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Real-World Data

Evidence on effectiveness, safety, utilisation and
economic aspects in real-world populations

Complement trial data

Increasingly accepted by regulatory agencies and
HTA bodies




Local database

/

o

\

yu

Sourcel

Source 2

Source 3

/

Data Transfer

—

Data Transfer

!

Data Transfer

—)

Analysis

Results

“

Bo | B

00O
oXe)




Local database Analysis & Results

4 N

(.r”
= >3
Source 1 Common Data Model
C °
= One analytical
0 code
'-c:; Query o
% xg E—) . :' ¢
% Results °
17
Source 2 - Common Data Model
: <>}
O
\_/') | og
el W \9 08
o

Source 3 Common Data Model \ /




OH DSl Observational Medical Outcomes Partnership (OMOP-CDM)

OBSERVATIONAL HEALTH DATA SCIENCES AND INFORMATICS

Person Standardized health Standardized metadata
>| Observation period I 'I system data | CDM_source
Location -~
Visit_occurrence |<\§ — Metadata
/8 y —— ]| I Location_history
i i e
— i Visit_detail -
il )I |§ Care_site I— .
I~ — Standardized
—>] Condition occurrence |(————-“:~x_x s .
AN = Provider | vocabularies
S H-)I Drug_exposure I(——““'/f
© B — - - - Concept
© \ N\ f// Standardized derived | |
.g N ‘)I Procedure occurrence I(-/ |I‘ elements I Vocabulary I
= N - / | I Condition_era
= ) \ . Device exposure If |l I Domain I
E |I-. \___._\ " / Drug_era
S i N —» Measurement < I Concept_class I
= \%\H- } Dose_era
'E —» Note A I Concept_relationship I
o Results Schema
W "'x&\ - )I Note_NLP I/ Cohort I Relationship I
l"'\._..-\- \ v wgm
\ ) Survey conduct I/ Cohort_definition I Concept_synonym I
hY
AN -
)I Observation Standardized health I Concept_ancestor I
economics
> Specimen I Source_to_concept_map I
P I Cost I
Fact_relationship I Payer_plan_period I I Drug_strength o




Applications (n=563)
‘ Awarded applications (n=187)

Spain

Raly

UK

Belgium
Portugal
Germany
The Netherlands
France
Finfand
Croatia
Greece
Hungary
Switzerland

Israel (N '"' l I
Serbia 850 mitlior HDR K Visit the Gateway  Visit the Alliance  Visit HDR UK Futures |:

29 European
countries

\

Sweden :
Diich Recabic . be|ng mag Health Data Research UK

- . ok OMOP (

=—bout Advancing Health Research Access Health Data Helping with Health Data Study and Train

EMA Scientific European Health

Committees @ Data Space

@
DARWIN

~—] more standardised approach to data are enormous, achieving this presents a significant
S s Data Permit B = challenge. Dr Chris Russell, Head of Delivery, Data for Research and Development at NHS
* N England, discusses how adoption of a common data model can help.
oy e Data Partner Data Source

. = // / =
Direct Data o / =
Partners Data Source

Data Source

Home | News

by Data Source
-

// E NHS Research SDE Network agrees to adopt
AR common data model

15 August 2023 | Author: Dr Chris Russell, Head of Delivery, Data for R&D at NHS England

Opinion

Data Permit i
Authority

w

Our healthcare system is complex and has evolved over time rather than developing in

line with an agreed grand plan. Health data is no different and while the benefits from a

~

Data Partner
/ Data Permit

Authority

Data Partner

NDORMS

NUFFIELD DEPARTMENT OF ORTHOPAEDICS,
RHEUMATOLOGY AND MUSCULOSKELETAL SCIENCES




OBJECTIVE

To compare HCRU and costs calculated in OMOP-mapped against
estimates from the corresponding CPRD-source dataset
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RESULTS
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Mean Primary Care Encounters

RESULTS: HCRU and Costs
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CONCLUSIONS

* OMOP-mapped estimates of primary care resource use and costs were
equivalent to those obtained from source-CPRD dataset

e (Minor) differences were observed in:

* Cohort composition due to mapping quality standards
e Specialty classifications

 Differences can be minimised with refinements to mapping and
vocabularies

* Federated analyses using OMOP mapped data appears to be a reliable
method to accurately capture HCRU and costs in CPRD-UK.
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