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16 of the 22 UK EHDEN Data partners responded to the survey (55% of the data
custodians). No EHDEN-certified SMEs responded. 8 respondents were from organisations
represented on the subnational SDE working groups.
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Approximately half of those surveyed have already worked with OMOP CDM, showing a significant level of adoption of the OMOP CDM in the UK

among both data users/researchers and custodians. The most significant factors limiting further adoption seem to be:

1. Financial support. Mapping new data sets to the Common Data Model can be a significant undertaking and is not the highest priority for many

data custodians.

2. Skilled staff. Many organisations aspiring to undertake mapping projects report a shortage of staff with the necessary skills to deliver their

mapping projects.

3. Concerns about the suitability of OMOP for different data types. Particular concerns expressed included:

* The loss of granularity of data

e The limitations of current OMOP CDM including incompatible data types, missing, unsuitable or inappropriate vocabularies, for example
cancer scales, or the US-centric ethnicity codings.
The Alliance will work to address these barriers to adoption in the UK, working with UK and international organisations (e.g., OHDSI, EHDEN, OHDSI
UK) to support our missions of uniting the UK’s health data to enable discoveries that improve people’s lives.
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