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Research Data Use Confidentiality Agreement


Every individual approved to do research at Canton City Health District (CCHD) through CCHD’s Research Request Policy and Procedures holds a position of trust relative to all obtained data.  Researchers must recognize the responsibilities entrusted to him/her in preserving security and confidentiality of client and CCHD staff data. Public health data, including information that could be used to identify an individual and his or her health status, is considered confidential information. Confidentiality requirements that apply to this data include, but are not limited to, Ohio Revised Code Section 3701.263. City or county regulations or ordinances or other laws may place additional restrictions on data use and release. The inappropriate behavior of an authorized user of this data may threaten the security and confidentiality of this information. Persons provided access to client and CCHD staff data shall know, understand, and adhere to the following requirements unless they have explicitly been granted an exception by the CCHD Research Review Committee or a data set specific-user agreement:

1. I will only use these data for public health purposes.

2. I will not release or allow access to this data, in full or in part, to any person.

3. I will not attempt to link data to individually identified records in another database, file or other information source.

4. I will not attempt to contact individual cases in this data without the approval of the CCHD Medical Director or Nursing Director. 

5. I will not present or publish this data in a manner in which any individual can be identified. I will suppress tabulations of data when the table denominator value minus the table numerator value is less than 10. 
6. I will not present or publish point maps showing residences of individual cases.

7. I will include an appropriate acknowledgment of CCHD in any report, publication or presentation produced from this data. 
8. I understand that use of this data does not imply, nor will I imply, that CCHD agrees or disagrees with my analyses, interpretations, or conclusions in any report, publication, or presentation.

9. I will report any violations of this confidentiality and security code to the CCHD Medical Director or Nursing Director. 

10. I understand that authorization for access to this data terminates when the study period is concluded for this study.

Signatures of all Principle Investigators and Research Assistants involved with this Research Request: 
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