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OHDSI UK: from a LoI to a 
mature national node

Dani Prieto-Alhambra, MD PhD FISPE

University of Oxford



In May 2023 …



Inaugural meeting – Sep 2023

• First ever meeting, in Oxford

• Still part of EHDEN (the 
project)

• Already sponsored by 
HDRUK

• Lots TBC (see agenda)

• Plans for our first Study-A-
Thon!



Inaugural year – 2023

• Already designed for 
(scientific) impact!



Inaugural year – 2023

• Already designed for 
(scientific) impact!



Inaugural year – 2023

• Already designed for 
(scientific) impact!



Inaugural year – 2023

• And reaching 
(regulatory) impact!



Inaugural year – 2023



2024! The Terrible-2 toddler is growing fast…

• We created a logo

• 2nd Annual Meeting, already 
hosted (generously) by 
HDRUK in Euston Rd, London

• 99 f2f attendees

• Regular online HDRUK OMOP 
SIG meetings

• Making impact shine!



2024! The Terrible-2 toddler is growing fast

• Lots of science

– Clinical Applications

– Software Demos

– NHS SDEs and the promise of 
conversion to OMOP

–… a proper OHDSI meeting ☺



2025 – CONSOLIDATION

Despite a weak start of the day …



2025 – CONSOLIDATION

Meeting again at Wellcome Trust, London

• 2nd consecutive meeting hosted by 
HDRUK

• 198 people registered (but ~150 
attendees)

• First presentation of the NHDRS



2025 – CONSOLIDATION

Achievements

• Again, lots of science, incl Clinical 
apps as well as Software Demos

• Big Impacts: 

– NHS dm+d Refresh via OHDSI 
Community Contribution

– Consolidation of HERON-UK

• 7 Data Partners, 56+m people

• Completion of proof-of-concept 
studies



2025 – CONSOLIDATION

Whatsapp from Patrick in 2024: “you did not take a 
picture?”



2026 – ON THE ROAD

Meeting at the University of Nottingham

OHDSI UK Meeting 2025 
(Nottingham):

• 171 attendees

• 54 abstracts submitted
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Establishing HERON-UK for 
sustainable research using the 

OMOP CDM in the UK

Ed Burn,

University of Oxford



OHDSI UK and HERON-UK

 Aim: community-building in the 
UK

 Organise annual conference and 
three online quarterly calls to 
share progress and lessons 
learnt, updates on research, etc

 Based on goodwill and shared 
interests

 Aim: establish a sustainable 
research network in the UK

 Coordinate network studies 

 Ensure consistency across data 
partners

 Conduct network studies 

 Funded studies (for data partners 
and coordinating centre)
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OHDSI UK HERON-UK



HDR UK funded One-Year pilot
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WP 1: DATA NETWOK

Onboarding data partners to network, ensuring readiness 

to perform network studies.

WP 2: PILOT STUDIES

Demonstrate the value of the network and identify gaps in 

data and tooling. 

WP 3: SUSTAINABILITY

Oversee pilot and identify opportunities to secure the 

sustainability of the network beyond the pilot phase.



Data partner call
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 Data partners required to have 
already mapped to the OMOP 
CDM

  Data partners selected by 
panel including MHRA, UKHSA, 
NICE, and patient 
representatives



HEalth Data Research OMOP Network (HERON-UK)
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Population

CPRD AURUM 49,359,991

Barts Health 3,212,801

Lancashire Teaching Hospitals 1,533,222

University College London Hospitals 1,379,618

Great Ormond Street Hospital for Children 204,159

The Leeds teaching hospitals 1,475,561

DataLoch NHS Lothian 413,971

HERON-UK 57,579,323*

*Overlap between patients in English hospital data and CPRD 
Aurum can be expected



Ensuring consistency: observation periods
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 Different observation 
period definitions can 
have sizeable impact

 HERON-UK hospitals 
now use the same 
definition (can be 
changed on a study-
by-study basis)



Ensuring consistency: NHS ethnicities
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 NHS ethnicities now 
added to the OMOP 
CDM vocabularies

 High-level ethnic groups 
are now mapped to 
“race_concept_id” in the 
person table (NHS 
ethnicity codes in source 
value)



Conducting network studies: antibiotics
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Quarterly incidence rates of the five most used Watch antibiotics across 
hospital databases  

Hospital databases  Outpatient databases  



Conducting network studies: antibiotics
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The four most frequent conditions of interest recorded in patients in the 14 days 
prior and 14 days after top five Watch antibiotics across databases



Challenges and opportunities in the UK
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OMOP CDM data standardistaion in the UK

 Data in the UK increasingly being mapped to the OMOP CDM

 But, 

oduplication of effort (limited sharing of ETL pipelines),

omapped data not ready for research (data quality/ inconsistency),

odata that has been mapped is generally underutilised with 
researchers not asking for data in the OMOP CDM format
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Trusted research environments

 Researchers in the UK increasingly access health data via 
trusted research environments (TREs) and NHS secure data 
environments (SDEs) 

 TREs are similarly going to have an important role of the 
European Health Data Space 

 Characteristics of TREs

oTighter restrictions around the software that can be installed 

oStudy results need to be sent for output checking

oResearchers paying variable cloud computing costs
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Next steps for HERON-UK

 Further improvements in consistency across datasets

oMeasurement standardisation, visit detail table, health 
economic variables and so on

 Continued development of TRE-ready software

 Conducting a broad range of studies

o Inequalities in diagnosis and treatment of aortic stenosis

oTreatment adherence after MI/stroke

oSafety and effectiveness of medical devices
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Real World Use of OMOP at an 
NHS Teaching Hospital

- Barts Health

Dr Jennifer Lane
NIHR Clinical Lecturer, Trauma & Orthopaedics

Barts & the London, UK 
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OHDSI history
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B O N E J O I N T H E A L T H . A C . U K

Barts Health NHS 
Trust
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B O N E J O I N T H E A L T H . A C . U K

Barts Health NHS 
Trust
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Including

St Bartholemews- Royal London Hospital – Whipps Cross – Mile End- Newham

Specialist services

C a r d i a c / C a n c e r /  
R e n a l /  P a e d i a t r i c s

Ortho:

100,000 patients per year

10,000 procedures

Level 1 Trauma centre

Ortho/ICU/ Major trauma QMUL

Barts & the London Medical 
(& dental) School



EHDEN Grant for mapping
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EHDEN Grant for mapping
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3.5M patients -> 6M in 2027
Monthly updates



4 0

How have we used it? 



Benchmarking: HDRUK UK data network
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Representing our population
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IMD 
quintile Barts N Barts % UCLH (N) UCLH (%) 
1 675694 23 226384 17
2 1177000 40 404973 31
3 527592 18 300776 23
4 341594 12 213498 16
5 236293 8 165038 13



New User Profiles: Anti-infective 

43



Scaphoid Fractures and Health Equity
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• Common hand fracture; missed injury = significant litigation

• After clinical case- explored potential disparity 

• Scaphoid cohorts defined and coded (Snomed)n

• 10y ‘good data’



Inequity in injury presentation & outcome
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2 minutes and 53 seconds run time for the whole study
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~ 8.8M patients

2.6M patients
5306 cases

2.1M patients
1040 cases

4.1M patients
3402 cases

Total 9748 cases



Stratified Rate Ratios
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Sex – Scaphoid Fractures

1.86, CI 1.21-2.87 

MalesFemales

Barts

1

JH

Curtis

Overall

1.88, CI 1.44-2.40 

1.88, CI 1.52-2.29 

1.83, CI 1.54-2.16 

*2.04, CI 0.2-7.2 – Van Tassel 2012



Stratified Rate Ratios
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Sex – Scaphoid Fracture Non-Union

RR 5.33, 95% CI 3.04-8.66

Almost 5 x more 
likely

Almost 3 x more likely

RR 2.66, 95% CI 1.15-5.25

Almost 2 x more 
likely

RR 2.01, 95% CI 0.55-5.13



Alerting the Surgical audience
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Future Directions



Medical Device surveillance
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Identifying devices: source data
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Identifying devices: UDI
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Improved phenotyping; improving process & design
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Big Thanks to Collaborators
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Ben Eaton, Surjeet Janjuha, Usama Rahman, Hiba Junaid, Ruzena Uddin, Xavier Griffin, 
Rafael Henkin

EHDEN

HDRUK

HERON UK Partners

University of Oxford

Johns Hopkins

Curtis Hand Center



Thank you

Jennifer.lane@qmul.ac.uk



USING NATIONAL DATA ELEMENTS 
IN INTERNATIONAL NETWORK 

STUDIES

Núria Mercadé Besora,

University of Oxford
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OUTLINE

58

• DPhil student in the Health Data Sciences group, University of Oxford.

• Thesis focus: Using observational healthcare data to evaluate the safety and effec

tiveness of medicines during pregnancy, with a particular focus on vaccines.

• OHDSI involvement: Contributed to the development of OMOP-

based R packages within the DARWIN-EU and OHDSI.



OMOP Perinatal Expansion Table
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Structured pregnancy and 

infant table to facilitate 

perinatal research with 

OMOP

Maternal Table Infant Table

SIDIAP 

(Catalonia, Spain)

NLHR 

(Norway)



Data Source in the Network
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CPRD GOLD SIDIAP NLHR@UiO SCIFI-PEARL

Country
The United

                      Kingdom 
Spain 

(Catalonia)
Norway Sweden

Type of data
Electronic Health

Records
Electronic Health

Records
Nationwide linked

Registries
Nationwide linked

Registries

Healthcare setting Primary care
Primary care database + 

linkage to hospital 
discharge data

Primary and secondary 
care 

Secondary care

Pregnancy data source
Matcho et al. Algorithm

(2019)
Sexual and Reproductive 

Health Care Units 

Medical Birth Registry of 
Norway 

(≥12 gestational weeks)

National Birth Registry
(≥22 gestational weeks)



Why do socio-demographic variables matter?
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MBRRACE-UK 2025 Report 

Continued inequalities in maternal mortality Known inequalities in pregnancy outcomes

Socioeconomic status and ethnicity / migration 

background can help:
• describe population differences

• understand health inequalities

• account for differences between populations

But these are defined, recorded, and mapped 

differently across countries/data sources

How can we incorporate them into international network studies?



Study Example - Socioeconomic status
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CPRD GOLD SIDIAP SCIFI-PEARL NLHR

Data source 

information

Townsend depravation index;

Deciles (1 = least deprived)

MEDEA depravation index;

Quintiles (1 = least deprived) + 

rural category

Family income adjusted by 

people in the house.

 Variable registered yearly.

Not recorded 

in source data

Mapping

Measurement table

concept_id = 715996 
(Townsend deprivation index)

value_as_number

Observation table

concept_id = 0

observation_source_value = 

"qmedea11”

value_as_number

Observation table

concept_id = 4076114 

(Household income)

value_as_number

Harmonisation

Townsend deciles collapsed into 

quintiles

(Q1 = D1–D2, …, Q5 = D9–D10)

MEDEA categories retained as 

five deprivation levels; rural 

category retained separately

Population-wide income quintiles 

derived from 2020 household 

income; participants classified 

using 2020 income (2021 if 

unavailable), otherwise missing



Study Example - Socioeconomic status
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CPRD GOLD SIDIAP SCIFI-PEARL NLHR

Data source 

information

Townsend depravation index;

Deciles (1 = least deprived)

MEDEA depravation index;

Quintiles (1 = least deprived) + 

rural category

Family income adjusted by 

people in the house.

 Variable registered yearly.

Not recorded 

in source data

Mapping

Measurement table

concept_id = 715996 
(Townsend deprivation index)

value_as_number

Observation table

concept_id = 0

observation_source_value = 

"qmedea11”

value_as_number

Observation table

concept_id = 4076114 

(Household income)

value_as_number

Harmonisation

Townsend deciles collapsed into 

quintiles

(Q1 = D1–D2, …, Q5 = D9–D10)

MEDEA categories retained as 

five deprivation levels; rural 

category retained separately

Population-wide income quintiles 

derived from 2020 household 

income; participants classified 

using 2020 income (2021 if 

unavailable), otherwise missing



Study Example - Socioeconomic status
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CPRD GOLD SIDIAP SCIFI-PEARL NLHR

Data source 

information

Townsend depravation index;

Deciles (1 = least deprived)

MEDEA depravation index;

Quintiles (1 = least deprived) + 

rural category

Family income adjusted by 

people in the house.

 Variable registered yearly.

Not recorded 

in source data

Mapping

Measurement table

concept_id = 715996 
(Townsend deprivation index)

value_as_number

Observation table

concept_id = 0

observation_source_value = 

"qmedea11”

value_as_number

Observation table

concept_id = 4076114 

(Household income)

value_as_number

Harmonisation

Townsend deciles collapsed into 

quintiles

(Q1 = D1–D2, …, Q5 = D9–D10)

MEDEA categories retained as 

five deprivation levels; rural 

category retained separately

Population-wide income quintiles 

derived from 2020 household 

income; participants classified 

using 2020 income (2021 if 

unavailable), otherwise missing



Study Example - Socioeconomic status
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Cumulative Incidence of Gestational Diabetes Mellitus during the first 40 gestational weeks of pregnancy 

stratified by Socioeconomic Status.



Study Example - Ethnicity
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CPRD GOLD SIDIAP SCIFI-PEARL NLHR

Data source 

information

Ethnicity: 

Black, Asian, White, Mixed, 

Other

Nationality Region of birth Region of birth

Mapping
Person table

race_concept_id 

Observation table

concept_id = 4087925 

(Ethnicity / related nationality 

data)

value_as_string

Observation table

concept_id = 4197735 

(Country of birth)

value_as_string

Not mapped

Harmonisation

Ethnicity retained in its 

native categories; not 

harmonised with 

nationality/region of birth

Grouped into broader geographic regions:

Europe, Asia, Oceania, North America,        Central/South 

America, Africa

Region of birth temporarily 

added to the pregnancy 

extension table. 

Groups: Europe, Asia, 

Oceania, America, Africa

Future mapping will align 

with SCIFI-PEARL.



Study Example - Ethnicity
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CPRD GOLD SIDIAP SCIFI-PEARL NLHR

Data source 

information
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Black, Asian, White, Mixed, 

Other

Nationality Region of birth Region of birth

Mapping
Person table
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data)
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Ethnicity retained in its 

native categories; not 
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Study Example - Ethnicity
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CPRD GOLD SIDIAP SCIFI-PEARL NLHR

Data source 

information

Ethnicity: 

Black, Asian, White, Mixed, 

Other

Nationality Region of birth Region of birth

Mapping
Person table

race_concept_id 

Observation table

concept_id = 4087925 

(Ethnicity / related nationality 

data)

value_as_string

Observation table

concept_id = 4197735 

(Country of birth)

value_as_string

Not mapped

Harmonisation

Ethnicity retained in its 

native categories; not 

harmonised with 

nationality/region of birth

Grouped into broader geographic regions:

Europe, Asia, Oceania, North America,        Central/South 

America, Africa

Region of birth temporarily 

added to the pregnancy 

extension table. 

Groups: Europe, Asia, 

Oceania, America, Africa

Future mapping will align 

with SCIFI-PEARL.



Study Example - Socioeconomic status
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Cumulative Incidence of 

Gestational Diabetes 

Mellitus during the first 

40 gestational weeks of 

pregnancy stratified by 

ethnicity (CPRD GOLD), 

nationality (SIDIAP), and 

birth region (SCIFI-

PEARL and NLHR).



What did we learn?
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DEFINE

Why do we need the variable?

UNDERSTAND

How is it recorded and mapped locally?

DECIDE

What should we harmonise or preserve?

DOCUMENT

Definitions, transformations and limitations.



How far should we harmonise?
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What’s the analytical purpose?

Research question and analytical purpose determine the 

level of harmonisation needed

Source-

Specific

Partially 

harmonised

Fully 

harmonised

Keep variables in 

their original form

Common framework, retaining 

some source-specific details

Same definition 

across data sources

Descriptive comparison → 
Greater harmonisation to compare across data sources

Propensity Score model → 
Source-specific may be sufficient

Risk Prediction→ 
Depends on the intended generalisability of the model

Classification reflects local populations and priorities, 

and can differ across countries and data sources 

UK OHDSI node harmonised 

ethnicity mapping across data 

sources using high-level categories 

consistent with SNOMED codes and 

what’s recorded in NHS data

International challenge

Relevant high-level categories 

in the UK might not reflect 

important distinctions elsewhere 

(e.g. Hispanic in the U.S.)

What’s the network context?
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THANK YOU !!
nuria.mercadebesora@ndorms.ox.ac.uk



From Bottom-Up Momentum 
to Institutional Support: 

Building Sustainable OHDSI 
Participation in Latin America

Julio Oliveira – jb@precisiondata.com.br
OHDSI Latin America Chapter | Precision Data



Overview 
• Bottom-up OMOP adoption driven by researchers, technical teams, and 

individual organizations

• Unequal access to funding and specialized expertise, with local 
institutions often dependent on central bodies

• Central priorities shape the pace of local action, limiting capacity to 
pursue additional research initiatives

• Emerging local groups are building autonomy and advancing OMOP 
despite these constraints

• Regional collaboration and national nodes can connect local momentum 
with institutional support

• Sustainable growth requires investment in distributed capacity alongside 
national coordination



Data Professionals

• The region has a shortage of 
professionals specialized in modern 
Data & Analytics platforms 

• Very few are interested and 
specialize in health sector (such as 
OMOP-CDM)

• They are attracted to industry 
verticals with more financial 
resources: fintech and e-commerce

Limited Resources : Labor

Epidemiologists

• Great preference for working in 
multinational companies 

• Many good epidemiologists are in 
the pharmaceutical industry in 
business positions due to the lack 
of good opportunities for scientific 
production. 



Challenges for the Private Sector

Internal fragmentation High implementation cost Ongoing maintenanceSpecialized expertise 
required

Delayed return on 
investment

Pressure for efficiency 
and cost control

Need for speed in
 innovation



Value of OMOP for Private Healthcare

Interoperability & 
data integration

International 
comparability

Research 
&
publicatio
n

Negotiatio
n

power

Data
monetization

Foundation 
for AI



From Local Initiative to Sustainable Adoption
Latin America’s OMOP adoption is advancing through local initiative. Sustaining this momentum 
requires institutional support that strengthens local capacity and autonomy:

• Invest in people and continuity: specialized training, shared tools, and resources for 
implementation and maintenance.

• Connect local efforts: national nodes and regional collaboration can share expertise, reduce
duplicated work, and expand research opportunities.

• Demonstrate value early: focused use cases should deliver measurable gains in research, 
interoperability, and innovation.

• Turn progress into sustained commitment: align researchers, technical teams, and decision-makers
around clear priorities, realistic timelines, and continued investment.

Each successful project should strengthen the teams, infrastructure, and partnerships needed for the
next one.

Build capacity locally. Collaborate regionally. Generate evidence with global relevance.







Harmonizing 
Heterogeneity: How National 
Nodes and Use Case Diversity 

Inform Global OHDSI Standards
Melanie Philofsky RN MS

Director Clinical Informatics

RWE Innovation Labs

EPAM Systems



Bridging Local Realities to Global Horizons 

Building Momentum: Advancing UK 
initiatives, sustainability, and national 
growth.

The Core Paradox: Bringing order to 
healthcare data chaos while 
preserving local clinical value.

The Reality of 
Heterogeneity: Navigating diverse 
systems, data models, and clinical 
workflows across national nodes.



Nodes: Testing Grounds for Global Standards 

• Grassroots Testing Grounds

• Collaborative Tool & Methods 
Development

• Global Impact



From Local Data Coding to Global Standards



Embracing Use Case & Data Source Diversity 

Broad Spectrum of Data: Balancing 
EHR, claims, registries, genomics 
and more.

Testing the Limits: Diverse use 
cases push our models to be more 
adaptive.

Core Takeaway: A robust data 
solution must accommodate multi-
faceted real-world environments.



Themis: Standards & Community Governance

The Themis framework is strict, yet flexible to maintain sustainable growth



Harmonizing Heterogeneity for Global Sustainability 



Questions?
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