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A continuous circle of data-driven health improvements
& pharmaceutical innovation

Including data produced
by industry research in

data systems

Including data produced
by health technology in 

data systems

Optimizing healthcare
using outcome data

Using Real World 
Evidence research

Using local healthcare ecosystem
as playground for innovation

Leveraging innovation to continuously
improve healthcare

Health(care) data as core enabler
Ambitious data governance and intelligent health 
information systems to register qualitative data only 
once

EHR
HDA

Health
Academy

Healthcare providers

Introducing the right technologies and
infrastructure

Fast-track
access

Personalised 
medicine

Biopharma industry
Stimulating innovation by leveraging our centres
of excellence

Disease
innovation

Anti-infectious
Unit & Mobile lab

Genomics-
expertise

due to 
secondary 
use of data

Innovative 
treatments & 
Clinical trials
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Belgian Hospital-Industry Alliances:

Car-T:
3 companies & 4 ref centers & BCR

MG register: 
4 companies & 7 ref centers & sciensano

BelFhinda:
9 companies & 5 hospitals & FHIN Health data talk series articles: HD Academy: 

All courses | HD Academy

GDPR guideline & Templates RWD 
agreement: Course: Guideline of GDPR and 
secondary use of patient data | HD Academy

Pioneers in collaboration, process, data infrastructure or approach, output reporting, funding, ....



4

BELFHINDA: Belgian FHIN-Industry data alliance

Principles:

• Multi-partnership

• Contract & governance 
simplification 

• Non-competitive 
collaboration: RWE 
feasibility in NSCLC

• Privacy by design set-up 
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Project implementation
Workshops

Query 
development

Report 
Compilation

Lessons learned:

Time investment Coordinator Distribution work packages



BELFHINDA-Lung set-up

Feasibility Assessment 

1. Quality assessment (DQD)
2. Data availability evaluation in 

OMOP vs EHR
3. Feasibility descriptive analyses 

(e.g., OHDSI treatment regimen 
finder, patient counts)  

OMOP database from 5 
FHIN Hospitals 

Prevalent and incident stage 
I-IV NSCLC patients 
diagnosed 1 Jan 2020 – 31 
Dec 2024

Data catalogue

Based on 2 workshops, 
15 data categories and 
92 subcategories 
representing >2000 
data points were 
defined



Results

1. Quality assessment (DQD): high conformance, 
moderate to high plausibility and moderate 
completeness

2. Data availability evaluation in OMOP: highly 
variable between data (sub)categories and 
between hospitals 

• Consistent availability (≥4/5): patient 
demographics, smoking status, lab results, 
WHO/ECOG scores, TNM staging, comorbidities, 
and medications

• Mixed availability (1-3/5): Genetic mutations, 
imaging, surgery, FEV1

• Limited availability (≤1/5): PD-L1, lines of therapy, 
PROMS & PREMS, disease progression

3. Very limited capabilities for descriptive analyses 
(e.g., treatment regimen/line, adjuvant therapy, …)  

BELFHINDA-Lung results N 650-700 N 850-900 N 750-800 N 100-150 N 450-500
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BELFHINDA-
LUNG: 

CONCLUSIONS

1. The set-up allows for smooth multi-
stakeholder collaboration with delivery within 
short timelines while preserving data 
sovereignty. 

2. Financial cost was high

3. The OMOP databases of the 5 FHIN hospitals 
show high conformance and high overall 
patient volume. 

4. Consistent availability, completeness and 
analytics capabilities should be improved to 
allow advanced RWE research questions.
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BELFHINDA

OHDSI Belgium Webinar 

16 June 2026

BELFHINDA publications:

OHDSI EU 2025 OHDSI EU 2026
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