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Objectives
[bookmark: _GoBack]The presentation will focus on how artefacts can be delivered to implementers to make sure that clinical users experience an efficient documentation tool rather than a complex terminology. The presentation is based on the Danish national home care terminology project (FSIII).
Abstract
In the FSII project, we have designed value sets for home care conditions and intervention for two different professional groups i.e. home nursing and social care. Home nursing conditions and interventions are SNOMED CT refsets, whereas social care conditions are ICF based (International Classification of Functioning, Disability and Health) and social care interventions are local and based on Danish legislation. These sets of concepts were carefully designed and evaluated by users, but they had shortcomings: 1) A main objectives of FSIII was to make documentation user centric, but with the condition sets separated into two different sets, and no overview of potential overlaps it would be a challenge for implementers to provide overview of citizens’ conditions. 2) Navigation of the condition and intervention sets could be a challenge for clinical users i.e. we did not want them to go through long lists to identify the concepts suited for a single citizen.
To provide users with overview of all citizen conditions, we organized the conditions under headings tailored to the needs of each professional group. To make this possible, we did a partial map of ICF concepts to SNOMED CT concepts and visualized the two condition sets in a SNOMED CT based graph which allowed us to identify overlaps. The design had several advantages, but only one example is described. If the nurse wants to get an overview of any documentation regarding the heading “nutrition”, it can be shown if social care personnel have documented something related to the ICF concept b510 Ingestion functions, or if other nurses have documented something about the SNOMED CT concepts 366358006|Nutrient intake - finding|, 238131007|Overweight| etc. This In this first design, we aimed to enable user centric documentation and eased navigation of conditions. However, to ease navigation of interventions, we developed a set of rules, so that for each citizen condition only the relevant subset of an intervention set would be shown to the user. E.g. if the nurse documents that a citizen has a problem related to 366358006|Nutrient intake - finding|, then we designed that it was relevant to display the option intervention related to 61420007|Tube feeding of patient|, but not relevant to show the option 225358003 |Wound care|. The designs were published both as reports and in computer interpretable formats mostly based on SNOMED international refset specifications. As a result, we were able to provide several artefacts that will help implementers provide harmonized documentation support for 40.000 Danish clinical users. 
