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Overview

Whatwasthe ASSESGTproiject ?

Whatwerethe 5 recommendations
of this project ?

What are the implicationsfor Belgium ?

What arethe challengedor the future ?
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ASSESS CT GOAL

To investigate the fithess of

the clinical terminology SNOMED CT

asa potential standard

for EUwide eHealth deployments,

scrutinising

clinical technical, financial, anorganisationahspects






Recommendation®f ASSESGT

1. Europeneedsawider, coherent and prioritdriven strategy for
optimisingthe benefits of semantic interoperability in health data

2. SNOMED CT is the best available core reference terminology for
crossborder, national and regional eHealth deployments in Europe.

3. SNOMED CT should be part of an ecosystem of terminologies,
Including internationalggregation terminologies (e.g., the WHO
Family of Classificatiopnand multilingual user interface terminologies

4. The adoption of SNOMED CT shouldelaéisedincrementally, with
adaptedlicencesand attention to legacy conversion.

5. Member states should cooperate on terminology and semantic
Interoperability, with European governance across national
terminology centresand eHealth competenceentres



Recommenaarion |

Any decision about the adoption and riole of terminologcal resources,
including SNOMED CT, must be part of a wider, coherent and priority-
driven strategy for optimizing the benefits of semantic interoperabnility.
in health data, and of the overarching eHealth Strategy of the European
Union and its Member States.

ASSES

A European terminology strategy should be part of an overarching
European eHealth strategy.

Thestrategy should support the principles of collecting clinical data once
and using them multiplemes

Thus administrative, public health and research information should
almost always be derived from routinely collected clinical information.
Thisstrategy should have Memb8tatesupport.
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Recommendation 2

SNOMED CT is the best candidate for a core reference terminology for
cross-border, national and regional eHealth deployment in Europe.

A main advantage is its content coverage, which is superior to any other

single terminology, making it the most complete point of reference for
health related concepts.

Anotheradvantage of SNOMED CT over a set of other clinical

terminologies is its principled ontoletgased architecture with a logic
based coordination syntax.
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Recommendation 3

SNOMED CT should be part of an ecosystem of terminologies, including
international aggregation terminologies (e.g., the WHO Family of
Classifications), and inlcuding local/national user interfacte terminologies,
which address multilingualism in Europe and clinical communication with

multidisciplinary professional language and lay language.
L |

No country sees SNOMED CT as a standalone splution
but rather as an important part of
the national terminology infrastructure.
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Recommendaartion 4

The adoption of SNOMED CT should be realised incrementally rather than all
at once, by developing terminology subsets that address the interoperability
requirements for prioritised use cases, and expanding this set over some

years, professional language and lay language.
|

Such incremental use, but across all Member States, might be subject to
specially negotiated licences on behalf of the whole of Europe.

Solutiongnust be in place for legacy conversion, guaranteeing the
continued exploitation of historical data, for user interface terminologies,
and for assuring the continuation of global mortality and morbidity
statistics.
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Recommendarion S

Mechanisms should be established to facilitate and co-ordinate European
Member State co-operation on terminology and semantic interoperability,
including common areas of governance across national terminology centres,

eHealth competence centres (or equivalent national bodies).
I EEEEEEEEEEEEEEEEEE———————————

This shoulanaximisethe value of Member State and SDO alignment on
the approach to advancing semantic interoperability, including the
implementation and deployment of SNOMED CT.
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DRIVERS FOR INVESTMENTS IN
SEMANTIGNTEROPERABILITY

1. Better quality and safety of care to individual
patients

2. Enriched EHR data exchange for continuity of care
3. Cost reduction

4. Optimisingreimbursement

5. Analysis (secondary) uses

6. Crossborder information and knowledge sharing

iL'3)






| 1once

The act of enteringnedicaldata
shouldbe performedonly once

yet permit multipleapplications



1once

IS a very ambitious objective.
It requires a chain of prerequisites to be fulfilled :

A Standardized Electronic Health Records
(HL7, OpenEHR, or EN13606)
A Terminology binding and direct coding
with a reference terminology and
with classifications
A A sophisticated end-user terminology
A Optimal human-computer interface
A Skilled and well-trained health care practitioners



Thereare 3 types oferminologies

Enduserterminologies
Linguistic managingambiguityof language
=>for naturalmedicaldocumentation

Referencderminologies
Conceptualcomprehensiveprecise
multi-axialformallogic

=>for preciseidentiication of concepts

Aggregationterminologies
from lessto more granular
Untaxialhierarchy

=for epidemiologyandscience



The role of different terminologies
In aterminology ecosystem

User interface terminology

‘-

Core
Reference
Terminology

RT =reference terminology
AT = aggregation terminology



SnomedCT Is part othe
terminologicalsolution
but not the only solution

We need
|CDfor worldwide statistics

LOINQGor labresults
ICPQor epidemiologyin primarycare

ATCfor medications

=>\We needa multiterminologicalsolutions



Rivet Nail Screw Bolt

If you only have a hammer,
everything looks like a nall



TheBelgianTerminologyCentre

shouldbe more than

the National Release Center of SNOM

It shouldbe the TerminologyCentre
of all relevantterminologies



Terminologyfor who ?

Hospitalcare
40 medicalsubspecialities

Primarycare
GeneralPractitioners
Nurses
Physiotherapists
Speechtherapists

The health care managelend scientists

Thepatient
Theliterate patient
Thellliterate patient
With of without medicalexperience



What is the motivation for health care professionals
to gothe extra mile
for high quality medicaldocumentation?

A Not costreduction!
A Not more possibilityfor governargo control !
A Notfinancial incentives !

It makes
A highquality decisonsupportworking
A point-of-care information systems moficient
A communicatiorwith specialistsalliedpersone]
patientseasier
A multilingualsolutionspossible






Biggestchallenge

Builda bridge
betweenlanguageand

conceptuakerminologies



Botttum up approach

Top Down
approach







ICPC, ICD,
ATC, ICFe=p
MeSH




