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West Midlands Secure Data Environment

Data Request Form




The West Midlands Secure Data Environment 
[bookmark: _Hlk200526297]The West Midlands Secure Data Environment (WMSDE) is a trusted research infrastructure that provides secure, ethical, and compliant access to health and care data for projects that support public benefit. Our environment ensures that data is accessed in a privacy-preserving way, supporting high-quality research, innovation, and improved health outcomes across the region.
To learn more about the WMSDE, our mission, and the types of data and support we offer, please visit our website: https://westmidlandssde.nhs.uk 

Instructions for Completing Our Data Request Form 
Please complete all relevant sections of the Data Request Form (DRF) in clear, plain language, keeping responses brief and concise wherever possible. Ensure you provide enough detail to support review by both technical reviewers and patient/public lay members. 
Where indicated, use the editable tables and checkboxes to structure your responses.
Incomplete forms may result in delays to your application.
For any questions, further guidance, or support with this form, please refer to our FAQ document or contact our team at: WMSDE@uhb.nhs.uk

What Happens Next?
Once submitted, your form will undergo an internal review process which includes checks on governance, ethics, technical feasibility, data specifications, and funding arrangements. Following these internal assessments, your application will be reviewed by our Data Access Committee — a group of trained patient and public members, representative of the West Midlands region, who were given relevant training by the WMSDE team, ensuring that data access requests align with public expectations and research governance standards. We will be in touch with any queries or clarifications required as your application progresses. 

	[bookmark: _Hlk200525235]SECTION A: Project Overview

	SDE Reference Number:

	A1. Type of Request
Tick all that apply:

	☐ New Application
☐ Amendment to Existing Project
☐ Extension
☐ Renewal


	A2. Project Title

	Short Title (max 50 characters):


	
	Full Title (max 200 characters):




	A3. Sponsor/funding organisation

	Choose an item.

	A4. Please share details of any commercial involvement in the project
	



	A5. Project Duration
If project timelines are available, please submit alongside this request.

	Estimated Start Date
Click or tap to enter a date.
Estimated End Date
Click or tap to enter a date.

	A6. Executive Summary
Please outline in lay terms the aims, rationale, a broad description of the data required, and likely benefits to the health service and patients. 
(Max 500 words) 
	

	A7. Project Aims & Objectives
(Max 500 words)

	 

	A8. Background & Scientific Rationale
(Max 500 words)
	

	A9. Health Condition, Disease or Therapeutic Focus 
Please refer to FAQ document for further information
	Choose an item.
	A10. Keywords
Please provide up to 6 keywords which best summarise your proposed project.
	
1. 
2. 
3. 
4. 
5. 
6. 


	A11. Patient & Public Involvement (PPIE)
(Max 500 words)
Please describe how patients and the public have been, and will be, actively involved in your project. 
Please note, patient and public involvement is considered best practice in all data projects. 
	PPIE activities prior to submission: 




	
	PPIE activities linked to project outcomes:



	A12. Anticipated Benefits
(Max 500 words)
Explain the realisable benefits to:
· Patients and the public
· NHS organisations
· Your organisation and other stakeholders 
	

	A11. How will results be shared/disseminated?
(Max 750 words)
Please provide details of all expected outputs, for example: conference abstracts, academic papers, external reports, policy documents, internal reports. 
Please note, a lay summary of findings is a required output for all WMSDE projects. 
	

	A12. Links to Other Initiatives/Projects
Please list any relevant related work and key references.
	



	SECTION B: DATA REQUEST DETAILS

	B1. Data Required

Please refer to FAQ document for further information
	☐ Real World Data
☐ Synthetic Data

	
	☐ Aggregate
☐ Anonymised
☐ Identifiable
☐ Pseudonymised


	
	Data Period e.g. 2005 – 2020:

	
	Please state the main project Inclusion/Exclusion Criteria, if applicable:

	
	Frequency of data refreshes (if any):

	
	Please outline the Data Variables required, or attach a full data specification with your complete DRF:





	
	If the project requires linkage to other datasets, e.g. Hospital Episode Statistics, please provide detail of the precise datasets and justification.
(Max 300 words) 


	B3. Risk & Mitigation



	What risks have you identified in the project and how do you plan to mitigate them? 

	
	How will you take account of any potential selection/causal bias arising from the nature of the data and/or the methodology employed?


	
	Please state any conflicts of interest related to the project, or the research team. 
	

	B4. Data Analysis Plans
Do you wish to commission the WMSDE to conduct analysis for you, minimising your direct exposure to the data? 
This is subject to capacity and agreed terms.

	☐ Yes – please contact the WMSDE team 
☐ No – please detail the planned Statistical Analysis Plan (SAP) 

Please specify any tooling required:

(Max 300 words)




	
	If you plan to use any machine learning techniques on the dataset, please specify what the dataset will support:  
☐ Algorithm Generation
☐ Algorithm Training
☐ Internal Validation
☐ External Validation
☐ Other – Please state: 

Please specify any tooling required:



	
	Can you undertake the planned project using aggregate data only?  
☐ Yes 
☐ No

	B5. Data Environment
The WMSDE operates on a data access model via a Trusted Research Environment. Please specify, where possible, any requirements for your TRE and any tools you would like to access for data analysis
	How long will a Trusted Research Environment be required for:

Virtual Machine Specification: 

GitHub or repository usernames (if uploading tools/code): 

Required software: 


	
	Will you require transfer of anonymised data to an alternative secure environment to achieve the project aims?
☐ Yes 
☐ No

If yes, please provide more detail and justification for this:




	B6. Data Retention Requirements
Please state how long you require the dataset to be retained for. 
	



	[bookmark: _Hlk200525411]SECTION C: GOVERNANCE

	C1. Ethical Review



	Do you want your project to be approved under the WMSDE REC (24/YH/0022) and CAG (24/CAG/0025) approvals?
☐ Yes 
☐ No

Do you want your data access request to be considered under your own pre-existing ethical approval?
☐ Yes 
☐ No
 If yes: please attach evidence (e.g. REC Approval Letter, IRAS number)
If yes: What is your current ethical justification under Data Protection Law for access to pseudonymised data. Please select the most appropriate reason and provide justification for your selection.
Article 6 UK GDPR: Legal Basis
Choose an item.
Justification: 

Article 9 UK GDPR: Legal basis
Choose an item.
Justification:

	C2. Project Funding

	How is the project being funded? 


	C3. Cost Model Confirmation

	Has WMSDE Value Sharing Framework cost model been agreed?
☐ Yes 
☐ No
If not, please contact the team to discuss further.



	SECTION D: ADDITIONAL COMMENTS & INFORMATION

	D1. Please use this section to detail any additional information about your Data Request. 


	

	D2. Has AI been used in the preparation of this application?
	☐ Yes 
☐ No



	SECTION E: RESEARCH TEAM

	[bookmark: _Hlk200537074]E1. Lead Applicant

This must be a substantive member of staff at the lead organisation.
	Name


	
	Email


	
	Position


	
	Organisation 


	
	Role in project


	E2. Lead Applicant Expertise & Publications

	Please list up to 5 relevant publications: 



	
	Please provide a link to any relevant online profiles (e.g., ORCID, ResearchGate, LinkedIn)

	E3. Co-Applicants

	Please list any relevant co-applicants.
Provide CVs and training evidence for each (see FAQ’s)

	Name
	Organisation
	Role in project
	Need Access to TRE

	
	
	
	☐ Yes           ☐ No

	
	
	
	☐ Yes           ☐ No

	
	
	
	☐ Yes           ☐ No

	
	
	
	☐ Yes           ☐ No

	E4. Sponsor/Contracting Organisation

	Legal Name


	
	Sector


	
	Contact Details for Contract/Legal Lead


	
	Please include link to your company website and Companies House page, if applicable:


	E5. Lead Researcher Declaration

	I confirm that the information provided is, to the best of my knowledge and belief, true, correct, and complete. I understand misrepresentation may delay or invalidate the application.

Name: 





	[bookmark: _Hlk200545103]SECTION F: SUPPORTING DOCUMENTS CHECKLIST

	F1. Please provide the following supporting documentation when you submit your DRF.
The progress of your application may be delayed if you are unable to provide these.


	Essential:
☐ Data Specification
☐ CVs & training certificates (outlined in FAQ’s) 
☐ Evidence of ethical approvals, if applicable
If applicable:
☐ Project protocol/project proposal
☐ Any custom code/tools for review



	SECTION G: INTERNAL USE ONLY

	G1. Date Received
	

	G2. SDE Reference
	

	G3. Any previous related SDE references
	

	G4. Application Type
	☐ New Application 
☐ Amendment to Existing Application
☐ A Resubmission of a Previous Application  

	G5. Applicant
	☐ Internal

☐ External

	G6. DPIAs or internal governance approvals obtained?
	☐ Yes

☐ No
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