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National CDM Projects in Korea = OHDS!I
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Data Governace Leadership Meeting
A total of 21 Leadership Meetings have been held since 2017 - 2022

* At this meeting, ethical, technical, privacy, conflicts, governance issues
were discussed to establish CDM network and promote collaborative research
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Activity in Korea 7 OHDS!

DB Engineer Meeting

* Biweekly, TC
* EHR engineers from participating hospitals

* Discuss all the technical issues during
CDM conversion

* Monthly, 1-3 hour lecture

« Agenda - introduction to OHDSI and CDM
- OMOP CDM Structure
- OMOP CDM Vocabulary/ vocabulary mapping
- Tools for OMOP CDM
- ETL process
- Research Experience using OHDSI Network
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Health Insurance Review Agency (HIRA) CDM

Health Claim data for whole persons in Korea into CDM (>50M)
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scientific data

‘ '.} Check for updates

OPEN Scalable Infrastructure Supporting
armic.e Reproducible Nationwide

The process of
constructing HIRA
CDM

Healthcare Data Analysis toward
FAIR Stewardship

- Ji-Woo Kim*7, Chungsoo Kim(5*’, Kyoung-Hoon Kim?, Yujin Lee?, Dong Han Yu?,
- JeongwonYun?!, Hyeran Baek?, Rae Woong Park(5%*8* & Seng Chan You(>&8

- Transparent and FAIR disclosure of meta-information about healthcare data and infrastructure is

. essential but has not been well publicized. In this paper, we provide a transparent disclosure of the

- process of standardizing a common data model and developing a national data infrastructure using

- national claims data. We established an Observational Medical Outcome Partnership (OMOP) common
data model database for national claims data of the Health Insurance Review and Assessment Service
- of South Korea. To introduce a data openness policy, we built a distributed data analysis environment
. and released metadata based on the FAIR principle. A total of 10,098,730,241 claims and 56,579,726

- patients’ data were converted as OMOP common data model. We also built an analytics environment
. for distributed research and made the metadata publicly available. Disclosure of this infrastructure

- toresearchers will help to eliminate information inequality and contribute to the generation of high-

. quality medical evidence.

Kim JW, et al. Scalable Infrastructure Supporting Reproducible Nationwide Healthcare Data Analysis toward FAIR Stewardship.

Sci Data. 2023 Oct 4;10(1):674



CDM Data Network in Korea

Data Network of >75 Hospitals, 3 National Claims

> 80% of Tertiary Teaching Hospitals
> National claim data (2010-2022) of All Korean
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04 Research border-Free Zone: RFZ

Promote collaborative researches btn hospitals

and academia by using data from multiple hospitals Korea, Dec 13, 2019

Act1: Reciprocal Unlimited Access

Act2: Single IRB

34 hospitals joined
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,‘ag=i} Fedenated E~Heaith Big Data for Evidence Rencvation Netwark
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Effects of RFZ: CDM usage between RFZ and non-RFZ

Counts of analyses using the FeederNet
 Hospitals in the RFZ shows high CDM-based analysis activity.
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PHAROS - Integrated infectious disease clinical information management system
using real-time OMOP-CDM

PHAROS piatiorm for Harmonizing and Accessing data in Real-time On infectious disease Surveillance

PHAROS system Infectious disease management using realtime clinical data

Platform for wiesters - Apalytic a ; ; ;
P . L pps for infectious disease
Harmonizing and No r_equwement of |_nd|:l|dual ) . S -
data input and curation NLP module Clinical information

Accessing data in @ - cismodule dashboard
Real-time + Bayesian statistical «+ Prediction modeling

. o 5 modeling
On infectious disease “Sufficient patient information
Surveillance for practical use” —
HEsE®  Utilizing the current DRN platforms
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Establishment of CDM specialized for infectious diseases

Infectious disease syndromic

surveillance using OMOP-CDM
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RoadMap for National Medical Device Surveillance System
based on OMOP-CDM (KFDA)

2021-2023
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Key takeaway messages

Strong government support is critical

Building trust and data governance among data partner
S

Establishment of open data consortiums (e.g., RFZ)

CDM can acts as infrastructure for public-private health
systems (e.g., real-time surveillance)
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