH	yes	      no		

Please note that only fully completed forms will be processed. Ensure the last page is signed to confirm your agreement.

General information

Principal applicant 
(not a student)

Contact person
(Internal: at least a staff member,
External: Principal investigator of the study)

Organization and department

Mailing address

Postal code and city

Phone number 

Email address 
(no hotmail/gmail etc.)


Project Information 

Title of this study

Title of the main study this is part of 
(if applicable)  

METC-number of the (main) study 
(if applicable)  

Co-applicants 				Name, position, and relevant experience  

Name, position, and relevant experience  

Name, position, and relevant experience  

Planned duration and start date




Funding

Grant					Who is funding the (main) project?
· Internship HAG  
· Collection fund, namely:  
· Government, namely:  
· Commercial party, namely:  
· Other, namely:  


Time tracking				Is time tracking required?
· No  
· Yes, on project (provide Fiori costcenter):  

Output					For example: PhD project, (number of) publications


Relevance	Please explain as clearly as possible the relevance of the study for the quality and efficiency of healthcare. Also indicate the potential value for general practitioners and their practices.


Problem definition and objectives		
Describe the problem, leading to a clear and specific research question.



Approach 				Provide an approach for data collection, analysis, and reporting.
Timeline 				Provide a timeline for data collection, analysis, and reporting.
When linking to other data		Have these parties already agreed to the linkage?
· Yes
· No
Explanation:

General practitioner data 	Will data also be requested from other general practice
of other networks 	networks excluding Intercity networks?
For Intercity data requests, please contact the secretariat separately.

· Yes
· No
If so, which networks?





Public summary in Dutch	Short description of the study for the JHN website, written in ‘lay language’ (max. 350 words), in Dutch. Please include the following items: the background (brief), the aim, the methods, the expected outcomes (may be the same as the aim—if so, do not list separately), the required JHN data (e.g., Utrecht GP practices or all JHN practices, data on contact frequency, medication prescribed, measurements taken, etc.), project duration, and contact information for questions.
This text must be understandable for patients whose data will be used!
Estimated costs for data provision
After approval by the JHN Committee, a data meeting will be scheduled, and JHN will prepare a quote for the data provision. 
Below is an indication of the expected costs. The final amount may be slightly higher or lower depending on the request. Data requests can be complex, requiring more hours of data management. Depending on the specifics of the request, this may increase the number of hours needed. The total number of hours will be determined in mutual consultation. In some cases, linkage of general practitioner data to other data sources is required. This incurs additional costs, as pseudonymised data must be linked externally by ZorgTTP.
Standard Projects:
For a one-time data delivery, you can expect the following estimated amounts for data and data management (plus 21% VAT where applicable):
· Intern (student from the department of General Practice and Nursing Science, Julius Center)* – Free of charge
· Internal** one-time request – ~ €5,000
· External request from non-profit organisation – ~ €8,000
· External request from for-profit organisation – Amount to be determined in consultation
** Internal = all departments of UMC Utrecht, and (representatives of) general practitioners participating in the JHN and/or one of the Intercity general practice networks (Amsterdam UMC, UMCG, MUMC). For requests by participating GPs from the JHN, it will be determined in consultation whether the request qualifies as part of the standard reporting, which may be free of charge if this option was selected in their contract.
Conditions for Provision and Use of JHN Data
A number of conditions apply to the provision and use of the data. These are described in the form 'Conditions for Data Use'. You are expected to read these conditions carefully before signing the application. The form 'Conditions for Data Use' must be signed after approval of the request by the Steering Committee.
Declaration
I hereby declare that:
· I have completed the research application truthfully and in full
· I have read and agree to the 'Conditions for Data Use'
· I am aware of the potential costs associated with the data provision
Name:
Date:
Signature:
Please return the completed and signed form (preferably by email) to:
JHN Secretariat
Julius Center for Health Sciences and Primary Care
University Medical Center Utrecht
Internal Mailbox Str.6.131
P.O. Box 85500, 3508 GA UTRECHT
T +31 (0)88 756 8122
secretariaatJHN-3@umcutrecht.nl
www.juliuscentrum.nl
Julius General Practitioners Network

