DHSS USE ONLY
		Tracking # _____

Agreement for Oversight 
(Local Public Health Agency)

Note: This is a fillable form that will expand as needed for electronic completion.

[bookmark: Text19]I, LPHA Requestor, and I, the Local Public Health Agency Administrator, by signing this form, do hereby agree to cooperate with the Missouri Department of Health and Senior Services (DHSS) regarding the specific use of the requested data which must relate to the public health practice/activities of the agency described in the application. 

Assurances of confidentiality and ultimate elimination of the data are the responsibility of the requesting agency. By signing this agreement, the requesting agency provides assurances that:

· Information provided under this Agreement shall be used by the LPHA strictly for the purpose(s) stated in the application.
· No other agency or individual shall be given access to the provided file or an abstract thereof where individuals can be identified in any manner. If the data are maintained on a computer or computer media, proper security measures must be in place to prevent unauthorized access. The applying agency and/or contractor are strictly prohibited from the re-release of the data provided without DHSS approval. 
· Contractors shall be subject to all provisions of this agreement and are limited to those purposes described in the application. If a contractor has been provided DHSS data for use off-site, the contractor must complete an Affidavit of Data Disposal at the conclusion of the contract work.
· The LPHA agrees to prohibit the entry of records or information from records received under this Agreement from other recording jurisdictions, including those received from out-of-state jurisdictions, into an electronic or paper index for the purpose of:
a. The issuance of certified or informational copies or abstracts of vital records provided under this Agreement; 
b. Allowing the general public access to records or information provided under this Agreement.
· All staff with access to this data as identified in the application are aware of the confidentiality and security procedures and sign a Confidentiality Pledge prior to being granted access to the DHSS-provided data.
· No attempt shall be made to link with other data files without written permission of the Department.
· No attempt will be made to use the geographic data fields (e.g., latitude, longitude, census tract), solely or in combination with other data fields, to determine the identity of the individuals in the data files provided.
· In using birth and death records, no attempts shall be made to contact family members or acquaintances of decedents or of infants unless written permission has been obtained from the State Registrar.
· At the conclusion of the project, or Department support is withdrawn, DHSS-provided data elements shall be permanently deleted and destroyed from the original and all subsequently created data sets. An Affidavit of Data Disposal shall be completed, notarized, and returned to the DHSS, accompanied by a final Request for Review, to officially close out the project with DHSS.

Release of data from vital records and/or Patient Abstract System data by the Missouri Department of Health and Senior Services is granted to a Local Public Health Agency for the sole purpose(s) of the use described in the application. The tracking number is valid only for the current purpose(s) described in #3 of the application. Use of the data for any research project(s) or study(ies) will require submission of a separate research protocol packet and independent data set. 

The LPHA must provide the DHSS with all reports utilizing any of the above-mentioned files within 30 days of release of the given report or publication. Acknowledge the DHSS as the source of the provided data in all publications produced, utilizing the following statement: “The data used in this document/presentation was acquired from the Missouri Department of Health and Senior Services (DHSS). The contents of this document including data analysis, interpretation or conclusions are solely the responsibility of the authors and do not represent the official views of DHSS”. No information or data analysis which might identify a person may be published, presented, divulged, disclosed, or released in any manner. Disclosure of facility identity or individual health care provider is allowed only with written DHSS approval. 

Missouri Department of Health and Senior Services personnel will be allowed access to all DHSS-provided data files and other related information. Department personnel may also conduct site visits and inspections of the premises where DHSS-provided data are stored or analyses are performed. Such site inspections shall be at the discretion of the Department, including after submission of the Affidavit of Data Disposal to ensure compliance.
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