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Mobilizing a global research 
network starts with the people Study-a-thon

/ˈstədē-a-thän / – (n.) 
a detailed investigation and analysis 

conducted in a matter of days using the 
OHDSI standardized analytics and tools

In only 88 hours:

• Convened 351 participants from 30 countries

• Held 12 Global Huddles, >100 collaborator 

calls, >13,000 chat messages

• Reviewed >10,000 publications

• Published 9 protocols

• Released 13 study packages

• Designed 355 cohort definitions
• Assembled a distributed data network with 

37 partners, including 8 sites with COVID-19 
cases (US, South Korea, Spain, Netherlands), to 
execute study packages



Snapshot of the OHDSI COVID-19 Data Network

USA (9) EUROPE (8) ASIA-PACIFIC (3)
Premier (National – Hospital Billing) CPRD (UK – EHR) HIRA (South Korea – Administrative Claims)

HealthVerity (Claims linked to diagnostic testing) SIDIAP (Spain – EHR) DCMC (South Korea – EHR)

Optum EHR (National – EHR) SIDIAP-H (Spain – EHR hospital linkage) Nanfang Hospital (China – EMR)

IQVIA Open Claims (National – Administrative Claims) HM Hospitales (Spain – Hospital Billing)

Department of Veterans Affairs (National – EHR) ICPI (Netherlands – EHR)

Stanford University (CA – EHR) LPD France (France – EHR)

Tufts University (MA – EHR) Germany DA (Germany – EHR)

Columbia University (NY – EHR) LPD Italy (Italy – EHR)

University of Colorado Anschuz Medical Campus Health Data 
Compass (CO – EHR)

EHR = Electronic Health Records, EMR = Electronic Medical Records

Together, OHDSI has studied:

• >4.5m patients tested for SAR-COV-2

• >1.2m patients diagnosed or tested 
positive for COVID-19

• >249k patients hospitalized with COVID-19

As of 11Sep2020



Motivations for expanding our global network

● Rapid, collection of clinical, laboratory, and diagnostic data from hospitals 
and healthcare plans, at the peak of the pandemic, and as the pandemic 
evolves to understand the continued impact of COVID-19

● Critical design elements:
○ Speed is critical. Need to collect data now, before the next wave
○ Make access to information fast and easy, and enable rapid sharing of 

results
○ As data models are extended to meet new data elements, test/validate 

with ongoing data collection
○ Evolve to support clinical trials



US National Institutes of Health Adopts OMOP CDM 
for National COVID-19 Surveillance

● A centralized, secure portal for hosting patient-level COVID-
19 clinical data and deploying and evaluating methods and 
tools for clinicians, researchers, and healthcare 

● A partnership among NIH NCATS CTSA program institutions, 
distributed clinical data networks (e.g. PCORnet, OHDSI, 
ACT/i2b2, and TriNetX), and many other clinical partners and 
collaborators

● A shared goal to improve the efficiency and accessibility of 
analyses with COVID-19 clinical data, expand ability to 
analyze and understand COVID, and demonstrate a novel 
approach for collaborative pandemic data sharing

Five community workstreams:
• Data Partnership & Governance
• Phenotype & Data Acquisition
• Data Ingestion & Harmonization
• Collaborative Analytics
• Synthetic Data



Note: Respondents may support more than one common data model in their environment.

Why choose OMOP for N3C?



Implementing a National COVID-19 Surveillance 
Program
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Implementing a National COVID-19 Surveillance 
Program

• 58 data transfer agreements (DTAs) 
executed 

• 43 sites obtained IRB approval (local 
and sIRB)

• 41 sites have both DTA executed & IRB 
approval (can begin data ingestion)

• 35 sites have an executed DUA 
• 26 sites have deposited data in the 

N3C pipeline



Adopting a collaborative analytics approach
External collaborators:

Federated querying 

Data 
resides 
locally

Verified researchers: 
Centralized analytics

N3C
cloud

Data 
resides 
centrally 
in a 
secure 
enclave

In addition, 
researchers are 
encouraged to submit 
Data Use Requests to 
get access to the NIH 
N3C Secure Enclave 
where data will be 
available for analysis.

More information:

https://covid.cd2h.org/

Global network 
opportunity:

N3C intends to run 
OHDSI global 

COVID-19 network 
studies and 

contribute back 
results

https://covid.cd2h.org/


The global community is rapidly mobilizing additional 
COVID-19 data for OHDSI network research



Promoting a global conversation



Commit to 
OHDSI Build ETL

Finish ETL / 
Release 

CDM

Run Data 
Quality 
Queries

Run Study 
Package

Send 
Results to 

OHDSI SFTP

Becoming an OHDSI network site is a journey

Becoming an OHDSI site involves a variety of decisions:
–Who writes ETL scripts and executes the conversion? 
–Who builds and maintains the infrastructure? 
–Who leads OHDSI / OMOP training and support? 
–Who installs the OHDSI Tools (e.g. ATLAS)? 
–Who certifies the CDM data quality? 
– How do receive, review and conduct network studies?



GOOD NEWS
You have the support of the OHDSI 

community behind you! 



Join the Journey
http://ohdsi.org

http://ohdsi.org/

