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Semantic Health SiOp report 2009 

 

“… SiOp implementation … depends on social, 
cultural and human factors within each 
organisation, region and country, each system 

   and each time period. 

 

…  realising full SiOp is not necessarily a consensual 
goal in every place at any fixed time.” 

 



 However, demand for interoperability continually 
emerges 
◦ in all sectors 

◦ at all levels of organisation 

 

 In UK primary-care sector interoperability is now 
a key business challenge to meet multiple 
‘standards’ demanded by different customers 

 

 Systems and processes to meet that demand are 
deficient 

 



 

 It is a clinical problem, which reflects 

 
◦ Diverse clinical recording practice 
◦ Diverse recording requirements 
 GP vs. specialist perspective 

 
◦ Lack of clinical involvement in standards development 
 Too technical? 

 Too time-consuming 

 Clinical informatics is hard 

 



 Not-for-profit Foundation based at UCL CHIME  
◦ www.openehr.org 

 

 develops open specifications for a clinical information 
model allowing commercial and open source use 
◦ as the basis for application development 

◦ As the basis for standardised, shared clinical content 

 

 develops publishes crowd-sourced, open-source 
clinical content specifications 
◦ Archetypes, Templates, Termsets  

◦ openEHR Clinical Knowledge Manager (CKM) 

 www.openehr.org/knowledge 

 

http://www.openehr.org


 Computable models of discrete clinical 
concepts 
◦ “Maximal data set”, Universal use case 
◦ Include bindings to terminology 

 

 Familiar components of a health record 
◦ Blood pressure, Medication order, Family history 

◦ Prostate cancer histopathology result 

 

 Models of components of ‘clinical practice’ 
◦ Designed for use within systems not just between 

systems 
 
 

 
 



 

 Manageable clinical content components 
◦ Clinically and collaboratively authored 

 Using open-source development paradigm 

 Democratised clinical content development 

 Open CC-BY-SA licence allowing both commercial and open-
source use. 

 

 Agility to respond to continually changing 
clinical demand 
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 Formally define a specific aggregation of 
archetypes 
◦ For a particular clinical setting or use-case.   

◦ Constrain the component archetypes to make the 
maximal dataset 'fit for purpose' 

 

 Create ‘minimum datasets’ to underpin … 
◦ Data entry screens ,messages 

◦ Clinical standards 

◦ “Model-driven development” 

 



Antenatal visit 

Weight 

Archetypes 

FH 

HbA1c 

BP 

Issue 

Assess 

Tingling feet 
Feeling tired 

76 kg 

124/92 

7.5% 

Excellent control 

66 kg 

102/64 mmHg 

142/min 

NAD, see 4/52 

Back pain 

Template 1 Template 2 

Diabetic checkup 
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Discussion 

Clinical Review 



 Interoperability cannot be technically or 
philosophically engineered 
◦ It must be negotiated by stakeholders 

◦ Vendors must play a critical role in process 

◦ “Ontologies are not enough” 

 

 Traditional ‘standards’ development is too 
slow and inflexible to meet consumer needs 
◦ Open-source, web 2.0 collaborative methods and 

timescales must be adopted 

 

 




