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EXECUTIVE SUMMARY 
 
 
SNOMED CT is a coded clinical terminology being developed jointly by the 
NHS Information Authority and College of American Pathologists as a merger 
of Clinical Terms (Read Codes) and SNOMED Reference Terms. 
 
The Scottish Executive Health Department commissioned ISD to ensure 
Scottish participation in the evaluation programme, to consider its fitness for 
purpose as a potential standard clinical terminology for the NHS in Scotland 
and to undertake an awareness-raising programme. 
 
The awareness programme visited acute and primary care trusts, area health 
boards, royal colleges and many other groups around Scotland. These 
disseminated information about SNOMED CT, recruited participants for the 
evaluation and acted as a discussion forum around the implications of 
SNOMED CT implementation to the service. 
 
Staff from a wide range of sectors, disciplines and specialties around Scotland 
participated in the evaluation of SNOMED CT. The Scottish participants 
assessed 1% of the evaluation release.  Use of the browser, navigation, 
organisation and understandability of the terminology were considered to be 
reasonably good by most reviewers. Some suggestions for improvement were 
made. 
 
Participants identified many missing concepts and a smaller number of 
incorrect concepts. Areas of the terminology where gaps were anticipated, 
such as the Allied Health Professions, nursing and social care were confirmed 
to be areas in need of substantial continued development. Those in child 
health and acute specialties generally considered SNOMED CT to be an 
improvement on existing terminologies, but with room for some further 
enhancement. The GP reviewers identified fewer development needs. 
 
The findings from the Scottish participants were shared with colleagues in 
NHSIA to be incorporated into their Formative Evaluation Programme and 
thereby passed to the terminology developers to be addressed. 
 
There were few additional Scottish specific terminology requirements 
identified. Many such concepts already exist in the Scottish release of Read 
Version 2. 
 
Overall, about two thirds of reviewers considered SNOMED CT to be able to 
meet the majority of their current and future information needs. Many were 
optimistic that SNOMED CT could be a suitable standard clinical terminology 
in due course and that such a tool was required. 
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Questions around the implementability of the terminology were raised. The 
need for an effective analytical tool to support the terminology and for subsets 
was stated.  Issues relating to hardware and clinical information systems to 
support the terminology, backed up by sufficient resource and training were 
also made. 
 
In conclusion, the evaluation release of SNOMED CT is not yet fit for purpose 
as a standard terminology for use across the service in NHS Scotland 
however, subject to ongoing development, it does have the potential to 
become a valuable tool to support the move towards electronic records. 
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BACKGROUND 
 
 
SNOMED-Clinical Terms is a computerised, coded clinical terminology 
designed by clinicians with the intention to set a new world standard for 
electronic clinical vocabulary.  It is a combination of the NHS Clinical Terms 
Version 3 (Read Codes) and the College of American Pathologist’s SNOMED-
Reference Terms. 
 
SNOMED CT has been designed as a terminological resource that can be 
implemented in software applications to represent clinically relevant 
information reliably and reproducibly. Such a terminology will be able to 
support both routine clinical recording and secondary data uses – such as 
data collection for clinical audit and administrative purposes, as well as 
automated decision support and data quality analysis. 
 
 
Clinical Authoring Process 
Over a three year period, a multidisciplinary team of authors in the UK have 
integrated SNOMED-RT into the current structure of Read Codes and a 
reciprocal process has been undertaken in the USA allowing cross-validation 
between the source terminologies. Where conflicts were identified, they 
typically involved different synonyms for concepts, differences in hierarchical 
relationships, and variations in semantic definitions. These were resolved by 
negotiation and where necessary by consultation with external specialists. 
Consultation with users on their requirements has also led to work on 
development of subsets, local coding extensions and cross-mapping to 
classifications. 
 
 
Alpha Test 
Alpha testing a subset of terms was completed in September 2001. Over a 
three month period 42 sites, including software vendors, GPs, government 
agencies and acute care hospitals in six countries were involved. The test 
provided system developers with a data set for experimentation and their 
responses were generally positive in relation to the feasibility of producing 
supporting software. Clinicians had a chance to view and comment on data in 
selected clinical domains.  ISD participated by testing the dataset against 
relevant clinical text from an audit of over 400 anonymised breast cancer 
records for aspects such as comprehensiveness of the contents, 
understandability of the language used and ease of navigation of the 
hierarchy. The main issues arising included the essential requirement for a 
browser function; the desirability of development of specialty subsets and the 
need for cross-mapping to the OPCS-4 and ICD-10 classifications. 
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Formative Evaluation Programme 
The first full release of SNOMED CT was issued in August 2002 for use in 
formative evaluation work. A Formative Evaluation Programme (FEP) has 
been undertaken in England under the auspices of the NHS Information 
Authority. The four complimentary areas covered were : multi-professional 
quality assurance (MPQA); primary care; allied health ; and social care. 
 
The merging of the predecessor terminologies was the first step in 
development of the new terminology. Gaps in the source terminologies will 
therefore continue to exist in early versions of SNOMED CT. One of the 
intentions of the FEP was to gain greater insight into the extent of these gaps 
to inform the ongoing development of the new, more comprehensive, 
multidisciplinary terminology. 
 
 
Scottish Evaluation of SNOMED CT 
The Scottish Executive commissioned ISD to evaluate the fitness for purpose 
of SNOMED CT for NHS Scotland and to assess the ability of SNOMED CT to 
support key national initiatives and clinical priorities. 
 
Target 19.5 of the National IM&T Strategy for Information document 1 states: 
 

“ensure that Scottish clinicians and IT developers participate in the 
evaluation and roll-out of SNOMED CT, and provide a programme of 
awareness, evaluation and implementation of SNOMED CT.” 

 
The Scottish evaluation was designed to address Scottish-specific issues 
and also to compliment and enhance the NHSIA evaluation, ensuring 
inclusion of Scottish clinicians in the evaluation programme. The Scottish 
evaluation did not attempt to review the entire terminology. The ISD 
SNOMED CT team had neither the remit nor the resource to undertake such 
a task. Detailed review of the entire terminology was anticipated through the 
NHSIA evaluation. 
 
An intentional degree of overlap was agreed between the Scottish and English 
evaluation methodologies to allow aspects of the Scottish work which were 
relevant at a UK-wide level to be incorporated into the NHSIA work. This 
process will allow the Scottish evaluation results to directly contribute to and 
influence the ongoing development of the new terminology. 
 
 
Scope of this Report 
This report is primarily concerned with the Scottish evaluation of the content 
of the emerging terminology, including coverage of different disciplines and 
specialties and the organisation and quality of that content. 
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Affiliated Reports 
A preliminary assessment of the potential impact of implementation of 
SNOMED CT in NHS Scotland was also undertaken together with a more 
detailed impact assessment for GPASS. These are presented in separate 
reports.  
 
The NHSIA Formative Evaluation Report (awaited) and social care evaluation 
report: ‘SNOMED CT and the Language of Social Care’ (May 2002) should be 
considered in conjunction with the Scottish SNOMED CT Evaluation Report. 
The NHSIA also commissioned two reports on implementation of SNOMED 
CT in the NHS in England: ‘SNOMED CT Implementation Scoping Study’ 
(April 2002) and ‘SNOMED CT Strategic Outline Case: National 
Implementation of a Controlled Vocabulary ‘ (January 2003). 
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AIMS 
 
 

• To introduce a range of healthcare professionals from multiple 
disciplines to SNOMED CT 

 
• To determine how well SNOMED CT content will support the scope 

and range of clinical information requirements of users 
 
• To determine how well SNOMED CT content will support Scottish 

specific information requirements of users 
 
• To determine how well SNOMED CT content is organised 
 
• To gain insight into the implications of implementation of SNOMED CT 

for the service in Scotland. 
 
 
 
OBJECTIVES 
 
 
The overall objective was to evaluate the validity of SNOMED-Clinical Terms 
ensuring fitness for purpose in Scotland by: 
 

• Initiating stakeholder engagement and ensuring awareness of SNOMED 
CT in health boards, trusts, healthcare professionals from multiple 
disciplines and systems suppliers as appropriate to Scotland 

• Linking with NHSIA formative evaluation of SNOMED CT 

• Evaluating the validity of SNOMED CT codes in four broad areas – multi-
specialty (acute), primary care, social care and allied health - identifying 
omissions, errors, Scottish requirements, etc 

• Appraising the capacity of SNOMED CT to meet the terminology 
requirements of national priority clinical areas e.g. cancer, mental health, 
child health 

• Assessing the ability of SNOMED CT to support national initiatives e.g. the 
Scottish National Diabetes IT System and the Scottish Birth Record 

• Exploring implementation issues and considering the potential impact of 
SNOMED CT on the service in NHS Scotland  
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METHODOLOGY 
 
 
A project plan was developed at the start of the programme to cover the 
awareness and evaluation components of the ISD SNOMED CT programme 
(Appendix 1). 
 
 
AWARENESS 
 
A roadshow, comprising a power-point presentation on SNOMED CT followed 
by an opportunity to engage in discussion, was provided for all Acute and 
Primary Care Trusts and area Health Boards in Scotland. This was aimed at 
Medical Directors, IM&T managers, medical records managers and clinicians 
with an interest in and / or responsibility for clinical IM&T. Presentations were 
also made to the Royal Colleges, the child health systems national user 
groups, software suppliers, national conferences and other interested groups 
(Appendix 2). The roadshows were regularly updated and continue to be 
provided as required on an ongoing basis. 
 
A record was kept of the issues raised during discussions, a summary of 
which is recorded in Appendix 3. Attendees were also given the opportunity to 
volunteer for participation in the evaluation programme. 
 
 
EVALUATION 
 
Social Care Evaluation 
Social Care was known to be inadequately covered by existing terminologies. 
The NHSIA therefore invited bids for a specific Social Care Evaluation. The 
ISD SNOMED CT team collaborated with the Scottish Social Care Data 
Standards Project team to formulate a bid to undertake this work from the 
Scottish perspective. The application is incorporated as Appendix 4 ‘SNOMED 
CT Social Care ISD and SCDSP letter’ and Appendix 5 ‘SNOMED CT Social 
Care ISD and SCDSP bid annexes’. 
 
The joint Scottish application was unsuccessful, with the evaluation being 
undertaken by a team from England led by Professor Brian Glastonbury 
(SNOMED CT and the Language of Social Care, May 2002). 
A Scottish social care evaluation of SNOMED CT was still considered 
important, so the Scottish Social Care Data Standards Project team agreed to 
undertake this work without the funding the NHSIA project would have 
provided. The results are included in this Scottish evaluation report and have 
been forwarded to the NHSIA SNOMED CT team. The full Scottish Social 
Care SNOMED CT evaluation report is given in Appendix 6. 
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Scottish Evaluation 
The evaluation programme was designed to meet the objectives as listed, 
using CD-ROMs provided by NHSIA and adapting accompanying SNOMED 
CT documents to fit Scottish requirements. A pack was developed 
(Appendices 7-13) which included a description of the Scottish evaluation 
programme, an overview of SNOMED CT, a guide to using the browser, an 
NHSIA licence form, a background questionnaire, an overall assessment 
questionnaire and a set of the worksheets. 
 
A list of 52 evaluators was compiled including volunteers from the awareness 
sessions and other suitable candidates such as previous Read version 3 
reviewers to ensure adequate coverage across different healthcare sectors, 
disciplines, specialties and health board areas (Appendix 14).  
 
Each evaluee was contacted and subsequently visited by the SNOMED CT 
project manager with the exception of a few distant or inaccessible 
participants who received the evaluation pack by post. At this initial visit, the 
purpose of the evaluation was explained, background information on the 
participants was gathered and the SNOMED CT evaluation CD-ROM and 
questionnaire pack delivered. As often as possible, the CD-ROM was loaded 
onto the participant’s computer and a demonstration given. The visiting 
process was carried out from September to October 2002. 
 
A necessary part of the initial visit was the completion of a Confidentiality 
Form (Appendix 10). All participants were required to agree not to pass any 
part of the SNOMED CT terminology, nor to divulge any of their evaluation 
findings to a third party.  This was to protect the copyright agreement between 
the College of American Pathologists and the NHS. 
 
Evaluators were asked: 
 

• To keep the evaluation objectives in mind; 

• To identify areas of the terminology where further development work is 

required; 

• To identify areas of the terminology where further work may be 

required to meet Scottish specific requirements; 

• To evaluate the content of SNOMED CT within the areas of which they 

have knowledge; 

• To consider the impact SNOMED CT implementation might have in 

their area of work; 
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• To consider what support might be required in order to implement 

SNOMED CT in their area of work. 

 
Participants were initially given 4 weeks to undertake their evaluation, 
although this was subsequently extended. They were asked to record their 
findings using a questionnaire split into three sections: 
 

• Background Information – this was completed at the initial visit from the 
project manager. (Appendix 11) 

• Overall Assessment Questionnaire – this was completed at the end of 
the evaluation. (Appendix 12) 

• A series of Worksheets – these were designed to help participants to 
structure their evaluation report by grouping together omissions, 
inaccuracies, Scottish omissions, etc. (Appendix 13) 

After a period varying from one to three months, the CD-ROMs together with 
completed assessment forms and worksheets were collected or sent back to 
ISD. 44 out of the original 52 evaluators completed this second stage. 
 

Throughout the evaluation programme regular liaison meetings with the 
NHSIA SNOMED CT Evaluation team were held to ensure a basic level of co-
ordination. Copies of all completed worksheets were sent to the NHSIA 
Evaluation team for inclusion in their results and thereby for submission to the 
SNOMED Editorial Board.  

 

SNOMED-Clinical Terms: Scottish Evaluation Report 
Information & Statistics Division 

12



 

  

 
   
RESULTS 
 
 
The evaluation results are based on information provided by participants’ 
completion of the two questionnaires and the worksheets which comprised the 
evaluation pack.  
 
The original 52 evaluators contacted included representatives from every area 
Health Board in Scotland. This included 27 doctors of whom 20 were 
consultants and 6 were GPs; 8 information services / development / data 
quality / project managers; 4 allied health professionals; 3 coding / medical 
records managers; 3 community nursing specialists; 3 social care information 
officers; 2 health visitors, 2 public health specialists and a dentist (Appendix 
14).  
 
Of these 52, 46 completed the first background questionnaire and 44 returned 
the second assessment questionnaire and a worksheet. This equates to a 
very high response rate of 85%. 
 
The eight who agreed to participate, but then did not complete the evaluation 
had various reasons for not doing so: heavy work commitments (2), 
bereavement (1) and death (1). The remaining four were among the small 
group who received the packs by post and therefore did not receive an initial 
explanatory visit and set-up of the CD-ROM. Unfortunately this led to some 
gaps in the areas the Scottish evaluation had planned to cover, in particular 
Coronary Heart Disease was not evaluated to the degree planned, but this 
area should be addressed through the NHSIA evaluation. Also, the planned 
involvement of staff from Ayrshire, Shetland and the Western Isles was not 
undertaken. 
 
Six of the participants consulted with a team of colleagues during the 
evaluation but compiled their results in a single response, such that 66 
individuals contributed to the 44 forms completed (Table 1). The teams were 
Social Care (two teams of 2 and 4), Allied Health Professionals (team of 10), 
Community Nursing (two teams of 7 and 3) and Child Health (team of 2) 
(Appendix 14). 
 
 The following analyses are based on information received from the 44 
completed evaluation packs.  
 
 
 
Participation Information  
Table 1 shows the number of completed responses and the total numbers of 
terms evaluated by healthcare sector. A list detailing their specialist areas can 
be found in Appendix 14.   
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It can be seen that Primary and Acute Care were more strongly represented 
in order to cover the various clinical specialty areas. Allied Health Professional 
included pharmacy, physiotherapy, occupational therapy, speech and 
language therapy and dietetics. The ‘Other’ category comprised Diabetes, 
Scottish Birth Record and Public Health (2). 
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Table 1: Number (%) of completed of responses, number of individuals 
contributing to Scottish SNOMED CT evaluation and number of terms 
evaluated by healthcare sector. 
 

Sector Number (%)* 
of Responses

Number of 
individuals 

Number of 
Terms 

Evaluated 

Primary Care 19 (43%) 28 2547 

Acute Care 14 (32%) 14 2405 

Allied Health 
Professional 4 (9%) 13 2510 

Other 4 (9%) 4 596 

Social Care 3 (7%) 7 320 

 TOTAL 44 (100%) 66 8378 

(* all percentages have been rounded to nearest whole number) 
 
 
The number of terms evaluated by each participant ranged from a minimum of 
10 to a maximum of 2000 with a median of 100 and a mean of 190. Despite 
only constituting 9% of the responses, the AHPs evaluated 30% of the terms 
(2510) largely due to the substantial input from a physiotherapist. It should be 
kept in mind that some participants may have evaluated the same term, 
although this overlap is assumed to be relatively small. 
 
The evaluation version of SNOMED CT contained approximately 300,000 
concepts and 800,000 terms. The Scottish participants therefore evaluated 
approximately a 1% sample of the full terminology.  
 
Evaluators were asked to describe their current type of involvement in clinical 
coding schemes (maximum of 3 types). Figure 1 shows that the majority 
(75%) used coding schemes to retrieve and analyse data, with 64% using it 
for evaluation & research, 34% for planning and 32% for data entry. The 
participants therefore reflected a fairly broad involvement with clinical coding. 
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Figure 1: Main current involvement with clinical coding schemes 
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*Other involvement included academic, definitions & standards, development and 
implementation. 
 
 
 
Participants were also asked to record which national returns they were 
involved in contributing towards to ensure that the evaluation had adequately 
involved people contributing to the various schemes. As would be expected, 
the largest proportion (43%) had input to the Scottish Morbidity Records 
(SMR). Participants also contributed towards the bed status returns ISD (S)1 
(n=11), Child Health Surveillance (n=10), Special Needs System (n=7), 
Continuous Morbidity Recording (n=4) and Practice Team Information 
(n=4)(Figure 2). Only five participants did not contribute to any national 
returns: General Practice (2), Social Care (2) and Pharmacy (1). 
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Figure 2: Participant involvement in national returns schemes 
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 ‘Other’ national returns included ISD(S)23,29 & 30, Scottish Diabetes Survey, 
SIRS and SPICE PC. 
 
 
 
OVERALL ASSESSMENT OF SNOMED CT 
 
Accessibility of browser 
For the purposes of the SNOMED CT evaluation, NHSIA provided a CD-ROM 
with a CLUE (CIC Look-up Engine) browser (although this may not be the 
browser used in the first substantive release). 7 evaluators found this difficult 
to access. One person commented: 
 

“Difficulty with the browser not clearing some terms giving an 
apparently wrong selection.” 

 
 
Navigation of terminology 
36 reviewers (82%) found it very easy or quite easy to navigate the 
terminology (Figure 3). The majority of those who found it not easy or difficult 
to navigate the terminology were non-medical reviewers. 
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Figure 3: Ease of navigation of SNOMED CT (n=44) 
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Several complained that the picking lists were not in alphabetical order which 
inevitably made reviewing more time consuming.  Other comments included: 
 
 

 ‘It was clear to me that at times a reasonable degree of medical 
knowledge was needed to find the concepts easily by only using the 
hierarchy’ 
 ‘difficult to distinguish between browser and SNOMED problems’.    
 ’the random presentation of options made identification of the preferred 

term difficult’ 
 ’breakdown of hierarchy sometimes lost and requires re-search to get 

back on screen’ 
 ’unless the actual phrase was entered it was sometimes difficult to find 

the term sought’ 
 
 
Understandability of terminology 
Most (77%) found the concepts to be understandable either all the time or 
most of the time. Only one participant thought the concepts were mainly not 
understandable (Figure 4).  
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Figure 4:Understandability of concepts (n=44) 
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Comments on understandability included: 
 

 ‘concepts are very medically focused; don’t represent nursing models 
of care; don’t support care planning, complementary or alternative 
therapy services’ 
 ‘still uses archaic synonyms’ 
 ‘some outdated terminology’ 
 ‘with the correct training on the use of concepts, I think staff will find 

this easy to understand’ 
 ’the use of North American drug names as the preferred description for 

some concepts may cause confusion to some users’ 
 
 
Organisation of terminology 
Reviewers were slightly more ambivalent when considering the organisation 
of concepts within SNOMED–CT (Figure 5). Two thirds thought the concepts 
were mainly or always organised correctly. 
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Figure 5: Correct organisation of SNOMED CT concepts (n=42) 
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Comments regarding the organisation included: 
 

 ‘concepts needed for nursing, health visiting, school nursing or 
specialist nursing were missing or organised in a medicalised way’ 
 ‘little in the way of terms to support community development 

approaches / methods of health improvement’ 
 ‘some concepts very much in the medical model and not in the 

functional model that physios and other AHPs would use’ 
  ‘difficult to tell without front end clinical facility’ 
 ‘logical organisation ensured ease of navigation’ 
 higher level concepts had fewer descendants than expected and 

present ones in no discernable pattern’ 
 ’strange order at times’. 

 
 
 
WORKSHEET ANALYSIS 
 
Each evaluator was given a worksheet adapted from the NHSIA Multi –
Professional Quality Assurance Formative Evaluation Programme (Appendix 
13) to maintain a record of any errors, inconsistencies or omissions identified 
and to recommend other necessary attributes or subsets. 
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Incorrect and Missing Concepts 
The numbers of incorrect and missing concepts identified by the evaluators is 
given in Table 2. The total number of terms evaluated by each healthcare 
sector is presented again to provide some idea of the scale of these errors 
and omissions. The full detail of the terms considered erroneous and those 
missing was passed to the SNOMED CT team at NHSIA for incorporation into 
their evaluation work and ultimately to allow these issues to be raised with the 
SNOMED CT development teams to be addressed.  Full details are available 
through the ISD SNOMED CT team on request. 
 
 
Table 2: Numbers of Incorrect and Missing Concepts by Healthcare Sector. 
 

Healthcare 
Sector 

Number of 
Evaluators 

Number of 
Incorrect Concepts

Number of Missing 
Concepts 

Number of Terms 
Evaluated 

Primary Care 19 18 84 2547 

Acute Care 14 55 90 2405 

AHPs 4 19 81* 2510 

Social Care 3 11 99 320 

Other 4 6 67 596 

Total 44 109 421 8378 
 

* All homeopathic plus quite a few herbal and anthroposophic medicines were also missing 
 
 
For Primary Care, a relatively small number of errors were identified. Of the 
84 missing concepts, a substantial proportion of these related to community 
nursing. As would be expected, given the many years of use of the 
predecessor Read Codes by GPs, very few omissions were identified by 
them. 
 
The highest number of incorrect and missing concepts were identified by 
those in the Acute Sector. Most missing concepts were identified by specialist 
reviewers in mental health (26), cancer (20), renal (17), rehabilitation 
medicine (12) and anaesthetics (10). Vascular surgery (17), mental health 
(13) and renal (10) accounted for most of the errors identified. However it 
must be emphasised that the Scottish evaluation did not cover all specialties 
and some were assessed in greater depth than others, therefore caution must 
be exercised when interpreting these figures. 
 
The Allied Health Professions was an area already known to be inadequately 
covered by the evaluation version of SNOMED CT.  It was therefore not 
surprising that 81 omissions were identified. Similarly for Social Care, the 
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anticipated gap was demonstrated and the extent of the gap appears to be 
substantial. 
 
 
Attributes and Subsets 
16 new attributes, amendments to 6 existing attributes (Appendix 15) and 12 
subsets were requested (Appendix 16). It was also noted that the GP subset 
contained a number of inconsistencies and omissions not present in the full 
browser.  
 

 ‘GP subset does not include many codes of relevance to GP – only 
present in full set. e.g. episodicity, severity.’ 

 
 
Scottish Requirements 
As would be expected, the participants generally considered the content of 
the dataset to be applicable throughout the UK. Only 16 Scottish specific 
requirements were documented (Appendix 17) These mainly related to 
differing Scottish legal and administrative systems. 
 
 
 
Current Information Requirements 
Participants were asked to consider the current information requirements for 
their specialist area as part of the Background Questionnaire (Appendix 11). 
This was intended to prompt and guide them as to the areas they should 
assess. 
 
A wide range of current information requirements were identified including 
SIGN guidelines, CSBS Standards, Special Needs System and Child Health 
Surveillance requirements, audit protocols, ISD / national returns 
requirements, clinical dataset development, benchmarking, electronic patient 
records / electronic communications, data quality requirements, monitoring of 
chronic disease management / disease registers, clinical epidemiology, 
information on clinical outcomes and care pathways, consultant appraisal and 
health services research. 
 
At the conclusion of their evaluation, participants were asked to estimate how 
comprehensively they thought SNOMED CT would meet these current 
information requirements (Figure 6). Almost two thirds estimated that 
SNOMED CT would meet over 60% of their current needs. These particularly 
represented GPs and doctors in acute specialties and child health. 
 
 

SNOMED-Clinical Terms: Scottish Evaluation Report 
Information & Statistics Division 

22



 

  

 
   
Figure 6: Estimates of how comprehensively SNOMED CT would meet 
current information needs (n=41). 
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Seven participants considered SNOMED CT to be able to meet less than 40% 
of their current information requirements. The specialist areas they 
represented were: Allied Health Professions (2), Mental Health (2), Primary 
Care (2) and Social Care (1).  
 
Comments on the ability of SNOMED CT to support current information 
requirements included:  
 

 ‘the terms themselves are useful, but would like to evaluate the dataset 
within an actual work setting. It will need to be accurate, complete, 
timely, quick and available at the point of care. I would also need 
evidence and example of ease of data analysis-the main downfall of 
Read’  
 ‘our current requirement would be for an identifier for drug and 

appliance products. This need is largely met by the file that was 
assessed, with the notable exception of herbal and homeopathic 
medicines’  
 ‘not designed around clinical practice-assessment investigations, care 

plan, decision support outcome/monitoring, review’ 
 
 

SNOMED-Clinical Terms: Scottish Evaluation Report 
Information & Statistics Division 

23



 

  

 
   
Future Information Requirements 
Participants were also asked if they anticipated changes in their information 
requirements, again to remind them to consider future terminology 
requirements during their evaluation. As would be expected, 95% expected 
changes. Examples included: the move to a more multidisciplinary approach 
to care and record sharing; future Quality Standards developments and 
clinical guidelines; expansion of clinical datasets and national audit 
requirements; Joint Futures working with social work and moving towards 
electronic health records. 
 
At the end of the evaluation, participants were asked to estimate how 
comprehensively SNOMED CT would meet these future information 
requirements (Figure 7 
 
 
Figure 7: Estimates of how comprehensively SNOMED CT would meet future 
information needs (n=39). 
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60% thought that SNOMED CT would mainly or completely meet their future 
needs. These were generally the same people who considered SNOMED CT 
would meet their current information needs well. 6 considered that SNOMED 
CT would not meet their future requirements. These were the same reveiwers 
who did not think SNOMED CT could adequately cover their current needs:  
Mental Health (2), Primary Care (2), Allied Health Professions (1) and Social 
Care(1). 
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Comments on ability to meet future information needs included:  
 

 ‘will need some added terms and descriptors to meet HV requirements’  
 ‘needs a lot of development for nursing, public health role, health 

promotion’ community nursing areas’  
 ‘very incomplete as regards social care terms’  
 ‘requirements for data aggregation will increase, for this it would seem 

that a more consistent and comprehensive concept hierarchy would be 
required’  
 ‘in areas such as trauma orthopaedics there appears to be significant 

inabilities within the SNOMED solution to cover all eventualities. In 
anaesthetics and intensive care the terms seem patchy and 
incomplete’ 

 
 
 
Perceived Benefits of SNOMED CT Implementation 
The last few questions posed in the Overall Assessment Questionnaire 
(Appendix 12) sought more subjective responses from the participants, 
including what potential benefits they could foresee from using the 
terminology. Opinions were predominantly favourable with many benefits 
anticipated, particularly relating to improved accuracy and reliability of clinical 
data and standardisation as a foundation for sharing, comparing etc of clinical 
information. Positive comments included: 
 

 ‘presumably one could build up a person/service specific vocabulary of 
frequently used clinical terms and parse these into xml thereby yielding 
hierarchically structured data for use in clinical communications with 
subsidiary benefits in terms of audit, clinical governance, activity, 
epidemiology, etc.’  
 ‘comprehensive, professionally maintained, cross mapped to other 

code systems – will act as “lingua Franca’ 
 ‘ease of data sharing, transfer and comparison’ 
 ‘a wider selection of terms to select from, allowing for more specific 

recording from clinicians’ 
 
A small number of reviewers were more sceptical:  
 

 ‘looks very complicated with far too much choice’ 
 ‘none at all for the version evaluated, however, there is considerable 

potential provided a social care terms development can be funded and 
organised on a UK basis’ 
 ‘the benefits will be once we become electronic - until then this system 

will be a cost rather than a benefit’  
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Prerequisites for SNOMED CT Implementation 
The opinions of the reviewers were sought as to what issues they thought 
should be considered before SNOMED CT could be implemented in Scotland. 
Most reviewers emphasized the need for training, a good browser, clinical 
subsets, mapping, a standardised analytical tool and common definitions of 
usage. The need for a credible clinical champion, adoption of the terminology 
throughout the service together with adequate IT hardware and appropriate 
clinical systems development and integration were also commonly raised. 
 
Comments:  
 

 ‘before training, clear objectives on why we are using it and for what 
and clearly structured, nationally agreed EPR/EHR’  
 far better integration into clinical systems than any current browser- we 

cannot explicitly open a browser every time we code something.’ 
 ‘implementation of SNOMED CT without a centrally delivered search 

engine available to all clinical systems developers carries significant 
risks of clinical information chaos’  
 ‘clinical sign up and credible clinical champions. Education and training 

which I see as quite different. Teach them the what and not the why 
and we’ll fail. Must have terminology that meets the vision for joint 
futures - must have joint communications and language’  
 ‘N/A – the product is not ready for implementation in social care’; 
 ‘SNOMED support for all information and dataset development work, 

starting NOW! Next year will be too late’ 
  ‘buy in from NHS Board/Trust Director level as well as clinical level, 

strong support from nursing professional organisations’  
 ‘considerable development of EPR software to support effective 

capture of terms in all clinical areas would be required – who would be 
paying? There would need to be development of the reporting tools to 
allow the value of the collected information to be extracted’ 

 
 
 
Resource Implications of SNOMED CT Implementation 
Leading on from the prerequisites to possible implementation, participants 
were asked to consider what the resource implications of such an 
implementation might be? Understandably many did not feel able to comment 
on this aspect. Of those who did comment, most referred to the opportunity 
costs incurred through staff training and capital costs to upgrade pc’s and to 
develop, install and support the necessary clinical information systems. 
 
 
Comments:  

 ‘huge!’   
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 ‘funding for well maintained fast servers and computer network (at the 
moment the NHS-net is too slow to use for clinical work’  
 ‘fundamental work on GPASS to incorporate the system’  
 ‘at present we do not have sufficient IT infrastructure in the NHS to 

even begin to deliver on this. The entire NHS IT resource would not 
even scratch the surface’  
 ‘it will be a major effort to move to SNOMED CT. There is a wide 

variety of impacted systems - estimate 2 developers for 6 months plus 
quality assurance half-time support’ 
 ‘developing and introducing these systems will have significant financial 

implications - >£1M per trust capital and >£300K revenue costs’  
 ‘project support to advise and facilitate consideration of terminology 

issues within clinical practice/information development groups’ 
 
 
 
Other Comments 
These final comments were mostly positive but some negative ones were also 
made. Starting with these latter: 
 

 ‘I feel that there is not a long-term strategy of how this is actually going 
to be used in the NHS. May be difficulties with controlling software from 
different companies introducing different products’  
 ‘for implementation purposes a more user friendly browser should be 

created, the current browser has a number of disadvantages’  
 ‘not clinically useful tool. Would result in inaccurate data entry (too 

complex) and aggregated data. Not helpful in decision support in 
current form. Comprehensive information but gaps. Unless 
commitment to fund implementation, will be as unsuccessful as EPPIC’  
 ‘doesn’t handle misspellings very well’ 

 
Some general comments were made: 
 

 ‘the crucial thing with SNOMED I believe will be evaluation in actual 
practice before too much further investment;’  
 ‘ensure information is standardised. Software tools used should be 

‘intelligent’ and allow only contextually correct use of concepts. Lack of 
standardisation will impact on usefulness for data aggregation, retrieval 
& development of electronic decision support tools’; 
 ‘the biggest problem is the requirement to demonstrate that clear 

benefits to patients or clinical staff are available and quantifiable for 
moving on to SNOMED terming solution as compared to current 
solutions such as ICD, OPCS and LSA. It would also be useful to 
undertake an effective comparison with other European based 
solutions such as Galen’ 
 ‘If SNOMED has to satisfactorily provide for social care and single 

shared assessment, there needs to be an exercise not merely to 

SNOMED-Clinical Terms: Scottish Evaluation Report 
Information & Statistics Division 

27



 

  

 
   

consider SNOMED from a social care perspective and whether a term 
used in social care may be present, but to consider the entire 
assessment and community care process and the relationships therein 
and then to consider whether SNOMED caters appropriately for that 
function’ 

 
On the more positive side: 
 

 ‘SNOMED CT appears to be an improved version of clinical coding 
than previous versions. Increased user friendliness and very easy to 
find terms. A good and clear methodology in concepts, functions, 
procedures etc. Has a good hierarchy’  
  ‘much improved version on clinical terms. Feel project is gradually 

getting there. Still very much a medical model – how will this work with 
Health & Social Care in Scotland?’  
 ‘SNOMED CT is a rich and comprehensive directory of terms. It seems 

to have been compiled on a rather unselective basis. It was difficult to 
evaluate the terms in isolation from an IT system. It is essential to 
create a subset of social care terms if the product is ever going to 
support the Joint Futures Agenda’  
 ‘this is a useful and much needed tool but requires major revision to be 

useable for dietetics in Scotland and the UK’ 
 ‘much better to use than Read Codes, should enable the majority of 

clinicians to code with ease’; ‘Well worth the move!’  
 ‘having been critical I’m quite amazed what is included and correctly 

too. I think that SNOMED CT is very usable as it stands despite my 
reservations about what to use it with and for’  

 
 
 
Comments arising from the awareness sessions 
Each awareness session concluded with a discussion during which concerns 
were raised and issues addressed. (Appendix 3) The discussions tended to 
follow a similar pattern and covered cost and resource implications, timing 
and methods of implementation, facilities for analysis, extent of use and 
provision of training and helpdesk support. 
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DISCUSSION 
 
 
Participation in Evaluation 
The Scottish evaluation has successfully involved NHSScotland staff from 
many sectors, including primary care, secondary care, public health, 
information services and also social care.  Multidisciplinary input has been 
achieved with doctors, nurses, allied health professionals, social workers and 
information related professions all being represented.  Input has been 
achieved from across Scotland and covering most of the national clinical 
priority areas, particularly child health, mental health, cancer and diabetes.  
Representatives from the major national information and IT programmes have 
been consulted, including GPASS, SCI, SCI-DC, SBR as well as each group 
within ISD. 
 
 
Content Coverage & Organisation 
The Scottish participants assessed 8378 SCI terms, equivalent to 1% of the 
entire terminology. Prior to service implementation, a more extensive 
evaluation of the terminology would be desirable. It is anticipated that the 
NHSIA evaluation will have a wider, but still partial coverage. 
 
The CLUE Browser was generally acceptable to reviewers although some 
suggestions on improvements were made, for example alphabetical listings of 
terms.   The vast majority of people felt they could navigate the terminology 
with ease and most also had few problems with its understandability.  Those 
experiencing more difficulty tended to be non-medical, with several 
considering a reasonable medical knowledge to be beneficial in navigating the 
terminology.  This may have an impact on the way in which the terminology is 
implemented for non-medical staff in the service, for example, it may be best 
to minimise the need for such staff in particular to have to refer to a browser, 
instead having most terminology requirements embedded within clinical 
systems.  The future development of specialist terminology subsets could also 
be beneficial in this respect. 
 
The organisation for the terminology was largely considered satisfactory, but it 
would appear that there is some room for improvement particularly in relation 
to the nursing and AHP aspects presently covered.  This could be dealt with 
by improvements within the browser supporting the entire terminology, but 
also through paying particular attention to the organisation of terms and 
concepts within AHP and nursing related subsets.  In these subsets, a more 
functionally based organisational model could be adopted to reflect practice.   
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Primary Care 
As has already been explained, the evaluation release of SNOMED CT was a 
merger of the two source terminologies.  Read codes were originally 
developed for use by General Practitioners and have been continually 
improved upon during the past 20 years of use in that arena.  It is, therefore, 
not surprising that the GPs in the Scottish evaluation identified relatively few 
errors or omissions and were largely happy with the new terminology.  The 
main concerns raised by the GPs included the increased size of the 
terminology and issues relating to its implementation such as migration 
issues, hardware and software requirements, staff training and resource 
impact.  It was expressed that if these issues were not adequately addressed, 
then many GPs, who are reasonably satisfied with Read version 2, may not 
see a great enough benefit in migration to SNOMED CT at the individual 
practice level.  
 
Child health practitioners, both medical and nursing, were reasonably happy 
with SNOMED CT.  They reported that SNOMED CT met their needs better 
than Read version 2, with many of the terms and concepts they had been 
unable to get in Read now being available in SNOMED CT.  This generally 
positive response was tempered by concerns over the implementation.  Child 
health systems currently use Read version 2 and reviewers wanted to know 
how migration to SNOMED CT would impact on their systems, whether 
hardware upgrades would be needed and how this would be managed and 
resourced. 
 
Other members of primary care teams, particularly community nurses, were 
less satisfied with the content of the terminology in its evaluation release.  
This was expected to be the case, with nursing already identified as an area 
requiring expansion at the outset of the SNOMED CT development project.  
The Scottish evaluation identified not only gaps in the nursing component of 
the terminology but also that the organisation currently follows a 
predominantly medical model.  As discussed above, the nurses would prefer a 
more functional organisation to reflect their working practice.  The size of the 
terminology and some of the depth of detail were perceived as possible 
difficulties in nurses being able to implement the terminology.  Subsets 
tailored to suit nursing requirements were suggested to facilitate use of 
SNOMED CT.  Despite these reservations, there was an underlying air of 
optimism, with nurses seeing the need for a standard terminology, wanting 
this type of tool to be available soon and considering that SNOMED CT could 
be further developed to meet their needs.   
 
 
Acute Care 
Most of the incorrect concepts identified by Scottish reviewers related to acute 
care, many of these in the mental health field.  Mental health is a notoriously 
difficult area in terms of classifications.  It would appear that some errors are a 
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consequence of trying to merge concepts based on the different 
classifications used on opposite sides of the Atlantic.  Some mental health 
reviewers found that US terms were given precedence over UK terms.  This 
type of issue should be dealt with through the UK release of SNOMED CT.  At 
present US-specific terms are not restricted to a US version of SNOMED CT, 
but form the core terminology.  This practice should be raised with the 
SNOMED CT Editorial Board to be reconsidered.  UK-specific terms are 
added to the core during production of the UK version of each release.  The 
UK version must incorporate the accepted UK terms and spellings and should 
reflect UK practice.  This is an essential prerequisite to gaining professional 
confidence in the new product in the UK.  Further work is, therefore, needed 
in this respect and in the mental health field in particular.  The 
comprehensiveness of mental health was also considered inadequate at 
present. 
 
Errors were also identified in vascular surgery and renal medicine and 
omissions in cancer, renal, rehabilitation medicine and anaesthetics.  It must 
be borne in mind that the Scottish evaluation did not cover all clinical 
specialties and that reviewers in the specialties covered assessed differing 
numbers of terms.  Therefore, the absolute numbers of errors and omissions 
identified cannot be interpreted as one area being covered better or worse 
than others.  It is assumed that the rate of errors and omissions in these 
specialties is likely to be repeated across other specialities.  The NHSIA FEP 
MPQA may be able to provide greater detail on specialty specific issues. 
 
Despite identifying errors and omissions, reviewers in the acute specialties 
mostly considered that SNOMED CT would meet their current, and future 
terminology requirements reasonably well.  Compared with existing 
terminologies, SNOMED CT was perceived to be more comprehensive and 
thereby able to facilitate more specific recording of clinical information.  The 
future potential, assuming that gaps are filled and errors dealt with, was 
generally considered to be good.   
 
Issues raised by acute sector reviewers tended to relate to the need to ensure 
integration within clinical information systems with adequate PC provision at 
local level.  Staffing and training were also commonly raised, together with the 
need to demonstrate clear benefits of using SNOMED CT at the clinical 
interface. 
 
 
Allied Health Professions 
Thirteen AHPs contributed four responses to the Scottish evaluation of 
SNOMED CT, including a pharmacist (1), physiotherapists (5), dieticians (3), 
speech and language therapist (1) and occupational therapists (3). 
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Some issues raised were similar to those identified by nurses, such as the 
preponderant medical model and requirement to have a fair degree of medical 
knowledge to assist navigation and comprehension. 
 
The pharmacist highlighted use of North American drug names in preference 
to those in common use in the UK as a potential source of confusion.  All 
homeopathic, many herbal and anthroposophic medicines were missing.   
 
As was anticipated before the evaluation began, the AHPs also identified gaps 
in their specialist areas and some did not feel that the evaluation version 
could meet their current or future needs.  Some requested that specialist 
subsets be developed for their areas in future to restrict the terminology to the 
areas more relevant to them. This seems a reasonable request and would 
potentially enable their more functional approach to practice to be reflected 
whilst minimising the more detailed medical knowledge required to search the 
entire terminology.  A number of new attributes were also requested by AHPs.  
Few errors were identified in this area of the terminology. 
 
The AHPs were generally supportive of the need for SNOMED CT and did 
consider that it would be a valuable tool once adequately revised to fill the 
substantial existing gaps.  
 
 
Social Care 
There were seven people who contributed to the social care evaluation, with 
the bulk of the work carried out by four members of the Scottish Social Care 
Data Standards Project team as described in their evaluation report (Appendix 
6). 
 
A significant number of missing concepts were identified for social care and a 
smaller number were considered incorrect.  Social care reviewers identified a 
number of Scottish-specific requirements to reflect the differing environments 
north and south of the border.  The degree of incompleteness was such that 
reviewers considered that the terminology would not be able to support the 
current or future needs of social care in its present form.  This is in keeping 
with the findings from the NHSIA funded social care evaluation.  Despite this, 
the considerable potential of SNOMED CT was identified, provided 
development of this area is funded and organised on a UK basis. 
 
 
Scottish requirements 
It is reassuring that the bulk of the content of SNOMED CT evaluated was 
considered applicable at a Scottish and UK-wide level.  Only a small number 
of new Scottish-specific requirements were identified, most of which reflected 
the differing legal system in Scotland compared with the rest of the UK and 
strategic differences as a result of the devolved Scottish Parliament.  
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Administrative differences also exist, although many of these are in primary 
care and have already been addressed in the production of a Scottish version 
of Read version 2. 
 
The need for Scottish-specific terms is reinforced by the evaluation, but the 
extent of this is relatively small.  The use of a Scottish namespace identifier to 
issue new codes for these terms would be a way forward, together with the 
production of a Scottish version of SNOMED CT such that the appropriate 
Scottish term and code for a concept are given instead of or in preference 
over the English equivalent.  Development of a process to manage such 
national requirements could be used to inform the process adopted more 
generally by the SNOMED CT developers for managing local requirements 
and utilising the namespace identifier. 
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CONCLUSIONS and RECOMMENDATIONS 
 
 

1. The Scottish SNOMED CT evaluation has been successfully completed 
as commissioned by the Scottish Executive Health Department and 
has contributed to the wider evaluation undertaken by NHSIA. 

 
2. Some errors have been identified in the existing terminology and also 

in the GP subset of the evaluation release.  The need to address these 
issues to improve the quality of the terminology should be discussed 
further with the NHSIA. 

 
3. Anticipated gaps have been confirmed to exist, particularly relating to 

nursing, AHPs and social care.  The need for a comprehensive 
evaluation of the entire terminology by expert groups so that the full 
extent of these gaps can be elucidated to inform the ongoing SNOMED 
CT development programme should be discussed further with the 
NHSIA. Ongoing participation of Scottish clinicians in this work should 
be ensured. 

 
4. A different, more functional approach may be indicated when 

addressing these gaps to reflect different models of practice of these 
professional groups compared with doctors.  Development of 
appropriate subsets and their attributes could also be beneficial in this 
respect. 

 
5. Scottish-specific requirements are relatively minimal but it is important 

they are addressed through an agreed process to implement the 
namespace identifier feature of SNOMED CT. This should be 
discussed further with the NHSIA. 

 
6. A widespread awareness programme in NHSScotland has been 

undertaken.  This should be continued and the target audience 
widened if the SEHD decides to pursue SNOMED CT as the standard 
clinical terminology for NHSScotland. 

 
7. Opinions from NHSScotland staff have been sought through the 

evaluation and awareness programmes.  Generally, staff 
acknowledged the need for a common coded clinical terminology and 
were reasonably optimistic that SNOMED CT could be the standard 
tool, providing its quality is improved and gaps are filled. 

 
8. Evaluees had some reservations over the practicalities of implementing 

SNOMED CT in clinical systems and settings.  Many expressed the 
need for subsets and an effective analytical tool, preferably at a 
national level (either UK or Scottish).  Information relating to the 
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implementability of SNOMED CT is required.  A more detailed 
exploration of the impact on the service and identification of options for 
implementation would be indicated if the SEHD decides to continue to 
consider SNOMED CT as a possible standard clinical terminology for 
NHSScotland. 

 
9. In conclusion, the Scottish evaluation suggests that the evaluation 

release of SNOMED CT is not fit for purpose as the national clinical 
terminology for use throughout NHSScotland, although it could be 
considered fit for purpose in restricted sectors and disciplines.  It does, 
however, have the potential to become a suitable national standard 
terminology in due course provided a substantial amount of 
development is undertaken.  
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(Appendices 1 and 4-13 are available on request from the ISD SNOMED-
CT team) 
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 APPENDIX 2 
 

          SNOMED-CT Awareness Visits  
                         April 2001 – June 2003 

 

Name of Organisation Date Venue Staff Status 
Argyll & Clyde Acute 12 Dec 01 Inverclyde Royal LR/AG Completed 
Argyll & Clyde HB 25 July 02 Ross House, Paisley AW/AG Completed 
Ayrshire & Arran Acute 19 Nov 01 Crosshouse Hospital LR/AG Completed 
Ayrshire & Arran HB 29 July 02 Boswell House, Ayr JW/AW Completed 
Ayrshire & Arran PCT 20 Nov 01 Ayr LR/AG Completed 
Borders Acute 17 Oct 01 Borders Gen LR/JW/AG Completed 
Borders HB 4 Dec 02 Newstead AW Completed 
Borders PCT 30 Apr 02 BGH  LR/AW/JW Completed 
Clinical Effectiveness Conference 14 Mar 03 Grangemouth LR Completed 
CMO/DPH meeting 13 Nov 02 Victoria Quay LR Completed 
CMO/SJCC meeting 4 Feb 03 BMA Edinburgh LR Completed 
CMO/Medical Directors meeting 16 Apr 03 Victoria Quay LR Completed 
DIG seminar 7 Nov 02 

26 Feb 03 
TPH LR Completed 

Completed 
Dumfries & Galloway Acute 23 May 02 DGRI AW/JW Completed 
Dumfries & Galloway HB 3 July 02 Grierson House, 

Dumfries 
LR/AG Completed 

Dumfries & Galloway PCT 23 May 02 Crichton Royal AW/JW Completed 
Edinburgh Managers’ Therapy 
Network 

6 Dec 02 ERI AW Completed 

Fife Acute 30 Oct 01 QMH AG/PM Completed 
Fife HB 17 June 02 Springfield House, 

Cupar 
AW/JW Completed 

Fife PCT 21 Dec 01 Cameron Hosp JW/AW Completed 
Forth Valley Acute 24 Sep 01 Falkirk Royal LR/JW Completed 
Forth Valley HB 4 Sep 02 Stirling LR/AG Completed 
Forth Valley PCT 19 Apr 02 Larbert AW/AG Completed 
GGHB 28 June 02 Dalian House AW/JW Completed 
GPASS National User Executive 6 June 01 

24 Apr 02 
McDiarmid Park 
Perth 

LR/AW Completed 

Grampian Acute & PCT  6 Dec 01 Forresterhill site 
Aberdeen 

LR/AG Completed 

Grampian HB 17 Sep 02 Summerfield House AW/AG Completed 
Greater Glasgow PCT 15 May 02 Gartnavel Royal LR/AG Completed 
Highland Acute 23 Apr 02 Raigmore AW/AG Completed 
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Name of Organisation Date Venue Staff Status 
Highland HB 12 Aug 02 Assynt House, 

Inverness 
AW/AG Completed 

Highland PCT 23 Apr 02 RNI AW/AG Completed 
IHRIM seminar 18 Mar 03 Paisley AW Completed 
IM&T Common Interest Group 
IM&T Common Interest Group 

23 Oct 01 
5 Nov 02 

Borders 
Clydebank 

LR 
LR/AW 

Completed 
Completed 

ISD Developers’ Day (handout) 25 Sep 02 Stirling LR Completed 
ISD Information Seminar 1 Nov 01 Perth Royal Inf LR Completed 
ISD Senior Managers Workshop 9 Sep 02 ISD LR/AW Completed 
ISD Coding Tutors 20 May 03 ISD AW Pending 
Lanark Acute 5 Nov 01 Bellshill LR/AG Completed 
Lanarkshire HB 10 Sep 02 Beckford Street 

Hamilton 
AW/JW Completed 

Lanarkshire PCT 17 Apr 02 Cleland Hospital LR/AG/JW Completed 
Lomond & Argyll PCT 11 Apr 02 Lochgilphead AW/AG Completed 
Lothian Acute 5 Feb 02 RIE AG/AW Completed 
Lothian HB 24 July 02 Deaconess House LR/JW Completed 
Lothian PCT 22 Oct 01 Astley Ainsley LR/AG Completed 
National ECCI Project Managers 17 Dec 02 Melrose AW Completed 
NHS24 June 03 Glasgow LR/AW Pending 
NHSIA Conference 24 June 03 Edinburgh LR/AW Pending 
NHS Orkney 12 Mar 02 Balfour Hospital LR/AG Completed 
NHS Shetland 11 Mar 02 Gilbert Bain 

Hospital 
LR/AG Completed 

NHS Western Isles 28 May 02 Stornoway AW/JW Completed 
North Glasgow Universities NHS 
Trust 

8 May 02 Stobhill Hosp AW/JW Completed 

PCIU/ISD 4 Nov 02 ISD AW Completed 
Pre-School CHS NUG 25 Feb 02 Lanarkshire Health 

Board 
AW/PM Completed 

PTI Conference 22 May 03 Perth LR/AW Pending 
Public Health in Scotland Conference 29 Nov 01 Turnberry LR Completed 
RCPE 3 Oct 02 Queen St. Edin LR Completed 
RCPSG 6 Sep 01 Glasgow LR Completed 
RCSE 17 Sep 02 Hill Square Edin LR Completed 
Renfrew & Inver PCT 25 Oct 01 Dykebar LR/AG Completed 
SCCC/ISD 10 June 02 ISD AW Completed 
SCIMP, RCGP 30 May 01 Queen St. Edin LR Completed 
School CHS NUG 22 May 02 BGH AW Completed 
Scottish Computers in Primary Care 
Conference 

7 Nov 01 
13 Nov 02 

Dunblane LR 
LR/AW 

Completed 
Completed 
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Name of Organisation Date Venue Staff Status 
Scottish e-Library 15 Apr 03 ISD LR/AW Completed 
SNS NUG 13 Jun 02 Ross House Paisley AW Completed 
South Glasgow Universities NHS 
Trust 

6 Mar 02 Victoria Infirmary AW/AG Completed 

Tayside Clinical IM&T Group 16 Oct 02 Ninewells LR Completed 
Tayside HB 17 July 02 Dundee LR/AG Completed 
Tayside PCT 15 Mar 02 Royal Liff  Hospital AW/JW Completed 
Tayside Universities NHS Trust 29 Oct 01 Ninewells LR/JW  Completed 
The State Hospital Board for Scotland 16 Jun 03 Carstairs LR Pending 
West Lothian Healthcare NHS Trust 29 May 02 St John’s LR/JW Completed 
Yorkhill NHS Trust 22 Mar 02 Sick Kids AW/JW Completed 
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APPENDIX 3 
 

Frequently Asked Questions from SNOMED 
Awareness Visits   2001-2003 
 

1. Will it be resourced sufficiently – in terms of finance,  software and 
training? 

 
2. Is it going to be mandated and if so when? 

 
3. When will support for Read 2 come to an end? 

 
4. With reference to national returns, at what stage will SNOMED data be 

mapped to ICD10/OPCS4 and how will the existing mapping inadequacies 
be dealt with? 

 
5. Will the relevant systems be in place prior to implementation and will the 

necessary software eg. browser, encoder, data analysis tool be purchased 
centrally? 

 
6. What will be the licensing cost to the Royal Colleges? Can there be an 

agreement that they are included in the ‘free to NHS’ licence?  
 

7. What about coders – will they still be required? 
 

8. Will relevant personnel be trained on terming and how extensive will the 
training be – will it be like Coppish and ICD10? Extra admin. support will 
be required during the transition phase ie for ward-based nursing staff etc.  

 
9. Will SNOMED be included in medical, nursing and PAMS training 

courses?  Who will train new doctors? Central training co-ordination will 
be required ie at ISD. 

 
10. What will the evaluation process involve – full pilot, browser check etc? 

 
11. Will the GRO be affected by SNOMED?  They must be kept on track. 

Also will Social Care be included – these terms are essential for shared 
care? 

 
12. Communications about SNOMED should be frequent and up-to-date – the 

service should be kept informed of decisions and processes. 
 

13. How will SNOMED-CT be implemented – a big-bang approach?  Will the 
service be consulted prior to implementation? Would prefer a centrally 
organised focus/software to encourage widespread uptake. 
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14. Will there be interim arrangements to cover the process of 
implementation? 

 
15. Will there be a functioning pilot before full implementation? 

 
16. What chance is there of us influencing developments in England? Will we 

be able to get local codes eg for socio-economic groups? 
 

17. When can we start using SNOMED?  The sooner the better – any delay 
will hold up EPR developments. 

   
18. How will we be able to analyse these data?  They must be able to be 

accessed locally. A data analysis tool will be essential for informal 
decision making.  Will that be provided?  It should be common to all in 
order to ensure data consistency. 

 
19. Paediatrics crosses boundaries – health, education and social care – will 

these other fields be included? 
 

20. What about confidentiality – will the Caldicott rules be complied with? 
 

 
 
Conclusions: 
 
Overall the awareness sessions have been received well but with a degree of 
cynicism. Electronic health record development is considered to be inevitable with 
SNOMED CT as an integral part but there is scepticism as to how it will be achieved. 
The logic and necessity of a common clinical language is accepted but more clarity 
was requested on the process of implementation, the availability of adequate 
resources at trust level and the provision of support centrally. 
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 APPENDIX 14 List of evaluation participants 
 
 

Surname Forename Designation Organisation Field 
          
Boyle Gillian Project Manager ISD SBR 
McNicol Phil Information & Data Specialist ISD Social Care(T=4) 
Cownie Yvonne Project Development Officer ISD Primary Care 
McTaggart Stuart Senior Pharmacist ISD Pharmacy 
Strange Elaine Team Leader ISD Child Health 
Harvey Jean Data Quality Manager ISD Cancer 
Mills Pauline Coding Advisor ISD Primary Care 
Horn Chris General Practitioner GPASS User Group Primary Care 
Dallest Kathy Clinical Informatics Manager Scottish Executive Community Nursing  
McPhail Michelle Information Services Manager NHS Western Isles ECCI  
Campbell Jim General Practitioner GP Primary Care 
Morris Libby General Practitioner RCGP/SCIMP Primary Care 
Saunders Veronica Information Development Manager Borders PCT Community Nursing(T=3) 
Williamson Liz Coding Tutor ISD Acute Care  
Milne Bob General Practitioner GP Primary Care 
Hendry Mike General Practitioner GP Primary Care 
Davies Sandra Consultant Psychiatrist Borders PCT Child Psychiatry 
Low Bruce Consultant Psychiatrist Borders PCT Mental Health 
Pullen Ian Consultant Psychiatrist Borders PCT Mental Health 
Margerison Adrian Consultant Paediatrician CHS School NUG Child Health 
Sim Gordon General Practitioner Duns Medical Centre ECCI 
Dunhill Zoe Consultant Paediatrician RHSC Special Needs  
Quin Roger Consultant Surgeon Stobhill Hospital General Surgery 
Simpson Neill Consultant Psychiatrist Gartnavel Royal Learning Disabilities 
Boyle Dougie Development Manager DART Diabetes  
Greaves Karen Planning Officer Local Government Social Care 
Walker Jackie Dietician Tayside PCT Dietetics 
Caithness Janice Health Visitor Tayside PCT Health Visiting  
Campbell Moira Community Paediatrician CHS School NUG Child Health 
Mamdani Haidar Consultant Paediatrician Vale of Leven Hospital Special Needs  
Hastings Margaret Superintendant Physiotherapist Vale of Leven Hospital Physiotherapy  
Sinclair John Community Dentist Highland PCT Community Dentistry 

Clark Charles 
Consultant in Public Health 
Medicine CHS Pre-school NUG Child Health 

Prempeh Henry 
Consultant in Public Health 
Medicine Lanarkshire HB Ethnic Minorities 

Copping Marina Clinical Nurse (Health Informatics) St John's Hospital Community Nursing  

Pell Jill 
Consultant in Public Health 
Medicine GGHB CHD 

Curry Peter Consultant Anaesthetist QMH Anaesthetics 
Holden Roger Consultant Physician DGRI Rheumatology 
McMahon Mike Consultant Physician DGRI Geriatrics 
Adamson  Joanne Information Services Manager NHS Shetland Information Services 
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Adams Stuart Microbiologist SCIEH Microbiology 
Simpson Keith Consultant Physician GRI Renal Medicine 
McCulloch Bill Consultant Anaesthetist Hairmyres Hospital Anaesthetics 
Lam Sonya Therapy Services Director ERI AHP(T=10) 
Swa Ken Consultant Ophthalmologist ERI Ophthalmology 
Fraser Hamish Information Professional Local Government Social Care(T=2) 
Sweeney Patrick Consultant in Dental Public Health Argyll & Clyde HB Dental Public Health  
Bloomfield Sue Consultant Paediatrician RHSC Special Needs  
Grant Ken Consultant Gynaecologist FDRI Gynaecology 
Preston Ailene Health Visitor NE Edinburgh LHCC Child Health(T=2) 
McKissack Wendy Medical Records Manager Renver PCT Medical Records 
Jamieson Joan Public Health Practitioner PHIS Ethnic Minorities 
     
Note: (T) in column F means that there was a team involved in the evaluation  
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APPENDIX 15 
 
 
                                                     ISD Analysis of SNOMED Evaluation Worksheets - Attributes 
   
   
1. Attributes 
requested: Type Examples (if provided) 
 Laterality   left, right, unilateral, bilateral 
 Likelihood possible, probable, likely, definite, query 
 Size  small, medium, large 
 Test results pass, fail, negative, positive, abnormal 
 Nature of presciber GP, nurse, dentist 
 Status delayed, deferred, refused, follow-up required, etc 
 Type of injury work-related, self-inflicted 
 Exercise levels sedentary, moderate, vigorous 
 Tumour type primary, secondary, recurrent, metastatic 
 Cancer stage spread of disease 
 Cancer grade degree of differentation 
 Need status none, met, unmet 

 
Treatment compliance 
indicator  

 Linkages for spinal mobility  
 As a complication of …..  
 Negatives does not have 
   
2. Suggested additions: Attribute Suggestions 
 Severity Profound 
 Onset Childhood, Infancy, Juvenile 
 Episodicity Finished, Non-finished 
 Method Using pipelines (for anaesthetic gases) 
 Approach transverse, longitudinal direction 

 Site 
Upper limb, Lower limb  (for gait & movement 
analysis) 

   
   
Note: Existing SNOMED-CT attributes were discovered to be missing from the GP subset eg. severity, 
episodicity 
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APPENDIX 16 
 
                                 ISD Analysis of SNOMED Evaluation Worksheets - Subsets 
  
Subsets Description 
  
Neonatal Terms which could be incorporated in a National System collecting and  
 sharing information on births/newborns and neonatal 
Child Health For use by paediatricians, health visitors and GPs involved in Child 
 Health Surveillance and Special Needs  
Paediatrics Would include codes for common findings on surveillance, for the  
 common areas tested 
Looked After Children This group would include assessment (into care medical, reviews etc) and  
 also the care which is done multi-agency 
  
Nursing To include subdivisions for Community/Primary Care/Acute Care/Public  
 Health. Separate subsets would be required for different roles eg practice 
 nurse, school nurse, health visitor, palliative care specialist, continence 
 care specialist, public health practitioner, etc 
  
Physiotherapy Overall needed for IT systems which would then be further divided for  
 clinical specialties - as per TIARA 
  
Social Work Needs to have a subset of Social Work definitions and possible subsets 
 within this 
  
Mental Health Assessment (diag. tools, scales), investigation, guidelines, treatments,  
 outcomes. Mental Health legislation - Mental Health Act, Criminal 
 Procedures Act, Adults with Incapacity Act. ICD10 Mental Health - illness 
 and learning disability. ICD10 complete for less  frequent use. 
 Causes of intellectual impairment - may include social and educational  
 disorders. Development disorders - syndromes of abnormal development, 
 such as autistic spectrum disorders. 
  
Cancer To identify neoplasms of malignant, in-situ or uncertain behaviour. Also 
 some benign neoplasms such as bran,spinal and bladder. All treatments  
 including radiology, chemotherapy, surgery, hormone therapy and other 
 related therapy in the treatment of cancer.Procedures such as biopsy with 
 histology, CT & MRI scans, autopsy, and other diagnostic procedures 
  
Plastic Surgery Main ops, particular flaps/grafts/harvests which are increasing and  
 evolving 
Vascular Surgery Vascular disease, diabetes, vascular necrosis, cerbrovascular disease, 
 vascular procedures, amputation, physiotherapy, renovascular disease 
The European Renal European Renal Association - European Dialysis and Transplant  
Association Codes Association (ERA-EDTA) Codes of Primary Renal Diseases and Causes  
 of Death. These are widely used in the UK. 
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APPENDIX 17 
 
             ISD Analysis of SNOMED Evaluation Worksheets - Scottish Requirements 
  
  
Name of Concept Explanation 
  

Problem drug use 
In Scotland we are likely to prefer this term to 'Drug misuse'. In 
general, 

 we are keen to avoid the word 'misuse' altogether. 
  
GP10 prescribable/not 
prescribable SNOMED only has FP10 - GP10 is the equivalent form in Scotland 
  
Medical Recommendation Form A1 and A2 
 (MH(S) Act 1984) Form A3 Medical Recommendation 
  
Children's Reporter       } The Scottish legal framework would need to be reflected 
Children's Hearing        }   
Home supervision        }  
  
Adult with Incapacity Criminal Scotland Mental Health Act  
Procedures (Scotland) Act Other legislation - Children Act etc 
  
Adults with Incapacity  Essential legal framework. Note that there are several related terms 
(Scotland) Act 2000 including 'certificate of incapacity', 'guardianship', 'intervention order', 
 intromission' 
  
Mental Health (Scotland) Act The browser locates many detailed elements of the English MHA, but  

2000 very few Scottish ones - even using the first three words of the title. 
  
Legal status - Mental Health There are lots of terms summarising this but they are all in terms of  
 English legislation (1983 Act) 
  
Outcome measures eg AVON 
  
Record of Needs This is the same as an English 'Statement of Needs'. 
  
Looked after Child Includes L.A.C. in Foster Care, L.A.C. in family home, L.A.C. in  
 residential unit. (as per Children (Scotland) Act 1995 
  
The Children (Scotland) Act 1995 Main legislation related to Scottish child health. Has large number of  
 sub-sections which would also need to be made available. 
  
Language Arrange - interpreter, Arrange - link-worker 
  
Irn Bru Part of Scottish Heritage and relevant to reporting diabetic instability 
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