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Please address the following aspects in your letter of intent 

1 Binding letter of intent as advance notification of a full renewal proposal 

x 
Binding letter of intent (required as advance notification for renewal proposals in 

2024) 

2 Formal details 

▪ Name of the consortium 

National Research Data Infrastructure for Personal Health Data 

▪ Acronym of the consortium 

NFDI4Health 

▪ Applicant institution 

Leibniz Institute for Prevention Research and Epidemiology – BIPS 

Head: Prof. Dr. Iris Pigeot 

▪ Spokesperson  

Prof. Dr. Iris Pigeot, pigeot@leibniz-bips.de, BIPS 

 

▪ Co-applicant institutions (in alphabetical order, new co-applicants highlighted in 

bold print) 

Bundesinstitut für Prävention und Aufklärung in der Medizin (BIPAM), 

Bundeszentrale für gesundheitliche Aufklärung, Maarweg 149-161, 50825 Köln 

(temporary address, as the institute is currently being set up) 

Head: Dr. Johannes Nießen 

Berlin Institute of Health at Charité (Charité/BIH), Charitéplatz 1, 10117 Berlin 

Head: Prof. Dr. Heyo Kroemer 

Fraunhofer Institute for Applied Information Technology (FIT), Fraunhofer Institute for 

Digital Medicine (MEVIS); Fraunhofer Institute for Algorithms & Scientific Computing 

(SCAI), Hansastraße 27 c, 80686 Munich 

Head: Prof. Dr.-Ing. Holger Hanselka 

German Institute for Human Nutrition Potsdam-Rehbrücke (DIfE), Arthur-Scheunert-

Allee 114-116, 14558 Nuthetal 

Head: Prof. Dr. Tilman Grune 
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Heidelberg Institute for Theoretical Studies (HITS gGmbH), Schloss-

Wolfsbrunnenweg 35, 69118 Heidelberg 

Managing Director: Dr. Gesa Schönberger 

Max Delbrück Center for Molecular Medicine in the Helmholtz Association (MDC), 

Robert-Rössle-Straße 10, 13125 Berlin 

Chair of the Board and Scientific Director: Prof. Dr. Maike Sander 

Network of Coordinating Centres for Clinical Trials – KKSN e.V., Alt-Moabit 96A 

10559 Berlin 

Chairman of the Board: Prof. Dr. med. Christoph Schindler 

Robert Koch Institute (RKI), Nordufer 20, 13353 Berlin 

Head: Prof. Dr. med. Lars Schaade 

Technology, Methods, and Infrastructure for Networked Medical Research (TMF), 

Charlottenstraße 42, 10117 Berlin 

Head: Sebastian C. Semler  

University Medical Center Göttingen (UM Göttingen), Robert-Koch-Straße 40, 37075 

Göttingen 

Chairman of the Board: Prof. Dr. Wolfgang Brück 

University Medicine Greifswald (UM Greifswald, Fleischmann Str. 8, 17475 

Greifswald 

Head: Prof. Dr. Uwe Reuter 

University of Augsburg (U Augsburg), Universitätsstraße 2, 86159 Augsburg 

Head: Prof. Dr. Sabine Doering-Manteuffel 

University of Cologne (U Cologne), Albertus-Magnus-Platz, 50923 Cologne  

Head: Prof. Dr. Joybrato Mukherjee 

University of Leipzig (U Leipzig), Ritterstraße 26, 04109 Leipzig 

Head: Prof. Dr. Eva Inés Obergfell 

ZB MED Information Centre of Life Sciences, Gleueler Str. 60, 50931 Cologne 

Head: Prof. Dr. Dietrich Rebholz-Schuhmann  
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▪ Co-spokesperson (surnames in alphabetical order, new co-spokespersons 

highlighted in bold print) 

- Prof. Dr. Oya Beyan, oya.beyan@uni-koeln.de, U Cologne 

- Prof. Dr. Benedikt Buchner, benedikt.buchner@jura.uni-augsburg.de,  U Augsburg 

- Johannes Darms, darms@zbmed.de, ZB MED 

- Dr. Jens Dierkes, dierkes@ub.uni-koeln.de, U Cologne 

- Dr. Martina Fischer, fischerma@rki.de, RKI 

- Prof. Dr. Juliane Fluck, fluck@zbmed.de, ZB MED 

- Prof. Dr. Holger Fröhlich , holger.froehlich@scai.fraunhofer.de, Fraunhofer SCAI 

- Marie Gebhardt, marie.gebhardt@tmf-ev.de, TMF 

- Juliane Gehrke, juliane.gehrke@tmf-ev.de, TMF 

- Martin Golebiewski , martin.golebiewski@h-its.org, HITS 

- Prof. Dr.-Ing. Horst Hahn, horst.hahn@mevis.fraunhofer.de, Fraunhofer MEVIS 

- Dr. Timm Intemann, intemann@leibniz-bips.de, BIPS 

- Dr. Franziska Jannasch, franziska.jannasch@dife.de, DIfE 

- Prof. Dr.-Ing. Toralf Kirsten, tkirsten@uni-leipzig.de, U Leipzig 

- PD Dr. Sebastian Klammt,  sebastian.klammt@kks-netzwerk.de, KKSN 

- Birte Lindstädt, lindstaedt@zbmed.de, ZB MED 

- Matthias Löbe, matthias.loebe@imise.uni-leipzig.de, U Leipzig 

- Dr. Katharina Nimpsch, Katharina.Nimptsch@mdc-berlin.de, MDC 

- Dr. Manuela Peters, mpeters@leibniz-bips.de, BIPS 

- Prof. Dr. Tobias Pischon, tobias.pischon@mdc-berlin.de, MDC 

- Prof. Dr. Fabian Prasser , fabian.prasser@bih-charite.de, Charité/BIH 

- Prof. Dr. Ulrich Sax , ulrich.sax@med.uni-goettingen.de, UM Göttingen 

- Prof. Dr. Carsten Oliver Schmidt, carsten.schmidt@uni-greifswald.de, UM Greifswald 

- Prof. Dr. Matthias Schulze, mschulze@dife.de, DIfE 

- Henriette Senst, henriette.senst@bmg.bund.de, BIPAM 

- Prof. Dr. Sylvia Thun, sylvia.thun@bih-charite.de, Charité/BIH 

- Prof. Stefan Decker, stefan.decker@fit.fraunhofer.de, Fraunhofer FIT 

- Dr. med. Carina Nina Vorisek, carina-nina.vorisek@bih-charite.de, Charité/BIH 

- Prof. Dr. Hajo Zeeb, zeeb@leibniz-bips.de, BIPS 
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▪ Participant institution 

(Name, institutional affiliation, new participants highlighted in bold print) 

- Dr. Frank Wissing, German Association of Medical Faculties (MFT) 

- Jens Bussmann, Verband der Universitätsklinika (VUD) 

- Prof. Dr. med. Ina Kopp, Arbeitsgemeinschaft der Wissenschaftlichen 

Medizinischen Fachgesellschaften (AWMF) e. V. 

- Dr. med. Berit Lange, German Society for Epidemiology (DGEpi) 

- Prof. Dr. med. Hajo Zeeb, German Public Health Association (DGPH)  

- Prof. Dr. André Scherag, German Association for Medical Informatics, Biometry and 

Epidemiology (GMDS) e. V. 

- Marcus Brinkmann, University of Duisburg-Essen, Center for Clinical Trials (ZKSE) 

- Alexandra Nieß, University Hospital of Cologne, Clinical Trials Centre 

- Dr. Antje Wiede, University of Magdeburg, Coordination Center for Clinical Studies in 

Magdeburg 

- Prof. Dr. Michale Koller, University Hospital of Regensburg, Center for Clinical Studies 

Regensburg 

- Dr. Rene Geißen, University of Witten/Herdecke, Centre for Clinical Trials  

- Isabella Schiller, Jena University Hospital, Center for Clinical Studies Jena 

- Prof. Dr. Thomas Ganslandt, Faculty of Medicine/Center for Clinical Trials Studie, 

Erlangen 

- Dr. Christine Fuhrmann, University of Bonn, Clinical Study Core Unit 

- Dr. med. Steffen Luntz, University of Heidelberg, Coordination Centre for 

Clinical Trials (KKS) 

- Ralf Tostmann, Clinical Trials Unit University Medical Center Göttingen 

- Prof. Dr. Oliver Kohlbacher, de.NBI e.V., NFDI consortium GHGA 

- Dr. med. Leonor Heinz, Initiative of German Practice-Based Research Networks 

– DESAM-ForNet 

- Christoph Winterhalter, German Institute for Standardisation (DIN) 

- Dr. Jacques Demotes, European Clinical Research Infrastructure Network 

(ECRIN) 

- Rita Wissa, Research Institute of McGill University Health Centre Canada/ 

Maelstrom-Research  

- Prof. Dr. Juan Ramon Gonzalez, Barcelona Institute for Global Health (ISGlobal) 

- Dr. Lutz Brusch, TU Dresden, Center for Information Services and High 

Performance Computing (ZIH) 



DFG form nfdi10 - 03/24 page 5 of 38 

Deutsche Forschungsgemeinschaft 

Kennedyallee 40 ∙ 53175 Bonn, Germany ∙ Postal address: 53170 Bonn, Germany 

Tel.: + 49 228 885-1 ∙ Fax: + 49 228 885-2777 ∙ postmaster@dfg.de ∙ www.dfg.de  
 

- Prof. Dr. Joachim Ossip Mierau & Bert-Jan Souman, University of Groningen/ 

Lifelines biobank 

- Prof. Dr. Liesbet Geris, Virtual Physiological Human Institute for Integrative 

Biomedical Research (VPHi) 

- Prof. Dr. Marie Zins & Prof. Dr. Marcel Goldberg, French Institute of Health and 

Medical Research (Institut National de la Sante et de la Recherche Medicale/ 

CONSTANCES Study 

- Prof. Dr. Oliver Stegle, Deutsches Krebsforschungszentrum Heidelberg, NFDI 

consortium GHGA 

- Prof. Dr. Thomas Clavel, Institute of Medical Microbiology, RWTH University 

Hospital, Aachen, NFDI consortium NFDI4Microbiota 

- Prof. Dr. Janne Vehresschild, University Hospital Frankfurt/Network University 

Medicine (NUM) 

- Ralf Heyder, Charité Universitätsmedizin Berlin/NUM Coordination Centre 

- Prof. Dr. Rudolf Kaaks, German Cancer Research Center (DKFZ)/ EPIC-Heidelberg 

Study 

- Celia van Gelder & Jan-Willem Boiten, Health-RI, Utrecht, Netherlands 

- Dr. Andreas Kremer, Information Technology for Translational Medicine (ITTM), 

Esch-sur-Alzette, Luxembourg 

- Prof. Dr. Willi Sauerbrei, University of Freiburg/STRATOS Initiative 

- Prof. Dr. Philipp Wild, Medical Center of the Johannes Gutenberg University Mainz/ 

Gutenberg Health Study 

- Dr. Steffen Heß, Dr. Katharina Schneider & Dr. Stefanie Weber, Federal Institute for 

Drugs and Medical Devices (BfArM) 

- Prof. Dr. Martin Dugas & Dr. med. Christian Niklas, Universitätsklinikum 

Heidelberg – Institut für Medizinische Informatik 

- Prof. Dr. med. Achim Bub, Dr. Benedikt Merz & Dr. Andreas Dötsch, Max Rubner-

Institut (MRI)/ KarMeN Study 

- Prof. Dr. Francesca De Filipis & Prof. Dr. Danilo Ercolin, University of Naples 

Federico II, Naples, Italy/ Diet4Microgut Study 

- Prof. Dr. Ute Nöthlings, University of Bonn/ DONALD Study 

- Prof. Dr. Sofia Forslund, Max Delbrück Center for Molecular Medicine (MDC)/ 

MetaCardis Study 

- Dr. Alexander Kluttig, Martin Luther University Halle-Wittenberg/ CARLA Study 

- Prof. Dr. Med. Matthias Laudes, University of Kiel/ FoCus Study 
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- Prof. Dr. Henry Völzke, German National Cohort e.V. (esp. local study centres), 

Heidelberg (NAKO)  

- Prof. Dr. Annette Peters & Dr. Marie Standl, Helmholtz Munich (HGMU)/ KORA Study 

- Prof. Dr. Birgit-Christiane Zyriax & Dr. Ines Schäfer, University Medical Center 

Hamburg-Eppendorf/ Hamburg City Health Study 

- Dr. Börge Schmidt, University Hospital Essen/ Heinz Nixdorf Recall Study 

Dr. Silvia Turroni & Prof. Dr. Patrizia Brigidi, University of Bologna/ NU-AGE Study 

- Prof. Dr. med. Bernd Hamm, Charité Universitätsmedizin Berlin, NUM/RACOON 

- Prof. Dr. med. Thomas Vogl, University Hospital Frankfurt, NUM/RACOON 

- Prof. Dr. med. Peter Boor, RWTH Aachen, NUM/NATON 

- Prof. Dr. med. Friedrich Feuerhake, Hanover Medical School 

- Prof. Dr. med. Peter Wild, University Hospital Frankfurt 

- Dr. Marco Eichelberg, OFFIS e.V., Oldenburg 

 

▪ Participant individual 

(Name, institutional affiliation, new participants highlighted in bold print) 

- Prof. Dr. Anne-Laure Boulesteix, Ludwig Maximilian University of Munich 

- Prof. Dr. Dagmar Walthemath, University Medicine Greifswald 

- Andrew Boyd, University of Bristol/UK Longitudinal Linkage Collaboration 

- Dr. Kai Heitmann, ART-DECOR® Open Tools 

- Dr. Claudia Niessner, Karlsruhe Institute of Technology (KIT) 

- Prof. Dr. med. Peter Robinson, Berlin Institute of Health at Charité - University 

Medicine Berlin 

- PD Dr. med. Meike Rybczysnki, University Medical Center Hamburg Eppendorf 

- Norman Zerbe, Charité Universitätsmedizin Berlin, ProSurvival Project 
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3 Objectives, work programme and research environment in the second funding period 

▪ Research area of the proposed consortium (according to the DFG classification 

system: www.dfg.de/dfg_profil/gremien/fachkollegien/faecher/index.jsp) 

- 205-01 Epidemiology, Medical Biometry/Statistics 

- 205-02 Public Health, Health Services Research, Social Medicine  

- 205-07 Medical Informatics and Medical Bioinformatics 

- 205 Clinical Trials (These refer to all medical subjects listed under review board 205.) 

 

Concise summary of the consortium’s main objectives and task areas 

In accordance with the FAIR principles, NFDI4Health will create new opportunities for data 

analyses that will boost the scientific exploitation of personal health data and eventually improve 

population health. We will therefore follow our mission to increase the value of research in 

epidemiology, public health and clinical trial-based medicine by making high quality data 

internationally accessible. The overall goal of NFDI4Health is to support health researchers in 

sharing their data with the user community in a privacy preserving and ethical manner. For this 

purpose, we will consolidate and expand our data management procedures, services and 

standards to facilitate reuse of health data in close collaboration with our user communities, the 

Medical Informatics Initiative (MII), and the Network University Medicine (NUM). We pursue the 

following objectives: (1) to provide, consolidate and enhance the NFDI4Health framework for both 

centralised search and access to existing decentralised infrastructures for personal health data 

from clinical and epidemiological studies, public health surveys, disease registries, administrative 

health databases and health reporting in Germany; (2) to set up interfaces for health data 

exchange and harmonised data access jointly with MII and NUM to additionally link with, e.g., 

routine hospital data; (3) to facilitate creation of comprehensive datasets by enabling record 

linkage and federated analyses of personal health data; (4) to develop algorithms, services and 

software as well as tools for assessing data quality according to the FAIR for Research Software 

(FAIR4RS) principles and concepts; (5) to facilitate interoperable data sharing, e.g., by providing 

routines for data harmonisation and structures for federated data analyses and by promoting wide 

usage of common standards within the German landscape of research data infrastructures; (6) to 

further integrate our services and standards into the NFDI as well as into MII, NUM and other 

German and international initiatives such as the European Open Science Cloud (EOSC) and the 

European Health Data Space (EHDS) by taking advantage of the most recent national regulatory 

framework (e.g,. GDNG, DigiG).  

In its second phase, NFDI4Health will consolidate the key elements of its infrastructure to (1) 

enhance functionality and content of the German Central Health Study Hub as central entry point 

for finding health data sources, (2) support the establishment of the German Portal for Medical 

https://www.dfg.de/resource/blob/175334/89ba4a3464c99aaea40fdef47367e7b2/fachsystematik-2020-2024-de-grafik-data.pdf
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Research Data (FDPG)1 in close collaboration with MII, NUM and federal agencies (e.g., the 

Health Data Hub (HDH) of the Federal Institute for Drugs and Medical Devices, Robert Koch 

Institute), and (3) expand the usability by further developing our services for the health research 

community and to public health services as well as by providing interfaces to other national 

research infrastructures.  

Our work program consists of five task areas (TA). TA1 is devoted to the overall project 

management including budget planning, controlling and contract management as well as internal 

communication and reporting. Additionally, TA1 will continue to engage with policy makers, 

funders, research data infrastructures and other stakeholders to enable the long-term delivery of 

NFDI4Health services. The urgently needed business model will be developed to ensure 

sustainability of our services according to community needs and to enable data holding 

organisations to use our services. This will facilitate the reuse of health data in the long term. 

Since close cooperation and exchange with other research infrastructures as well as strong 

involvement of the user community will play an even larger role in the second phase of 

NFDI4Health, TA2 will expand advisory, support and training services as part of our sustainability 

strategy to ensure a long-term cultural change in FAIR data sharing. We will thus equip our 

communities with skills to manage, share and use sensitive health data by establishing a help 

desk providing support regarding legal, ethical and technical aspects. In addition, we will provide 

an up-to-date NFDI4Health toolbox, that fulfils the FAIR4RS principles for facilitating reliable and 

interoperable management of health data. In addition, we will widen our scope by incorporating, 

e.g., medical societies and public health services in our activities. Eventually, to learn more about 

potential barriers in using our services, we will launch three research projects that build on the 

accessibility of personal health data and conduct thematic workshops as well as focus groups. 

TA3 will engage with the public to inform them about the benefits of health data sharing to improve 

population health and by this to increase their willingness to share their data. TA3 will also set up 

measures to facilitate networking with other NFDI consortia and within NFDI sections to ultimately 

support the establishment of one research data infrastructure in Germany. Moreover, networking 

with other national and international research data infrastructures, particularly in Europe, will be 

key to ensure the connectivity of German health research. TA4 is at the centre of our second 

phase. It will on the one hand consolidate our standards and services and on the other hand 

ensure their extension. As NFDI4Health´s major service, the German Central Health Study Hub 

will be further developed, with a focus on integrating other NFDI4Health and Base4NFDI services 

and on maturing its quality to ensure a secure and trustworthy operation. In close cooperation 

with other research infrastructures, we will build on the FDPG as access point to various data 

                                                           

1 Originally developed by MII and extended by NFDI4Health in a close collaboration 
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sources in health research and establish a sustainable distributed data analysis infrastructure. 

Metadata standards for health data including interoperability and interface standards will be 

extended and harmonised across disciplines to serve the vision of one NFDI. This will also require 

setting up of routines for data harmonisation, which will be part of this task area. As already 

mentioned above, we will ensure the quality of our software and provide concepts and tools to 

also assess the quality of the data to be shared. TA5 will closely collaborate with other NFDI 

consortia and with existing (inter)national health research data infrastructures to implement use 

cases that cover the entire healthcare cycle from prevention to treatment and care and that will in 

particular deepen the measures of TA4.  

 

Brief description of the proposed use of existing infrastructures, tools and services that 

are essential in order to fulfil the planned consortium’s objectives 

NFDI4Health will on the one hand build on the infrastructures, tools and services that have been 

developed during the first phase of our project. These will be consolidated and expanded to cover 

the needs of wider user communities. As a core service, for instance, we will further develop our 

German Central Health Study Hub that offers a comprehensive overview of metadata from 

German clinical and epidemiological studies, public health surveys, disease registries, 

administrative health databases and health reporting. The metadata provided by the Health Study 

Hub comprise (a) metadata describing the covered health studies as such, health datasets and 

related resources such as study documents, and (b) metadata at the data element level, e.g., in 

the form of study-specific data catalogues. These metadata allow for a deep understanding of the 

datasets without making the data publicly available. On the other hand, as already done in the 

first phase, we will further exploit existing infrastructures. Here, e.g., the Health Study Hub will be 

closely linked to a multitude of existing local infrastructures including the Local Data Hub (LDH) 

solution, which is provided by NFDI4Health, or the emerging NUM study platform, which aims to 

support clinical multicentre studies. Additionally, the Health Study Hub will closely collaborate with 

the existing Portal of Medical Data Models regarding presentation, filtering, and comparison of 

variables. Summarising, the Health Study Hub will significantly facilitate the findability of German 

health resources and the publication of health data in an efficient and demand-oriented manner. 

To support users with respect to the access of datasets, we will connect our Health Study Hub 

with the already existing FDPG, which will be further developed in close collaboration with the MII 

and other German research data infrastructures, ensuring a centralised and interoperable 

solution. 

As a next step of the data sharing workflow, NFDI4Health will expand its services to harmonise 

data across studies, to assess their quality and to enable federated data analyses building on the 

existing DataSHIELD framework that allows the analysis of highly sensitive data. In this context, 
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we will explore the usage of a secure processing environment that will be provided by GHGA. 

This approach will be tested in a use case where datasets relevant for both consortia will be used. 

NFDI4Health will in addition draw on services that will be jointly elaborated with other consortia 

such as Base4NFDI, NUM and MII, as, e.g., the terminology service and metadata annotation 

workbench which are currently under development in the Base4NFDI TS4NFDI project. 

Overall, since it is of the utmost importance to ensure interoperability with other German research 

data infrastructures, NFDI4Health is in close dialogue with relevant stakeholders to pave the way 

for the establishment of European Health Data Space.  

 

Interfaces to other NFDI consortia 

NFDI4Health pursues different ways for partnering with other NFDI consortia: (1) collaboration in 

sections, (2) participation in basic services or additional projects, and (3) direct collaborations. 

(1) Sections: NFDI4Health co-applicants are actively involved in all NFDI sections. In particular, 

we chair the Section Ethical, Legal and Social Aspects (ELSA). Combining technical best practice 

and legal expertise, NFDI4Health contributes to harmonised data protection standards, security 

solutions, requests for interoperability and recommendations for legal compliance which are then 

made available to all consortia. As part of our activities in the Section (Meta)data, Terminologies, 

Provenance, NFDI4Health co-applicants co-founded the Working Group Terminology Services to 

promote common developments, share best practices, and reduce barriers to the use of 

terminologies. In the area of training and education, NFDI4Health interacts with various consortia 

at regional level and through the Section Training and Education (EduTrain). As member of its 

Certificate Infrastructure Working Group, we plan to build up a common modular educational 

framework for data literacy/stewardship by setting up a basic service from 2025 on. In 

collaboration with life science consortia and with EduTrain, local helpdesks or RDM services are 

empowered via train-the-trainer approaches to disseminate knowledge and concrete services at 

institutional level. 

(2) Basic services/additional projects: As member of Base4NFDI, NFDI4Health is committed 

to develop basic services that will be provided to all consortia. As one important example, we 

actively contribute to the basic service TS4NFDI where a terminology service is currently being 

developed in close collaboration with NFDI4Chem and NFDI4Biodiversity. From June 2024 

onwards, we will be working together with NFDI4Ing, NFDI4Chem, NFDI4Culture, NFDI4Memory, 

NFDI4BioDiversity and NFDI4Earth on setting up the basic service DMP4NFDI to support the 

widespread use of data management plans. Further, NFDI4Health co-applicants are committed 

to projects related to the EduTrain Section such as DALIA and FEdA and the successful graduate 

programme Data Train. Data Train was originally established by NFDI4Health in a joint initiative 

with NFDI4Biodiversity, KonsortSWD, NFDI4Earth and the U Bremen Research Alliance. 
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(3) Direct collaboration: NFDI4Health closely collaborates with GHGA, NFDI4Microbiota, 

NFDI4BioImage, NFDI4Immuno, and KonsortSWD to establish common metadata definitions and 

interoperability standards for the reuse of sensitive personal data. NFDI4Health also participates 

in the initiative of NFDI4BioDiversity and FAIRagro to network the helpdesks of the life science-

oriented NFDI consortia, where we in addition closely work with FAIRagro on training, data quality 

assessment and on setting up central metadata-based search portals. 

Finally, NFDI4Health represents the NFDI at high-level health-related events and in committees 

such as the German Health Infrastructure Coordination Group and coordinates NFDI responses 

to upcoming legislation, e.g., to integrate the NFDI infrastructures in the German and European 

Health Data Space. 

4 International and national networking 

To embed NFDI4Health activities in the (inter)national context, we have developed a three-

pronged strategy: (1) Community embedding: With our active involvement in (inter)national 

infrastructures, projects, and standardisation initiatives, we aim to ensure compatibility and 

alignment of NFDI4Health endeavours with relevant (inter)national activities and to feed 

NFDI4Health requirements, e.g., in Standard Development Organisations (SDOs). HITS and BIH 

will continue to incorporate NFDI4Health requirements in ISO committees. The collaboration with 

the (inter) national Health Level 7 (HL7) community and SNOMED International will ensure the 

adoption of internationally agreed interoperability standards, especially HL7 Fast Healthcare 

Interoperability Resources (FHIR) and Systematised Nomenclature of Medicine Clinical Terms 

(SNOMED CT) that will both serve as an important foundation for the EHDS. Close collaboration 

with relevant European projects such as xPanDH and xShare will ensure alignment with 

NFDI4Health. Several co-applicants are involved in working groups of the international Research 

Data Alliance. We also collaborate with the Maelstrom Research Group and with various partners 

in international projects to foster epidemiological study data harmonisation and standardisation. 

NFDI4Health provides tutorials and training workshops at (inter)national conferences and hand-

on training in research data management and FAIR health data sharing as part of international 

training programmes as, e.g., in the project “Sharing and re-using clinical trial data to maximise 

impact” funded by the Doctoral Networks Programme of the Marie Sklodowska-Curie Actions. We 

also collaborate with the STRATOS initiative on guidance materials to better reach the biometric 

community. (2) Technical embedding/linking of NFDI4Health services with (inter)national 

resources: We will expand our ongoing activities to connect with other national and European 

health data platforms and resources. As described above, we collaborate with national infrastruc-

tures such as MII and NUM to ensure interoperability of our services on a national level and to 

align with the German node of the European Health Information Portal. This will enhance interop-
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erability of NFDI4Health services on an international level and foster the use of international 

semantic and syntactic interoperability standards. Furthermore, we will consolidate alignments of 

the NFDI4Health metadata schema to other major metadata models, such as the Clinical Re-

search Metadata Repository of the European Clinical Research Infrastructure Network (ECRIN), 

the EU clinical trials portal (CTIS), or the European Rare Disease Registry Infrastructure (ERDRI). 

(3) Interacting with (inter)national infrastructures: Co-applicants will continue to be partners 

in European projects paving the road for a distributed infrastructure for health data, such as the 

European life sciences infrastructure ELIXIR. Regarding the federate analysis of sensitive health 

data, our co-applicants are members of both the DataSHIELD developer community and of the 

GO FAIR Personal Health Train Implementation Network. Most importantly, NFDI4Health will be 

at the forefront in implementing (meta-)data standards in Germany to ensure interoperability with 

the emerging EHDS for epidemiological, clinical and public health data.  
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