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Data Is
Generated
Everywhere

—in the
petabytes

* Health is no exception

* How best to harness this information and
transform into actionable knowledge?

 Domains of Practice and Influence/Control

 Administrative — local, state and federal

* Clinical — Audit, Financial,

* Clinical Quality Registries — Professional
Societies, ACSQHC, Jurisdictions

* Research — clinician led (+/- Grant funded),
Academic, industry led
* Single site, multi site, multi jurisdictional, linked,

unlinked
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SHORT Learning Healthcare Systems Academy

COURSE Centre for Digital Transformation of Health

W h at i S Applied Learning Healthcare Systems MELBOURNE

Training the future champions of
digital transformation of the health system.

VA | l | | Do you want to learn to use health data to inform clinical practice and aniiol ol
to design and validate digital health-enabled models of care? £ o

The Centre for Digital Transformation of Health
(DT4Health) is offering selected enrolment in an
online pilot of a short course on creating a digital »”’ '
health-enabled Learning Healthcare System.
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This course is to support you, your organisation

* Value derives from the \ »
M M M and ultimately the health sector in developing an 2 L ni
fo rm at Ive u Se Of I nfo rm atl O n to imzlelmentingdigital hle:lth innova(:ions to L : Heeaa‘:h::';ie NS

improve clinical decision making and healthcare droprosent System deliver

influence and innovate PR
behaviours and therapies and % _ R

What will | learn? ; g Capture changed

evaluate the consequences of 2

'l
knowledge and skills in clinical < INEROVE "Mplemented modet <"

O u r a Ct i O n S a n d C h a n ge . informatics and digital health sl s

that you need to apply the
Learning Healthcare System
approach to practice improvement:

* gain hands-on experience working through the phases of a Learning Healthcare System

T~ A « step through a scenario of improving diabetes management
* The efficient creation,
Data to ¢ use real healthcare data to gain new

d isse m i n ati O n a n d u Se Of Knowledge knowledge to drive practice change Information session

design, build and validate components of a remote 5:30-6:30pm

information provides best

Hear from program leaders,

Va I u e to th e CO m m u n ity e create an implementation and evaluation followed by Q@A

plan
* measure whether digital health innovations
actually work

What are the prerequisites?
* strong interest in the topic and commitment to complete the course and engage in real-time sessions
* no programming experience or healthcare expertise required
* agreement to take part in evaluation of this pilot, so that we can use the learnings to tailor future programs
to meet health sector needs




What is “VALUE"”:

for data custodians, researchers, & funders

Data custodians, researchers, and funders have various expectations from the data market place, which is driven by their varying ideas for how
to apply data for analytical research, nature of research undertaken, and transformative changes it brings to health practice.
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Complication: for data custodians, researchers, & funders

Data custodians, researchers, and funders have various expectations from the data market place, which is driven by their varying ideas for how
to apply data for analytical research, nature of research undertaken, and transformative changes it brings to health practice.
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/" How do we ensure that researchers respect ~
. ‘/"'_-\ the confidentiality and privacy of the —/"\\
Data %E' S L) M patients and that the research is conducted ~~--._ e
. Nee ethlcally and derlves translational outcomes'-’ P
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Where Does the Data Live?

J

Australian Research Data Commons

Australian Research Data Commons

More than ever we're recognising the value of data and the

RCSCal'C ll Data ALlStral 1 a huge amount of untapped potential in our nation's extensive

research data collections.

That's why services such as R ta Aust (RDA) are
essential. The RDA is an online portal for finding research data
and associated projects, researchers, and data services. You
can find, access, and reuse data for research from over one
hundred Australian research organisations, government
agencies, and cultural institutions. RDA covers a broad

spectrum of research fields from science. technoloav.



Australian Government

Australian Institute of
Health and Welfure

covip-1s

Eye health measures for Aboriginal and
Torres Stralt Islander people 2022
Interactive data

Eye health measures for Aboriginal and
Torres Strait Islander people 2022

Eye health measures for Aboriginal and

Strait Islander people 2022: in brief

SEE ALL RELEASES >

-

Australia’s health 2022

- - Australia’s welfare 2021

“ Who s the AIHW and what do
we dor

Housing data

| ATHW

Reports & data

Dementia in Australia

.
- How do | access data through
the AIHW?

Your window into housing and homelessness data

dashboard

How do we ensure the privacy
and confidentiality of our data?

Impact of dementia on the rise among older
Australians

New data provides greater Insight into
culturally and linguistically diverse
Australians with chronic health conditions

Fieldwork for national survey about alcohol.
tobacco and illicit drugs fieldwork continues
in 2023

SEE ALL NEWS & MEDIA

FOUCATIONAL RESOURCES

Featured sites

TOPICS AZ >

Australian Centre for
Monitoring Population Health
This centre (within the AIHW)
brings together the latest data
and information on the heaith of
Australians including burden of
disease, chronic conditions,
cancer screening, deaths,
population groups, and
determinants of health.

The centre manages a rang
ets 10 provide a comprehernsive
resource on the health of people in
Australia. By delivering mesningful
formation anc the centre
works [0 improve the evidence ba:
supporting strategic planning for heafth

LEARN MORE

17, FORTHCOMING RELEASES

Now available
New COVID-19 linked dat

release

ked data set

FIND OUT MORE

Conmect with us

Australia‘s Disability Strategy
Outcomes Framework

Australia’s health performance

GEN Aged care data >

Housing data dashboard

Mental health

METEOR




Centre for

Public Health Research Network  Viterinpaa

Linkage

n.org.au/

What linked data is available from CVDL?

Search GO The CVDL receives internal, departmental and external research requests to link data within and across datasets
and has undertaken more than 500 linkage requests since 2009. During the first few years of the CVDL's
operation, most linkage was undertaken on a project-by-project basis. During the past couple of years, the CVDL

AboutUs  For Researchers  Forthe Community ~ Publications  News & Events  Contact Us has developed the Victorian Linkage Map, which provides an enduring of linked dataset
The Victorian Linkage Map (VLM) is a system of y 14
linked records that are identified as belonging to B
the same person across 30 different Victorian
health and human services datasets, including the
following:
» Victorian Admitted Episodes Dataset
L ° * Victorian Emergency Minimum Dataset

Access Ll n ked . ata « Victorian Cost Data Collection

A a 2 BN & *  Public mental health services
o Alcohol and Drug Information System

« Victorian Integrated Non-Admitted Heath
Dataset

LEARN MORE + Elective Surgery Information System
« Victorian Cancer Registry
¢ Victorian Radiotherapy Mini Dataset

« Mental Health Community Support Services
+ Family Services

+ Family Violence Services

* Sexual Assault Services

+ Disability Services

*  Youth Justice

o Homelessness Services o Dental Health Program Dataset
Wh at i S P H R N ? . « Victorian Death Index « Early childhood intervention
. ﬁoptxtlhanon «  Community Health o Births Registry
Reegearch +  Child Protection « Public housing applications

i i Network « Public Housing Tenancies « Cradle to Kinder program
PHRN is a national network of data « | Pernatal data:collection o Early Parenthood Centers
linkage units, a secure data laboratory o «  Home and Community Care *  Public Health Event Surveillance System
and e-research services which support How does CVDL protect privacy?
researchers access to linked population The CVDL has developed a range of robust processes to ensure compliance with the requi ts of the Privacy
data and Data Protection Act and Health Records Act, as well as best practice data linkag hnig This includs

pproval by data custodians for use of the data, and, where required, development of a Privacy Impact
Assessment, and approval by an accredited Human Research Ethics Committee.

The CVDL employs data separation to help protect an individual's privacy during the linkage and integration
LEARN MORE process. This separation means that an individual's identifying inf tion is kept sep from the corresponding
content information and access by the CVDL staff is restricted to either one type of data or the other.
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National Standards and Accreditation National Priorities Supporting Quality Practice

Assessment to the NSQHS
Standards

Clinical Care Standards
Clinical Communications
Clinical Trials

Safe and high-quality care for
patients with cognitive
impairment

Credentialing of clinicians

Colonoscopy Safety and
Quality

Comprehensive Care
End-of-Life Care
Falls Prevention

General Practice
accreditation

Healthcare-Associated

Safety and Quality > Our Work > Information Strategy > National arrangements for
clinical quality registries

National arrangements for clinical quality
registries

Clinical quality registries

Clinical quality registries are organisations which systematically monitor the
quality (appropriateness and effectiveness) of health care, within specific clinical
domains, by routinely collecting, analysing and reporting health-related
information.

Clinical quality registries are a specific type of clinical registry. They use the data
they collect to identify benchmarks and variation in clinical outcomes. They then
feed this information back to clinicians to inform clinical practice and decision
making. This clinical outcome feedback loop is the defining feature of clinical
quality registries.

Data recorded Data transferred
by clinicians to registry

2
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BETTER SAFER CARE

Aboutus v Ourwork v Reports and publications Resources v Events News and media

Home )»Ourwork ) Performance and safety reporting

Clinical quality registries

s (9)(H) in) (=

Get in touch

Cancer & Blood Diseases, Cardiovascular Disease, ,Critical Care, Trauma & Perioperative
Medicine, Development, Stem Cells & Regenerative Medicine, Infection, Inflammation &
Immunity, Metabolism, Obesity & Men's Health, Neurosciences & Mental Health, Public
Health & Health Systems Improvement, Women's, Children's & Reproductive Health
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() OUTCOME HEALTH

POLAR

(H) QUTCOME HEALH
POLAR GP

Advanced data mining and analysis

This “business intelligence tool” is based on extracted data for clinical/billing
software, for GPs, Practice Managers and other staff to use within their practice to

help provide better patient centred care, quality improvement and support business
development.

HOME  ABOUTUS - SERVICES CONTACTUS @

POLAR DATA SOLUTIONS
POLAR GP / POLAR Explorer

HOME  ABOUTUS -

Diagnasis

POLAR

s [ -
Pt Lo [Sr—— I
6. 384¢384 =
! s sanwssasiis [ <+
sanaetresc [

PATIENTHILELRS Lol b el _ i
Fatleni Sien | Pl e _w.

Dizdsed-of radesd b _ Wil
it . H'I'thlIH"HﬂI_HE

IPmw=termake -!:I
NELGHOEDS FILTIERS u-|u-.|qnh-|-ln.n.-.-- m
Doy ot Weaic v R Wl ety -."u

—_—
Kiorth v EPDISGHDE]S SERECH
fear
s | -

el : s [
b P ; e [

weec-estencs [N -
Frosde Blaiu F

sepeupiceriedy I

SERVICES -

CONTACTUS &

b EHSED T

B
;p_—-u_-li
[y
P——p
trsewaresss [ =
i [ 2
P uT—- 0 -IF'
h‘l'.af-'.:i
oo sk fe o -:::
et dvee [ 121
w-m-.-u
lbﬂal-l:
—_—

b CRHIFDC MESICATICH SERRDH L]

e [ -+ r_
sz [
=it [
ekt I : -1



Data for Decisions and the Patron
program of research

Creating knowledge from primary care data through research

Empowering data-
driven health care
decisions

http://wwwylayé‘fafbrdecisions.com.a u/

° Largest PBRN in Australia. - 140 practices, 2M patients
(With BioGrid) We can be at the ¢ Epidemiological research

forefront of all the medical ° Direct research agreement between participating practices and the University hospital
genetics discoveries that are networks

happening today.
etk ° Translational research including trialling new care processes, interventions and clinical
decision support tools like Future Health Today https://futurehealthtoday.com.au/.

* Bio Grid:

Other local Data Linkage
/ GP systems . PATRON

12


https://futurehealthtoday.com.au/
http://www.datafordecisions.com.au/

Devices

A ve ry com plicated Enterprise Platforms at AH , patient Home ‘

. Monitoring

Austin Health data ( Dynamics W\ ( ©
External collaboration and communication Azure
”t ) \ Referrals, Case management )| Teams >
e r rO I r ( Office 365 ) Power Advanced §D
termal collah t,'ce d et APPs <i—  Analytics < <
nternal collaboration and communication . 5
L ) Al, Mac.hlne <
7 =~ Learning (o]
Other clinical Cerner + PAS NLP, BPMN
Source Systems mowt | | | Comeg| | Lo g systems Clinical System of Record J1% ) U )
i \"“’ - \NL L (i s (.. Data Warehouse + Power BI
]| v . e Reporting and Dashboards
''''' walable oo the | ( - L J
Virtual Desktop and Thin Client
(=
v
(=( PRxMs collected via CRM ~ Courtesy Alan Pritchard |
= Director EMR and ICT Services, Austin Health

- S . ( wx
- o / -
o o 1 |
] [
- S o SUb & e N ADM Extraeti DB ety |
/ / /.mu- o
2400 Cim iy sebe
The Sumge iy Contre il \ o
Ment d Heslth

408 Mmaes
y: o prenirese ohed o
: oo o4 A8
feam My
sl :mnn« DoH cross
wied f transforr within PPM2Data | reference the data
wﬂl‘"m ™
ResMed S AR l o , ol from the $fferent
S g™ N Daasets to ensure
Te AAEATW - \{ ~ar ONMMency

Courtesy Ronald Ma, Clinical Costing Specialist, Austin Health
M




1/ PLOS | o

OPEN 3 ACCESS Fresly available cnling

LP Data Sets | Software | Community Wiki | Founda | é pcorn et NETWORK  RESEARCH DATA  ENGAGEMENT  FRONT DOOR

. . . . Software i2b2 Software
SHRINE: Enabling Nationally Scalable Multi-Site Disease Data
N « 202 Software Use the links below to access the software repository where you will ) .
Studles . find the source code, executable files, XSD files, PDF files and more Current i2b2 Versions
« i2b2 JIRA Bug Tracker 1713 PCORnet represents data from everyday encounters
« Tutorial « Launch i2b2 Web Client Demo # Release Notes with more than 30 million people annually across the U.S.

Andrew J, MeMurry"***, Shawn N. Murphy™**®, Douglas MacFadden’, Griffin Weber™”,
William W. Simons’, John Orechia®, Jonathan Bickel™”, Nich Wattanasin®, Clint Gilbert', Philip Trevvett',
Susanne Churchill™?, Isaac 5. Kohane'™*

VCenter for Bomedicl informatics, Manveed Mecical School, Boston, Massachusetts, United States of Amenea, 3 Chikiren's Moapital Informatics Program, Children's
Henpital Beston, Boston. Massachusetts, Unkied Seates of Amerca, 3b2 Nationsl Center for Blomedical Computing. frigham and Women's Hospial. Basson,
Massachuseits, Unibed Stafes. of Amenica, 4 Biindormatics Program, Baston University, fionton, Massachusetts, Unibed States of America, $ Partnen. Healthcare System,

Guestbook *
« Stalistics *

Download i2b2 Binaries
Download i2b2 Virtual M
Goto i2b2 Community ki
i2b2 Docker Demo (unofficial)

SHRINE Approved:
] 3.2.1

Data is the backbone of PCORnet, and the scale, quality, and security of >30 Million in the
PCORnet-accessible data is a differentiator for the Network. PCORnet Network Network
Partners perform rigorous work upfront that enables users to ask the same

PCORnet represents data from
everyday encounters with more than
30 millien people across the US. each
vear

question to millions of people across the United States simultaneously, with fast

Besearch Computing, Bontor, Mavsachuetts, United States of America, 8 Masachustts Genersl Hospital, Brastaon, Massschusetss, United Seates of Amevica, 7 fiath rael ok L h
Quick Launcl i i i
answers delivered in a single, standardized format.

Diesmoran. Macieal Cente s Hareard Medical Schosl information Technology, B
néer Indtitube, Bovton, Masiechuistts, United States of Amenca, Bin

an, Massachusetts, Urited States of Amarica, 8Chnical Ressarch Information
an Syibermi Departswnt, Childeen's Haigital Bovtan, Baitan,

Technaogy, Dira-Farber

Mavias it United States of America

Data Resources

Data Sources ‘

Abstract
" . - o Dat: bl the PCORnet distributed PCORnet Network Part have developed
Results of medical research studies. are often contradictory or cannot be reproduced, One reason is that there may not be a“c,::w :m Eu ';E, o " - d w:’ . "E,'; o
TRk e T 1T e e e T ] o ST et e network draw from millions of electronic policies and other eritical documentation to
enaugh patient i rvation ] ind, Anathar r Papul health records (EHRs) with growing links to ensure the guality, facilitate the accessibility,
may vary erably with respect to and demographic bowndaries thus Bmiting how broadly the results apply. patient-raported and payor data to create 2 and gavern the use of the Comn

Even when similar patient populations are pooled together from multiple locations, differences in medical treatment and

==
i2b2 Software Documenlatlon‘

powerful, standard data set that facilitates Dats Model and respurces.

record systema can limit which outcome measures can be commonly analyzed. In total, these differences in medical large-seale, multi-site research.

VR Uy SRR PR v S )

e i s s stasslios Brom starting. We thus sought to create ' ) ==
200 US AcuteHosp|ta|s m l evelopmen gy .
EMR extracts to Common metadata ol e T — dats sources
i Tt | B veerad e £ Vit st | B ottt *Elg_:,z y
repOSItOI'y ‘LII?,! i - amapemranbison Download Binary Distribution -
ResearCher Interface a”OWS SearCh ‘:ﬁ = T % 0 The i2b2 is 5.1 collection ofrhop client a'\drsen-a' a'!d can hi used to install or upgrade the i2b2
Criteria SHRINE Domo B[ nio | Request NewTopi Server and webclient. More detailed instructions are located here. .

| 7un Query | New auery | #rint auery JETCE I I T e

Platform queries metadata repositories " — 7 Clinicians o

to identify location and number of

Health

. Hospital A 32:3  Patients
Hospital B 264+3 Patients
patients HosphalC  at8e3 Patont

Hospital D 223t3  Patients

Researcher contacts data custodians hoaregaled 1134812 Patents
= for permission to contact patients or =
access to data

International Data Models for Research




Possible Path through the Tower of Babel??
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OBSERVATIONAL HEALTH DATA SCIENCES AND INFORMATICS

I—

Person

Standardized clinical data

-bl Observation_period |

K

Visit_occurrence

H  Visit_detail

==-| Care_site |/

Standardized health Standardized
system data metadata
o Location |v\ | CDM_source |
|—>| Location_history | Metadata I

Condition_occurrence

Provider |f

Standardized
vocabularies

Drug_exposure |“

Procedure_occurrence l‘

Device_exposure

Concept

Standardized derived

elements

Vocabulary

| Condition_era I

Domain

| Drug_era |

Measurement

Concept_class

| Dose_era |

Note |‘Z

A

|"| Note_NLP

Concept_relationship

Relationship

Cohort
’M Cohort_definition

Concept_synonym

Survey_conduct
Observation r/

Standardized health

Concept_ancestor

economics

Source_to_concept_map

| Cost |

Specimen l
|

Fact_relationship

|
|
|
|
Results schema |
|
|
|
|
|

| Payer_plan_period |

Drug_strength

Clinical
Quality

‘ Registries

Consolidated Reports to
Hospitals, Jurisdictions

? Consumers ?

Single Site Outcome Research

Multicentre Outcome Research



() EHDEN

UROPLAN MLALTH DATA & EVIONCE NETWORK

The European Health
Data & Evidence
Network Porta

Tools, Skills & Methods Training for Working with
Real World Observational Data in Generating
Evidence

Learning for Anyone, Anywhere

About Us

OHDSI

OBSERVATIONAL HEALTH DATA SCIENCES AND INFORMATICS

www.ohdsi.org

OHDSI APAC conference
July 13-14, 2023

John Niland Scientia
building (The Galleries)
at

UNSW

Randwick Campus.

OHDSI APAC - Our Asia-Pacific Community

OHDSI is a global, multi-stakeholder, interdisciplinary and —
open-science network that collaborates to bring out the F
value of health data through large-scale analytics. Our

Asia-Pacific (APAC) community comprises seven regional
chapters (Australia, China, India, Japan, Singapore, South
Korea, Taiwan) and has led important OHDSI initiatives Training Session #1
around the worid.

Upcoming OHDSI APAC Community Calls

Training Session 82

OHDSI APAC Community in Teams . Training Session #3
The APAC community has its own group in the OHDSI MS
Teams environment to promote greater collaboration on
our collaborative efforts. First, request access to our MS
Teams Environment. then request access to our OHDSI
APAC workgroup.

Training Session 84

Regional Chapter Mid-Year Updates

APAC Monthly Community Call

Everybody is invited to the monthly OHDSI APAC community call, which takes place the third Thursday of each month at 12 pm Korea time.
These calls are meant to provide updates, share on topics of shared interest, and plenty more. The
upcoming schedule is available to the right

Use this link to get to the bi-weekly meeting. The recordings from all 2023 calls will be posted here; recordings from both the 2021 and 2022 calls
are available here.

Ongoing APAC Studies
In 2021 APAC Symposium, the four studies below were selected by the community to work together

« Characterization of non-communicable disease across the pre- and post- COVID-19 era — by Seng Chan You
(seng.chan.you@ohdsi.org)

. C of mortality, & between patients with and without a diagnosis of COVID-19 — by
Celine Chui (cceline@connect.hku.hk). Shirley Li hk), Eric Wan ( hik)

« Real world safety of treatments for multiple sclerosis — by Nicole Pratt (nicole.pratt@unisa.edu.au)

« Quality assessment of CDM databases across the OHDSI-AP network — by Chungsoo Kim (1ed9219@ajou.ac.kr)

Study and meeting gs are saved under each study channel in OHDSI APAC Teams.

Study liaisons from each chapter are working closely with the study owners, and we appreciate all the help and support.

OHDSI

OBSERVATIONAL HEALTH DATA SCIENCES AND INFORMATICS

Welcome to OHDSI Australia!!

Latest News:
The Observational Health Data Sciences and Informatics (or OHDSI, pronounced "Odyssey") program is a multi-stakeholder, EHDEN Academy free access to all
interdisciplinary collaborative to bring out the value of health data through large-scale analytics. All our solutions are open-source here: https://academy,
OHDS! Australia Is a newly formed Australian chapter
Next Event:
Background
27th July 2021 at 1pm AEST
The establishment of OHDSI Australia has been faciitated by close c: with the Data C
(TDC) hises.//machaustralia.oro/Rroject; “ETL Framework for the Conversion of Health
Databases to OMOP*
The TOC Is an Initiative under the auspices of the Australian Health Research Alliance https://ahra.org.au/ by O e e
Under the 'Data Integration’ priority area of the 'AHRA Data Driven Healthcare' activity stream. It has a singular goal Ses G o Catake
Je open and collabe nature of AHRA t where an open, B
mpetitive environment is required
As such the aims of the AHRA TDC align perfectly with the strategy of OHDSI Australia,
OHDSI Australia Publications.

Membership: Subscribe here to join OHDSI Australia and get news and notice of events,



What is OMOP?

The Observational Medical Outcomes Partnership Common Data Model (OMOP-CDM)
‘is a standard data schema that uses standardised terms’
to enable the systematic analysis of multiple distinct observational databases

The concept behind the OMOP approach:

* Transform data contained within a unigue repository (database) into a common format (data model)

* Enable a common representation of terminologies, vocabularies, and coding schemes through harmonisation
* Perform systematic analyses using a library of standard analytic routines using a common format

* |Independent institutional research that incorporates advanced analytic and prediction techniques

* Research within a research network where research requests are delivered to partner institutions

e Clinical decision support systems for patient-specific medical treatment

* Pharmacovigilance for the active surveillance of drug safety

* Multi-institutional research where ‘validation’ analyses are rapidly conducted under the same conditions using tools

\_ such as ATLAS

ﬁ)MOP can be used for: \

J

What is ATLAS?
ATLAS is a web-based search and navigation tool that enables the filtering of data within the OMOP platform.
Once data in OMOP is captured by ATLAS, the tool schematically represents the cohort with tables, graphs, sunburst charts.



https://www.ohdsi.org/data-standardization/the-common-data-model/

What about OHDSI OMOP makes it different ?

ondsgtnutio

Preserving Privacy in an OMOP CDM

plesnEtoR Incidence of new-onset in-hospital and persistent diabetes in

COVID-19 patients: comparison with influenza

Background

Justin Y. Lu,™ Jack Wilson,™* Wei Hou,” Roman Fleysher," Betsy C Herold* Kevan C Herold,* and T

im Q. Duong

*Department of Radiology, Albert Einstein College of Medicine and Montefiore Medical Center, Bronx, New York, United States |
“Department of Family and Preventive Medicine, Stony Brook University, Stony Brook, New York, United States

§ of Pediatrics and , Albert Einstein College of Medicine, Bronx, New York, United States
“Department of Immunobiology and Medicine, Yale University, New Haven, CT, United States

Repository 1 Repository 2 Repository 3

Summary {
X d This study investigated the incid and risk factors iated with new-onset persistent type-2
diabetes during COVID-19 hospitalization and at 3-months follow-up compared to influenza. !

Methods This retrospective study consisted of 8216 hospitalized, 2998 non-hospitalized COVID-19 patients, and 2988
hospitalized influenza patients without history of pre-diabetes or diabetes in the Montefiore Health System in Bronx,
New York. The primary outcomes were incidences of new-onset in-hospital type-2 diabetes mellitus (I-DM) and
persistent diabetes mellitus (P-DM) at 3 months (average) follow-up. Predictive models used $0%/20% of data for
training/testing with five-fold cross-validation.

Findings I-DM was diagnosed in 22.6% of patients with COVID-19 compared to only 3.3% of patients with influenza
(95% CI of difference [0.18, 0.20)). COVID-19 patients with I-DM compared to those without I-DM were older, more
i el likely male, more likely to be treated with steroids and had more comorbidities. P-DM was diagnosed in 16.7% of
s psive o hospitalized COVID-19 patients versus 12% of hospitalized influenza patients (95% CI of difference [0.03,0.065])
but only 7.3% of non-hospitalized COVID-19 patients (95% CI of difference [0.078,0.11]). The rates of P-DM
significantly decreased from 23.9% to 4.0% over the studied period. Logistic regression identified similar risk
factors predictive of P-DM for COVID-19 and influenza. The adjusted odds ratio (0.90 [95% CI 0.64,1.28]) for
ing P-DM was not signi different between the two viruses.

cy Preserva

Interpretation The incidence of new-onset type-2 diabetes was higher in patients with COVID-19 than influenza.
Increased risk of diabetes associated with COVID-19 is mediated through disease severity, which plays a
dominant role in the development of this post-acute infection sequela.

Funding None.

Execute Analysis

Display Results
http://creativecommons.org/licenses /by b
ATLAS (bt ! g/l by/4.0).

Copyright © 2023 The Author(s). Published by Elsevier B.V. This is an open access article under the CC BY license
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Matters of Importance - OMOP Patron Data Governance

DATA GOVERNANCE

Patron OMOP data may only be utilised for projects approved by the
Patron Data Governance Committee.

Re-use of the same OMOP dataset for a new project requires new
ethics and Patron Data Governance Committee approvals.

Project scope is shaped by the limits placed on the project by the
Patron Data Governance Committee.

Patron Data Governance Committee considerations include the:

Nature of a prospective researchers IT system
Quality of systems and protections used to safeguard data
Nature of the research institution

Research objectives, proposed uses, data disclosure, and
commercial entity involvement

Prior contraventions of privacy laws or data breaches

CONSENT
Patron-OMOP practices need to provide consent for
their practice data to be accessed for research
purposes. Patron practices can change their consent
options or withdraw their consent to participate at
any time, without prejudice.

Opt out
If a research project is deemed by an ethics
committee to be of low risk to the individual -
consent is conventionally managed in an opt-out
manner.

Waiver of consent
It is not always possible to obtain patient consent. If
certain criteria are met, waivers of consent will be
granted by an ethics committee. This is a common
model for Patron-OMOP projects.



https://medicine.unimelb.edu.au/__data/assets/pdf_file/0016/3020272/Governance-Framework.pdf
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Compatl

Standards

oility with International Governance

The Five Safes Framework

The FAIR Guiding Principles

Findability

Accessibility

Interoperabilty

Reusability

Metadata and data should be easily found by both humans and
computers through the assignment of globally unique and permanent
identifier to enable the automatic discovery of datasets and services
via machine learning [31, 32].

Metadata and data should easily retrieved by authorised and
authenticated users via a standard communication protocol[31, 32] .

Data from one data source can be integrated with data from other
sources so that it can be aggregated into a single, unified view, and
refers to the integration and exchange of applications, analysis,
storage, and workflow processing across different data sources[31,
32].

Metadata and data characteristics is specified in detail to enable
replication and or linkage in different settings. Reusability includes
the release of data usage licenses, provenance details, and disclosure
around community standards relevant to the domain [31, 32].

Safe People
CEGTE RN |s the researcher appropriately trained and authorised to access and use the data?

(34]

Safe Projects

Is data used for an appropriate purpose that is valid and of public benefit ? [34]

Safe Settings

Does IT access and physical environment prevent unauthorised use? [34]

Safe Data

Has appropriate and sufficient protection been applied to the data to avoid risk of
disclosure? [34]

Safe Outputs

Are the statistical results non-disclosive? [34]

The CARE Principles

Collective
Benefit

Collective benefit include that where the wellbeing of Indigenous
Peoples’ rights and are of primary concern[33]

Indigenous Peoples’ rights and interests in data about their peoples,
communities, cultures, and territories is part of reclaiming control of data
is clearly articulated[33]

Researchers have a responsibility to develop and nurture respectful
relationship with Indigenous Peoples’ from whom the data originate [33]
Minimise harm and maximise benefit for Indigenous Peoples, for justice
and future use [33]

Authority

Researcher

Ethics




Summary

Health data is ubiquitous but
heavily siloed

1
Te

Research and Innovation
capacity and efficiency is
constrained

Silos, data conformance, costs of
“research readiness”, Privacy fears

(L

Complexity and Commercial
Designs of EMR vendor
databases

Cost, time, reproducibility

Adding Value

Advantages for large scale,
rapid implementation
multicentre research



	Slide 1
	Slide 2
	Slide 3: Data is Generated Everywhere – in the petabytes
	Slide 4: What is “VALUE”
	Slide 5
	Slide 6
	Slide 7: Where Does the Data Live?
	Slide 8: AIHW
	Slide 9: Public Health Research Network
	Slide 10: CQR resources
	Slide 11: POLAR
	Slide 12: Other local Data Linkage / GP systems
	Slide 13: A very complicated Austin Health data “terroir”
	Slide 14: International Data Models for Research
	Slide 15: Possible Path through the Tower of Babel??
	Slide 16: OHDSI
	Slide 17: What is OMOP?
	Slide 18: What about OHDSI OMOP makes it different ?
	Slide 19: OMOP Transformations underway
	Slide 20:  Matters of Importance - OMOP Patron Data Governance
	Slide 21: Data Governance – How Patron OMOP Anonymises Personally Identifiable Information
	Slide 22: Compatibility with International Governance Standards
	Slide 23: Summary

