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· Consider proposed additions to Tier 2 criteria
Participants 

	Decisions and Actions


1. The committee decided that the proposed changes applied to large terminologies and were inappropriate as Tier 2 levels.

2. The committee will monitor any ongoing problems concerning standards selection, including codes sets and terminologies, to see if other revisions to Tier 2 are warranted

	General Notes


Prepared by Ed Larsen
Lynne Gilbertson called the meeting to order.  The committee had received a request from Steve Hufnagel, a co-chair of the Care Delivery TC and lead for the ER-EHR Interoperability Specification to add more detailed and granular criteria for terminologies.  The proposed additions are included at the end of this report.
It was the committee’s understanding that applying the Tier 2 criteria to overlapping nursing terminologies failed to discriminate a clear choice.  The CDTC prepared the proposal primarily based on the work of Jim Cimino’s “Desiderata for controlled medical vocabularies in the twenty-first century”.  Debra Konicek, informally representing SNOMED, during this transition by NLM to a US representative, pointed out that the desiderata had been used by NCVHS and subsequently CHI in evaluating core terminologies.  Only SNOMED could meet all of the technical requirements and, in fact, only large reference terminologies will meet these requirements.  She pointed out that a key requirement was computer defined concepts, not just formal text definitions of concepts.  SNOMED was selected as the nursing terminology by NCVHS and CHI.  All major ANA recognized nursing terminologies are integrated within SNOMED CT and mapping tables are available. Depending on the use case and setting, some users might prefer one of these terminologies or another for user interface and display but SNOMED remains the reference terminology, where a variety of terminologies “harmonize” via their placement within the SNOMED CT concept model.
Based on the input that the proposed additions were not really designed for small code sets and terminologies and that SNOMED was the CHI standard for nursing, the committee decided that it was not appropriate to make these proposed additions.  It will so advise CDTC.  However, it will continue to monitor the situation.  Debra will present the above information to the CDTC to see if this will resolve the issue in the nursing terminology discussions.

It is not HITSP policy to define the user interface standards, only the standards for information exchange, in this case the reference terminology necessary for unambiguous interoperability.  Sending and receiving applications may choose to map a specific code set used for the user interface to the interoperability standard.

It is the longer term goal of the Foundations Harmonization Sub-committee to work with SDOs to adopt common values sets, terminologies and information model fragments.  Part of this harmonization is the agreement of SDOs to maintain a mapping of their code systems to the harmonized (reference) code system.  For interoperability, the reference value set may suggest a preferred display name but ultimately the display name is the province of the user application.
We thank Debra for her input and also will forward these notes to the Foundations Harmonization Subcommittee.
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Attachment from Steve Hufnagel, CDTC Co-Chair
 SEQ CHAPTER \h \r 1SUGGESTED TIER 2 ADDITIONS
January 2008

Recommend that each code set in a terminology system be separately evaluated using Tier 2 criteria. The suggested items for Tier 2 consideration are listed below:

1.0 Suitability:

NEW: 1.0.1: Standard Structure 
* Candidate standard describes and/or illustrates the design framework of the terminology; 
e.g. data model. 

1.1 Discrete Naming 

NEW: 1.1.1: Proper Level of Specificity (atomic concept) 
* Candidate terms refer to a single atomic level concept (e.g. indivisible data element concepts; cannot be split or further broken down); non-ambiguous, non-redundant concepts. 

1.3 Essential Data Elements

NEW: 1.3.1: Proper Balance of Domain (representation)
* Candidate standard concepts cover the major domain scope and/or focus by including terms that are precise enough to represent complete domain concepts. 

3.0 Preferred Standards Characteristics
NEW: 3.5.6.1 Code Set Standards: Content Features - Concept Uniformity 
* Each term in the classification should have same level of abstraction e.g. all terms represent like characteristics. For example: A code set for body system terms would not include patient location of care. 

NEW: 3.5.6.2 Code Set Standards: Content Features - Concept Functionality
* Each atomic-level concept must have a formal definition

* Each unique concept must have a unique non-semantic identifier (code). 

* Coded concepts are needed to support computer-based (terminology) concept management (processing of input data into outcome information).

NEW: 3.5.6.3 Code Set Standards: Content Features - Concept Permanence
* A concept once created cannot be reused but can be retired.

* Retired concepts must be available for historical and/or updating code set purposes.

NEW: 3.5.6.4 Code Set Standards: Content Features - Polyhierarchy/ Compositionality 
* Should have hierarchical arrangements -- multiple levels of specificity.

* Ability to combine simple concepts into concepts ones.

* Such arrangements can support computer-based (terminology) concept management

NEW: 3.5.6.5 Code Set Standards: Content Features - Not otherwise specified -

* Code Set must NOT use term “OTHER”. 
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