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1. Purpose of Data Access Policy 

This Data Access Policy sets out the standard operating procedures regarding access to the Bi-
national Colorectal Cancer Audit Database; this includes access for data contributors (sites and 
surgeons), researchers and external groups. 
 

2. BCCA Information 

The BCCA is a surgeon driven project led by a group who are committed to excellence in the 
prevention, diagnosis and treatment of patients with Colorectal Cancer. BCCA is a surgical audit 
applicable for any surgeon who treats patients with a diagnosis of colorectal cancer. Data is recorded 
per surgeon per site and collected about patient diagnosis, treatment and surgical outcomes. The 
database is secure and accessible via any Internet browser. Surgeons can run live deidentified 
summary reports at any time comparing their outcomes to their site and to the whole database, or 
download their own raw identifiable data. 
Data collected via BCCA is guided by protocols and procedures to protect against potential breaches 
of privacy. Prior to participation surgeons, must obtain ethical approval from their hospitals’ or the 
relevant Human Research Ethics Committee.  
 

2.1 BCCA Purpose 

The BCCA aims to create a large integrated dataset to be used for quality improvement and future 
research. Audit is a requirement of registration for surgeons in Australia and New Zealand and BCCA 
is a recognised audit for this purpose by the Royal Australasian College of Surgeons (RACS). By 
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allowing surgeons to compare their outcome data to a large deidentified binational dataset their 
audit becomes more effective than that of comparing only to surgeons in close proximity. Creating a 
large integrated dataset also allows for the benchmarking, and the ability to identify outlier 
surgeons. 
 

2.2 BCCA Background  

In 2007 the BCCA was established through collaboration between the CSSANZ, Royal Australasian 
College of Surgeons (RACS) and BioGrid Australia. Data was collected at sites with appropriate 
approvals in place. Sites with BioGrid servers installed collected via their Australian Comprehensive 
Cancer Outcomes and Research Database ACCORD platform, and those without BioGrid servers sent 
their paper forms to the RACS Research, Audit and Academic Surgery (RAAS) Division in Adelaide. 
Following meetings between CSSANZ, Cabrini Health and Monash University in 2011 it was decided 
to move to an online model as developed by Associate Professor Paul McMurrick at Cabrini Health 
and the Monash University Clinical Informatics Data Management Unit (CIDMU). In December 2013 
the online database on BCCA was launched and in January 2015 the data previously submitted to 
RACS RAAS was imported to the online model. 
 

2.3 BCCA and Quality 

BCCA’s primary functions are: 

 Facilitate clinical audit/s  

 Create a large dataset of surgical information whereby it will be possible to stratify the data 
and establish benchmarks.  

 Monitor surgical performance by peer review  

 Provide feedback to surgeons in the form of summary statistics and individual reports 
regarding their performance.  

These functions are managed by the BCCA Operations Committee, in particular the Clinical Quality 
Committee. This Committee is responsible for establishing clinical audit systems, developing and 
maintaining a risk-stratification model utilising BCCA data to facilitate benchmarks, implementing 
peer review processes and providing feedback. Feedback to surgeons in the form of summary 
statistics and individual reports regarding their performance is in-built to the online BCCA system 
and surgeons can access this resource at any time. 

The primary functions which are projects seen as core business of BCCA (risk- stratification, 
benchmarking) will not be approved as research projects for units wishing to access BCCA data. 

 

2.4 BCCA and Research 

BCCA’s secondary functions include:  

 Facilitating research and research projects.  

 Advance knowledge and understanding of the optimum treatment for colorectal cancer to 
help ensure best practice.  

 
BCCA encourages the use BCCA data for the purpose of research. If you are a clinician or researcher 
who contributes data to BCCA or affiliated with a group who contributes to BCCA, we encourage you 
to utilise the information in the dataset. The BCCA Steering and Operations committee supports 
opportunities for research in the area of colorectal cancer surgery performance, procedures, 
treatment and outcomes. 
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BCCA supports The International Committee of Medical Journal Editors (ICMJE) recommendations 
for authorship. Participation in BCCA is not an assurance of authorship on any research project or 
paper, rather authors should have: 

i. Contributed substantially to the conception and design of the study, the acquisition of data, 
or the analysis and interpretation 

ii. Drafted or provided critical revision of the article 
iii. Provided final approval of the version to publish 

 
BCCA should be acknowledged in any presentation or publication resulting from inclusion data 
extracted from BCCA data. See item 5. Acknowledgement of BCCA. 
 
BCCA promotes opportunities for research and aims to engage BCCA users to be active in the 
utilisation of BCCA data. Particular encouragement is given to colorectal fellows on the Training 
Board in Colon and Rectal Surgery (TBCRS) Post-Fellowship program. 
 

3. Confidentiality 

BCCA abides by strict data management processes that protect patient and surgeon confidentiality. 
The BCCA privacy policy can be found on the BCCA homepage https://bcca.registry.org.au/. Only 
requests for de-identified data will be approved for research purposes. Identified data extracts are 
available only to those who submitted the specified data e.g. surgeon accessing their summarised 
submitted data, hospital accessing their summarised submitted data. 
 

4. Access to Data from BCCA 

4.1 Registered Surgeon and Site Data Access 

Within the online BCCA system registered users’ data access is defined by the user’s role.  
Roles: 
Consultant – can access all identifiable patient information for patients where they are the allocated 
surgeon at all of the sites they are registered at within the BCCA system. They can run live 
deidentified reports summarising their own, their hospital and the entire dataset. They can run live 
identified inpatient and morbidity/mortality reports summarising their own data. They cannot access 
any other surgeon’s patient information or data from their site or another site. For a surgeon to exist 
in the BCCA system they must have a consultant account. 
Site Manager – can access all of the identifiable patient information at their allocated site. They can 
access all surgeons’ identifiable data at their allocated site. They can run live deidentified reports 
summarising a chosen registered surgeon at their site, their hospital and the entire dataset. They can 
run live identified inpatient and morbidity/mortality reports summarising their site’s data. They 
cannot access any identifiable information outside their site. The Site Manager role could be utilised 
by a range of people. For example it may be the head of unit/surgery, surgeon responsible for audit, 
colorectal nurse specialist, colorectal fellow, or other relevant person. The individual needs to be 
nominated to this role by the head of surgery or head of unit. 
Data Entry person – can access all of the identifiable patient information at their allocated site. They 
can access all surgeons’ identifiable data at their allocated site. They can run live identified inpatient 
reports summarising their site’s data. They cannot access any identifiable information outside their 
allocated site. The Data Entry role could be utilised by a range of people. For example it may be a 
colorectal nurse specialist, colorectal fellow, registrar, or administrative support staff. The individual 
needs to be nominated to this role by the head of surgery or head of unit. 

https://bcca.registry.org.au/
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Project Manager – can access all identifiable patient and surgeon information; can run all live 
identified and deidentified reports. Only the BCCA Project Manager and Monash University Data 
Base Analysts who maintain the database have this role. 
 

4.2 Raw Data Access 

Users can download all of their raw data into an Excel spreadsheet after they are logged in. The data 
that can be accessed is defined by the user’s role. A Consultant can access their own data where 
they are the allocated surgeon and a Site Manager can access all of their site’s data. This feature is 
not enabled for the Data Entry role. 
 
In the instance of this download feature being unavailable users can request a copy of their 
submitted data from the BCCA Project Manager. A consultant can request this directly; in the 
instance of the Site Manager they needed authorisation from their unit head if they are not the head 
of department or surgeon responsible for audit in their department. The Project Manager will make 
this data available as soon as practicable with an aim of within two weeks. If the data is to be 
provided via email it will be fully deidentified. If the requesting site/consultant requires identifiable 
information this will be appropriately protected and delivery of the file will be assessed on a case by 
case basis; it may be face to face via password protected file (e.g. USB) or via Secure File Transfer 
Protocol (SFTP). SFTP is a secure network protocol that provides file access by way of a secure online 
file sharing portal.  Files will be uploaded, and will only appear for a limited period before access is 
removed.  Recipients will be granted a username and password to access the SFTP website and will 
be notified via email when files are available for download. 
  

4.3  Access for research 
 
De-identifed BCCA data is available to users and those affiliated to users for research purposes. 
Consultants who agree to make their deidentified data accessible to others for research will also be 
able to access other users’ deidentified data. Data is deidentified by patient, surgeon and site. 
Consultants who do not want their deidentified data included for others to access for research will 
not be able to access other consultants’ deidentified data for their own research. 
 
Application for data access should be submitted to the Project Manager via email bcca@cssanz.org 
and will then be forwarded to the Research Committee (a sub-committee of the BCCA Operations 
Committee). Applications will be reviewed on a case by case basis by the Research Committee and 
they will make recommendations to the BCCA Operations Committee for approval. They may 
request further information, seek evidence of appropriate ethical approvals, co-opt specialist 
members for advice or provide other feedback. 
 
Once approved researchers should liaise with the BCCA Project Manager to access data, discuss 
format and timelines. A fee may be charged to cover costs in meeting the request and this will be 
discussed prior to data extraction.  
 
Each researcher or unit may submit one research application for data access at a time (unless a 
special case can be made for a change to this policy). Once that project is complete additional 
submissions may be made. Evidence of completion and a summary report of research will be 
required for submission to the BCCA Operations and Steering Committee for their review. If that 
project is not completed within 6 months permission for data access will be withdrawn and this data 
and research question will be made available for others researchers or units. Data will be approved 
and provided for the specific identified project only. A unit must not go outside the scope of their 
original proposal; if a unit conducts research outside the scope of the original approval the unit will 

mailto:bcca@cssanz.org
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be denied access to data for three years. Any abstracts or papers produced must be submitted to the 
Research Committee for approval prior to presentation or publication. 
 

5.  Acknowledgement of BCCA 
 

Where a user or their affiliates have analysed data provided by the BCCA and subsequently prepared 
a manuscript, then the “BiNational Colorectal Cancer Audit " should be acknowledged as a secondary 
institution in addition to the author’s Hospital or University. Where the author is a BCCA Committee 
member or staff member (and the analysis is seen as a core function of BCCA) then the primary 
attribution should be the “BiNational Colorectal Cancer Audit". 
 
Where BCCA data is only a minor portion of the work, then it may be more appropriate to 
acknowledge the source explicitly in the "Acknowledgements" section. 
 
A disclaimer such as following should be included: 
Data involved in this publication has been obtained from the BiNational Colorectal Cancer Audit 
(BCCA). BCCA is supported by CSSANZ, the Colon and Rectal Surgery Section of the Royal Australasian 
College of Surgeons and BCCA users. 
 
Where BCCA data, figures or reporting are reproduced, permission should be sought via the BCCA 
Project Manager and when approved should be acknowledged with the following statement or 
similar: 
“Reproduced with kind permission from the Bi National Colorectal Cancer Audit.” 
 
Copies of publication/presentations should also be submitted to BCCA for our records. 
 
 
 
 



 

BCCA Research Application Form 
 
The Bi-National Colorectal Cancer Audit (BCCA) encourages use of its data for research.  
Please refer to the BCCA Data Access Policy for details about appropriate use of BCCA 
data. All requests for data access must be accompanied by this form, a cover letter and 
relevant supporting documentation.  Please send your complete paperwork to the BCCA 
Project Manager at bcca@cssanz.org.  
 
This form is designed to be completed electronically, the sections will expand as you type, 
please print to sign or use an electronic signature. 
 

1. Applicant Details 
Principal Investigator 
Name:  

 

Institution/s: 

 

Address: 

 

Email:  

 

Phone: 

 

 
Primary contact (if different to Principal Investigator) 
Name:   

 

Institution/s:  

 

Address:  

 

Email:  

 

Phone: 

 

 

2. Other Researchers 
List all others involved in the project; (Copy and paste section headings as required): 
Name:   

 

Institution/s:  

 

Address:  

 

Email:  

 

Phone: 

 

mailto:bcca@cssanz.org


 

 
Name:   

 

Institution/s:  

 

Address:  

 

Email:  

 

Phone: 
 

3. Project Details 
Title: 
 
 
Background: 

 
 

Objectives: 

 
 

Specific Aims: 

 
 

Method/Data Analysis Plan: 

 
 

Person responsible for Analysis: 

 
 

Resources; include how the project will be funded: 

 
 

Duration; how long to you expect the project to take? 

 
 

 
4. Ethical Approval 

Any research that extends beyond the scope of the BCCA ethical approval must first be 
approved by the relevant Human Research Ethics Committee/Independent Review Board. 

Does this project require ethical approval?    No   Yes 

Have you received ethical approval for this project?  No   Yes  Pending 

List the HRECs that have approved the project 

 

If no HREC approval, please explain why: 

 

 
 



 

5. Declaration 
 
I have read and understand the BCCA Data Access Policy.  I agree to all terms outlined within 
the Policy. I agree to undertake all BCCA related activities within the current protocol. I also 
agree that the data provided to me by BCCA is confidential and the confidentiality of this 
information and communications will be maintained unless otherwise agreed to by both 
parties. 
 
Principal Investigator Signature: 
 
Date: 


