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Map SIG 

 

• Progress of Phase 1 mapping – 5,000 concepts in 

preview publication, on track to publish 20,000 in 

January 

• External content validation (300 concepts) finished – 

data analysis ongoing 

• Joint meetings with 
o GP-FP SIG – mutual update on progress, sharing of 

mapping experience and tooling 

o Nursing SIG – discussions on ICNP and ICF maps to be 

considered for harmonization activities 



SNOMED CT to ICD-10 Mapping PG 

 
• Outlined plans for Usage Validation and agreed 

criteria for the assignment of metadata to support 

reproducibility 

• Reviewed and amended the draft budget and 

procedure for maintenance of Phase 1 MAPS 
o Recommend that for credibility the IHTSDO must maintain 

these if they are to be released 

• Compiled list of essential requirements for 

enhancement of standalone mapping tool for Phase 2 



Observables & Investigation Procedures PG 

 
• Obs model for clinical use cases; 

• Works for some cases, not for others 

• PG will develop more use cases 

• Grey line between observables and conditions 

(findings) 

• Concerns about wider implementability, design 

patterns? 



Substance Redesign PG 

 • Handling abstract “role” concepts need to be 

addressed (for Substances and Pharmacy). 

• Rethinking of the boundary between substances and 

products in terms of both being material entities 

• Representation of true relationships between 

substances and modified forms 

• Produce some (~6) clear, specific examples to 

illustrate the proposed changes. 

oCurrent explanations are difficult to conceptualise 



Translation Quality Assessment (TQA) PG 

 

• Document splits into 2: 

oThe background and methodology 

oThe toolkit including the quality indicators 

• Final review by the PG 

• Ready to send it to the QAC and MB 



Anatomy PG 

 
• Simplified representation of anatomy 

oGet rid of SEP 

oMore intuitive, aligned with FMA, can be partially 

automatically curated with rules 

• More complexity on some attributes (site for findings 

and procedures) 

oMore expressive with some additional 

computational complexity 

• Testing will be done to determine correctness and 

impact 



Education SIG 

 • Updated the core competencies and defined the 

process for certification 

oGeneralist complete 

o Implementers – to be completed 

• Reviewed and reorganised the inventory of educational 

materials including decision to use WIKI to help with 

external publication 

• Proposal for first pilot of Certification@ Stockholm 2012 



Implementation SIG 

 

 

 

 

 

• Implementation involves technical and organizational 

issues 

• Pragmatic, use case driven implementation guidance 

is essential 

• The implementers‟ curriculum must be finalized as 

soon as possible 



Collaborative Editing and Request Submission 

project groups 

• Collaborative editing, content development process and request 

submission are inextricably linked, and ongoing work will reflect this 

• Plans are in place to pilot the draft content development process, 

working with the consultant terminologists and the IHTSDO senior 

terminologist 

• Key driver is the GA/MB request to have 10 terminology editors, using 

the IHTSDO workbench, by July 2012 – thus content 

development/collaborative editing will have to “motor” 

• Priority is to finalise the data requirements for a change request which 

is also feeding into the tooling requirements 

 



FP/GP RefSet and ICPC Mapping PG 

• Established the detail of the governance and sign off 

of phases 2 and 3 in anticipation of progress 

oPhase 2 delivery due May 2012 

oPhase 3 lasts 6 months, could be July to 

December 2012 

• Alerted to issues where we need additional technical 

guidance 

oRefset identifiers 

oMapping repository 

• Update and review process considered 



Nursing SIG 

  

• (US) Nursing problem list development project completed – 

now in maintenance (NLM collaboration) 

• Planning for next work items with partners (e.g. International 

Council of Nurses (ICN), C-HOBIC) – scoping international 

problem list  

• Terms of reference review – checking effectiveness; 

alignment of projects to objectives and to IHTSDO strategic 

goals 

• Collation of nursing guidance materials to link to future 

„unified‟ implementation guidance   

 

 

 



Information Model Task Force 

  
• SemanticHealthNet – EU bid has been accepted and final 

negotiations are in progress. IHTSDO are working with other 

organisations on information modelling and binding 

considerations 

• CIMI -  Clinical Information Modelling initiative is defining 

governance, representation formalisms, data types and 

tools.  The task force is reviewing our position on each of 

these decision areas 

• Binding problem – sub-group set up to investigate binding 

methods to different information model formalisms and 

provide advice 



Conference Dinner 

Coaches leave 17.30  

Venue: ANZ Stadium, Sydney Olympic Park 

Time: Guests arrive 18.15, level 1 West Foyer 

Reception: Arena, 18.30 

Dinner: Olympians Room level 5 19.35 


