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[bookmark: _Toc93493873][bookmark: _Hlk143594114]1: Overview: Purpose of this document
This appendix contains additional unstructured IPD anonymisation examples, continuing from the Anonymisation Strategy 1 example provided on page 25 of the Data Recipients section.
2: Anonymisation Strategies

Example: Redaction, Generalisation, Retention
[image: Diagram

Description automatically generated with medium confidence]
Figure 1. This example uses four different anonymisation techniques. The subject ID has been redacted, the age has been generalised, the race and gender has been retained. This strategy has retained most of the data utility.
Example: Redaction, Retention
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Figure 2. In this example, the subject ID and race has been redacted. The rest of the identifiers have been retained. This strategy has retained some data utility.




Example: Redaction  
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Figure 3. In this example, a targeted redaction strategy has been utilised to continue protecting patient privacy in the instance generalisation, retention and psuedonymisation cannot be used. This strategy has retained minimal data utility. Regulators prefer redactions to be targeted to only cover identifiers and will require the Data Controller to fill a deviation if blanket redactions that cover large portions of the text are used. Blanket redactions should only be considered as a last resort in extreme cases where low risk is not possible otherwise and this decision needs to be robustly justified in the anonymisation report.
[bookmark: _Toc93493880]8: Disclaimer:
The opinions expressed in this document are those of the authors and should not be construed to represent the opinions of PHUSE members; respective companies/organizations or Regulator’s views or policies. The content in this document should not be interpreted as a data standard and/or information required by Regulatory Authorities.
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Anonymisation Strategy 2

redacted  generalised retained

Patient [Elis a [18-64]-year-old Whité femalé in the Treatment 1

group and received the first dose on Study Day 1.
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Anonymisation Strategy 3

redacted retained

Patient [Nl is a 49-year-old [Nl femalé in the Treatment 1 group

and received the first dose on Study Day 1.
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Anonymisation Strategy 4

redacted

Patient [N = lilvear-old I in the Treatment 1 group

and received the first dose on Study Day 1.
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