Critical steps towards large-scale implementation
of the FAIR data principles
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(FAIR), known as FAIRification, | ) | - ?
: : : Seven workflows were selected Mapping Detailing
varies across prOJeCtS! domalns, based on the criteria: A group of EJP RD and Health-RI
and objectives. e Workflows described by FAIR experts was formed to analyse the  Each mapped step was detailed
. : : demonstrator projects within (at  workflows by identifying if: into a recipe for completing the
To 'dentlfy the most efficient least) the Netherlands; e Several steps meant the same steps, inclzding: -
way to turn resources FAIR ona  « workflows containing thing; & 1o checklist
Iarger-scale, we aim to com pare FAIRification steps (not only e The naming convention wasthe e Needed expertise;
: : Research data management same; e Related resources.
the most common FAIRification steps); e Subtasks were also a match;
workflows used N the e Workflows published in scientific e A step appears in at least 50%
Netherlands and id entify shared communication or endorsed by a of workflows (=4 workflows).

university medical center.

crucial FAIRIification steps.

Results

workflows

Go FAIR (website)

FAIR processes and

5 Pillars of FAIRification

Mapped steps between FAIR processes and workflows

Discussion and Conclusion Future Work
The majority of the processes focused on e To identify domain-specific steps;
making existing data FAIR (retrospective e To complete detailing all critical steps into
oriented). Most observed overlaps related to recommended resources and checklists and to
identifying FAIR objectives, team's expertise, list the needed expertise;
(meta)data assessment and  semantic ' o
e To endorse and support (e.g. training and

modeling, and defining data licensing and , o :
oy N capacity building) the common steps in the
national research infrastructure.
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