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As HDOs bring EHRs into use, their next challenge is to interoperate with
other applications for analytics, quality measurement and collaboration.
Where they might once have relied on EHR vendors to manage
terminologies, they must now assume direct responsibility for this important
function.

Impacts
■

The volume of terminology work limits agility when turning information into decisions, and
decisions into action.

■

Terminology service providers are an important resource to overcoming the burden of
coordinating terminology use.

■

Terminology service providers help when multiple languages are an issue.

Recommendations
■

Healthcare delivery organizations (HDOs) and ministries of health should establish a central
terminology services group within their organizations.

■

Employ the software and services of a terminology service provider to support the acquisition
and maintenance of standard, shared and internally developed terminologies.

■

Initially focus on a specific deliverable around a mandated code set, such as ICD-10 in the U.S.
or the Clinical Observations Recording and Encoding (CORE) Problem List Subset of the
Systemized Nomenclature of Medicine — Clinical Terms (SNOMED-CT).

■

Ministries of health should use terminology service providers to develop and maintain crossregional lists of concepts and natural language explanations.

This research note is restricted to the personal use of gartner@jhu.edu

This research note is restricted to the personal use of gartner@jhu.edu

Analysis
IT was once able to hold applications vendors or single HDO departments responsible for acquiring
or creating and implementing codes. However, this approach has failed, as HDOs add analytics,
natural language processing, care coordination and collaboration with other HDOs to their
challenges. The HDO must become its own system integrator for terminology.
Figure 1. Impacts and Top Recommendations for Healthcare Delivery Organization CIOs to Make Central
Terminology Services a Cornerstone of Information Architecture
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Impact: The volume of terminology work limits agility when turning information into
decisions, and decisions into action
HDOs underestimate the sheer volume of work involved in coordinating the use of codes and
underlying concepts across multiple applications. Establishing the consistent use of standard codes
and mapping them to internally developed code sets is a mind-numbing, time-consuming task that
reduces the agility of HDOs to achieve interoperability and change their own systems to adapt to
new approaches to analyzing, providing and automating care. The coordination and approval of
code sets and mappings typically happen in spreadsheets maintained by individual analysts. The
numerous interdepartmental meetings for coordination are often characterized as "root canal
meetings" because of their duration and painful tedium. At the completion of coordination,
informaticists carry the spreadsheets to individual systems, where they do their best to enter the
codes and mappings without error. The process is repeated each time a new procedure is added to
a compendium, as well as during the periodic updates of code sets from standard sources.
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The job involves "big" code sets such as Logical Observation Identifiers Names and Codes (LOINC),
the Systemized Nomenclature of Medicine — Clinical Terms (SNOMED-CT) and DSM-IV; national
code sets such as CPT-IV; and national adaptations of code sets such as ICD-10 as adapted in
various countries. It also involves hundreds of "little" value sets, such as body site for specimens,
route for medications and characterizing urine based on its appearance. These concepts usually
exist in different forms in various clinical applications, and must be mapped to standard codes for
1

interoperability (see Health Level Seven [HL7] Standard Version 2.7 for a representative list of code
sets).
The mapping process must be applied to more and more system implementations and revisions as
semantic technologies, such as natural language processing, become embedded in tools for quality
assessment, computer-assisted coding, semantic search of clinical data repositories and
institutional review board (IRB)-approved research repositories, and the basic documentation steps
within an electronic health record (EHR).
Recommendations:
■

HDOs and ministries of health should establish a central terminology services group within their
organizations.

Impact: Terminology service providers are an important resource to overcoming the
burden of coordinating terminology use
Terminology service providers can streamline the process of acquiring standard codes, mapping
local codes to them, coordinating changes, and providing controlled distribution to multiple
applications, within and among HDOs.
These specialized vendors, which languished as suppliers to EHR vendors and a few highly
advanced medical centers, are getting substantial uptake through HDOs and healthcare payers.
This trend has three principle drivers:
■

Some HDOs are getting over the hump of installing and implementing their EHRs. They are
using analytics to exploit the data they are collecting. Representative applications include
computing quality measures, identifying best practices and finding high-risk patients.

■

The impetus for this effort includes payer-imposed quality reports, quality measures required for
meaningful use, various outreach efforts to nonaffiliated physician practices and various
collaborative care arrangements.

■

In the U.S., the impact analyses that many HDOs conducted for the ICD-10 mandate uncovered
reliance on coordinated codes that had previously been sprinkled through many individual
projects.

In 2000, "Vocabulary Server Definitions" and "Vocabulary Server Architectural Issues" reviewed the
use of tools in a manner that closely parallels how terminology service providers work today. This
research describe a combination of services and software that provides their users with:

Page 3 of 6

Gartner, Inc. | G00230967
This research note is restricted to the personal use of gartner@jhu.edu

This research note is restricted to the personal use of gartner@jhu.edu

■

Easy access to published code sets and their changes

■

Technology to support discovering mappings between internal and standard code sets, and
between multiple internal code sets

■

Tools and methodology for a portal-based workflow to minimize the meeting time and increase
the accuracy of internal and cross-enterprise coordination of code sets

■

Automated supports for distributing changes to code sets to multiple application systems at the
same time

The tools empower informaticians to identify exact match and near-match situations across code
sets. They further enable HDOs to replace root canal meetings with workflows that are managed
through Web-based collaboration.
Representative vendors include Apelon and Health Language. In order to better represent the
service and methodology value added by such vendors, we have changed the term "vocabulary
service vendors" to "terminology service providers," but most of the concepts described in the 2000
research still apply.
Recommendations:
■

Employ the software and services of a terminology service provider to support the acquisition
and maintenance of standard, shared and internally developed terminologies.

■

Initially focus on a specific deliverable around a mandated code set, such as ICD-10 in the U.S.
or the Clinical Observations Recording and Encoding (CORE) Problem List Subset of the
Systemized Nomenclature of Medicine — Clinical Terms (SNOMED-CT).

■

Despite the narrow focus of any initial project, the use of the terminology services should be
funneled through the HDO's own terminology services group to build a repository of skills and
knowledge of the HDO's need.

Impact: Terminology service providers help when multiple languages are an issue
In countries or multicountry collaborations where coded concepts must be described in multiple
languages, the tools of terminology service providers support maintaining multiple descriptions of a
concept. In addition, Internet-based workflows will substantially reduce the number of meetings
necessary to achieve consensus on multiple codes.
Recommendation:
■

Ministries of health should use terminology service providers to develop and maintain crossregional lists of concepts and natural language explanation.

Recommended Reading
Some documents may not be available as part of your current Gartner subscription.
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"Update: Architecture for the ICD-10 Mandate in Care Delivery Organizations"
Evidence
1

See Health Level Seven [HL7] Standard Version 2.7 for a representative list of code sets.

Page 5 of 6

Gartner, Inc. | G00230967
This research note is restricted to the personal use of gartner@jhu.edu

This research note is restricted to the personal use of gartner@jhu.edu

Regional Headquarters
Corporate Headquarters
56 Top Gallant Road
Stamford, CT 06902-7700
USA
+1 203 964 0096

Japan Headquarters
Gartner Japan Ltd.
Atago Green Hills MORI Tower 5F
2-5-1 Atago, Minato-ku
Tokyo 105-6205
JAPAN
+ 81 3 6430 1800

European Headquarters
Tamesis
The Glanty
Egham
Surrey, TW20 9AW
UNITED KINGDOM
+44 1784 431611

Latin America Headquarters
Gartner do Brazil
Av. das Nações Unidas, 12551
9° andar—World Trade Center
04578-903—São Paulo SP
BRAZIL
+55 11 3443 1509

Asia/Pacific Headquarters
Gartner Australasia Pty. Ltd.
Level 9, 141 Walker Street
North Sydney
New South Wales 2060
AUSTRALIA
+61 2 9459 4600

© 2012 Gartner, Inc. and/or its affiliates. All rights reserved. Gartner is a registered trademark of Gartner, Inc. or its affiliates. This
publication may not be reproduced or distributed in any form without Gartner’s prior written permission. The information contained in this
publication has been obtained from sources believed to be reliable. Gartner disclaims all warranties as to the accuracy, completeness or
adequacy of such information and shall have no liability for errors, omissions or inadequacies in such information. This publication
consists of the opinions of Gartner’s research organization and should not be construed as statements of fact. The opinions expressed
herein are subject to change without notice. Although Gartner research may include a discussion of related legal issues, Gartner does not
provide legal advice or services and its research should not be construed or used as such. Gartner is a public company, and its
shareholders may include firms and funds that have financial interests in entities covered in Gartner research. Gartner’s Board of
Directors may include senior managers of these firms or funds. Gartner research is produced independently by its research organization
without input or influence from these firms, funds or their managers. For further information on the independence and integrity of Gartner
research, see “Guiding Principles on Independence and Objectivity” on its website, http://www.gartner.com/technology/about/
ombudsman/omb_guide2.jsp.

Page 6 of 6

Gartner, Inc. | G00230967
This research note is restricted to the personal use of gartner@jhu.edu

