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Approach

 Each Data Partner was expected to follow the current OMOP CDM ETL
development process

* The process was tracked in 3 ways
— (1.) tracking data associated to ETL process

— (2.) through surveys of DP
— (3.) DataQualityDashboard results

 Success was measured as
— total days to transform source data into the OMOP CDM (success: < 365 days)

— if a DP participated successfully in network research (COVID-19 AESI study [1])

21 data partners were completed at the time of writing and the results
reported for them

[1] Voss EA, Shoaibi A, Yin Hui Lai L, et al. Contextualising adverse events of special interest to characterise the baseline incidence rates in 24 million patients with COVID-19 across 26
databases: a multinational retrospective cohort study. EClinicalMedicine. 2023;58:101932. doi:10.1016/j.eclinm.2023.101932



// Results - tracking data associated to ETL process
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Results - through surveys of DP

 Through Surveys of DPs:

Survey question Options No. of data partmers
What will be your primary role in this project? Informatician 20
(summarized as often as the role showed up, Computer scientist 17
it 1s possible for multiple roles to be present Project manager 16
on one team, however the role was only Data manager S
counted once per team) Chinical sciennist 7
Person in medicine -
Health policy individual 3
Epidemiologist 3
Stanistician 2
Something other than the above 5
Preferred not to say 0

e Success Measures:

— Of the 21 DPs, 52% had built their CDM in under 365 days, 43%
participated in the COVID-19 AESI study [1], and 33% had both a timely
ETL and participated in the COVID AESI study

[1] Voss EA, Shoaibi A, Yin Hui Lai L, et al. Contextualising adverse events of special interest to characterise the baseline incidence rates in 24 million patients with COVID-19 across 26
databases: a multinational retrospective cohort study. EClinicalMedicine. 2023;58:101932. doi:10.1016/j.eclinm.2023.101932




Main Conclusions

* Previously ldentified:
— Having the right composition of team provided important.

— Mapping source codes to the OHDSI Standardized Vocabularies was
frequently mentioned a challenging and took significant time.

* Novel Findings:

— Uncovered the importance of establishing governance rules prior to
the initiation of the work




