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SNOMED CT : Terminology binding

Rory Davidson

SNOMED International (FR)

SNOMED CT (Systematized Nomenclature of Medicine — Clinical Terms)
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AANIIENS 9 (Terminology binding) ey anusavinbisyuumeuiawesdilalunmsiiutuiindeya

neAdtin uavannsnideulesiusiansguildfunsidedelse (CD-10) uag swavimnanis (ICD-9-CM)
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UsgaanaldudiiuSinasnniiisnSendt umaynsteya (Data Lake)
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Tunanisunndlieglusluuuiineuniuneserudila Ingefengulves Text Mining uag Natural

Language Processing
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- AMUnINY (Concept) AppsAUsznaunanues SNOMED CT way tuluwiAanisndin
(Clinical idea) F9agidouloatudaszyianig (unique identifier) JaqUusUszuin
360,000 ANRNETlUIEUY

- ustazAmang axdletnatios 2 Ml (Description) Feazeglu doanudiszyaumaneg
Tenunsneusentilale (Fully Specified Name : FSN) tRgnfiu

- wiagAumue (Concept) fazideslastuarumnedy 9 nanewdy NAuUYDIAMUENNUS

fn9 9 Fenquussanuduiusinardaziuimimusdnyazianzesunfnil

Description
(Adw)
ﬁu Concept
\ (A unae)
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Description Id | Synonym
37442013 Card fi
rdiac’infarction

37443015  Heartattack A

37441018  Infarction of heart Myocardial infarction (disorder)

1784873012 Myocardial infarct /
1784872019 MI - Myocardial |nfarcV/ 5
37436014  Myocardial infarction 2 Concepttype

751689013 Myocardial infarction (dlsorder)

Fully Specified Name (FSN) |




SNOMED CT The Hierarchies

SNOMED CT digauaudfivesanudunusiuuadutulanudoinisiinquiaieauluiieqad
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v SNOMED CT Concept

Body structure (body structure)

Clinical finding (finding)

Environment or geographical location (environment / location)
Event (event)

Observable entity (observable entity)
Organism (organism)

Pharmaceutical / biologic product (product)
Physical force (physical force)

Physical object (physical object)

Procedure (procedure)

Qualifier value (qualifier value)

Record artifact (record artifact)

Situation with explicit context (situation)
SNOMED CT Model Component (metadata)
Social context (social concept)

Special concept (special concept)
Specimen (specimen)

Staging and scales (staging scale)
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Substance (substance)

n1synAANY (Terminology Binding) Aaaxls
- msdenlesiiadredusendng wuudaasdaya (Information model) way Frdn
(Terminology) fiedaTy
- Feswdsdeyaiiifiuifin Metadata Wy Ussian videveuwnvesnsidoulesdoya Gadae
THsAmnunsidenleslfedsgnsios
What & How
- wuudaestoya Aenseenuutliiiesduszneuvesteyatsimusdedinaniziiuundn
SNOMED CT annsainalfluiasduld
- Valuesets LiiosfnLionuasesdusznaudeyafidnsiavionmandiviadeyaly
wuudnaeadeya
O NANIBNTUARILUIARINTHAYRITE ULR LA TsszUUTUlY
O nausamdnvigos (subset of terminology codes) e1vazidunsldidu Valueset

Tukuudnaesteya



A158579 Valuesets AU Context
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AUMIA1IN “wound”

- 416462003 | Wound (disorder)|
- 13924000 | Wound (morphologic abnormality)|
AUANIN “cancer”
- 86049000 | Malignant neoplasm, primary (morphologic abnormality)|
- 363346000 | Malignant neoplastic disease (disorder)|
nsidelesddni (Terminology binding) L‘T]uﬁlqé{’wﬁ’cyiuﬂwsaﬁuauuiﬂﬂumsa%ﬁaga
A mgsiislessausslevige
- Youdoyaldusiuguazsndiay
fdsumanelugauundnidnnd Ineiemaiinnumnefiaeandoaiuy
- Aunmdoya/gian (Data Quality / Utility)
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- MIVUIAY (Interoperability)
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HL7 FHIR Exchange and Sharing

Grahame Grieve
FHIR Product Director
HL7 International
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- Whrnglegdsnig

- YaMAUAAINABINS : actors , interactions capabilities

- Liﬂjam : Logical Model to Resources

- aonUeenssy naln wazanuvasndy

- AN/ USANS

- azwuueudss - nsdndulanieadin

- Dashboard / Data Analysis : 903adnuiusn , N15318894UY , Pub/Sub , SQL On FHIR
- aflonsldnu : Wslnduazdiuvens

o

- 919 NMTINIUDN9DY NSNAFDU

New innovative design principles for involvement of frail and impaired older people in

development and implementation of health technology
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Uiemiindnmalulad (health tech company)
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-Sgunauazgieanulauny (government and policy maker)
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Tele Ophthalmology
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-fineneinunaluladiansisugy (digital health assistants)
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Hszuuniswnngnielna (telemedicine)
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Uszguvesanavividnsuiulunssiuauaidae

zuladmnInIsHLISEUU tele ophthalmology aztiinlan1@n135n ¥ lsANIAIVS
Aurgluiuvielnaliunnduuasiivssdnsamiudy

mwﬂsznauﬁ'aaei'mzwms@u,aima tele ophthalmology

Serving
the
Community

Collaboration and
Discussion Forums

vision care

Communication
Continuous and
Professional Interpersonal
Development Skills:

Innovation sprint on applying telehealth for one health surveillance

MevaINTIzuIavedlsalaln-19 dwalilinisiaunssuunmsunmgnislng (telemedicine)
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ﬁmajsumw (one health surveillance)
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gnag19veINTIsY telehealth oI lUNBNITATINAAMULALAUAAUGUAIN (one health
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U230un1511 telehealth 11141y one health surveillance Wumdseglugian1idouas

Warunszuu aglsAmulusuianalatinisinszuu telehealth 1nUSuUlElu one health surveillance 110U

Co-design of health informatics solutions with patients and community: State of the

science and recommendations
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-N1399NKUUBLINNABY (Design right)
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Provider Community
Health Worker
i a

Medical Assistant Person Digital Health
Health Coach Navigator
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Nurse Family Members and
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Factors affecting family caregivers’ satisfaction during virtual care visits
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Building a greenfield pharmacy information management system
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Pharmacist-led mobile health intervention and transplant medication safety
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End users' perceived engagement with Clinical Dashboards

Clinical Dashboard uwmaluladfiietulmiuaginisimunegusnduieldaiuayums
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Health data science and artificial intelligence

NLP and Electrical medical record

NLP Natural language processing model 1 uszuutggruszivg 7y wiunisd oans
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1. Complex Terminology and Abbreviation
AN NSNS TUTARNIZINNUE T ANUTULDU hasVaNemNELNUSEINNWIATRY bay

Mw18angy danuenzgduuisanu dnsldigenuinitiduana Muausenniu videamzyaaa

2. Unstructured Data
% | = . | & o o & . & o =
GUE]JJUﬁVLlIlIﬂ']'ﬁLﬁEJULﬁENE]EJ’]\‘iLUuzﬂLLUUGUWLﬁ]u nagAsILUU Jargon LUUﬂWiUumﬂﬂﬁﬂﬂﬁiWﬂﬂ
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3. Misspellings and Typos

ToUaNINTLNNEIASIRNIEINIINATALA N5 wazn1sne dnildHn aznaRaTIuIu

wnuaglilainisasiamuneue sy i NLP lalanunsaseusla

4. Context dependence

Fnvimenisunmg vnsadeiinnsudannumsneuananeiuay e awnien iliseuy
NLP wlalawnn
5. Data Privacy and Security

Foyatufinmenisunng da11ududugs 19U HIPAA Health Insurance Portability and

Accountability Act luansgewusni vilvilideyadmsuin NLP laiee

6. Lack of Labeled Data

n39EdnnseyadiuIuuntyd NLP ldiSeufednsliusedvann dosin1sdnnuinny wuslv
szoudlalddne warauddmsusufindeyamanisunnddy 1na ndanu wasdiazdasdiaig
Hemgygs
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1. Information Extraction

NLP anunsafsdayadfty eonuiandeyailiinisiseusesegradusyuu wu Juiinunme
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2. Coding and Billing
NLP ansnsadlassialsalaagragnies wwnzay waglinnvau soudainan1s n15demsin
Ang 9 Flanunsanane Whsyuulaegrafudinfumiae

3. Clinical Decision support
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4. Population Health and Research
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5. Patient Risk Identification
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1. Specificity and Accuracy
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2. Less Need for Labeled Data
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3. Predictability
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4. Combination with Machine Learning
Rule-based LJufinsoudayaluaniunisalionis Tuvazd Machine Learning sinagldieu
funwilgmly
1 [ =] A LY o Y o % = £
2¢19l3AM1u Rule-Based AlgymAe msguasne uagnisviliviuady Liesn ngisdes
Antlvanunisalianie Wielsaamz Feenslidaseuasianudululd waglugrudeya Juiinmnanisunme
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WHO : anmeituszuou in Wiule agende viu wasundias annzmaiignuiuley Qu 61u19

LATNSNYINTNTLAUTBIDU SLAUIH warseaulan

US CDC :  Social vulnerability index (SVI) 13an divil 1 lneUsziliuanius 4 anu
1. WASWEIUE WU N13999TU MSANYY Useiuguain

2. anwauzvesnuluii WY 91 ANINANTT @0NUANTAYREUNATEY ANLANINTANNATKSINGY
3. @l aTLYvIR
a

. ANWAULVBIUIU BWAZAITHUNIG LU TIULARDUN ANULDDR SIUNINUY

Below 150% Poverty
Unemployed
| Housing Cost Burden
No High Scheol Diploma

|  Socioeconomic
\ Status
|

No Health Insurance

|
Aged 65 & Older
Aged 17 & Younger

Household

% Civilian with a Disability
Characteristics

Single-Parent Households
English Language Proficiency

Mispanic or Latino (of eny race)
Black or African American, Not Hispanic or Latno
Asizn. Not Hispamc or Latine
Racial & Ethn'c American Indian o Alaska Netive, Not Hapanic or Latino
Minority Status Native Hawailan or Pecific iiander, Not Hspanic or Ltino
Two or More Races, Not Hispanic of Latino
Other Races, Not Mispanic or Latno

N

Overall Vulnerabilityj

W Multi-Unit Structures
Mobile Homes

Housing Type &

Crowding
Transportation

No Vehicle
Group Quarters
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NUIFRYIAMUUTITUIE W18 UTHEUEUN1IE VRN NAIATIA kaglsAuNINgau
SEMINLATNAIFIATIA

AMSWNINYOUTENINRIATIAANULS LU

GDM (Gestational Diabetes Mellitus) LUNMITUSENINHIATIN

v
v § v A

Aefidndgensnssaneaedunisldiaofuuiviu whidednssiuainsianuin iima

Y
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Twdengs dnsnsnunneillulsznaansgawsng ogfl 6.0% ul 2016 wasiiudwdu 8.2% Tl 2021

Turgilaneg 14.7% gulaniinnzunsndousinil aenuinilieangunTuagiinlsnunuailad

o

U
= 2 A

2 hazlsAmlanaraoadaatiudy WNANANABUNTNNETALAANILUINIAN SRR NILATIU
wazkilafnlatuasnuIndulsadu LasluInIU UINNIUANTLARINLUAUNR

v a

lunuddvanvaginnuluysemalu uadgiiiowiu nuldwgduninisdnuige uag

o a = = i & ¢ o ' 2 Ao P ]
ﬂi@Uﬂi?NLﬂﬁwﬂqugﬂﬁ]guﬂqjgL'U']‘Iﬁ')']u’ﬁgﬁ']']\‘iﬁﬂﬂiiﬂfﬂ']ﬂﬁq FAUNIUATUNIANY (BMI) 1611071



NATElulssinAraanside Ann1un1sAnTIuIL 956,738 Auvesnwsniina Tunassiln
LYIAE LieMAYHNIFIAN WU 818UDINITAN LATHTIUY LABIUEYF HHARNITHANIIUINII

SEUINAIATIA
ANEAADANBUNINUA Preterm birth

181191 Aaeanau 37 UA1109N15A9ATTA vilannunisaaennauiivuala 11%
luansgewing wuld 10.5% winfiraeaneuiinun aunsainniizunsndaujunsslavalsedis
1 Cerebral palsy lsAUan3a5s Matasguesszuudszaminund wazlidnsimealuiannmsniigou

a1ainlsmnlanasvasndonluszeren uddigunmiugnitauily

finsasemauiA sadeatunnzunsndeuridag ludsenesing 9 LU LAUIAT UTITA
WALIAT (AILNUVDIUTLINANAIUILAD) : multi gestation, maternal age, Caesarean section AI1NAY
Tafingelunnsm wagkumu usda (FunuvesUsemaidainu) : lilnasss, selarensauaTas,
fadlutogu wiifinisfnush nududfimsfinum waglinnsedoanietheneinlasswitnisieasss
noAnssuguLstluaseuns sudansiiesaneluaseunsy waen1svansiinasss dnaeg1auinse

N1SAANITARBANDUAINUA
Learning associations from real-world data

Td520UARNRADSANAIN LITTLTIUBLANNTOUNE W OTMINILLUIMINUTENINNAIATTA
GDM mutnuaaananisaundelan s3u89n15AaannaUumunualaeltisAnAl8ilaa NN UNUINLNARDALAY

naraenneu 37 dUann 1935806 Logistic Regression IOWIAMUANWLSI¥#IN SVI iU GDM Preterm birth

Result
| County [ #ofDelveries | GDM | PB__ | sv |
8266 501 (6.06%) 827 (10%) 0.69
wiliamson ~ [REEY 51 (4.30%) 143 (12.05%) 0.05
1186 75 (6.32%) 168 (14.17%) 0.41
1028 32 (3.11%) 302 (29.38%) 0.57
(wilson ~ [EEH 39 (4.43%) 85 (9.65%) 0.23
616 17 (2.76%) 127 (20.62%) 0.34
249 15 (6.02%) 55 (22.09%) 0.36
225 11 (4.89%) 52 (23.11%) 0.33
204 11 (5.39%) 19 (9.31%) 0.31
Dickson ~ JETED 8 (4.73%) 16 (9.47%) 0.40



Race (N (%))

White 9457 426 (4.5%) 1356 (14.34%)

2606 105 (4.03%) 489 (18.76%) 0.60
764 84 (10.99%) 105 (9.55%) 0.45
2593 197 (7.6%) 294 (11.34%) 0.59

Ethnicity (N (%))

Non-Hispanic 12861 622 (4.84%) 1906 (14.82%) 0.44

2307 180 (7.8%) 278 (12.05%) 061
252 10 (3.97%) 28 (11.11%) 0.48

o [

Aviejaniondy agluuiian

- Ushaselaas aviilenianazin GDM uag Preterm birth 6
- Unuiiisngldsn uazaunnaugs axiilenaiiin Preterm birth g4
- Uihailiauengeendt 17 Tdwiuuin agilleniaiia GDM a9
a o J =~ = a N A o a ° =
- UShniiaueiguinndt 65 U uariinuiinis vielinseuadiigauneidiuiuiin
lonaaziiin Preterm birth a9
- wunquiley uaznnnwdingulid dlantafin GDM g
a o ! v = v A a
- UShandanuruuudureUerIngge wedn duuiliunvziia GDM g

by a

Fnunlituedeui (mobile home) F1uruINAEdLWILTLAR Preterm birth g4

|
c

'
¥ a A

- Juganssulisulsenfnuiiuuilduiiasiin GDM a9

WRULIUNNTSL YUY AFUN WYY AYRIBREATIRY

Avungpesmsiiunsitoufuuimsustiutoyagunmszninegliuinsuazsuunis
auagua nsdiiiunsmdrdsufimstaudonnauuuassdmivnisuvsiudeya nsadeuinig
weuns-adasasdnssiumadmiunisudaieutazmsudafion mnusuilelumdrdaanuguami
aonadoay uasnumuirdosloulsnieifieatuayunisdenlosdeya wnudidmneieusuuzinisgua
fhelnedaldnunad-feloyaquamiiitu annisdidouresnsmmausrtunou waratduayunsgua
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AANTLRNIZ:
- interoperability: NMsi¥eulestaya
- model agreement: ToANAILUUTIADY
- publish-subscribe service: USNSLUYLNI-ANATANTIN
- consistent health definitions: AnAINAUANTdOAAREANY
. A o~
- policy tools: 1aFpetaUleUNY

[y

key stakeholders: #ilgnunadAsy

o

[

UszlomdnAgy:

- The plan aims to improve patient care by enabling better access to health
information, reducing duplication of tests and procedures, and supporting more
coordinated care.

- The plan is being implemented by The Agency and involves collaboration with
health departments and key stakeholders.

Sure, here is the translation of the summary of the National Healthcare Interoperability Plan for

Australia in bullet points:
Usziauddgyanunuwiunnisaulessdoyaguainuisyifiveseasnside

- Develop a model agreement for information sharing: WAILTEANAILUUTIADIEINTU
nsudsludeya

- Create a national publish-subscribe service for alerts and notifications: N15&5 13
UININUUNI-ANATALITNTZAUTIRAINTUNITHANAOULAZN TSRO

- Collaborate on consistent health definitions: ﬂ')’?llil’JiJﬁEJeLuﬁ’]?\]Oﬁﬁﬂﬂ’;’m&i‘UﬂWW‘ﬁl
GRLLENN)

- Undertake collaborative intergovernmental work on harmonizing relevant
jurisdiction legislation: filunsvhauseninssguiaiiossanungmanefiieades

- Coordinate discussions on expanding minimum datasets to incorporate the use of
SNOMED CT-AU, AMT, and LOING: Usganusnunisniieiisafunisuensyadeyadudifiesiunisly
SNOMED CT-AU, AMT uag LOINC

- Develop a national library of resources that provide translation mapping from
national terminologies to other popular terminologies: ﬁﬁumﬁaﬂagﬂLwiﬂmaéuawﬁlwmmmﬁﬁﬂﬁ

wlauNunnAANsEAuERlUSsAdnviantendue



- Engage with the health technology sector to enhance digital health systems to use
HL7 FHIR, OAuth, and OpenlID Connect for APl information exchanges: fig@ausiuduniamalulad
avmwileiiulssansnmssuuauamadviaiield HL7 FHIR, OAuth uay OpeniD Connect dw3unns
uanasudoya AP

- Engage with stakeholders to develop a conformance framework and associated
conformance rules for national digital health systems and services: fidusauiugdigruvdrdnyly
NSWAUINTOUANUADAARBITUNYAINNADAANDIIUTZUURALUSNTEUAMATATEAUIA

- Establish a cooperative of developers working to expedite the development of new
digital health standards, with a suitable operating model: Fadsannsalveadniaunfivihaudienss
My IUgUARRTALY 9 selunaUfURn sz

WRULIUNNNSLURUTEITUAFUN WYY AVRIBREATIRY

wnuiidvneieysuussmsuUsludayaaunnse ninagdliusmskag ssuunSguagun I

Y
1

luseawside wnullimunyarasnisaidunisiioussaitvaned Al

- aundonnasuuuassdmiunsudsiiudoya: dennasiazszydefuunuaniols
dmsumsutadu n1sduny uagnisdidedeyaninesdnsdu q Senseunquiseududauda e
Uaende nsruaunsiinte dvdvesteyaiitae teyadumzmamada uazdvslunindaumaiyan

- adeuinameuns-adasandnssdunidmiunsudafeusazmsudadiow: vinisie
sesiumsAniunseing 9 1y msudaieudmiunsdsuuladeyaguamnuesyanauazudaioues
wmmsnidsundu vinstaedlvidmiuyana gliuimafiugunin uazesdnsglsiuimadnugunin

- sudlsdulunisimuadddaauguaniiaeaadesnuiioatuayuniswlsdutaya

¥
a a

guam: deiliAerdostumsvihauduasiuamanazg feuadidglunsiauidsidnaad
donAneariu

- Fuflumsheuseninedsuiadioussaunganefiiendes: uiszhnagwsannis
fudunsivuadidinanuguamiaenadosiualy

- dsrmunumaniaieaiunisueieyadoyaduiiiioraunisld SNOMED CT-AU, AMT
uaw LOING: Astlaztng doyagunmldsummnesguuazannsouistiulfosaiissavsnmesninessuy

v v [ LY al

- RN RIAYALIRI RTINS NENTTAUTN SUUaRK TN AN SEAU A LU R Ann

e

I v

ganllundus): #illaryiy ToyaguaImaINNsawlaTEnINsEUULALAANTIA1Y
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] v o A

- fdwswdunamalulagavaimieiuusednSanssuuguamadviaield HL7 FHIR,

Y

OAuth uaz OpenlD Connect dwmfunisuanildsudeya API: @998 ensure I158UUGUANATIG

A1119030a157U each other lnag19duszansan



a1 1 [ % v

- Tdwuswiugiigunaddglunisiauinseuainuaenndesiungaiuaenafediuszuy
LATUINNSAIANAITATEAUIA: A9iiatag ensure T1IvULLAZUINITAUNINARYTE meet WRTgILT
Fududmivmadoulesdeya

- fndeavnsnivesiinianniivinudiossnmsianmesgiuguamaivalm q deluna
UftRnsfimanea: Asiazdin ensure Tanmsgiugunaavalua 4 Iunstaegmaiuagd
Usangnm

- numu effectiveness youin3osfloulouistagiunazyszifiunalafiadudiisnduile
atuayuuazisimadenlesdoya: Aslagtng ensure Tunulivsrdvinmuasdeyagunwannsoudsiiy
IsegaiiuszavEnmilgn

wnsgruduiinnsunngdiannsaiind (EMR)

W ud sdrdgylunis interoperability n1sds?ayaisiuseninaszvuwazlusunsy, data

consistency, waz AuUasndevesoya lussuudoyagunn seluiiluunsgrundnuisusznis:

+ HL7 (Health Level Seven International) :ﬁfLﬂusqmsuaqmmgmmﬂaﬁm%’ummamﬂﬁEJu, A5
334, n1swualy, ey miﬁaﬂﬁu%’agaqﬁumwﬁLﬁﬂwsaﬁﬂé UINTZIUVDS HLT aﬁumgumﬁﬂﬁﬁ@mumq

AFUN, U'%miﬁmzjsumw, LAY NTINNTT, ANTANNDY, LAY m'ﬂhsLﬁusuaw?miﬁmqsumw

- FHIR (Fast Healthcare Interoperability Resources) : Waiunlay HL7, FHIR 1 uniasgiudimsu
msuaniasudayanunisguaguammsdidnnsednd nareduiidenunnillesanuumiaivadslu,

IS 1A o U

IfUselevtinnuuuinassdenssnsiasnguf legiitadmiunisuaniUasudeyaianunsaveslags

Y

- DICOM (Digital Imaging and Communications in Medicine) : 1195g1uil I d1usuni1sinnig,

M3daiu, N, waz n1sdssie Teyatiieadesiunmsaieninmenisunmgd

« SNOMED CT (Systematized Nomenclature of Medicine - Clinical Terms) : 0 u@ & wvi n14
n1sunngiiaseunquuasiaten1wfldiuialan Preliauisadavindesd, tiuteya, Senfy, was

wswdeyanniinliegisaenndosiu iuiusening specialties Wagniiean

[

» LOINC (Logical Observation Identifiers Names and Codes) : 1195510l I d19suseyn15in

[y

JUNIN, NMISFUNN, kay LaNans, Wy nan1sveaeuluriesuURnisuasnadns,

[

mﬁgwméﬁw, FIYINUNN

AALn, way Touadu

- IHE (Integrating the Healthcare Enterprise) : h8uinssuIunIsuazynveInsgIuLiodasy
wazUSUUTaIsNsisEuumsguagua i isdudeya LmanemsiiioUsuusenunmeanissne weli

aunsadedayadanulasuiu



- CDA (Clinical Document Architecture) : a1 unu1msgIuves HL7, CDA szulasedas 1auas

ANUMINEYRLeNAITNAGTndmTuIaUTEAsAluNMSLaNUGY

wnsgrumaiilaily exclusive wagdnldsaufiuiie ensure comprehensive and seamless

sharing and integration of health information.
WisuWeunnsgu EMR wiaillpeiansanandentastaideniu:

e HL7 (Health Level Seven International):

Y A

o 1af: 1un1nsgIuil well-established uaz globally recognized 5045 Utayauseiny
$199) Iumi@jLLa?ﬁJmWLLawa’mMmU across different healthcare environments
o Yaidy: dngnueddn complex taaanvaulunnineuaziivang version Interoperability

¥ version #1199 (WU HL7 2.x vs. HL7 3.0) e1aidusesinme

+ FHIR (Fast Healthcare Interoperability Resources):

o Hef: FHIR 19%n API technology WUy web-based iviuasie dssiuislusinnea RESTFuL
14 HTTP, HTML wag Cascading Style Sheets @wsu user interface, #1800 JSON,
XML, RDF dwifunisianstoya uay Atom dmsu search wag subscription vildngsie
implementation lLag adaptable AU mobile ag web services

o toide: iesmnifumasgiu relatively new nstanldssliiduaina uagszuuiiig

971915995U
« DICOM (Digital Imaging and Communications in Medicine):

o Tod: 1Jun1nsg1u gold standard &1 UNITIANTT, N1FTALAY, NITAUA, uaz N13
transmitting TayaTIAEITBITUNITAIBANNNINITUNNE, MIEAMAINLAE precision g4
o Yody: wiundeya imaging WWumndn yibmihluldiudeyaUseunndug ve4 health data

aeras enalusewinmeluns integrate Aussuuilieanuuuinisezdmsudayanmn

+ SNOMED CT (Systematized Nomenclature of Medicine - Clinical Terms):

Y

o “of: ¥awliaunsa represent clinical content Tu EMRs la®gne consistent, enabling
consistent recording of patient data, interoperability, data sharing, data analysis, and reporting
o Ualdy: extensive Wway complex @9819%11% implementation 8107 U requirements

294 licensing 813311iAN1slEluuninie



+ LOINC (Logical Observation Identifiers Names and Codes):

o Yof: fiusslevod1adesdmiu lab data uag test results, facilitating interoperability
between labs and other entities
o Toldy: WuLAYIA Y SNOMED CT, 813 complex lun1s implement Lay maintain

losndunusiannuewag frequent updates
+ IHE (Integrating the Healthcare Enterprise):

o Uof: IHE provides clear implementation guides for interoperability, @4 can enhance
communication between different health systems and applications
o Yavdy: IHE WJu framework mmdwmmgmﬁ strict, e implementation IALHNFIN

fiu leading to potential inconsistencies

« CDA (Clinical Document Architecture):

Y A

o Foi: CDA awnsaldadns document types lanantnnaneUszian il ol e og
nowfmeuazayssausasudeyaild Funibuarutsiutuiinmanisunmduas
UNAFUNINITUNNEG

o Yoidy: versatility vasiue13unlud complexity lu implementation fasldmiusiuas
expertise 110U implement ag1eiiusg@nsnn

madenlestoya (Interoperability) lunsguagunmm Aonsiianansaitids wanwdsu uas

Tnudoyasiususswinsszuutoyagunin gunsal wieusundiadusinag soluiifudumeulunstam

wruUURnseusTaNsRenlestayalunisguaaunn:

1. vuaidmnefidau: Wilannudesmsianizvesesdnsdumsguaguamuas doym
Ansdoulesdoyaamisoudluls Wimnegersamfansuiulgwadnsvessing nsandunuiunig
ALAFUAIN YIRS IEANNAZAINTUNITIY

2. 1n3g1udeLa: adopt JULUUTDLAAIUNITARAEUAINLINTFIY WU HL7, FHIR, DICOM
Husy deliudladmnszuuldnmwnandlunisinredieans sifismidanig adopt dwiuinsgiu wu
SNOMED CT #4%@ LOINC

3. Msuaniasutoyaqunin (HIE): establish n3eideuseary HIE 1t eoynal#inig
uanidsudeyaguamiiasafosenineszuunisquaguainiuansety

4. A3 ensure TWnszUUTIABITsansaTaiheiuld Torafeadesiunssuinn

ysawnussuunatatedellanuisoonlaaiule



5. Anusmdanudunaieleas: collaborate Audwnateteas EHR wivaliiuladinanin
aduayudmungnisenlesdaya NsunvualignnalteleasuLanin1sUURnIuN1ATIUNg
Foulsadayadudiumils vesdyanvenaniy)

= v

6. MsUfeN15veeUle: ensure IR UdgasaLd 1A ToyagUANVRIAULEN LA BE N
' a & N v Y o XA a a U A A Ay &
gane AdorangrdesiunisasianesviadUlenienweundindullofeniUisaruisaguazanitlvan
ToyaaunInveInuLeale

7. anududiiuazanuasnde: implement d1asmsanuidudiusiuazanuvasnse
ﬁLﬁMﬂﬁ@LﬁaUﬂﬁaﬂ%’auﬂaﬁl\ljﬂw This includes ensuring compliance with laws like HIPAA in the US.

8. MINNoUTHLAENTATUAYY: ensure TNaXNTNTBY staff tnsunIsHneuTuavatuayuly
nstdszuunseduneuluy q MAwdesiumaitenleslays

9. M3Usuiliunasgerailos: evaluate AuALMTluNTUSTENIWeNlesayaluUszd

[ 4 o <

wazUsunagnsmuANI Ly

4 o

a o v A P - P 1 S = " oA
avdhdgresesdliihnisussamavenleseyalilinuasufn uillunszuiunisisdeiiios
dowealuladuazunsgiudiaunis duludesszadiuazUiunagnsnisenloeyasg oo

OpenEHR: Data modelling
Dr.Heather Leslie Atomica Infomatics (AU)

Prof.Rachel Dunscomble OpenEHR industry Advisory (UK)

N158519 3" generation EHR (electronic health record) 3 yAYDY EHR

a.best of breed (Uussuugess Wildayaunsgu Wldtdndns@enlesdoyaiu uaznsldlussasen
b.monolithic Wauleg single vendor siudeyauaziinsusstoyatnesenineenng Builussleviinniy
c.Federated s1usdoyaiannsadoulesinuiusznitmaieszuula adu 3 generation EHR?

Aoans HUselevilasan

I3 ' Ay =~ DY) 1Y v aa v v
Duszuvazailuiideya wielidanslannszuy deyaifiuimsgrunasasegldeniuiy

Y

o v Y A o = A a Y o v & ! ' Y Y v
iaﬂiuma%aiﬂllr]ﬂlnﬁl 35UUVIU5ULU@EJULLagLWJJLG]lIVL@ ﬁ]@ﬂ']i‘l@cl/mﬂq‘Wijll LLagLLUQLLEJﬂEJ@EJiﬂ U Al Wi@lﬂfﬁ

waniE U szuulusunsuiidyminlassasiavestaya (information structure) Jameneui

IxildBuLUal w3e mappinglassasisdayamaity vieassanuilaludeyanielidoyaniduiuy



= o = I 1Y) v g v a g I ~ | v PN
Wenfunieaiusawusluiuld llawimsguainiiluaina 14lade weligszuudeyaguaing

d0nAFINY LUAKELINIFIY kazyinausauiula

openEHR JujUnuuvassruumalulagnieguain My open platform fias1ewnain
Wnsgrukuulde Aaunsaaiiateyaiiaiunsavinausiuduls (interoperability) 1ng openEHR

Usgnoume 4 TUsunsuiiiduluil specification, clinical modelling, software tag education

specification program AMMUAKUUBEIMALAIININIT Taya Nwldn1n wiwuuves

w1 Aidunuuanizues openEHR

clinical modelling program n19%191U%94 clinical modelling program Qjﬂa%%‘imﬂ

'
a

By nendtinuagildevynnadeyaguaniviinuuy CKM (clinical knowledge manager) @4ag

e

v
< o

| A & a A o Yy aa Y | A Yo v
LUULL&ILLUUV]L‘Uu&l’]@]iﬂquuqu’]‘?ﬂ@LWEJV]"\]%FLGUSU@%aVI’NﬂaUﬂGU’]ﬂUVLW LLagLLlILLUULV@W‘UﬂaWNWiﬂI‘UﬂU%@Ha

guamdaavseiiavesUszmanuly Faduiugiuueinisadna openEHR template
software program 5835UMINALINITLTIU open source YaaATBIN DAL TRYARUNN

education program Liieundslaarnnisunnaluladluly dhnnieyinli opentHR Talaly
NAUAVAMINAINUAILTIN 1YL TAIUTTTY

% IS

CkM Tulagdu & gldfameideou ni1 3207 users Tu 112 Useina wazdidang unni

1200 537 wazdwmuInaiusaunuvingusuiu HL7 FHIR 19

danleannnisidaileFesililila3dn platform ves EHR Niimsiaulunatety uasdinad
g Y oa - vy o U vy & = v dg vy
Anungguliianswesleuarlitoyaniisiuiuls lnelunwifediu Alddunnsgiuaina wily
R A dycs a A v v = Yal 1 LK) a [ =3 1 |
§1ue clinician desdasastiliuSewideutradnleen Jseenluinguiniaunifeatunisiiu n1sdesie
nmsthdeyafituiinesnunldldesruluszuy wavdeansnsaiuf clinician doen1s sauvianisgela n1sld

Tsunsuidesensastayavesyldmeuriu

Utilising mobile health apps - A comparison of GP perceptions across Australia and Germany

' '
A =

Jagduszuvavainnilandsiangedu ienazananldanedednisin digital health uld

WU mobile health app (mHealth) d%a1891U3 38 ne18UAN YIS 0901519 mHealth app 113
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UsgAnBNMINNNe ML UNANIARAGUANTIATY WU N13ANUIAUGUAMAIVALLTY, FAanueinisla

AU, waziuNSARMINsBLlaaINgulsATesy

sEULgUANLEesliuaroean s dulinundeadaiuluEosUseAulazn1sUINITNISRY U
aa o oA o 13 o Ny Y )
fdsuandanuAen sinazyaUszasavasnsiinalulagauavamluly Ussimewesuililudseine
wsnilein mHealth app wllunguiUssiunuuazAniduaildingls wonndinduillifie DIGA (digital
health apps) DIGA \Junildluaiasiislumsnsunmdianldiieadvayu n1sdudu n1sfiaay 13
$nw1 UsIlsA NITUIARY YANAAIN F9a1un5ar1UN1SUTHEUNANITNSALATIA dNYUZIRNIZT0
WA IneanizisesanuUasniy n1sldaulaase nisdesdudeya anuvasais wagn1svinau
UMY
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Piloting a big data epidemiology approach to support frail, homebound, and bed ridden people
By Dr.Maria Alejandra Pinero de plasa, PhD Flinder university
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Making accessible future bringing function and disability into the information conversation
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Balancing clinical decision support with practitioner judgement to improve consumer

access to treatment
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Digital health skills for a safe effective aged care workforce
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