
Data Analytics Reporting and Evaluation (DARE) offers a wide variety of services, including support for 
research and data analytics. This initial request form will help DARE identify your needs. You will typically 
receive a response within two business days. DARE will confirm your requirements and discuss the process 
for completing your request. Submit the completed form directly to PMR@phsa.ca.

Data Access Request Form
Data Analytics Reporting and Evaluation (DARE) 
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What is the name 
of your Operational
Leader?*

Web Page: DARE Data Access Email Address: PMR@phsa.ca

Is highly sensitive 
information being 
requested?
Highly Sensitive Data is defined by Clinical + Systems Transformation and includes: CARE, HIV, Medical Genetics, Forensics, or Adolescent 
Medicine (including mental health).  Will require Data Steward Approval if considered sensitive, and/or if information is being published.    

All QI requests will need the approval of Operational Leaders which include Senior Directors or Operations Director.  

http://www.phsa.ca/researcher/resources-support/data-access-management/bc-childrens-and-bc-womens
http://www.phsa.ca/researcher/resources-support/data-access-management/bc-childrens-and-bc-womens/glossary
http://www.phsa.ca/researcher/resources-support/data-access-management/bc-childrens-and-bc-womens/glossary
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