“Studyathons” can catalyse rapid progress in

OMOP-enabled oncology research: insights
from DigiONE I3

Background

Studyathons are a promising model for scaling federated health research in Europe. This poster shares lessons learned and practical guidance for future implementations.

DigiONE I3 ("DICltal Infrastructure for Oncology in Europe”) is a co-funded project by the European Commission that aims to create a federated European digital real world evidence research network. Over 15 hospitals are
involved from 9 countries in Europe, with support from private sector and non-profit partners. The programme started in late 2023.

As part of the programme, a number of “proof of concept” studies have been running to test and demonstrate the ability of the network (and other committed organisations) to deliver analytic outputs using federated
analysis across OMOP-configured nodes in hospital sites. For two of these studies, one in non-small cell lung cancer (NSCLC) and one in metastatic breast cancer (mBC), a “studyathon” approach is being utilised. A
“studyathon” is similar to a "hackathon” and brings together multi-disciplinary experts from across hospital sites and other supporting partners for a multi-day in-person event with the aim to establish the foundations,
rules, and algorithms for the participating datasets based on the protocol for the study.

As part of the preparation for these studyathons, DigiONE has drawn on experience of similar programmes, for example the PIONEER programme (https://prostate-pioneer.eu/). Consideration has also been given to the
academic literature on the subject, which indicates that there is increasing use of “hackathons” and “studyathons” (Falk, et al., 2024) although their impact is not always well understood (Schulten & Chounta, 2023).
Specifically, interest in this approach for health research is increasing, and OHDSI/ OMOP are important enablers of this (Hughes, et al., 2022).
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Limitations

Only two studyathons have been conducted so far as part of the DigiONE studies, both in solid tumours, with a third one planned in 2026. Additional studyathons in new tumour types will help
further refine these learnings

Neither studyathon involved patients or patient advocates “on site” - this might provide additional benefits in terms of directing the work and understanding the relevance of the findings

Future research should continue to consider the benefits and success factors of studyathons. In particular, it would be of significant value to have a systematic means of capturing learnings from
these kind of events in a healthcare and OMOP context.
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