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Agenda

• OHDSI News

• 2026 OHDSI APAC Symposium Preview

• Community Discussion: Leveraging AI in OHDSI, Does 
Standardization still matter in the Era of Medical 
AI/Foundation Model?
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2026 OHDSI Global Symposium
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Symposium recap: n = you?
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2026 OHDSI APAC Symposium @ Seoul, Korea
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• https://www.youtube.com/watch?v=ll-FtlguGYc



2026 APAC Symposium UPDATE
Main Conference  |  Friday · November 13, 2026

OHDSI APAC 2026  ·  All times KST  ·  Program subject to change



2026 APAC Symposium UPDATE
Tutorial  |  Saturday · November 14, 2026

OHDSI APAC 2026  ·  All times KST  ·  Program subject to change



2026 APAC Symposium UPDATE
Datathon  |  November 14–15, 2026

OHDSI APAC 2026  ·  All times KST  ·  Program subject to change



2026 APAC Symposium UPDATE
Lightning Talks  |  Friday · November 13 · 16:40–17:30 KST

OHDSI APAC 2026  ·  All times KST  ·  Program subject to change



2026 APAC Symposium UPDATE
Tutorial & Datathon Registration
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REGISTRATION CLOSED

Tutorial · November 14, 2026

Datathon · November 14–15, 2026

Thank you for your interest and participation.



Leveraging AI in OHDSI:
Does Standardization still matter in the Era of Medical 

AI/Foundation Model?

Moderator: Mengling ‘Mornin’ Feng, PhD
Associate Professor, Saw Swee Hock School of Public Health, National 

University of Singapore (NUS)

Director, AI for Public Health (AI4PH) Programme
Domain Lead, Biostatistics, Modelling, AI and Data Analytics (B.MAD)

Special guests: Nico Noesch, Zhi Min



Love and Hate between OHDSI and AI?

Mengling ‘Mornin’ FENG, PhD

Associate Professor
Director of AI for Public Health

Saw Swee Hock School of Public Health
National University of Singpaore

OHDSI Singapore Chapter Chair

mornin@nus.edu.sg



OHDSI enables AI?
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Auto-Frail: Frailty Risk Assessment 
Tool for Elderlies
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AutoFRAIL

• Frailty is …

– Decline in physical capacity, and the increased vulnerability to adverse health outcomes in elderly 
people.

• In Singapore …
– Every 1 in 16 elderly people above 60 years old are frail (6%). 

– Health systems are struggling to deliver quality healthcare against challenges posed by ageing 
population.

• Our solution is Population-level Frailty Screening …

typically done as a 
bedside assessment
Time and Money Consuming

Evolution

let AI supports doctors 
to make decisions

Efficient, Accurate, Economical 



AutoFRAIL

• To achieve the Goal …

Demographical 
Information

Hospital
Admission

Laboratory
Tests

Treatments

14,319 rows of 

Electronic Health Records (EHR)
from GP Clinics

Train Machine Learning
Predictive Model

Predict

New Patient Data

Frail
or

Not Frail



AutoFRAIL

AutoFRAIL 

• A voice-enabled, 15-question frailty assessment assistant

• Generate real-time frailty risk prediction

• Followed by:
• evidence-based health recommendations
• specific local resources (e.g., AIC, Senior Activity Centres) with 

real contacts

A Demo Video
Real-time Interactive Frailty Screener



Reinforcement Learning (RL) for 
Treatment Recommendation
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What is Reinforcement Learning (RL)?

● An agent interact with an environment
● Sequentially, the agent observes the 

environment, and takes an action
● The action changes the environment which 

then incur rewards/penalties
● The agent try to maximize total rewards



EZ-Vent

• Context: Mechanical Ventilation is critical in the 
ICU for respiratory support.

• Challenge: Improper settings carry high risks, 
including lung injury and increased mortality.

• Gap: Current “one-size-fits-all” protocols do not 
address individual patient variability.

• Solution: AI provides personalized
recommendations for clinical decision-making 
support.
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EZ-Vent Demo
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AI enables OHDSI?
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Our Agentic ETL for the OMOP CDM

Proposed architecture: agents draft and investigate, approved pipelines transform and publish

VERSIONED KNOWLEDGE CDM + THEMIS conventions     Athena vocabularies     Source dictionaries     Approved mappings

WORKFLOW ORCHESTRATOR Persist state, restrict tools, record evidence, bound retries and route exceptions

01  Discover

Profile schemas

Find keys and gaps

WhiteRabbit / SQL

02  Map & specify

Select valid concepts

Specify joins and dates

Athena / Usagi

03  Build & 

execute
Generate ETL and 

tests

Execute sandbox jobs
SQL or Spark / CI runner

04  Validate

Reconcile records

Diagnose and retest

DQD / Achilles

05  Release

Apply release policy

Monitor data drift

Registry / monitoring

HUMAN REVIEW Clinical steward: uncertain mappings and rule changes     Data owner: first release and material changes

CONTROLLED DATA EXECUTION

Source snapshot

EHR, claims, labs

Staging

Preserve source + lineage

ETL runtime

Code + mapping versions

Candidate CDM

Tests + quality evidence

Published CDM

Versioned release

Publish only after required checks and approvals pass

Failed checks or drift reopen affected specifications, mappings and tests

Advantages: 

Local patient data access     Audit trail for every change     Quarantine unresolved records     Repeatable loads and rollback



OMOP ETL agents and collaboration

Proposed responsibilities, tool calls and artifact handoffs

WORKFLOW ORCHESTRATOR Dispatch tasks, persist state, enforce approvals, bound repair attempts and log every tool call

01  Discovery agent

RESPONSIBILITIES

Profile source schemas

Find keys and data gaps

TOOLS TO CALL

WhiteRabbit adapter

Read-only SQL profiler

Source profile + contract

Clarifies source semantics

02  Mapping agent

RESPONSIBILITIES

Map fields and codes

Define joins and dates

TOOLS TO CALL

Vocabulary SQL / Athena

Usagi files / CDM lookup

Versioned ETL 

specification

Clinical review for ambiguity

03  Build agent

RESPONSIBILITIES

Generate ETL and tests

Run approved sandbox 

jobs

TOOLS TO CALL

Git / CI test runner

SQL or Spark runner

Code + candidate CDM

Uses approved specifications

04  Validation agent

RESPONSIBILITIES

Reconcile source and 

CDM

Diagnose and retest

TOOLS TO CALL

DQD / Achilles R jobs

SQL checks / ARES export

Quality report + defect 

tasks

Cannot waive required checks

05  Release agent

RESPONSIBILITIES

Publish approved CDM

Detect source drift

TOOLS TO CALL

Release / rollback service

Scheduler / drift checks

CDM release + run 

manifest

Owner approves key changes

Code or test defect

Mapping or clinical-rule issue returns for review

Source drift or new codes trigger profiling, remapping and affected tests

SHARED EVIDENCE Pinned CDM + vocabularies     Mapping registry     Git code + tests     Run logs, lineage and approvals



AI replaces OHDSI?
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