NC DPH Accounting of Disclosures Made for Research Purposes

NC Division of Public Health

Accounting of Disclosures Made for Research Purposes

DPH Workgroup 



Name:________________________________________________________________________________________

Address:______________________________________________________________________________________



          Street                                 

City                              State              Zip

Phone #:  (         )__________________ 


Conditions

1. Disclosures are made for research purposes that do not require client authorization (e.g., reviews preparatory to research, research on decedents, or approved waiver of authorization,); and

2. Disclosure includes individually identifying health information about 50 or more clients (disclosures for 49 or less clients to be tracked in the accounting of disclosures log in the client’s file)
Accounting

Name of Protocol or Other Research Activity
Description of Protocol or Other Research Activity (Including purpose of research and Selection Criteria)
Description of Type of IIHI Disclosed
Date (or Period of Time) During Which Disclosures Occurred/Date of Last Disclosure
Name, Address, Phone# of Researcher and Entity Sponsoring Research






































When a client or personal representative requests an accounting of their disclosures, this log should be included with the accounting.  The component shall highlight those research protocols or activities that they think MAY have included a disclosure of the client’s individually identifying health information.
�This is the only form that lists this information.  I added it to the footer of the other two forms and recommend doing the same here (or adding the agency contact info in a section at the top to the other forms).


�Recommend a separate column for sponsor information - page orientation may need to be changed to landscape to accomodate the extra column.
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