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We included the perspectives of people across the cancer data pipeline

The opportunity: Cancer Research UK
(CRUK) funds ~£400 million of research
per year, with each project using or
generating valuable cancer data. However,
the collective impact of this research could
be amplified by standardising the data
produced, e.g., by using a common data
model (CDM), facilitating its integration and
re-use in a wide range of future projects.

The impact: The identified SWOT themes will be used to inform the development of a strategy for OMOP-CDM adoption across CRUK-
funded research, alongside learnings from a wider programme of work which includes a technical pilot study to standardise pre-existing
CRUK-funded cancer research datasets.
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For queries and collaborations, please contact jasmine.handford@kcl.ac.uk

We documented the salient themes across each of the four SWOT domains

SWOT 
Framework

SWOT, Strengths, Weaknesses, Opportunities, Threats

We conducted a SWOT analysis to identify factors that may enable or hinder OMOP-CDM adoption

Survey

OHDSI, HERON-UK, CRUK DCSU

Mixed Focus 
Group

UK ONCOLOGY FORUM 2025

Patient Focus 
Group

CRUK PATIENT NETWORK

Data Collection Data Analysis

Quantitative data were 
summarised with 

descriptive statistics.

Qualitative data were 
analysed using a deductive 
thematic approach against 

the SWOT framework.

SWOT, Strengths, Weaknesses, Opportunities, Threats

(e.g., within NHS Trusts, universities, research centres)
Internal

External
(e.g., the public, external organisations, factors outside institutional control)

Positive Negative

Strengths

Enabling attributes or capabilities that 
currently exist within institutions

Weaknesses

Barriers or limitations that currently 
exist within institutions

Opportunities

Enabling trends or developments in 
the external environment

Threats

Hindering trends or constraints in the 
external environment

All
N (%)

Survey
N (%)

Mixed Focus Group
N (%)

Patient Focus Group
N (%)

Total 38 (100) 18 (100) 10 (100) 10 (100)

Role

Researcher 7 (18.4) 6 (33.3) 1 (10) 0 (0)

Healthcare professional 4 (10.5) 0 (0) 4 (40) 0 (0)

Patient or patient advocate 11 (28.9) 1 (5.6) 0 (0) 10 (100)

Technical data-focussed role* 8 (21.1) 6 (33.3) 2 (20) 0 (0)

Other supportive role‡ 8 (21.1) 5 (27.8) 3 (30) 0 (0)
* Such as data analyst, data scientist, database manager, data engineer, IT services.
‡ Such as project management, governance, partnerships

Table 1. Participant Characteristics
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Strengths Weaknesses Opportunities Threats

Participants 
were…

Across academic 
research centres, NHS 

trusts, non-profit 
sector

Across at least 
England, Scotland 

and Wales

Across the spectrum of 
prior OMOP/federation 

experience

Appetite 
exists

Prior resource  
or experience

PPIE 
network

Existing 
foundation

Wider external 
alignment

OMOP-CDM 
constraints

Ensuring 
trust

Resource 
requirement

Status of 
datasets

Risk 
basis
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OMOP, Observational Medical Outcomes Partnership
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