0Summary Information sheet (for use only if you are using a summary information sheet)
In this research study we will use information from you, your medical records, providers of health and care services and other organisations supporting health and care systems in England.  We will only use information that we need for the research study. We will let very few people know your name or contact details, and only if they really need it for this study.
Everyone involved in this study will keep your data safe and secure. We will also follow all privacy rules. 
At the end of the study we will save some of the data in case we need to check it and for future research. We will make sure no-one can work out who you are from the reports we write.
The information pack tells you more about this.
























HOW WILL WE USE INFORMATION ABOUT YOU? 

Research Study Title: Respiratory Syncytial Virus (RSV) infections in England: estimating the burden of antibiotic prescriptions, healthcare utilisation and associated costs.

Summary sheet 
ICREC Reference number: 21IC6607
Study Description
Antibiotic consumption is a crucial driver of antimicrobial resistance (AMR). Within England, most antibiotic prescribing occurs within primary care, with the majority prescribed for respiratory conditions, of which viruses cause many. Therefore, viral vaccination programmes hold promise as an intervention that can also optimise antibiotic use. Respiratory Syncytial Virus (RSV) is a leading cause of respiratory tract infections (RTI) in young children and older adults. While some health-economic evaluations exist for RSV vaccines currently under development, these studies ignored the potential impact on antibiotic use and resistance.
This research aims to understand how many and which antibiotics are prescribed for RSV infections as not all antibiotics select equally for resistance against clinically significant antibiotics. Also, quantify the total healthcare utilisation and costs of RSV infections to inform cost-effectiveness evaluations. Accurately estimating the burden of antibiotic prescriptions and health contacts attributable to RSV infections is particularly difficult due to overlapping RSV clinical presentations with other respiratory pathogens. Establishing healthcare burden of RSV cannot rely on clinical coding alone. Reliable detection of RSV infection depends on a confirmed laboratory report. However, testing for RSV infections and other major respiratory tract pathogens is voluntarily reported within the UK. Using population time-series models associating existing microbiology surveillance with routine healthcare records whilst accounting for factors such as temperature change will improve the accuracy of estimating RSV antibiotic prescribing and healthcare utilisation. This study will use time-series models of routine primary care records linked with secondary care records from the Clinical Practice Research Datalink (CPRD) alongside national microbiology surveillance databases from Public Health England (PHE) called the Second-Generation Surveillance system (SGSS) and Respiratory Datamart (RDMS) to inform three studies. No linkage will be required between healthcare records and laboratory surveillance databases. Healthcare contacts and microbiology surveillance between 2015-2020 will be analysed. All microbiology surveillance data provided by PHE will be covered under their privacy notices. All data (healthcare and microbiology) to be processed by Imperial College London within this study will be aggregated anonymised data. 
Findings could help improve antibiotic prescribing practice for patients presenting with an RTI and inform cost-effectiveness models of RSV vaccines that include the impact of antibiotic use and AMR within England. This may lead to better informed RSV vaccine policy decisions. Results will be published within peer-reviewed journals, communicated to a broad audience of AMR and RSV research groups and present to healthcare professionals, patients and the public at a range of events organised by Imperial College London, including seminars, workshops and public engagement events. Research outputs will be additionally presented to established local community patient groups for feedback and direction of next research considerations. 
Imperial College London is the sponsor for this study and will act as the data controller for this study. This means that we are responsible for looking after your information and using it properly. Imperial College London will keep your personal data for:
· 10 years after the study has completed in relation to primary research data.

We will need to use information from you, your medical records, providers of health and care services and other organisations supporting health and care systems in England for this research project. The information we will use will come from either fully anonymised or pseudonymised datasets .

This information will include the first part of patient’s postcode and organism episode identification numbers.  People will use this information to do the research or to check your records to make sure that the research is being done properly. We will keep all information about you safe and secure. Once we have finished the study, we will keep some of the data so we can check the results. We will write our reports in a way that no-one can work out that you took part in the study.

LEGAL BASIS

As a university we use personally-identifiable information to conduct research to improve health, care and services. As a publicly-funded organisation, we have to ensure that it is in the public interest when we use personally-identifiable information from people who have agreed to take part in research.  This means that when you agree to take part in a research study, we will use your data in the ways needed to conduct and analyse the research study.
Health and care research should serve the public interest, which means that we have to demonstrate that our research serves the interests of society as a whole. We do this by following the UK Policy Framework for Health and Social Care Research 

SHARING YOUR INFORMATION WITH OTHERS  

For the purposes referred to in this privacy notice and relying on the bases for processing as set out above, we will share your personal data with certain third parties. 
· Other College employees, agents, contractors and service providers (for example, suppliers of printing and mailing services, email communication services or web services, or suppliers who help us carry out any of the activities described above). Our third party service providers are required to enter into data processing agreements with us. We only permit them to process your personal data for specified purposes and in accordance with our policies.

WHAT ARE YOUR CHOICES ABOUT HOW YOUR INFORMATION IS USED? 

You can stop being part of the study at any time, without giving a reason, but we will keep information about you that we already have. 
· We need to manage your records in specific ways for the research to be reliable. This means that we won’t be able to let you see or change the data we hold about you.

WHERE CAN YOU FIND OUT MORE ABOUT HOW YOUR INFORMATION IS USED

You can find out more about how we use your information 
· at www.hra.nhs.uk/information-about-patients/
· by sending an email to Lucy Miller : lm2017@ic.ac.uk 

COMPLAINT

If you wish to raise a complaint on how we have handled your personal data, please contact Imperial College London’s Data Protection Officer via email at dpo@imperial.ac.uk, via telephone on 020 7594 3502 and/or via post at Imperial College London, Data Protection Officer, Faculty Building Level 4, London SW7 2AZ.

If you are not satisfied with our response or believe we are processing your personal data in a way that is not lawful you can complain to the Information Commissioner’s Office (ICO). The ICO does recommend that you seek to resolve matters with the data controller (us) first before involving the regulator.
