A Practice-Based Research Network
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Figure 2. Results of a Reanalysis of the Monthly Prevalence of lllness in the Community and the Roles of Various Sou

Health Care.

‘g a m e C h a n g i n g ) Each box represents a subgroup of the largest box, which comprises 1000 persons. Data are for persons of all ages.
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Data Contribution of DFCM Academic Sites to CPCSSN and EMRALD
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Safe Havens — lab equipment

Thomas and Walport
Data Sharing Review
(2008):

“environments for
population based
research and statistical
analysis in which the
risk of identifying
individuals is minimised
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Phasze 1 (Current Phase). Throughout Phase 1, the OMA will engage with physicians,
stakeholders and potential vendors, seeking their input and advice on the program.
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