Attachment 5. Minnesota Department of Health Data Collection System
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5c. MN Individual Consent Form

5d. MN Contact Information Form
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5g. MN Participation Record

Minnesota Department of Health Flow Chart

Minnesota Department of Health®s
Fond du Lac Biomonitoring Study

Data Collection Flow Chart
Population: American Indians who live on or in the vicinity of

the Fond du Lac Reservation near the St. Louis River and Lake Superior.

Sampling Frame: Client List from

IIF from Client List
Screening, Recruitment,
Appointment Scheduling by
Recruitment Calling Script (CATI)

N=625

!

r Fond du Lac (FDL) Human Services

IIF from Client List
Eligible Persons

 E— who decline participation

Retusal Questions Form (CATI)
(N=125)

Eligible Persons who agree to participate
Respondent ITF with Study 1D assignment
Individual Consent Form
{Paper and Pencil)

N=500

’

Respondent ITF and
Study ID
Contact Information Form
(Paper and Pencil)
N=500

Respondent IIF and
Study 1D
Participation Record
(Paper and Pencil)
N=500

Study ID only
Study Participant Questionnaire
(CAPID)
N=500

Study ID only
Deidentified Data Delivered

Study 1D only
Blood and Urine Specimen
collected and analyzed
N=500

—
from FDL-HSD to MDH
N=500

¥

v

Study ID only
Clinic Visit Form
(Paper and Pencil)
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Data will be merged by Study ID for analysis. Identifiable Information will be used for individual reporting only.
The information in identifiable form (IIF) will be stored and managed in each stare’s already established record
system. AlLITF will be maintained and processed in established record systems by Fond du Lac Human Services
Division (FDL-HSD) under contract with MDH and their authorized staff and contractors. The data will be
deidentified prior to delivery to MDH. MDH will deliver ro ATSDR, through a secure and encrypred file transfer

protocol.
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