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Public Health Surveillance (PH SDSM) 



Public Health - SDSM 



Shared Services – Terminology Overview 
Terminology Services are a collection of content (data), UI, APIs, and 
process 

 Solution repository for standard and customized terminology 
elements. 

 Used throughout the solution functions for contents of drop 
down (or multi-select) lists in the UI, reporting and standardized 
information exchange through HL7 messages. 

 Centralized administration, maintenance and customization of 
clinical terminology elements. 

 Implements international and Canadian standard terminology 
code systems (SNOMED-CT, Canadian LOINC, Health Canada 
Drug Product Database, HL7 V3 messaging standard as 
defined by Canada Health Infoway). 

 Implements code systems specific to the Canadian application. 

 



Shared Services – Terminology Overview 
Example of Usage 



PH SDSM and SNOMED-CT 

 SNOMED-CT is mandated in Canada by Canada 
Health Infoway as the preferred terminology for 
clinical systems. 

 All Canadian Public Health jurisdictions are licensed 
to use SNOMED-CT. 

 SNOMED-CT is a reference code set provided by PH 
SDSM, together with LOINC (pCLOCD) for lab tests 
and results, UCUM for units of measure, Health 
Canada DPD for drugs and active ingredients. 

 SNOMED-CT is implemented using PH SDSM 
terminology services, a component of the PH SDSM 
shared services. 



PH SDSM and SNOMED-CT 

 PH-SDSM includes all active SNOMED-CT concepts 
for SNOMED-CT (pan-Canadian version from Feb 
2010). 

 PH-SDSM implements all concept relationships 
exiting in the implemented version SNOMED-CT. 

 PH-SDSM configuration makes explicit use of the 
SNOMED-CT hierarchies and causative 
relationships in defining value sets. 

 Concept descriptions (preferred) in English and 
French (pan-Canadian version of SNOMED), with 
functionality for jurisdictions to add descriptions in 
other languages or customize descriptions. 



PH SDSM Modules Using SNOMED-CT 

 99 vocabulary domains in PH SDSM are based on SNOMED-
CT and extensions. This represents about 10% of all PH SDSM 
vocabulary domains. 

 HL7 Messaging Component - Vocabulary Domains examples: 
– ActCareProvisionRequestType 

– ActImmunizationReason (Immunization Management) 

– ActiveIngredientDrugEntityTypeForPh (Investigations – Rx) 

– ActProcedureCategoryList (Investigations Management) 

– ActProfessionalServiceCode 

– ActServiceDeliveryLocationService 

– DiagnosisValue (Investigations Management) 
EncounterDischargeDisposition (Investigations Management) 

– EncounterReferralSource (Investigations Management) 

 

 



PH SDSM Modules Using SNOMED-CT 

 Investigation Management Module 
(examples of 25 domains): 
– Diseases 

– Symptoms 

– Causative agents 

– Investigation site 

– ADR symptom 

– Drug therapy 

– Disease complications 

– Cause of death 

 





PH SDSM Modules Using SNOMED-CT 

 Laboratory Component in the Investigation module 
uses SNOMED-CT for (examples of the 13 domains 
in this category): 

– Specimen type 

– Specimen site 

– Antimicrobial drug  

– Result sensitivity value interpretation 

– Diagnostic imagining requisition test view 

– Diagnostic imagining test view 

– Diagnostic imagining site abnormality 

 



Laboratory Component 



Laboratory Component 



PH SDSM Modules Using SNOMED-CT 

 Subject Management Component – 

examples: 

– Allergen type – with embedded find component 

and SNOMED hierarchy browser 

– Allergy severity 

– Allergy reaction 

 







PH SDSM Modules Using SNOMED-CT 

 Immunizations Management Module: 

– Agents 

– Antigens 

– ImmunizationHistoryDisease 

– ImmunizationReason 

– InformationSource 

– ImmunizationRoute 

– SpecialConsiderationReason 

 



Examples:  



Configuring PH SDSM With  
SNOMED-CT 

 Terminology services is a shared component of PH 
SDSM, containing configuration data for all drop 
down lists on the system's user interface (UI), HL7 
messaging and reports. 

 Elements of the terminology services are: 
– Vocabulary domains – symbolic references to drop down 

lists, massaging or report elements. 

– Value sets – define contents of the vocabulary domains 

– Code sets – collections of terminology concepts, managed 
by the code set owners (e.g. standards organizations – 
IHTSDO, reference implementation, jurisdictional 
customizations). 



Configuring PH SDSM With  
SNOMED-CT 

 Terminology services in PH SDSM provide 
SNOMED specific facilities to benefit from the full 
features offered by SNOMED-CT: 

– Include an individual SNOMED concept in a value set. 

– Include a complete SNOMED-CT hierarchy under a 
selected parent concept. 

– Capability to include or exclude the hierarchy parent in the 
value set. 

– Exclude any individual concepts from a hierarchy. 

– SNOMED-CT search capability. 

– Imbedded SNOMED-CT browser 

– Leverage on the disease causative relationship to define 
causative agents 



Configuring PH SDSM With  
SNOMED-CT 



Configuring PH SDSM - SNOMED-CT 
Extensions and Customization 

 SNOMED-CT extensions are defined at PH 
SDSM program level using the terminology 
services. 

 Jurisdictions have the ability to define own 
extensions to SNOMED-CT. 

 Capability to customize concept descriptions 

 Define mappings from/to SNOMED-CT 
to/from other terminologies. 



Example of imbedded SNOMED 
browser in values set entry 

 



Role of SNOMED-CT in Public Health 
Surveillance (PH-SDSM) 

 Standardize on the clinical information 
captured by the system (e.g. diseases, 
causative agents, agents and antigens, …) 

 Exchange of clinical information between 
clinical systems, through HL7 messages, for 
centralization of data, notifications on 
reportable diseases at provincial and national 
level, outbreak alerts, and information 
exchange among clinical systems. 



Lessons Learned 

 All jurisdictions will customize PH-SDSM configuration to an 
extent that varies from jurisdiction to jurisdiction. 

 SNOMED-CT version supported by PH-SDSM may not match 
requirements for all the jurisdictions. Switching to a different 
version of SNOMED-CT requires in-depth analysis and 
possible remediation of existing jurisdictional configuration. 

 The complexity of SNOMED-CT makes it difficult for users to 
select individual concepts in a hierarchy (e.g. selecting an 
allergen in a hierarchy like Drug or Food Allergen). 

 Users like pre-defined drop lists (e.g. disease causative 
agents), but need the capability to customize these lists at the 
same time. 

 Users are not familiar with SNOMED-CT descriptions and ask 
to customize the descriptions. This creates maintenance 
problems. 



Lessons Learned 

 Drop lists are displaying concepts as a flattened list, in 
alphabetical order. The hierarchical relationships, that may be 
the logical order, are lost. 

 Navigating SNOMED-CT hierarchies is slow and unnecessary if 
the user knows exactly what concept to select. Based on users’ 
feedback, we added to the SNOMED-CT embedded browser 
also a search function. 

 Focus groups or working groups that define the jurisdictional 
customizations of terminology services do not think in terms of 
SNOMED-CT, but in terms of meeting the business needs. The 
IBM implementation team suggested SNOMED-CT equivalent 
terms and received clients’ approval. 

 Providing alternate descriptions to SNOMED-CT concepts help 
users’ transition to the new system and stimulate system 
adoption by all categories of users. 

 Finding subject matter expert (SME) support to validate 
customized configuration definitions is a challenge. 



Conclusions 

 The presentation introduced a use case of a public health surveillance 
system (PH-SDSM) currently deployed in several Canadian and 
international jurisdictions. The system uses SNOMED-CT as a 
reference terminology. 

 We demonstrated how SNOMED-CT is used to encode the main 
clinical information throughout PH-SDSM, in several system 
components. 

 We presented how PH-SDSM terminology services have specific 
SNOMED-CT functionality to leverage  the full set of features in 
SNOMED-CT.  

 We highlighted the flexibility of our SNOMED-CT implementation 
through program or jurisdictional extensions. 

 We wrapped-up by presenting the role of SNOMED-CT in public health 
surveillance and the lessons learned from working with our customers. 



Questions and Answers 

 



Thank you! 


