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SNOMED CT History

Emerged over the decades from two primary roots

• College of American Pathologists (CAP)

• UK National Health Service

The two merged; first version of SNOMED CT was released in 2002 

Systematized Nomenclature of Medicine  Clinical Terms



IHTSDO

International Health Terminology Standards Development 
Organization

• Established in 2007 to take over ownership and responsibility of 
SNOMED CT

• It is a not-for-profit association that is run by it’s members

• Members are countries.  28 countries. Switzerland joined Jan 2016.

• Canada is a member of IHTSDO and under its guidance has 
developed; Canada: SCT CA, National Extension including English 
and French components

• Other member countries have created and continue to maintain a 
number of National Extensions and translations



Why do we need SNOMED CT?

Paper charts hold many pieces of data relating to a patient. 
Retrieving information is cumbersome.





Why do we need SNOMED CT?

Paper charts hold many pieces of data relating to a patient. 
Retrieving information is cumbersome.

Automating the paper chart is a step forward.  It improves access 
to the information.



eHistory and Physical DRAFT

History
• Chief complaint

• History of Presenting 
Illness

• Past Medical History

• Past Surgical History

• Social History

• Family History

• Functional Inquiry

Physical
• General Appearance

• Skin

• Head & Neck

• Eyes, Ears, Nose & Throat

• Respiratory System

• Cardiovascular System

• Abdomen

• Genitourinary

• Extremities

• Central Nervous System

• Psychological

Other
• Investigations

• Impression / Plan

• Medications / Allergies

• See BPMH





Why do we need SNOMED CT?

Paper charts hold many pieces of data relating to a patient. 
Retrieving information is cumbersome.

Automating the paper chart was a step forward.  It improved 
access to the information.

SNOMED CT provides a standardized way to represent clinical 
information.  By storing the clinical information in a 
standardized way it allows meaning-based retrieval.  



http://browser.ihtsdotools.org/e?



SNOMED CT covers a  wide 
range of clinical 
specialties, disciplines and 
requirements. 

Having one common clinical 
terminology enables 
improved communication. 
The structured clinical 
information can be shared 
and reused.  

> 300,000 concepts defined

Each concept could have a 
relationship with other 
concepts









Resources



3 Questions.  3 Experts.   3 Perspectives.



Dr. Margie Kennedy



What SNOMED implementation best practices exist?
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SNOMED Implementation 
Best Practices
NSHA Presentation – Feb 4, 2016 

Margie Kennedy, PhD, RN, CPHIMS-CA, PMP, P2P, ITILF
CNIO & Managing Partner
Clinical Informatics
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• Elaborate on whether an institution should 
implement SNOMED without an EHR 
currently in place, 
– where to start (i.e. which systems or clinical 

areas), 
– common reasons for SNOMED implementation 

failure or success and lessons learned (or 
pitfalls) from practical experience or case studies. 

Focus
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Adoption Planning

Specification & 
Procurement

Design & 
Development

Deployment Use

SNOMED CT Implementation1

1. Source: IHTSDO (2014) SNOMED CT Implementation

STRATEGIC TECHNICAL PRACTICAL
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• Health care professionals 
– Physicians, nurses, allied health professionals

• EHR Developers
• Terminology Service Developers

– Terminology experts
– Guideline developers

• Knowledge publisher
• Health Service Managers
• EHR Purchaser/Procurement
• Clinical Researcher

Implementation Contributors2

2. Source: IHTSDO (2014) SNOMED CT Implementation
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• 3 typical implementation pathways
– Replacing outdated legacy systems
– Evolving system
– Greenfield

• No EHR/CIS currently in place

• NSHA has indicated that no EHR is in place 
so greenfield is recommended as the 
Implementation path

Implementing SNOMED CT
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• Less constrained by the past
– fewer existing systems = fewer 

dependencies, less complexity, less cost
– fewer existing users = less resistance to 

change

• Opportunity to be strategic
– What is your vision for care delivery?
– How does (can) patient health information 

support the vision?
• Care Delivery
• Planning
• Policy Making
• Evaluation

– How can data standardization / SNOMED 
support the vision?

• Interoperability
• Data aggregation, analysis and reporting

– What are the implications to other aspects 
of the EHR roadmap?

Advantages of Greenfield 
Implementation
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• Legacy systems (Lab, PACS, ADT, etc.) likely 
exist:
– Historical data coded using legacy dictionaries
– Users with knowledge and opinions

• Opportunity to leverage and learn from the past:
– Legacy dictionaries point to what data is needed to 

support the business
– Legacy users can provide historical context
– Interested and influential stakeholders can help 

contribute and guide an initiative

Greenfield Caveat
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• Master Data Management
– Master data design
– Mapping ancillary systems to master data
– Mapping other coding systems to master data

• Implementation
– Engaging stakeholders
– Establishing governance process
– Establishing development and maintenance 

processes

Implementation Approach
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• A comprehensive method of linking data in all systems to a common 
point of reference:

– Patients
– Providers
– Diagnosis Concepts
– Procedures
– Results
– Etc

• Terminology standards like SNOMED can provide a comprehensive 
source of reference data for master files.

• Dictionaries from legacy systems provide useful information about the 
required scope of terms required.

• Mapping legacy dictionaries to standards provides a means to use 
legacy data within solutions or for retrospective analysis and 
reporting.

• This discussion/decision is an essential component of your 
strategic planning and early steps

Master Data Management
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• SNOMED CT 
functions as:
– Reference 

terminology
– Interface 

terminology

• Legacy 
Systems 
migrate to new 
content

Full SNOMED CT Adoption
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• SNOMED CT 
functions as 
Reference 
Terminology for 
integration

• Legacy Terminologies 
(eg. DIS, PACS, etc.) 
persist in legacy 
systems

• Mapping from 
reference 
terminologies to 
support translation of 
data in interface 
engine

• SNOMED CT or 
Legacy descriptions 
may be used in new 
systems.

SNOMED CT with Legacy Data

Mapping Services

Legacy Terminologies

Legacy Terminologies

SNOMED CT
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• Engagement
– CLINICIANS ARE KEY

• Physicians, nurses, allied health
• Specialty and interprofessional groups are necessary

• Governance
– Clear, consistent, and transparent project governance

• Well developed accountabilities, decision making, and lines of 
escalation

• Broad representation from key partners and stakeholders
• Deliberate attention and resourcing to establishing consensus on 

terminology process, terms, mapping, etc.
• Dedicated resourcing for change management
• Training plans & skill development/resource development 

fundamental

Implementation Priorities
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• Strategic planning & engagement
• Consensus process on terminology 

decisions
• Ease of use/data entry
• Communication and change management
• Effective use

– Retrieval
– Analytics
– Reuse

Critical Success Factors
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Effective Communication in 
Implementations
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• Founded in 1945, Kaiser Permanente is one of the United States’ 
largest not-for-profit health plans, serving 10.1 million members, with 
headquarters in Oakland, California. 

• It comprises:
– Kaiser Foundation Hospitals and their subsidiaries
– Kaiser Foundation Health Plan, Inc.
– The Permanente Medical Groups.

• The Permanente Medical Groups, which provide care for Kaiser 
Permanente members, continuously develop and refine medical 
practices to help ensure that care is delivered in the most efficient and 
effective manner possible.

• Kaiser Permanente is consistently recognized for clinical excellence.

See more at: http://share.kaiserpermanente.org/article/fast-facts-about-
kaiser-permanente/#sthash.MMfSfHNC.dpuf

Example – Kaiser Permanente
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• KP HealthConnect is one of the largest private electronic health 
systems in the world. It securely connects:

– more than 611 medical offices to 37 hospitals,
– members (patients) to their personal health information and health team, 

and
– clinicians to the latest medical knowledge and treatments.

• KP HealthConnect was designed to improve member safety and 
quality of care by proving a single, comprehensive source of patient 
health information integrated with decision support, measurement and 
analysis tools.

• Kaiser Permanente attributes KP HealthConnect with enabling 
significant improvements in patient satisfaction and patient health 
outcomes.

See more at: 
http://share.kaiserpermanente.org/totalhealth/connectivity/#sthash.cQjFIIjl.dpuf

Kaiser Permanente 
HealthConnect ®
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• CMT is a series of SNOMED CT based master 
files that are foundational to KP HealthConnect.

• The master files provide lists of clinician friendly 
terminology mapped to SNOMED CT, ICD-9, 
ICD-10, LOINC and other coding systems to 
support:
– clinical documentation, 
– interoperability with ancillary systems, 
– data collection & analysis, 
– clinical decision support,
– external reporting, and
– charge capture.

Kaiser Permanente
Convergent Medical Terminology
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CMT is a SNOMED based Master 
Data Management approach
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Results
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• Canadian Thoracic Society (Canadian Respiratory Guidelines 
Committee (CRCG) – in progress

– PRESTINE: Pan-Canadian REspiratory STandards for the Electronic 
Health Record

• Canadian Partnership Against Cancer – ongoing
– Synoptic Surgical Reporting
– Electronic Synoptic Pathology Reporting Initiative

Canadian Successes
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• Lack of clarity on project goals and decision 
making
– Project/Governance
– Lack of consensus on Terminology & clinical 

terms
• Lack of effective clinician and stakeholder 

engagement

Key Factors that Contribute to 
Failure
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• Substantive initiative
• Potential value for NSHA is enormous

– Clinical value & health information exchange
– Enhanced data quality & analytics
– Cost effectiveness

• NSHA is at a pivotal moment to adopt and 
capitalize on SNOMED CT value and benefits 
– Strategic planning & deliberate engagement will 

provide a solid foundation on which to build your 
preferred future.

NSHA SNOMED CT Implementation
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Thank you



Dr. Raza Abidi



How can SNOMED CT be technically 
implemented in a large healthcare 

organization such as NSHA?



Dr. Abidi did not use slides.
He spoke to audience for 10 min instead.
Captured on recording of Lync session.



Don Sweete



What is the value of SNOMED?



What is SNOMED CT? And Why do 
we need it?
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SNOMED CT is 
the most 

Comprehensive 
multilingual 

terminology in 
the world.

SNOMED CT is 
the most 

Comprehensive 
multilingual 

terminology in 
the world.
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SNOMED CT 
is is managed 
and delivered 

through 
IHTSDO

How is SNOMED CT Managed?







Change requests 
from Stakeholders 

(based on 
requirements of 
the Healthcare 

system)

Change requests 
from Stakeholders 

(based on 
requirements of 
the Healthcare 

system)

IHTSDO Authors 
new content

IHTSDO Authors 
new content

Content is 
Clinically validated

Content is 
Clinically validated

Content is added 
to the biannual 
International 

Release

Content is added 
to the biannual 
International 

Release
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PANEL DISCUSSION:  Q & A

Remote attendees:   Type question in Lync 
or email to jim.maclean@nshealth.ca


