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Agenda

* OHDSI News

* New Workgroup Introductions
— Industry WG by Mui Van Zandt
— Evidence Translation WG by Nicole Pratt



OHDSI News

e 2024 OHDSI Symposiums: Save the dates!
— Europe: June 1-3, Steam Ship Rotterdam, Rotterdam, Netherlands
— Global: October 22-24, Hyatt Regency in New Brunswick, NJ, US
— APAC: December 5-8, Singapore

e 2024 Workgroup OKRs

— OHDSI workgroups announcing their 2024 objectives and key results during
global community calls in February

— All recordings and slides will be posted at https://ohdsi.org/workgroups/



https://ohdsi.org/workgroups/

// OHDSI News

e Scientific Review Committee for the 2024 Global Symposium

— https://forms.office.com/Pages/ResponsePage.aspx?id=IAAPoyCRg0g6TOVQkCO
VIWNG6Z0i9PoOFAMLA2hRCAWSIUNOIMSTBIJViVSMiNYUzZWOEpUUOpURDZJUy4u

JOIN THE 2024 SCIENTIFIC REVIEW COMMITTEE [ttt

(recordings will be posted for
FOR THE GLOBAL OHDSI SYMPOSIUM those who cannot attend live due

to time zone differences)

Thank you for your interest in becoming a member of this committee. This committee is an integral part of the

showcase for all OHDSI symposiums. The sole responsibility of this committee is to structure the Collaborator \/ H _
Showcase where all collaborators showcase their research across many disciplines. Members of this committee are ReV| ew 1 1 15 a bSt ra Cts betwee n

responsible for the following tasks: June 27 - AUgUSt 9

1) Committing time to actively participate in Teams meetings (3 meetings in March: Mar 7, Mar 14, Mar 21 at 11am)

2) Determining the Collaborator Showcase structure (posters, software demaos, oral talks, creative submissions, other) \/ Atte n d f| na | acce pta nce d iSC uss | on
3) Reviewing the submissions process and all forms used for submissions and review

4) Reviewing 11-15 abstract submissions for admittance into the collaborative showcase. The assignment review call on AU g u St 1 5

will take place June 27 at 11am and the review time will be June 27-August 9; also committing to a 2-hour meeting on

August 15, 11am-1pm, for the final selection process.

5) Recommending which abstract submissions should be considered for posters, demos or orals (lightning-talks)

6) Possibly moderating sessions, poster walks, and other tasks as needed at the symposium.

7) Working to make this year's symposium a collaborative and engaging environment where OHDSI collaborators and DEADLI N E IS FE BRUARY 16!
newcomers can come together to share ideas and work towards OHDSI's mission, vision and values



https://forms.office.com/Pages/ResponsePage.aspx?id=lAAPoyCRq0q6TOVQkCOy1WN6Zoi9PoFAmLd2hRC4w8lUN01MSTBJVjVSMjNYUzZWOEpUU0pURDZJUy4u
https://forms.office.com/Pages/ResponsePage.aspx?id=lAAPoyCRq0q6TOVQkCOy1WN6Zoi9PoFAmLd2hRC4w8lUN01MSTBJVjVSMjNYUzZWOEpUU0pURDZJUy4u

OHDSI News

* Phenotype Phebruary 2024
— Four weeks, four phenotypes Phenotype Phebruary 2024
_ Selected conditions for 2024 S RMERR Rl F<b-© Phenotype Phebruary Updts

has engaged in Phenotype Phebruary in both 2022 and 2023, and this
year the community set a goal to understand what is the current

X
. ) . o ) ) S S;’ﬂ
o Al h m d practices in the field and how much researchers introduce variability in
Z e I e r S I S e a S e the process of phenotype devempment and evaluation. - ADRD is umbrella Term: AD and related conditions like vascular,
Lewy body, frentotemporal dementia.
- ADRD Background: Introduced by al Alzheimer's Project
" i Act (NAPA) passed by US Congress
o L g ( - m | | | | d m I I I I ) Under the leadership of Azza Shoaibi, Anna Ostropolets, Gowtham iy Ratoaiess ke vpastiee p—
u n Ca n Ce r n O n S a Ce a n S a C e Rao and James Weaver, Phenotype Phebruary 2024 focuses on birycnd AR .
i
assessing consistency in phenotype definition components, phenotype :Ef,m,,,g use in health research and poliey.
Py M J d p d d ( M D D ) representation structure, and phenotype validation methods. The ook e clinkalveacis becaes of Gaimosssuecich ohuskclans daeose
a O r e re S S I Ve I S O r e r month-long activity empowers OHDSI collaborators to engage with
each other while advancing the science of phenotyping and gaining
[ J

P u I m O n a ry a rte ri a I hyp e rte n S i O n ( PA H ) education and training around phenotype development and evaluation.

Throughout the month, collaborators will engage in a month-long study focused on assessing consistency in phenotype definitions and methods.
The goal for this is to evaluate reporting patterns and consistency ameng reported phenotype algorithms for the same clinical phenotype across
observational studies.

During the Phenotype Phebruary introductory call, community members voted to focus efforts on four specific phenotypes: Alzheimer's Disease,
pulmonary hypertension, major depression disorder and prostate cancer). Each week, there will be systematic literature search and synthesis,
replication using ATLAS and other OHDSI tools, and summarize variations in population characteristics like incidence rates

There will be consistent updates on the forum post linked below, and weekly updates during February community calls. The working folder is
accessible for anybody who wants to read about our community efforts. If you are interested in joining, please consider joining the Phenotype
Development & Evaluation workgroup so you have edit access to the working folder. Please join our meetings and identify an area/task you
would be interested in helping complete.

More details available at https://www.ohdsi.org/phenotype-phebruary-2024/!



https://www.ohdsi.org/phenotype-phebruary-2024/

Industry WG

A Introduction and 2024 Goals

OHDS

OBSERVATIONAL HEALTH DATA SCIENCES AND INFORMATICS




Established: October 215, 2023

OHDSI Industry Workgroup

Who should attend?

This is an open meeting with a focus on those members of the OHDSI community who have ties and affiliations with the
Pharma and Biotech industries and would like to work together to represent those interests more broadly within OHDSI.

4gza® Foster a stronger collaboration between the life science, pharma, and biotech
industries, and the OHDSI community.

ti Identify and develop strategies to encourage the active participation of these
industries in OHDSI studies and initiatives.

& Facilitate knowledge transfer, sharing industry expertise and learnings with
the broader OHDSI community.

= Identify opportunities for mutual support, leveraging industry resources and
capabilities to advance OHDSI's goals.

=/ Increase the visibility and understanding of OHDSI's initiatives within these
’ industries, promoting active involvement and commitment.




2024 OHDSI Industry Workgroup Goals

Data Marketplace ( ) Go-To-Market @ Collaboration

Develop OMOP data marketplace OHDSI advocacy group Use case identification and OHDSI
and supporting framework workgroup partnerships

Sign up for the OHDSI Industry WG!



https://forms.office.com/Pages/ResponsePage.aspx?id=lAAPoyCRq0q6TOVQkCOy1ZyG6Ud_r2tKuS0HcGnqiQZUOVJFUzBFWE1aSVlLN0ozR01MUVQ4T0RGNyQlQCN0PWcu

P

Data Marketplace

Develop OMOP data
marketplace and supporting
framework

Milestones

* Create a catalogue of OMOP
datasets that are open for
industry sponsored studies

* Develop framework for
interacting with the marketplace

Go-To-Market

Design structure and purpose
of OHDSI advocacy group and
ensure interoperability

Milestones

* Design structure and purpose of
OHDSI ‘advocacy group’

Create recommendations for
OHDSI/OMOP models to be
regulatory/governmentally
aligned — I1SO standards etc.

2024 OHDSI Industry Workgroup Goals

Collaboration

Collaboration with other
workgroups to build use cases
specific to industry

Milestones

* Identify 2-3 use cases

* |dentify workgroup partnerships
for each use case




Evidence Translation Workgroup

V
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OHDSI

|

APAC ™
SYMPOSIUM

SYDNEY, AUSTRALIA

A collaborative recipe
for generating reliable
real world evidence

A recipe for generating reliable
real-world evidence that can
guide clinical practice, shape

health policies, and ultimately

improve patient outcomes

Ingredients:

High-quality data (that captures the full spectrum of healthcare experiences)

Instructions

STEP 1: Collaborate

= Bring together researchers, clinicians, data scientists, and policymakers
from diverse backgrounds to pool expertise, harmonize methodologies,
and overcome the challenges inherent in analyzing real-world data.

STEP 2: Standardize

= Use the OMOP Common Data Model, to harmonizing disparate data
sources, ensuring interoperability, and enabling large-scale analyses.

STEP 3: Spice with innovation

= |mplement cutting-edge best practice techniques that uncover hidden
patterns and generate novel insights

STEP 4: Report

= Report all results, data sources used, analytical techniques,
assumptions and biases to accelerate the translation of evidence into
practice

STEP 5: Consume!




OHDSI, an artisanal approach to crafting real-world evidence

What has OHDSI done? Most Common Drug Disease Pairs in Observational
Studies Published in PubMed (2015-2021)

EOHPSI A question to ask yourself throughout the day
Australia 2023

Transf Iorrmn g hey

Wha 3t do g

rebUIBtOFS HA an

m,,wh ' If you had:
= * an open community of international, multi-disciplinary, cross-
OHDS| stakeholder collaborators

* an open community data standard used by >400 databases around
the world

» established and evaluated scientific best practices that can ensure
reliable evidence

* asuite of open source tools capable of supporting the entire
journey from data to evidence

OBSERVATIONAL HEALTH DATA SCIENCES AND INFORMATICS

Asieh Golozar What would you do?
li sy e :::;Jlleune Uiseases




Our ingredients are data

Our craft is science

Our brew is evidence

“Making evidence actionable” Patrick Ryan What can OHDSI Achieve Together in 2024 Jan 9
https://ohdsi.org/community-calls/




How can OHDSI improve the
use and uptake of the real
world evidence we produce
so that it “actionable” and
can be used in decision
making?

Consumers

R£9 ulators

clintelans

Researchers




“I think as a community we have done an amazing
job in standardization, standardization through a

common data model, standardization of tools that m__t
will execute this data model, and it makes these
types of studies much easier...

We have abjectly failed on the next step, and that's
providing standardized tools that allow us to
synthesize and then deliver this evidence in a way
that's actionable not only in our community, but
https://www.youtube.com/watch? across healthcare and clinical practice in general.”

MyXkg$S
MORE VIDEOS
e

P o) 1252/4524 cc) YouTube © >

OHDSI Symposium 2023




We need everyone at the table to not only consume the
evidence but also to set the menu!

How can OHDSI help [you] by generating

- evidence for the questions that matter to
e [you]?

ROUnd
: table gj
€Vidence ISCussiop With
the congy
mers

——]
§/ Regulators
\ 8 policy

MENU makers

GaoHos
of our

Patients § Consumeys

1@

Researchers

Roun able iscussion v 'l .

evince SN What else can OHDSI do to build trust that
the evidence we provide is reliable and

can be used in decision making?

How can OHDSI improve understanding
about real world evidence we produce so
that it can be used in decision making?

New OHDSI Work
Group Proposed:
Evidence Translation




A step-by-step recipe for RWE: the Save-Our-Sisyphus Challenge

How do we build trust in real-world evidence? Australia 2023

= Open science system to build trust and confidence:

K. Ynvoi

Distributed data network, standardized to common data model

. N B B B N N & B B B |
Sysiphus: mythological figure; represents 'D

repetitive and laborious task of pushing a boulder
uphill Pass i

Boatyts oty evatation
= Ensure that we have the right information pass
- Stop pushing boulder up the hill when
conditions aren't right; study doesn't pass — ]
diagnostics at any step

Pass

@ How confident are you that the prior evidence is

Fail

reliable and can be trusted?

1- Not at all confident

AWML L]

How confident are you that fluroquinolones cause aortic / Australia 2023
aneurysm or dissection?

W W N U A W N

10 - Completely confident

Jack Janetzki

0%
Confident 100%
that they Confident that
DO NOT they DO




How confident are you that fluoroquinolones cause
aortic aneurysm?

0% - Completely confident that FQ DO NOT cause AA
10%
20%
30%
40%

“Nice normal distribution 50/50”

100% - Completely confident that FQ DO cause AA

Given this new information, how confident are you that
fluoroquinolones cause aortic aneurysm? 1 database: “still tremendous uncertai nty”

“95% of studies we read are a single persons study in a single database”

0% - Completely confident that FQ DO NOT cause AA
10%
20%
30%
40%
50%

100% - Completely confident that FQ DO cause AA

Given this new information, how confident are you that 2 databases: Hone s“ghtly underpowered One
fluoroquinolones cause aortic aneurysm? . . ’ .
more powered but not suggestive of increased risk
— distribution has shifted...”

0% - Completely confident that FQ DO NOT cause AA
10%
20%
30%
40%

Study diagnostics:

Given this new information, how confident are you that M eta-ana Iysis: “substantial
A (short) checklist

fluoroquinolones cause aortic aneurysm? shift” “collective |y showi ng
* Statistical power: minimum detectable relative risk 0% - Completely confident that FQ DO NOT cause AA . .
you con5|stent evidence of

X

- - . . . . . 10%

* Target-comparator similarity: empirical equipoise 20%
30%

* Between-person confounding: covariate balance o
60%

no
Given this new |nformat|on iow confldent are you that

* Generalizability: attrition fraction fluoroquinolones cause aortic aneurysm?

* Residual bias: expected absolute systematic error e

100% - Completely confident that FQ DO cause AA 0% - Completely confident that FQ DO NOT cause AA

10%
20%

* Other design/analysis-specific checks:

— SCCS: time trends, pre-exposure outcomes, etc. iﬁf’
— Prediction: PROBAST criteria 50%
e — ] 60%

100% - Completely confident that FQ DO cause AA



How confident are you that the new OHDSI evidence is

reli and can be trusted?

10 - Completely confident
UHDOI

How do we build trust in real-world evidence? Avstralia 2023

= Open science system to build trust and confidence:

Distributed data network, standardized to common data model

. . . Interface for
Sysiphus: mythological figure; represents
repetitive and laborious task of pushing a boulder Final
uphill pass (R

= Ensure that we have the right information Pass

- Stop pushing boulder up the hill when
conditions aren't right; study doesn't pass
diagnostics at any step

Phenotype development and evaluation

Pass

. Data quality evaluation

Fail

How confident are you that the prior evidence is

reliable and can be trusted?
Iy

1- Not at all confident

L W N s W

10 - Completely confident



CMA]J

Defining knowledge translation

Sharon E. Straus MD MSc, Jacqueline Tetroe MA, lan Graham PhD

e cannot pick up a magazine or surf the Internet

\J\f without facing reminders of the challenges to
health care and the “sorry state™ of health systems.'

All health care systems are faced with the challenges of
improving quality of care and reducing the risk of adverse
events.” Globally, health systems fail to use evidence opti-
mally. The result is inefficiency and a reduction in both quan-
tity and quality of life.”* For example, McGlynn and col-
leagues® found that adults in the United States received less

than 55% of recommended care. Providing evidence from
clinical research (e.g., through publication in journals) is nec-
essary but not enough for the provision of optimal care.

Key points

= Gaps between evidence and decision-making occur at all
levels of health care, including those of patients, health
care professionals and policy-makers.

= Knowledge translation involves using high-quality
knowledge in processes of decision-making.

e The knowledge-to-action framework provides a model for
the promotion of the application of research and the
process of knowledge translation.

Recognition of this 1ssue has created interest 1n knowledge
translation, also known as KT, which we define as the meth-
ods for closing the gaps from knowledge to practice. In this

series of articles, we will provide a framework for implement-
ing knowledge for clinicians, managers and policy-makers.

Knowledge creation (i.e., primary research), knowledge dis-
tillation (i.e., the creation of systematic reviews and guide-
lines) and knowledge dissemination (i.e., appearances in jour-
nals and presentations) are not enough on their own to ensure
the use of knowledge in decision-making.

We should also clarify what knowledge translation isn’t.

(o] 1 "al



& Qknowledge translation framework

& Qknowledge translation framework @ Qknowledge translation framework @ Q knowledge translation framework
’ NUITICU LU viivy e — oy e
/ KNOWLIDGE TO ACTION FROCTSS
e, R,
e ety 7 — L |m—
knowledge translation — oot
o

1 2
& Medium ;°ﬂ strategies
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KNOWLEDGE CREATION

Knowledge-to-Action (KTA) process. Source: Graham et al. (2006)



¥ cihr-irsc.gc.ca

X

KNOWLEDGE TO ACTION PROCESS

KNOWLEDGE CREATION

ACTION CYCLE
(Application)

ess. Source: Graham et al. (2006)



¥ cihr-irsc.gc.ca : X

Source: Cochrane Knowledge
Translation Framework April 2017

KNOWLEDGE TO ACTION PROCESS

& 2\

Improve climate | Prioritisation and
building demand co-production

&

Packaging /
push

Facilitating
pull

Goal 1: Goal 2: Goal 3:
Producing Accessible Advocating for
evidence evidence evidence

Goal 4; Effective
& sustainable

Prioritization Packaging, push
and co- and support to Facilitating pull Exchange
production implementation

Improving Sustainable KT
climate processes




10

* Prioritisation e Packaging, push and e Exchange e Monitoring the
Identify the questions support to Develop consumable uptake, reach and
that are important to implementation evidence impact of OHDSI
different stakeholders Identify methods and communications that research into policy

e Co-production pathways for evidence are tailored to the and/or practice
|dentify opportunities dissemination needs of different
for stakeholder e Facilitating pull stakeholders.
involvement Making evidence Develop strategic
throughout the findable accessible partnerships, forums
evidence generation and developing to exchange ideas
pipeline to ensure capacity in end-users
alignment of needs finding and using

evidence

Objectives

Create an appetite

Set the table Make it palatable Are they eating it?

Create impact stories,
diffusion of evidence,
audiences reached

Consumer forums Create user friendly
Engagement with findable, open-source
regulators tools “evidence libraries”

Create evidence briefs,
— lay summaries —




Next steps

" Join the work group: WG sign up for the community to Teams channel

= Set up a schedule of Meetings
= Workgroup 2024 Objectives & Key Result (OKR)

Purpose: The Evidence Translation workgroup exists to promote and
facilitate the uptake of evidence generated by the OHDSI community into
all aspects of health care decision-making.



Thank you!

/5
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