UTAH DEPARTMENT OF HEALTH

DATA SHARING AGREEMENT

Program Name:  
BACKGROUND

Data are essential to the mission and purpose of the Utah Department of Health (Department).  Data collected by organizational units or individuals within the Department are collected under the authority of the Department and the stewardship and use of those data are ultimately the responsibility of the Department.  The missions and purposes of organizational units within the Department and its public health partners overlap in many instances and sharing data will often help the Department to accomplish its mission.

Program and data source description:  
Requester
Name:


_________________________________ 


Position:

_________________________________ 

Organization:   
_________________________________                                                                  

             Street:       
 
_________________________________


 City:


_________________________________


 State/Zip:
  
_________________________________ 


Telephone:

_________________________________ 

FAX:


_________________________________ 

E-Mail:  

_________________________________ 

Data Provider
 
Division/Office:    
    _______________________________

Bureau/Program:
    _______________________________  
Data Steward:

    _______________________________
Address:

_________________________________
Phone:


_________________________________ 

Fax:

   
_________________________________
I.
​PURPOSE
II.
PERIOD OF AGREEMENT

III. JUSTIFICATION FOR ACCESS

A. Federal requirements: Suggested Citation (if applicable)
B. State requirements:  Suggested Citation;  (if applicable)
IV.       DESCRIPTION OF DATA
V.
METHOD OF DATA ACCESS OR TRANSFER
VI. 
LOCATION OF DATA AND CUSTODIAL RESPONSIBILITY
______________________ (individual and/or organizational unit) will be the "Custodian" of the file(s) and will be responsible for observing all conditions for use.  

VII. RIGHT TO REVIEW PRODUCTS OF DATA ANALYSES



Prior to disclosure of results of analysis, in any form, it is required that the Department data steward be allowed to review a draft of the release. 

The draft release will be reviewed by the department data steward within one month of receiving the data release.

VIII. NOTIFICATION OF PUBLICATION

The department data steward must be notified of all publications which are based on, or relate to, the analyses preformed on the shared data set.

The department data steward must receive a copy of any publication which is based on, or relates to, the analyses performed on the shared data set.
IX.     CONFIDENTIALITY
There will not be any identifiable information attached to the data.  The requester will ensure that there is no attempt to identify individuals represented in the data.

X.
DISPOSITION OF DATA
XI.
DATA‑SHARING PROJECT COSTS AND RESOURCES


All costs incurred in analyzing this data will be paid in full by the requester.

The department data steward will deliver the data, act as a consultant on data interpretation on a limited basis, and review all releases of the data as needed.

XII. TERMINATION

This Agreement may be terminated with cause, by either party upon written notice being given to the other party. Cause for termination means a violation of this Agreement.  This Agreement may be terminated by the Department without cause, upon thirty (30) days written notice.

XIII. ENTIRE AGREEMENT

This Agreement constitutes the complete and exclusive agreement between the parties and supersedes all prior agreements or understandings between the parties.

XIV.
SIGNATURES
In witness whereof, the authorized representatives attest to and execute this agreement effective with this signing for the period set forth in Article II.



                                             ______                                                       

(Signature of Requestor)






                                                 __________                                                           

(Type/print name of Requestor)






                    ___________________                                                           

(Date)







(Signature of Data Provider)





__________________________________



(Type/print name of data provider)





(Date)

 
