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EHDEN: The need for European
Infrastructure and Health Data Space
Nigel Hughes, Scientific Director at Observational Health Data Analytics, discusses EHDEN
project in an environment of AI hype, socio-political unrest and healthcare demands
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Infrastructure

Research & Outcomes

Education & Community

Creation of an EU-wide federated
network architecture

Use cases to evaluate the
EHDEN federated network

Establishment of an
EHDEN Academy

Privacy by design

Collaboration on consistent
methodologies

Expansion of the OHDSI
network in Europe

Collaboration with the global
OHDSI research network

Collaboration on collective
memory for research use cases

Data harmonisation to the
OMOP common data model
Training & certification of SMEs

Incorporation of the ICHOM
health outcome standards
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EHDEN can be characterised
within three pillars:
1. Infrastructure
Focusing on architectural development
of a platform to support FAIR RWD,
security and privacy, and a federated
network with locally OMOP-mapped
data from diverse Data Partners
(e.g. secondary/tertiary care, primary
care, claims, registry/cohorts, et al)
utilisation of OHDSI-standardised
research tools. Open calls to invite
Data Partners to join the network and
be mapped, with financial support
from a Harmonisation Fund, and for
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and its sustainable legacy to do this in
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thus

global framework to other global
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regions in parallel development.
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marketplace, and fitting in with the
European Commission’s strategy for

2. Research
EHDEN will run multiple use cases of
convergent interest in the project,
such as drug utilisation, drug safety,
or health technology assessment
(HTA) with Data Partners, and with,
e.g., the European Medicines Agency,
to validate and verify the mapping
and the architecture of the federated
network, as well as developing
methodologies further. EHDEN will
also work on incorporating the
ICHOM health standards into the
OMOP CDM to speed up adoption
and utilisation within the network of
relevant outcome standards. New
methodologies, including ‘study-athons’ to accelerate the time to
answers, without sacrificing its quality,
are being developed.
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receives support from the European
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The success of EHDEN will only be based on
trust and relevance
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Trusted
and relevant

Concern

Relevant
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Openness, transparency and collaboration
will be key drivers for trust

Relevance needs to be based on relative
usefulness of data, research outputs and
accessible technology

Relevance
Ultimately, trust and relevance are based on
successful outputs

construct which also requires trust of
all involved, especially Data Partners
and Researchers, whilst ensuring
compliance with GDPR, local and
regional governance and approval

3. Education and communitybuilding
The project is launching the EHDEN
Academy as a free educational
resource to support the project, our
partners and the European RWD
community, as well as developing
value propositions, sustainability
plans and facilitation of an open
science community longer term. This
parallels the Commission’s Digital
Education Action Plan.

processes.
Ultimately, EHDEN is striving to
ensure 21st century research can be
conducted with 21st century tools,
engaging with the wider community in
terms of performing observational
research,
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trial

optimisation and a new clinical trial
paradigm. As Europe prioritises digital
healthcare over the term of the new
Parliament, we hope EHDEN will
become a centre point for a strategic
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