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The Public Health Data Warehouse (PHD) is an innovative analytic environment that draws on multi-sector data to answer critical public health questions while ensuring data security and individual privacy. Initially established by statute to inform the Commonwealth’s response to the opioid epidemic, the PHD was subsequently authorized by Massachusetts General Law chapter 111, section 237 which allows for the analysis of population health trends focusing on opioids as well as other health priorities as determined by the Commissioner of the Massachusetts Department of Public Health (DPH). The current public health priorities include:
1. Trends among the population of persons affected by substance use disorders, and specifically opioid use disorder including fatal and nonfatal opioid overdoses. 
2. Trends related to maternal and child health. 
3. COVID-19
4. Trends related to the impact of climate change on health

In developing the PHD, we selected datasets to ensure best coverage and identification of several priority populations in Massachusetts who experience inequitable outcomes on an array of health conditions. These populations include:
· Individuals who identify as Black, Indigenous, and People of Color
· Individuals with disabilities and those who have access and functional needs.
· Individuals experiencing homelessness or housing instability.
· Individuals with mental illness and/or substance use disorders.
· Individuals with a history of incarceration
· Individuals who are pregnant or post-partum
· Individuals living in rural settings.
· Individuals who are veterans
· Individuals under the age of 22 (infants, children, and youth)
· Individuals who do not speak English, or who prefer to speak in another language.
We expect that future analyses will allow us to name more populations at disproportionate risk for negative health outcomes. 

A population health approach and racial equity frame that acknowledges differential health outcomes among historically marginalized communities and supports the mission of DPH including promoting wellness and health equity for all people in the Commonwealth informs all analytic work using the PHD . PHD offers a unique opportunity for public, private, and non-profit organizations to collaborate on analyses of population health trends in service to the Commonwealth. The authorizing statute enables DPH to collect and analyze these data. As such, DPH generates and owns the data analyses and later outputs derived from the PHD on behalf of the residents of the Commonwealth.
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DPH appreciates that collaborators who wish to use the Massachusetts PHD not only want the opportunity to improve the health of residents of the Commonwealth but also want to advance scientific knowledge through peer-reviewed publications. For those interested in working with the PHD and disseminating findings, it is important to understand all the phases of this work. They are:
· Application process
· Onboarding
· Data Analysis
· Submitting Final Report to DPH
· Submitting Publication/Dissemination Material for Approval 
This document will guide you through that process.
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There are two pathways to accessing the PHD:
1) Via a Notice of Opportunity (NOO), which DPH posts on its Commbuys website. A blank NOO application is in Appendix A of this document. A completed NOO application for PHD work must include:
· Contact information
· Context or purpose for the work
· Anticipated timeline 
· Details about funding (if applicable)
· Details about community engagement processes
· A hypothesis or hypotheses
· A statement of the public health value of this work
· Population examined, including inclusion/exclusion criteria.
· Variables and data tables used in the analysis.
· A brief analytic plan

2) For projects with sufficient grant funding and where you can direct a part of this funding to DPH to support the PHD, there is a rolling application process.
a. For groups interested in this access route:
i. They must contact DPH (specifically Dana Bernson & Amy Bettano at DPH.PHD@mass.gov) as soon as possible. Dana & Amy will then set up time to learn more about their project and discuss feasibility, the PHD fee structure, and the process for obtaining a letter of support.
b. Costs:
i. To use this access route, the project must cover the PHD fee and at least 10% of a Data Science, Research, and Epidemiology (DSRE) staff member’s time to help with the project.
ii. If a team obtains added funding during the project (to support the ongoing work), they need to contact DPH to re-evaluate the cost structure.
c. Topics for projects:
i. Permissible topics for PHD use are those outlined as PHD priority topics, with a particular focus on the established priority topics (currently substance use and maternal and child health).
1. For less established priority topics (currently COVID-19 and climate change), DPH will decide eligibility on a case-by-case basis. 
d. Other considerations:
i. You must provide clearly defined start and end dates; DPH will consider no cost extensions on a case-by-case basis.
ii. Teams will need to have sufficient staffing and appropriate composition for their projects (i.e. enough team support, more than one analyst, statistical expertise, subject matter expertise).
iii. Teams must perform their cohort development and construct coding in SAS (Statistical Analysis System) software, you may conduct more analytic modeling in R as desired. You can only do analysis on platforms other than DPH’s Snowflake/SAS Studio using aggregate de-identified extracts. You can only operate on the line-level data with DPH’s Snowflake and/or SAS Studio environment. 

For any projects (NOO or grant-funded), groups should review the following documents before applying: 

1. PHD User Agreement. There are two versions of this agreement - one is for members of the state workforce and the other for external users. It is critical to carefully review and sign the version of this document that corresponds to the applicant. Once DPH approved your project, all members of your analytic team must sign this document, without exception, regardless of whether they analyze data, take part in the development of manuscripts, or have another role on the project team. The External User Agreement are in Appendix B. 
2. PHD Analytic Data Dictionaries. To further guide you in completing your application, examine these closely. These data dictionaries will help find key variables needed for your analysis. Please contact DPH.PHD@mass.gov to discuss any questions you have about the variables or for clarification of any kind. You can find a current list of datasets included in the PHD on the Public Health Data Warehouse Data Sources webpage. 

A review team made up of staff from the Office of Health Data, Strategy, and Innovation, and relevant subject matter experts from across DPH review all applications. The review team may also include representatives from state agencies whose data you are requesting. This team may request revisions before sending their recommendations to the Commissioner of the Department of Public Health who makes the final decision. The review team considers the following:
1. If sent in response to an NOO, the ability of the proposal to answer the Department of Public Health’s research questions listed in this NOO. 
2. The quality of the proposed analysis description. 
3. The scientific rigor of the proposed approach. 
4. Whether there is a high likelihood of success, e.g., you can complete the analyses on time using the available data. 
5. Whether the analyses inform future public policy or public health program planning, interventions, and/or evaluation. 
6. Applicant’s or team’s knowledge of SAS programming and ability to work at the DPH office during standard working hours. 
7. Degree to which you use a community engaged approach to guide the development of the project proposal and to which you use a community engaged approach throughout the project cycle. 
8. We will give priority to applications that include a health equity and/or disparities researcher(s) on the project team and to those that incorporate an explicit health equity lens. This includes discussion of theories used, data elements and stratifications proposed, and linking analytic questions to historical context and current inequities. Please see the racial equity data road map for more information on how DPH incorporates health and racial equity into our data practices. Select here to visit DPH’s racial equity data road map. 

Important Note: Most individuals/teams who complete an analysis are interested in disseminating or looking to publish the work. Appendix C includes examples of types of dissemination materials for which you must request prior permission to release. Before any group begins analyses, it is important that all team members understand the steps and time for the DPH publication approval process, summarized in Appendix D. 
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If DPH selects your project, we will introduce you to your PHD project liaison, an epidemiologist in the Data Science, Research, and Epidemiology Division (DSRE) within the Office of Health Data, Strategy, and Innovation. Your liaison will serve as your point of contact at DPH as well as a subject matter expert on the PHD datasets. Your liaison will help you decide the start date for your analytic work. 

 Before starting, each analytic team member must complete the following steps: 
1. Return a signed PHD User agreement.
2. Complete the required privacy and confidentiality and onboarding trainings. See Appendix F. 
3. Review the PHD orientation slides and send a statement attesting to completion. 
4. If a person needs direct access to the PHD analytic environment, provide required information to complete paperwork needed to set up login accounts. 
5. As a last step before accessing the data, PHD’s Research & Surveillance Coordinator must confirm receipt of all required materials from all team members. 

We define analytic team members as anyone reviewing the results of PHD analyses before they have DPH approves them for dissemination – this includes team members taking part in meetings discussing PHD findings, and those who are co-authors on PHD manuscripts.
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· To help your work, there are dummy datasets. These dummy datasets mimic the analytic datasets with “fake” data. The variable structure is the same as the analytic data and allows users to work on and debug SAS Studio code remotely, before running analyses on the larger PHD. We strongly encourage users to practice coding on the dummy datasets before working on the actual data and onsite at DPH. While the dummy datasets mimic the attributes of actual PHD data, the system generated all information randomly. Therefore, the data sets are suitable for testing code but not for generating or testing hypotheses. 
[bookmark: _Toc233709934]Working at DPH
· You must reserve time on one of the DPH working stations through your project liaison. Please send your request at least one business day before your visit. A member of the PHD team will confirm your time via email and notify the building security. If it is your first day working with the PHD, a member of the PHD team will be in contact with more details. If your schedule changes, it is imperative to notify your liaison as soon as possible as there are a limited number of workstations that all users share. Please note that there is no direct remote access to the data. Please see below for instructions on how to send code via your project liaison. 
· In the legal requirements for the PHD, datasets must remain separate except when actively running analyses. You cannot save permanent datasets. If we discover that a PHD analyst has created a dataset or line-level file that has data other than summarized results (whether as a permanent SAS dataset, an exported file, or in another format), we will immediately end the analytic project in PHD. 
· You must suppress all PHD data results that are between 1-10. Additionally, you must apply complementary suppression if only one cell  meets the suppression requirement , and the suppressed value is calculable. 
· For example - you have 20 patients seen in a year and you show a stratification that 15 are male and <suppressed> are female – someone can calculate from your table that the suppressed number is 5 so you must apply complementary suppression.
· As part of the process of accessing the PHD, all analytic projects must produce at least one manuscript, white paper, journal article, legislative report, or other summary document of the results. When sending the dissemination product, you must send the SAS code used to create it and an excel version of any graphs or tables in the dissemination product.
· Finally, DPH conducts routine audits of all queries and operations on the PHD to assure that work conducted follows PHD guidelines. Audits will include full review of the first two code sets sent for each project, followed by spot audits of randomly selected code. Any violation of the User Agreement or PHD guidelines may lead to the revocation of access rights to the PHD.
· Please note, you may not create datasets in any library location except for work. Creating or saving a permanent dataset from PHD data is a violation of PHD use rules and can result in loss of privileges to analyze the data.
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· Initial code auditing 
Project Phase: When the project first begins accessing PHD data.
· In the first stage of a new PHD project, analysts will need to give their code for the first two times for the whole project (not for each analyst in the project) before visiting DPH or sending an electronic run through their DSRE Liaison.
· Analysts should use the dummy datasets to write the draft code they will be working on.
· Analysts will send the draft code to their DSRE Liaison for review no later than 48 hours before their scheduled visit.
· If analysts are only sending code electronically and not in person, then their liaison will review the first two code submissions that they send.
· The DSRE Liaison will briefly review:
· The code to make sure the code is in general achieving what you are intending for it to achieve and that you are using the correct variables. The DSRE Liaison is not responsible for ensuring that the code is correct.
· That you are not using procedures to view datasets such as:
· Using Proc Print to view observations in a dataset that are not summary level.
· Proc SQL without a create table statement (as that will print out the resulting dataset in the output).
· Procedures that produce small cell sizes (i.e. less than 10).
· Ongoing code auditing
Project Phase: For the duration of the project (if it is still running analyses on PHD data).
· After a project has moved past the first audit phase, the DSRE Liaison will spot-check code going forward. There is no need for the analyst to complete the appendix form for these reviews.
· For analysts sending code electronically, the DSRE Liaison will review one code a month per project (selected at random by the DSRE Liaison) for inappropriate procedures or outputs.
· For analysts coming to DPH in person to run their code, DSRE Liaisons will request a copy of a saved code and output at the end of a randomly selected visit once a month to review for inappropriate procedures or outputs.
· Cohort and construct review 
Project Phase: After you define your cohort and complete variable constructs but before running the main statistical analyses of the project plan.
· After you finish creating your cohort and variable constructs and prior to beginning statistical analyses you must provide the final cohort and variable construction creation code(s) to your DRSE Liaison for review. The DSRE team will perform an assessment of accuracy and completeness. This step reduces the need for revisions later in the project.
· Final code review
Project Phase: After you’ve completed the main statistical analyses of the project plan but before writing up project deliverables.
· When you have finished your statistical analysis, you must provide your final code to your DSRE Liaison for review prior to working on your project deliverable. This step reduces the need for revisions later in the project.
[bookmark: _Toc233709936]Submitting Code to Your Project Liaison by email
· When your code is near final (it will run without errors), you may send it to your liaison who will run it and email back the SAS Studio output and log(s). Online submission is a good choice for programs that may take several hours to run, as your liaison can “background” send multiple programs at the same time and code can run during “off” hours. 
· Please note, you must apply format-based suppression to your code. To do so, please include the following code at the top of any submissions to your DSRE Liaison:

ods path(prepend) DPH.template(READ) SASUSER.TEMPLAT (READ);

proc format;                                                                                              
   value supp010_ 1-10=' * ';                                                                            
run ;

proc template;
%include "/sas/data/DPH/OPH/PHD/template.sas";
run;
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DPH requires that all analytic teams produce at least one manuscript, white paper, journal article, legislative report, or other summary document of the results of the approved analysis to DPH. This report must link the results to potential programmatic and policy actions and must include a health equity framing or discussion. The DPH team will review the report to ensure that it is scientifically sound, meets the established analysis goals, and requirements set forth by DPH at the time of application. If revisions are needed, the PHD team will contact analytic teams. 
Teams must also include an excel workbook with a graph, graphic, and/or table for every key finding. Please additionally provide the underlying data in the excel so we can format the graphs/tables as needed.
Teams must also include the SAS code used to run the analyses in the report.

All dissemination products will be sent to the Commissioner’s Office for final DPH approval. Teams must not make any kind of “publication” including presentations, abstracts, etc., prior to receiving final DPH approval. (See Appendix C for details about what DPH considers publications.) Moreover, no “publication” can be sent to any external group before DPH approves it except for conference abstracts. Conference abstracts must still be sent for review and approval. 

As an analytic team nears the end of its analytic work, members are encouraged to re-review the PHD User Agreements, Types of Publications/Dissemination Materials (Appendix C), the Process and Timeline for Review of All Dissemination Materials (Appendix D), and the Authorship Guidelines (Appendix E). 

The next section describes the procedure to obtain approval for any publication or dissemination of findings.
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DPH must separately approve each publication or dissemination material. The approval process includes a review of the publication by the PHD team, DPH Bureaus and Offices whose data you used in the study, the DPH Commissioner, and any other state agencies whose data you used and who have requested review. The PHD team will collate responses from all parties and will return them to the publication lead. If DPH requests revisions or clarifications, you must  send edits/responses in writing to the PHD team. Please see Appendix D for a flowchart depicting the review process. 

Since there are many formats for publications (Appendix C), we do not provide a template for sending these materials to DPH. All submissions for the review process must be complete, including but not limited to tables, figures, and any supplementary materials. Review processes may take longer than expected given competing priorities at the agency. To better understand the timeline for the review of publications, please see Appendix D.

Only after DPH notifies an analytic team that we have approved a publication = may the team submit that work to the journal, conference (final presentation product, either a poster or oral presentation), publisher, or other external group for consideration.

Conclusion of Analytic Project/Offboarding

Once you have completed the analytic project– defined as at the stage where you are no longer developing new dissemination materials, the DSRE Liaison will send a first email to confirm this with the analytic team. At that point the closing process begins.
The DSRE Program Coordinator will send a closing email with a link to a post collaboration survey. Please have at least one member of your team complete the survey as we use the feedback to help improve the implementation of the PHD. 
You may continue to work on refining in-process manuscripts that you have already sent to DSRE for review. Additionally, you may run code yourself or send code to your PHD Liaison to run to respond to any reviewer feedback. You may not produce any  new dissemination products at this point. 
We ask that you please notify your DSRE Liaison of any journals to whom you send your reviewed and approved manuscript(s), as well as the end status (accepted, rejected). Please also provide a link to the publication as soon as it’s available. 
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Analytic Plans and Data Analysis Sought

The Department of Public Health (DPH or the Department) is providing the opportunity for a limited number of parties to participate on behalf of the Department to use a large complex data set to analyze population health trends including substance use in the Commonwealth. No funds will be awarded by the Department. This effort led by the Department is authorized pursuant to Massachusetts statute, General Laws chapter 111, section 237, and seeks to identify trends among the populations affected by substance use disorder, including opioid use disorder, and subsequent outcomes including fatal and non-fatal overdose. This work is informed by a health and racial equity frame and incorporates a population health approach that acknowledges the differential impact of substance use among historically marginalized communities and supports the mission of DPH to promote wellness and health equity for all people in the Commonwealth.

By this Notice of Opportunity (NOO), the Department is accepting applications from parties interested in developing analytic plans and/or conducting analyses on behalf of the Department. The results of the analyses will be used by the Department, at its discretion, to assess health status or evaluate programmatic or policy initiatives. The results may also be included in reports issued by the Department. 

The data set to be analyzed, known as the Public Health Data Warehouse (PHD), was initially assembled to enable the Department to report on analyses of fatal and non-fatal opioid overdose as required by Chapter 55 of the Acts of 2015, as amended by Chapter 133 of the Acts of 2016 (Chapter 55). Details on the dataset and results of prior analyses are available on the Public Health Data Warehouse (PHD) webpage. 

These initial Chapter 55 analyses helped to identify several priority populations disproportionately negatively impacted by substance use including individuals who:
· have a history of incarceration
· are pregnant and post-partum
· have co-occurring mental health and substance use disorders
· are experiencing housing instability or homelessness
· are members of communities of color
While these populations are the focus of this NOO, it is anticipated that future analyses will support identification of additional populations at disproportionate risk for negative outcomes related to substance use.

Analyses should be designed to inform current policy and programmatic decisions aimed at reducing morbidity and mortality in the Commonwealth, including reducing disparate health outcomes which result from health and racial inequities, and the analyses should fit within one of the Department’s key priority areas, listed below in order of importance: 

1. Analyses related to Medications for Opioid Use Disorder (MOUD), especially that which is focused on:
1. Outcome analysis of MOUD including an analysis of potential cost savings.
2. Calculating rates of MOUD initiation and retention through 2019 (or the most recent year available in the data) by one or more of the Department’s priority populations.
3. The overall impact of health insurance type and transitions between health insurance providers/plans on MOUD treatment.
2. Substance use related program/policy evaluations, especially as they relate to one or more of the Department’s priority populations.
3. Analyses of inequities in the access and quality of care for individuals with substance use disorders, specifically with a focus on outcomes for one or more of the Department’s priority populations.
4. Estimation of opioid use disorder (OUD) prevalence through 2019, with a preferred focus on prevalence among one or more of the Department’s priority populations.
5. Understanding access to naloxone, especially among one or more of the Department’s priority populations
6. The intersection of occupational health and the opioid crisis, with a specific focus on:
1. The risk of fatal and non-fatal overdose following work-related injury.
2. Determining whether work-related injury serves as a gateway to opioid use.
7. The intersection of infectious diseases and drug use, with a specific focus on:
1. One or more of the Department’s priority populations.
2. Estimating the prevalence of persons who use drugs (PWUD) and developing risk models for HIV acquisition, disease progression, and loss to follow up among PWUD. 
3. Evaluating the impact of pregnancy on OUD treatment services and retention in Hepatitis C treatment services. 
8. Evaluation of stimulant prescribing, specifically 
1. Linking risky stimulant prescribing to outcomes including risk of psychosis, overdose (stimulant, opioid, all drug), risk of opioid overdose among those co-prescribed stimulants and opioids. 
2. Among one or more of the Department’s priority populations.
9. Advanced modeling of substance related outcomes, especially among the Department’s priority populations, to inform policy and practice.
10. Changes in opioid prescribing over time, among the Department’s priority populations, and associated outcomes. 

Applicants selected to participate on behalf of the Department will be qualified to conduct and complete analyses at DPH using DPH computers within a specified period or to provide tested code to DPH staff to run on DPH computers. All analyses will be conducted in SAS Studio. The number of applicants chosen is solely within the discretion of the Department and its determinations as to feasibility, relevance to public health priorities, and capacity to provide adequate computing time between time of selection and the deliverable deadlines as follows. 

Successful applicants will be required to produce a data brief. These data briefs will need to tie the results to policy actions and must include a health equity framing or discussion. A deadline to produce the data brief will be provided once final decisions on applications are made. If additional analyses are needed, projects may be granted continued access to the data but will still be required to produce additional brief(s) with new findings from this additional work. Analytic teams need to be available beyond the date of delivery of their final product(s) to answer any questions that may arise at DPH or conduct any additional analyses that DPH may request to finalize the brief. 

All approved applicants, all members of their analytic team, and, if applicable, any individual representing their respective organizations will be required to sign the User Agreement that is posted with this Notice. All work must be conducted in compliance with the PHD User Manual that is posted with this Notice. 

To aid in the application process the following files are posted along with this Notice: analytic data dictionaries, dummy SAS datasets, and a PHD User Manual.

Scope of Service

1. Respond to DPH questions about your application, clarify and finalize analytic plan before final approval by DPH. 
2. Perform analytics on PHD as per the approved analytic plan or provide tested code to DPH staff to run on the PHD.
3. Submit a data brief using the DPH template summarizing the results from the analysis of the data for the question approved by DPH, within the timeframes specified above. Participants are required to notify DPH of any results that are outside the boundaries of the PHD analysis in a separate report. 
4. Work with DPH staff to clarify any issues or unclear results contained within the report.

Application Evaluation Criteria

Applications will be reviewed by the Department and approval is within the Department’s discretion. The application form is posted with this Notice. Evaluation criteria include:
1. The ability of the proposal to answer the Department of Public Health’s research questions listed in this NOO. 
2. The quality of the material submitted describing the proposed analysis. 
3. The scientific rigor of the proposed approach.
4. Whether there is a high likelihood of success, e.g., the analyses can be completed on time using the available data. 
5. Whether the analyses inform future public policy or public health program planning, interventions, and/or evaluation.
6. Applicant’s or team’s knowledge of SAS programming and ability to be onsite at DPH during normal working hours.
7. [bookmark: _Hlk50559265]Degree to which a community engaged approach guided the development of the project proposal and continues to be used throughout the project cycle. 
8. Priority will be given to applications that incorporate an explicit health equity lens and include a health equity and/or disparities researcher(s) on the project team. This includes discussion of theories used, data elements and stratifications proposed, and linking analytic questions to historical context and current inequities. Please see the racial equity data road map for more information on how DPH is working to incorporate health and racial equity into our data practices. Select here to visit DPH’s racial equity data road map.


Instructions for Submission of Responses: One copy of the Application - Public Health Data Warehouse Analytic Plan should be sent by email to: DPH.PHD@mass.gov. Priority will be given to applications received within one month of this posting. Applications received after this date will be reviewed on a rolling basis, at the discretion of the Department. 
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Public Health Data Warehouse Analytic Plan

AN ALYTIC TEAM M EM BER USER AGREEM ENT: NON-STATE WORKFORCE


I am a member of an Analytic Team working on an approved Analytic Plan submitted in response to a Notice of Opportunity posted by the Department of Public Health (DPH), to analyze population health trends pursuant to G.L. c. 111, s. 237. The Analytic Plan, specified below, or as may be updated in the future (the Approved Analytic Plan) is incorporated herein by reference.
I understand that all aspects of my work on the Approved Analytic Plan are conducted on behalf of DPH. In this capacity, I may be granted access to query a multi data set system. I understand that access to this system and the associated computing resources at DPH are provided for the sole purpose of allowing me to conduct analyses for the Approved Analytic Plan, and I may not under any circumstances use the data system or results for any other purpose or in any other capacity without explicit written prior approval from DPH. I also understand if I am provided system access, this access authorization is solely for my use and I may not provide access to or share access with any other individuals. 
I understand that I may conduct only queries which are part of the Approved Analytic Plan; unapproved additional queries would constitute an abuse of the access to data systems I am granted and may be a basis for my removal from the Analytic Team.
I recognize that the unauthorized use or disclosure of any data system information may cause damage to individuals, programs, and DPH. Such unauthorized use or disclosure is inconsistent with my role as an invited member of the Analytic Team, against ethical standards of my profession, may violate state and/or federal law, and may be sufficient cause to terminate my association with DPH.
Analyses will be conducted on record level data, but access to the data will be configured such that analysts cannot see the actual records. Univariate analyses will show only aggregate data above accepted cell-suppression levels; I understand that the calculation of suppressed values is prohibited.

I therefore acknowledge and agree that:

1. I will use access to the query system provided to me by DPH exclusively for Analytic Team activities as described in the Approved Analytic Plan.
2. My participation in the Analytic Team is not in violation of any policies of institutions with which I may be affiliated.
3. DPH and/or the entity which is the source of the data own all the data to which I have access to query as part of my Analytic Team responsibilities.
4. I will not attempt to manipulate results in a way that could lead to the identification of individuals, and I understand that my query history may be audited.
5. If a query does result in identifiable information appearing, I will immediately notify my DPH liaison. 
6. I will not share any data or results with anyone other than an approved Analytic Team member.
7. I will follow all security provisions required by DPH and its Acceptable Use Policy, including but not limited to:
a. not sharing with anyone the password/s assigned to me for accessing DPH systems and project information. 
b. being accountable for all actions I take or that are untaken with my account credentials.
c. not using the system for anything other than that for which I am specifically authorized.
d. following all policies and procedures relating to the use of the PHD data and associated system.
e. including on all authorized email transmissions of data to approved Analytic Team members the following notice: “If you are not the intended recipient of this email, do not read, copy, use, forward or disclose the email or any of its attachments. Instead, immediately notify the sender by separate email and immediately double delete the misdirected email from your system.” and notifying the DPH liaison immediately of any instances of misdirected information. 
8. I will immediately report to DPH any unauthorized access to systems or breach of project information of which I am aware and will assist DPH in mitigating any unauthorized disclosure or breach with which I am involved.
9. I have completed the on-boarding training, appropriate to my role on the Analytic Team and have provided proof of such training to DPH. 
10. I will conduct my responsibilities for the Analytic Team in accordance with the PHD User Manual dated 04/09/2021 or as may be updated.

[bookmark: _Hlk65147963]In consideration of the opportunity to participate in the Analytic Team for the Approved Analytic Plan, I further acknowledge and agree:

11. DPH is entitled to sole ownership and possession of any intellectual property rights associated with my work as a member of the Analytic Team. I have no rights to any of the potential intellectual property generated in the performance of the Approved Analytic Plan.
12. Potential intellectual property generated in the performance of the Approved Analytic Plan includes, but is not limited to, queries, results, print out of results, summary of results, interpretation of the results, and process related questions and results.
13. As such, I will not use access to the system, or anything derived from project information for my own research or for publication without independently applying for and receiving permission from DPH.
14. As the sole owner of any potential intellectual property, DPH may in its sole discretion, upon review by DPH and by any other necessary data owners, grant a license to use for the purpose of effectuating journal publication or inclusion in proceedings associated with professional or educational activities. In granting such a license DPH will retain a royalty- free, non-exclusive, irrevocable license to reproduce, publish, or otherwise use any derivative works created by licensee, and to authorize others to do so for state or public health purposes.





I have read and agree to the terms of this User Agreement.

Team Member’s Name (Printed): _______________________________

Team Member’s Title: ______________________________



Approved Analytic Plan:

Primary Applicant: 
Title:
Date Submitted:




	
	
	



[bookmark: _Appendix_C:_List][bookmark: _Appendix_D][bookmark: _Appendix_D:_Types][bookmark: _Appendix_D:_Examples]
[bookmark: _Toc233709941][bookmark: AppendixC]Appendix C: Examples of Publications/Dissemination Material Types

Note: These examples are not a comprehensive list of all of publications/dissemination materials covered by the terms described herein.
Examples:
· Peer-reviewed article, letter, commentary

· Abstract for a conference

· Slide presentation for a conference.

· Poster presentation for a conference

· Press release related to PHD work

· Presentation to an organization (or anyone not onboarded to the PHD analytic team)

· Visualization of PHD project work

· White paper

· [bookmark: _Appendix_E][bookmark: _Appendix_E:_Process]Infographic
	
	
	




[bookmark: _Toc233709942][bookmark: AppendixD]Appendix D: Process and Timeline for Review of All Dissemination Materials


1. Step 1: Analytic team sends for DPH/Data Science, Research, and Epidemiology (DSRE) review – first submission.
a. Submission includes the dissemination product, excel tables for any graphs or figures, and the SAS code for the analysis.
b. Reviewed by: DSRE
c. Timeline: 2 weeks
d. DPH sends comments and edits back to the analytic team.
2. Step 2: Analytic team responds and revises with track changes and then resubmits to DPH – submission revision round 1.
a. Reviewed by: Office of Health Data, Strategy, Innovation, DPH data partners, and DPH legal (as needed)
b. Timeline: 2 weeks
c. DPH sends comments and edits back to the analytic team.
3. Step 3: Analytic team responds and revises with track changes and then resubmits to DPH – submission revision round 2.
a. Reviewed by: Commissioner of the Department of Public Health, any external data partners.
b. Timeline: 2 weeks
c. DPH sends comments and edits back to the analytic team.
4. Step 4: Analytic team responds and revises with track changes and then resubmits to DPH – submission revision round 3.
a. DSRE reviews and provides final sign off.
b. The analytic team should keep their DSRE Liaison informed of which journals to whom you send your reviewed and approved manuscript(s), as well as the end status (accepted, rejected). Please also provide a link to the publication as soon as it’s available.  
Total review time: 7 weeks, not accounting for revise and resubmit time needed by the analytic team .
	
	
	



[bookmark: _Appendix_G][bookmark: _Appendix_F:_Standard]

[bookmark: _Appendix_G:_Authorship][bookmark: AppendixE][bookmark: _Toc233709943]Appendix E: Authorship Guidelines


All authors must meet the following criteria following the International Committee of Medical Journal Editors (ICJME) authorship criteria:

1. Substantial contributions to the conception or design of the work; or the acquisition, analysis, or interpretation of data for the work; and
2. Drafting the work or revising it critically for important intellectual content; and
3. Final approval of the version to be published; and
4. Agreement to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of any part of the work are appropriately investigated and resolved.

In addition to meeting the above criteria, project teams wishing to pursue peer-review publication of their results should keep the following guidelines in mind:

1. You must invite at least one DPH co-author to take part in all publication teams. You may include your epidemiologist liaison, a member of the Office of Health Data, Strategy, and Innovation, the Commissioner of Public Health, a subject matter expert on a dataset that you are using, or another DPH staff member. 
2. [bookmark: _Appendix_G:_Training]Depending on the data sources you are using, DPH  may ask you to include a staff member from another state agency (i.e., including someone from Department of Correction if using their data) who can contribute agency- and data-specific expertise. 








[bookmark: _Toc233709944][bookmark: AppendixF]Appendix F: Training Requirements
All Team Members

1. Complete 5 Collaborative Institutional Training Initiative (CITI) Program Modules 
a. Needed from all listed analytic team members. Required modules:
i. Privacy and Confidentiality (ID: 505)
ii. Defining Research with Human Subjects (ID: 491)
iii. Records-Based Research (ID: 5)
iv. Introduction to Community-Engaged Research (ID: 16994) 
v. Cultural Competence in Research (ID: 15166)
b. Submit proof of completion from home institution or complete DPH’s modules and send proof of completion. 

2. Review of the PHD Training Webinar slides
a. Needed from all analytic team members
b. Review a copy of slides and attest to reading it via the user agreement.

3. Sign Data Protection Policy and Procedures (data analysts only)
a. Needed from only members of the analytic team that are performing analyses.
b. How to: Read policy and sign attestation. 
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