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Opening Remarks

Theresa Barry
Data & Clinical Terminology 
Architecture Lead, HSE

Speaker: 



Inputs from the Audience : March Playback session

Q1 – What would you like to know 

more about? (Top 6)

➢ Data Quality

➢ Data Standards

➢ Data Governance

➢ Health Information Bill

➢ Data Dictionary

➢ EHDS 

Q3 – Is there any other topic or 

project you would like more 

information on? (Top 6)
➢ AI

➢ Data Harmonisation

➢ Data Governance 

➢ Incorporating IHI in pre-existing 

systems 

➢ PPS requirement for hospitals

➢ Data Quality

Q2 – Would you like more 

information on HSE specific 

projects? (Top 3)

➢ Shared Care Records

➢ Community Connect

➢ HSE Health App

Recording of session : Playback Digital For Care Transforming Healthcare with Data Standards including 

SNOMED CT 27th March

https://www.youtube.com/watch?v=KQPMpj4oTaA&t=1s
https://www.youtube.com/watch?v=KQPMpj4oTaA&t=1s


Agenda for July Playback Webinar Webinar

Session Duration Speakers

Hear from CDAO

1. Data Strategy & AI Strategy
15 mins Tom Laffan

EHDS and MyHealth@EU 15 mins Eamonn Coyne 

MyHealth@IE: HSE App & NSCR 15 mins Kathryn Kissane

Central Terminology Service & 

Data Dictionary Update
10 mins Theresa Barry

Closing Remarks 5 mins Theresa Barry

Short session

Session duration:  1 hr, 10 AM-11AM 



Hear from CDAO
Data Strategy & AI Strategy

Tom Laffan
Chief Data and Analytics Officer 
(CDAO) , HSE

Speaker: 



Digital For Care for Ireland 2030 – Data Strategy and Artificial Intelligence (AI) Strategy Updates

The framework sets out how the future of healthcare will harness the power of data, digital technology, 

future technologies, and innovation, to widen access to health and social care services, provide 

improved, affordable, and equitable care, better patient safety and boost productivity.

In development this Data Strategy will position Data as the cornerstone of our 

operations, empowering us to make informed decisions, optimise patient care, and 
drive innovation across our services.

In Draft, the DoH and HSE have jointly commissioned AI for Care which 

outlines the vision for AI in the health service and opportunities for AI 

deployment over the next five years. 

In Draft, an AI implementation framework for implementing AI projects with 

robust governance and regulatory adherence specifically to the EU AI Act.

DRAFT

DRAFT



Data Strategy - DRAFT

Approach:

• A use-case based approach has been taken: stakeholders have outlined strategic objectives and priorities where data -related challenges have impacted the ability 
to achieve these. 

• Stakeholders consulted to date have included Regional leadership at REO and IHA level, leadership across central enabling fun ctions, leadership of selected digital 
programmes, teams across a broad range of focus areas for the HSE such as workforce planning, disability services and organis ational culture, and HSE teams that 
have a current role in data management. External bodies such as DoH, DCEDIY, HIQA, HRB, MHC, IPPOSI and NOCA have also been e ngaged.

• A review of legislation has been completed to assess the impacts of current and planned legislation

The current draft of the strategy outlines four strategic pillars focussed on:

• For each pillar, a set of use-cases are outlined, in addition to a set of commitments that will be delivered to simultaneously develop the capability of the CDAO 
office and address these use cases. 

• An indicative timeline for delivery of the commitments is outlined in the strategy showing delivery in year 1 to 2, year 3 to  4, and from year 5 onwards.  

• A data management plan is being developed in parallel with the data strategy to outline how these commitments can be met, and an analytics operating model will 
be created to ensure effective governance, resources and processes are in place. 

• A data architecture design is being developed in parallel with the Data Strategy

Data Governance and 
Management

Culture and Capability
Insights, Efficiency and 

Productivity
Research and Innovation



Data Strategy – Patient Journey (DRAFT)



Data Strategy – Healthcare Professional Journey (DRAFT)



AI Strategy and Implementation Framework

The development of an AI 

Strategy that sets the 

vision for AI and strategic 

priorities, the strategic 

roadmap of opportunities 

for AI deployment across 

the health service over 

the next five years, and 

critical success factors to 

activate and achieve our 

vision.

The development of a 

supporting AI 

Implementation 

Framework to outline 

how to execute the AI 

Strategy and provide a 

framework for 

implementing AI projects 

with robust governance 

and regulatory adherence 

specifically to the EU AI 

Act.

DRAFT

DRAFT



Healthcare Drivers for Artificial Intelligence (AI)

• Citizen-driven 

values and 

recommendations 

for AI adoption 

(Citizen’s Jury by 

IPPOSI)

• Expanding 

population driving 

patient demand

• Increasing 

healthcare needs 

and service capacity 

must be managed 

• Recruitment 

retention and 

challenges, staff 

burnout and admin 

burden

• Productivity and 

Savings Taskforce 

identified AI as a key 

enabler for 

productivity 

improvements

• Digital health 

acceleration 

through Digital for 

Care – EHRs, HSE 

Health App, NSCR  

• Ambient listening 

technologies 

powered by AI in 

consultations

• AI-assisted robotics 

in surgery 

• AI-powered 

chatbots and virtual 

assistants for 

patient engagement 

• EU AI Act

• AI – Here for Good

• HIQA National AI 

Guidelance

• DPENDR AI 

Guidelines 

• WHO Ethics and 

Governance of AI 

for Health 



AI Strategy - DRAFT



AI Implementation Framework



AI Strategy and Framework - Partnerships



Thank You
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Eamonn Coyne
Role:
Digital Health Specialist, Assistant Principal, eHealth Unit DOH

Current MyHealth@EU eHealth Member State Expert Group Chair

EHDS and MyHealth@EU
Digital for Care Webinar

16th of July 2025



• The Common European Data Spaces will help unleash the enormous potential of data-driven 
innovation. Common European Data Spaces will enhance the development of new data-
driven products and services in the EU, forming the core tissue of an interconnected and 
competitive European data economy. Health is the first of these sectors to be delivered.

The vision: Common EU Data Spaces



EHDS in a Nutshell –what is it about?

1. Primary use = use of data for the delivery of healthcare

* Improving patients’ access to their health data;

* Ensuring seamless exchanges for continuity of healthcare.

2. Secondary use = use of data for research and public interest purposes

* Making data available for research, policy-making etc. in a safe and secure way.

3. Requirements for electronic health record (EHR) systems

* Creating a single market for electronic health records systems, 

   supporting both primary and secondary use.

The legal enablement: 
What is the European Health Data Space Regulation?



The building blocks: How will EHDS be 
supported?

Through MyHealth@EU – each person will have access to their personal health records for medical 
treatment (in Ireland and the EU). 

Through HealthData@EU – access to health datasets for public interest uses. 

MyHealth@EU 

standardised and interoperable 
Electronic Health Records within the EU.

HealthData@EU 

A consistent, trustworthy and efficient 
set-up for the use and re-use of health 

data

Two infrastructures will support access to electronic health information 



EHDS: Rights of natural person in Primary 
Use



MyHealth@EU High level architecture



HealthData@EU High level architecture



Is MyHealth@EU being used now?:
Collaborative work, years in the making! 



How MyHealth@EU works:
MyHealth@EU built on eHDSI

• The current MyHealth@EU infrastructure connects Member States National Contact Points 
for eHealth (NCPeH) giving healthcare professionals access to the patient’s data via a Portal.

• The health data is returned and displayed in the portal to the healthcare professional in their own 
language thereby enhancing the patient’s treatment. Reducing the potential for clinical errors and 
duplicate diagnostic procedures.

Portal B
Healthcare
professional

NCPeH-B NCPeH-A

Consent for 
MyHealth@EU 
services, if needed

Patient identifies 
and provides 
relevant 
information

Translation 
of data

Data sources, national 
infrastructure

Central terminology 
services

Country B Country A

Patient

Health Professional 
requests the 
Patient Summary, 
ePrescription, Labs, 
Imaging, HDR

Country B 
country of 
treatment.

Country A 
country of 
affiliation.



Here you can see how a healthcare professional can access healthcare data in real time.

The Patient Summary 

Gives the Healthcare 

professional access 

to:-

✓ Patient 

Demographics.

✓ Allergies

✓ A List of Current 

Medical Conditions
✓ A History of 

Medication

✓ Implanted Medical 

Devices

✓ Surgical History

How MyHealth@EU works:
MyHealth@EU built on eHDSI



MyHealth@EU:
How do we know it works?

Projectathon  (interoperability) Testing Sessions!

✓ Three test sessions per year

✓ Run for 5 weeks 

1. Registration and 

Connectivity 2/3. 
Conformance Testing

4/5. Functional E2E Testing

✓ Continuous improvement and 

testing of Open NCP 
Artefacts and Member States 

NCPeH

✓ Member States working 

collaboratively to deploy the 
MyHealth@EU services

Solution Provider COM

Member State B 

Healthcare Professional 

Member State B  

MyHealth@EU Team Member

Member State A 

Healthcare 

Professional 

Member State A  

MyHealth@EU 

Team Member

Member State A

NCPeH

Member State B

NCPeH

EU Gazelle Test Tools



EHDS – Overall timeline for application 

27

2024 2026 2028 2030 2032 2034 2036

GENERAL APPLICATION

PRIMARY USE Exchange of 1st group of priority categories

EHR Systems

SECONDARY USE

Entry into force

Entry into force

Deadline for certain
implementing acts

Deadline for certain 
implementing acts

Exchange of 2nd group of priority categories

Only sell compliant products 2nd group of categories

Secondary use in general

Only sell compliant products 1st group of categories

Selected categories

connections

patient summary, electronic prescriptions and dispensations

medical images, medical tests results and discharge reports

Third countries

Genomics, -omics, wellness applications

Entry into application

Entry into application



Implementation of the EHDS (Primary Use)
2021 2022 2023 2024 2025 2026 2027

EHDS Regulation

Development of 
the EEHRxF

Development of 
MyHealth@EU

Rollout across MS

Central services of 
MyHealth@EU (by 
the EU Commission)

Main Implementing acts

Joint Action Xt-EHR

PATHeD

Grants for MS implementing MyHealth@EU services (CEF, EU4Health) 

Compliance Checks

X-eHealth

Xpan-DH

EUVAC 

MyHealth@MyHands

POTENTIAL

Implementation Lab results

Implementation  Medical images

Implementation Hospital discharge reports 

MyHealth@EU Central Services

MyHealth@EU trainings (EU Academy)

i2X

Lab results Guidelines

Medical Images 
Guidelines

Hospital discharge 
reports Guidelines

Entry
into force

Deadline for certain
implementing acts

https://www.x-ehealth.eu/
https://www.x-ehealth.eu/
https://www.x-ehealth.eu/
https://xpandh-project.iscte-iul.pt/what-we-do/
https://xpandh-project.iscte-iul.pt/what-we-do/
https://xpandh-project.iscte-iul.pt/what-we-do/
https://xpandh-project.iscte-iul.pt/what-we-do/
https://xpandh-project.iscte-iul.pt/what-we-do/
https://xpandh-project.iscte-iul.pt/what-we-do/
https://xpandh-project.iscte-iul.pt/what-we-do/
https://xpandh-project.iscte-iul.pt/what-we-do/
https://xpandh-project.iscte-iul.pt/what-we-do/
https://xpandh-project.iscte-iul.pt/what-we-do/
https://xpandh-project.iscte-iul.pt/what-we-do/
https://xpandh-project.iscte-iul.pt/what-we-do/
https://xpandh-project.iscte-iul.pt/what-we-do/


Xt-EHR Expected Outcomes



Xt-EHR deliverables consultation periods



MS 1

Digital Testing 
Environment

MS 2

Digital Testing 
Environment

MS n

Digital Testing 
Environment

European Digital Testing Environment

Open source and technical specifications

To facilitate setting up MS DTE and testing 
harmonised components: Interoperability and 

Security and Logging of healthcare 
professionals.

EHR manufacturer must 
test their systems in the 

Digital Testing 
Environment of the 

Member State where he 
wants to put the system 

in the market

EHR manufacturer wants to put on 
EU market an EHR system which 

process data from one of the 
priority categories: ePrescription, 
Patient Summary, eDispensation, 
Discharge Letter, Medical images, 

Lab results 

EHR manufacturers 
must register the 

system in EU 
Database of EHR 

systems and 
wellness 

applications

EHR manufacturers 
must CE mark the 
system if DTE tests 
results are positive

 With thanks to Natalia Zylinska Puta (COM) for the slide ☺ 

New responsibilities of the EHR systems 
manufacturers



Next steps…

• Ensure the Irish feedback and comments captured are included 

during the consultation period of these Xt-EHR deliverables which 

will be used to inform the Implementing Acts.

Currently this is being done with targeted Irish stakeholder 

consultation based on the relevant stakeholders identified  

through the Digital for Care conference/webinars lists…



MyHealth@EU: Future State

Portal BHealthcare 

professional NCPeH-B NCPeH-A

Consent for 

eHDSI 

services, if 

neededPatient identifies 

and provides 

relevant 

information

Translated data

Data sources, national 

infrastructure

Central terminology 

services

Country B

A fully interoperable future state MyHealth@EU landscape.  

Country A

Patient

Health 

Professional 

requests the 

Patient Data

PS. eP, Images, 

Labs, HDR etc

Transmitting the 

data

PS. eP, Images, 

Labs, HDR etc

Country B 

country of 

treatment.

Country A 

country of 

affiliation.

Central algorithmic 

services



Future state:
When we do!

Data travels 
with the 

patient for the 
patient

Enhanced 
continuity of 

care

Less clinical 
risk (duplicate 
tests and so 

forth)

Access and 
control over 

their own 
health data

Increased 
eHealth digital 
literacy of EU 

Citizens

Moving to 
Patient 

Participatory 
Care

In line with 
EU Digital 
Decade



Additional practical EHDS information…

• https://health.ec.europa.eu/latest-updates/frequently-asked-

questions-european-health-data-space-2025-03-05_en 

https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
https://health.ec.europa.eu/latest-updates/frequently-asked-questions-european-health-data-space-2025-03-05_en
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•Thank you / Go raibh maith agat!

• eamonn_coyne@health.gov.ie 

mailto:eamonn_coyne@health.gov.ie
mailto:eamonn_coyne@health.gov.ie


MyHealth@IE:
HSE App & NSCR

Kathryn Kissane
Deputy Delivery Director,
Engagement & Delivery,
Standards & Shared Care Records,
HSE

Speaker: 



MyHealth@IE Programme

To enable the sharing of standardised, interoperable digital health records for both healthcare 
professionals and citizens, nationally and across borders. We aim to enhance the clinician and patient 
experience to enable improved clinical decision-making and self-management of healthcare.

Enabling exchange of digital 
health records between EU 
member states.

A digital record of a patient’s key 
healthcare data aggregated from various 
electronic data sources and settings and 
presented to clinicians, patients and 
carers in a secure and structured way.

National Shared Care Record

A secure mobile App to give 
patients access to their own 
health information and to 
make it easier to manage 
their own health care.

HSE App MyHealth@EU

The MyHealth@IE products are being delivered incrementally in an agile manner. 
This means that as user identified digital data becomes available to the products, it can be made available to the user. 

Some patient groups will have access to data faster than others based on data quality and availability.

Products

Vision



HSE App Update

• The first version of the App gives users secure access to certain health 

information, COVID-19 and flu vaccination records, digital medications lists, 

medical cards and EHIC cards, all in one place.

• Expectant mothers are now also able to see some of their antenatal hospital 

appointment information in the App:

o Appointment date and time

o Clinic speciality 

o Clinic name, address and eircode

o Clinic phone number and email address (where available) 

• A target for 2025 is to display all Acute and Community Patient-Facing 

outpatient appointments made in iPMS in the App.

One of the key initiatives under the Digital for Care Framework is the 

delivery of the HSE Health App



Services in the App now, and Services to come  

• myGovID integration

• IHI integration

• Certain Maternity appointments 

• Self-declared medications

• European Health Insurance Card, 

Medical Card, Long-term Illness Card, 

Drug Payment Card, GP Visit Card

• Covid and flu vaccinations

• Urgent and emergency care 

signposting

• Health A to Z

• Support from HSE Live

• Rollout of other appointments

• Telehealth appointments

• Notifications, alerts and reminders

• Chat with HSE Live

• Maternity care support

• Pre and post-appointment advice 

information and support

• Quit (smoking cessation) service

• Chronic disease management 

• Cancer self-care recovery support

• Diabetes self-care support 

• Physical activity self-care service

• Wait times for urgent care

• Wait times for scheduled care

2025 - First public release Sample future features 

3 Major Releases yearly, with additional functionality added in each



Screenshots of Current App Features

Digital cards like 

the EHIC and 

Medical Card

Appointments, 

starting with 

maternity

Self declared and 

reimbursed 

medications

Covid and Flu 

vaccine records

Easy to use, all 

your information 

in one place

Health, wellbeing 

and services 

information



• Access using verified MyGovID to make sure the right person 

gets the right information;

• Data protection and privacy best practice, including consultation 

with Data Protection Commission; 

• Continuous security testing, auditing, monitoring and assurance.

Security and privacy have been at the centre of all design decisions 

throughout the development of the app

Security and Privacy by Design

Trusted content 

We heard often that the information provided was valued because the 

HSE is a trusted source of public health information.

“It’s accurate information because it’s from the HSE”

“The biggest value of the app to me is having all my health information in 

one place and being able to access it easily”



• A Shared Care Record brings together healthcare information 
from various sources such as hospitals, GP practices, and 
Community care into a single place, making them available at 
the point of care and self-care. 

• The result is a longitudinal record of key data covering the 
provision of care from primary to secondary and community 
care.

• The NSCR will help support compliance with the EHDS 
Regulation, and to meet Ireland’s obligations under the EU 
Digital Decade.

“Patient at the centre”

A Shared Care Record is NOT an Electronic Health Record (EHR).  It does not allow for adding or 

editing healthcare data, nor provide the level of detail that would be in a patient’s paper chart.

National Shared Care Record (NSCR) Update



NSCR Discovery Phase 

42 

Workshops

• The Programme has now moved to the delivery phase, with further engagement continuing to understand 
key changes, prepare locations for implementation and proactively support staff to adopt and benefit from 
the NSCR.

• As the first location, Waterford and Wexford will be the key focus for this engagement, training and 
implementation preparation.

• 6 week Discovery Phase completed across four key 
workstreams: User and Service Blueprint, Technology, 
Data, and Programme. 

• Broad range of representatives including clinical 
(medical, nursing, HSCP, CCIOs etc.), National 
functions (including multiple Technology and 
Transformation teams) and patient representatives.  



NSCR Go-Live

Draft High-Level NSCR Roadmap 2025 - 2027

Q4 2025 
Initial 500 Beta 

Professional Users 
Onboarded

2025 2026 2027

NSCR 
Solution

Professional User 
Onboarding

Demo 
Environment

Q3 2025

Beta Go-live
Q4 2025 

Live Clinical Portal 
with initial data 

sets/sources

Remaining Professional Users Onboarded in 
Waves, by RHA

Q4 2026
All Professional 

Users Onboarded

Additional Data Sets / Sources Integrated into NSCR for continued enhancement*

Release 2 Release 3 Release 4 Release 5 Release 6 Release 7

Clinical Portal Configuration and
Integration of Initial Data Sources 

Patient Portal Configuration and Integration with HSE App

Patient 
Onboarding

Q3 2026 
Initial Go-Live of Patient 

Portal including 
integration with HSE App 

Q4 2026 
Complete National 

Go-Live

NSCR Beta 
Go-Live

*Prioritisation and 
sequencing of Data 

Sets subject to change



Target Data Sets & Sources for 2025

Datalake

Waiting Lists

Healthlink

GP Chronic Disease 
Management

Healthlink

GP Lab results

Healthlink

GP Radiology Results

Healthlink

Discharge Summaries

Datalake

PCRS Reimbursed 
Medications

Datalake

Statutory Hospital 
Appointments

Datalake

HIPE Procedures



NSCR Next Steps

• IHA Waterford Wexford has been identified as the 
initial site for the roll-out of the National Shared Care 
Record (NSCR)

• We will invite 500 Healthcare Practitioners to have 
early access to the NSCR, providing training and 
support

• We will also identify local Change Champions to 
advocate, drive engagement, and support their peers

• Our goal is to gather feedback and learnings for our 
roll out at scale nationally in 2026



For further information about the App, please see the HSE 
Health App pages on the HSE website.  The App can be 
downloaded from the App Store or Google Play.

For any queries on the National Shared Care Record, 
please contact NSCR@hse.ie

https://www2.hse.ie/health-app/?gad_source=1&gad_campaignid=22281317904&gbraid=0AAAAADtFcVXNgsfLZSndabjwmgnxWkjLt&gclid=Cj0KCQjwm93DBhD_ARIsADR_DjEgeR-wosAXDEqu6SDa0oKXTVaCZNVmSgvIyoEnvyKwGWQhxgCBSLEaApGLEALw_wcB&gclsrc=aw.ds
https://www2.hse.ie/health-app/?gad_source=1&gad_campaignid=22281317904&gbraid=0AAAAADtFcVXNgsfLZSndabjwmgnxWkjLt&gclid=Cj0KCQjwm93DBhD_ARIsADR_DjEgeR-wosAXDEqu6SDa0oKXTVaCZNVmSgvIyoEnvyKwGWQhxgCBSLEaApGLEALw_wcB&gclsrc=aw.ds
mailto:NSCR@hse.ie


Thank You



Central Terminology Service
Data Dictionary

Theresa Barry
Data & Clinical Terminology 
Architecture Lead, HSE
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The evolution of 
digital

Healthcare 

is also 

changing 

rapidly
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Planned Architecture

NMPC
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Data  Principles

Standardised uniform process that 

facilitates new and existing dataset 

specification

Quality assurance process for new and 

existing dataset specifications

Opportunity for early input from 

downstream functions to enhance service 

planning, analytics and reporting

Reduction in re-work and costs due to 

errors and omissions in dataset 

specifications

•Data is an asset that has value to the enterprise 
and is managed accordingly.
•Users have access to data necessary to perform 
their duties; therefore, data is shared across 
enterprise functions and organisations in 
accordance with legislation.
•Data should be accessible for all users to perform 
their work. Users should have access to local and 
core national records relevant to their role and 
within legislative parameters.
•Data is defined consistently throughout the 
enterprise, and the definitions are understandable 
and available to all users.
•Each data element has a trustee accountable for 
data quality.
•Semantic interoperability is achieved through the 
use of SNOMED CT in all clinical information 
systems.

Data Specification 
Management Process
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Key aspects of data standards in healthcare

Standardised 
Terminology

Interoperability

Data Quality

Data SecurityEfficiency

Patient Safety

AI,Analytics 
and Research
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SNOMED CT-Ireland and other 
terminologies



SNOMED CT – Ireland and other Clinical Terminologies

Clinical Situations, Family 
Histories & 

Lifestyle/Environmental 

Factors

Anatomy & 
Abnormal Body 

Structure

Medical Devices & 
Physical Objects

Medications & 
Substances

Others - Organisms, Units 
of Measure, Routes of 

Administration, Oncology 

Scales, etc.

Diseases, Signs & 
Symptoms

Procedures & 
Interventions

Laboratory 
Tests & 

Specimen

ICD-10 Z

ICD-10-AM

UMLS OPCS

MeSH

ICD-10-Q Codes

DICOM                       
OMIM

UDI GMDN

ISO 13485

EUDAMEDHPRA

ATC

IMT

EMA RxNorm

LOINC

LIMS

NHSN

EQA

ICD-10-PCS CPT

DICOM

HCPCS

ICD-10-AM

MedDRA

HIPE

ICD-1O

UCUM

GUDID

ISO 11240 SNOMED CT 

– Ireland

SNOMED 

CT – 

Ireland

SNOMED 

CT – 

Ireland

SNOMED CT 

– Ireland

SNOMED CT 

– Ireland

SNOMED CT 

– Ireland

SNOMED CT – 

Ireland

SNOMED CT 

– Ireland

No 

Agreements 
in Place

SNOMED CT 
Collaboration 

Partner

Agreement 

in Progress

LEGEND
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Artificial Intelligence, 
research and analytics
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AI, research and analytics

One way to tame a mess, whether it is a child’s room, a woodshop or a swamp 

of data, is to have a place to put everything. Data standards do this for data. 

More importantly, they can do this for generative AI systems, allowing us 

human beings to address many of the legitimate concerns that have arisen 

since the widespread release of large language models (LLMs) and their host 

generative AI (Gen AI) systems like OpenAI ChatGPT, Microsoft Copilot , and 

Google Bard .

As we step into the era of advanced artificial intelligence, the question arises: 

do we still need data standards? With the advent of Gen AI, some have 

speculated that AI systems can make sense of virtually anything, rendering 

data standards and tagging of data in compliance reports obsolete. This 

alluring notion, however, does not hold true. In fact, the Age of AI makes data 

standards more critical than ever before.

Data Foundation link

https://datafoundation.org/news/ai/86/86-Why-Data-Standards-Matter-in-the-Age-of-AI
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Current User Interface 
in EHRs

Vendor Specification

https://www.ehealthireland.ie/technology-and-transformation-functions/chief-data-and-analytics-office-cdao/standards-and-terminologies/transforming-healthcare-through-the-power-of-data-standards-including-snomed-ct/event-resources/snomed-ct-requirements-and-compliance-implementation-support-guide/
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Benefits of a Central 
Terminology service
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Central Terminology 
Server

•Simplify the use of clinical terminology by 
addressing the key challenges faced by 
implementers.

•Encourage vendors, jurisdictions, and other 
organisations to adopt terminology products 
and services in their solutions.

•Provide a “one stop shop” for national 
specification code systems, and enable 
enterprises to create their own “one stop 
shop”

•Improve collaboration between producers 
and consumers of terminology products and 
services.

•Enable the realisation of the benefits of 
clinical terminology adoption

An API, or Application Programming Interface, is a set of 

rules and specifications that allow different software 

systems to communicate and interact with each other. It 

acts as a bridge, enabling one application to request and 
receive data or functionality from another application 

without needing to know the underlying details of how the 

other application works.

Instead (or as well as) delivering SNOMED CT as RF2 

files; APIs, services and software are required as building 
blocks for implementers

• Lower the entry bar and learning curve, particularly 

for simple use cases

• Update process is simpler

• Less time working on boilerplate, more time to focus 
on the product

• Complex/powerful features enabled with little effort 

required
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FHIR and SNOMED

Fully Enabled FHIR Terminology Capabilities. Includes 

broad support for the standard FHIR terminology 

resources and operations. These capabilities 

include Search, Create, Read, Update, and Delete 

operations on ValueSet, ConceptMap, CodeSystem, 

NamingSystem, and StructureDefinition; as well as other 

terminology-specific operations such as $expand, 

$validate-code, $lookup, $subsumes, $find-matches, 

$closure, $translate, and $validate.

The Terminology Server provides access to 

CodeSystems, ValueSets, and other 

Terminology artifacts for International and 

Irish Terminologies, and Classifications, 

such as:
SNOMED CT

ICD-10

National Medicinal Product Catalogue

Others yet to be decided i.e
LOINC

DICOM

Orphanet

https://ontoserver.csiro.au/docs/6/api-fhir.html
https://ontoserver.csiro.au/docs/6/api-fhir.html
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What is included in the 
procurement
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Example from SCR in Australia
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Demonstrator
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Link to CTS demonstrator 

Link to CTS demonstrator
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Other refsets currently under construction

Current Projects for October 2025 Release

Euroheart TAVI- approx. 200 terms

CHI Child and Young Adult Mental Health- first draft approx. 200 terms

National Sepsis Programme – approx. 50 terms

OCIMS- Outbreak, Case, Incident & Surveillance Information Management System- approx. 1001 terms

NICOR Codes- National institute for Cardiovascular Outcomes Research – approx. 400 terms

OMNSD- Nurse Specialist Register- first phase approx 10 terms 

National Ambulance Service – approx. 500 terms

Precision ALS- MS Dataset for Europe



Data Dictionary and Metadata 
Registry
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Data Dictionary and 
Metadata registry

The Mauro Data Mapper is a web based tool which stores and manages 

descriptions of data. These can be descriptions of data already collected, 

such as databases or csv files. Or these can be descriptions of data you 

wish to collect or transfer between organisations, such as a specification for 

a webform or an XML schema.

Data Dictionary and Metadata Registry

Is defined by national  standards



82

Included in procurement



83



Q & A



Thank You



Closing Remarks

Theresa Barry
Data & Clinical Terminology 
Architecture Lead, HSE

Speaker: 



Thank You
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