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Cook County Department of Public Health

Epidemiology Program Office
Community Epidemiology and Health Planning Section

Procedure for Public Health Data Requests
The Cook County Department of Public Health, Epidemiology Program Office provides data request services to partner agencies, universities, and the general public. 
All persons/agencies requesting data or data analysis may do so by completing a “Data Request Application” form and submitting it electronically to Buddy R. Bates at bubates@ccdph.net.
The Data Request Application must be filled out electronically using Microsoft Word.  Phone or verbal requests will not be accepted.
I.
Instructions for completing the electronic Data Request Application: 
Please complete all fields accurately and with as much detail as possible.
1. Download the data request application form.  
2.   
Date of Request:  Fill in today’s date (or the date the request is being made if different.)

3.
Date Data Needed: Fill in the date the data is needed.  Note that a minimum of 5 working days is required for all requests. 
4. Complete all fields in the applicant identification section.  
i. Internal CCDPH employees and programs should complete the Internal (CCDPH) Requests Only section. 

ii. Requests originating from community agencies or departments outside CCDPH should complete the External (non-CCDPH) Requests Only section. 
5.
Type of Data Requested:  Provide detailed information about the data that is being requested. In order to prevent delays, it is important to be specific when completing the “Type of Data Requested” section. Define the exact demographic group (i.e. age, race/ethnicity, gender, etc.) for which data is requested. Include other details such as the timeframe (which specific years, months, etc.) and geographic interest (CCDPH, Suburban Cook County, North District, South District, etc.). 
6.
Purpose Use of the Data:  Provide a brief description of why the data is needed and how the data will be used.

7.
Save the document as a MSWord (97-2002) file -- (*.doc)

8. 
Submit the request as an email attachment to:



To:

bubates@ccdph.net  




(Buddy R. Bates, Assistant Director, Epidemiology Program Office)



Subject:
Data request form (applicant/agency name)
Note:  
· You will be notified electronically, verifying receipt of the Data Request Application.
· All data requests require at least 5 business days to process.  Large or complex requests will require a longer timeframe for completion. (Urgent data requests with shorter timeframes will only be authorized by the Unit Director).

· Cook County Department of Public Health must be acknowledged as the data source.   
Suggested reference: Cook County Department of Department of Public Health, Epidemiology Program Office (YYYY).  Data title, Oak Park, IL. 
· The Epidemiology Program Office reserves the right to deny any data requests based on available resources and confidentiality standards.  
II. Other sources of data.

Public health data for the CCDPH region may also be available on the Internet at the following locations:
· CCDPH Community Profiles contain detailed information across many areas including population,  births, deaths and selected communicable diseases for each community in CCDPH’s jurisdiction.  Profiles are available at cookcountypublichealth.org.  Click on the “Data and Statistics” tab.  

· Health data for the City of Chicago can be found at www.cityofchicago.org/health.
· State-wide health data and information is available at www.idph.state.il.us.

· Behavioral Risk Factor Surveillance data can be found at http://app.idph.state.il.us/brfss/.

· National health statistics are available at www.cdc.gov/nchs.

· General population statistics are available at www.factfinder.census.gov. 
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Data Request Application

	Date of Request:   -  -     (mm-dd-yyyy)                        Date Data Needed*:   -  -     (mm-dd-yyyy)

                                                                                                (*note: All data request require at least 5 business days to process)


	Applicant Information

	

	Internal (CCDPH) Requests Only:
Name of Person Requesting Data:  First Name:             Last Name:                         



	Program/Service Unit:   FORMDROPDOWN 
                                      
	District Office:    FORMDROPDOWN 


	Phone: (   )    -               Fax: (   )    -             Email:     

	

	External (non-CCDPH) Requests Only:

	

	Name of Person Requesting Data:  First Name:                       Last Name:          



	Agency:                                                                                                                                                                      

	
	Is this agency a non-profit organization?     FORMCHECKBOX 
  Yes           FORMCHECKBOX 
   No

	Address 1:
	     

	Address 2:
	                                                                                                                                                                                                  

	City:                 State:                 Zip:      

	Phone: (   )    -               Fax: (   )    -             Email:     

	
	
	
	
	
	

	Type of Data Requested (please provide a detailed description of data needed)

	

	                                                                                                                                                                                                                                                                                     
                                                                                                                                                                                                           

	Purpose/Use of data (briefly describe how data will be used):

	     

	Epidemiology Program Office Use Only (do not write in the space below):

	Date Received:   -  -     (mm-dd-yyyy)      Date Sent:   -  -     (mm-dd-yyyy)     Assigned to:  FORMDROPDOWN 
 



	 What was provided:        

	Other Comments:      
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All data requests should be emailed to Buddy R. Bates at:


bubates@ccdph.net
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