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• When was the DSMP founded?

• Founded in 2019 by SNOMED Governance Board as the requirement for standardisation was 

identified

• Why was the DSMP developed?

• Over 2,000 standalone ICT systems in use

• No data standardisation across systems

• Lack of National and EU Regulatory Compliance

• Poor data quality assurance and governance

• Incomparable and inconsistent data

• Objectives of the DSMP

• Standardised data specifications across all systems

• Quality assurance for new and existing datasets

• Early input from stakeholders for better service planning and analytics

• Cost reduction and fewer errors by avoiding rework

• Ensure interoperability for future-proof integrated healthcare delivery

Data Specification Management Process





DSMP Progress to date 



Post DSMP Progress



acute liver decompensation

acute liver failure

acute liver faiure and suspected endocarditis

acute liver injury

acute exacerbation of pulmonary fibrosis.

acute exacerbation of the chronic obstructive pulmonary disease

acute excerbation of chronic obstructive pulmonary disease

acute extensive bilateral pulmonary emboli

acute extensive bronchopneumonia secondary to aspiration

acute extensive mesenteric  ischaemia

acute faecal peritonitis with right middle cerebral artery infarct.

acute fatal ventricular tachycardia

acute fentanyl toxicity and multidrug toxicity

acute fibrinous pericarditis

acute fibrosis and organising pneumonia together with pulmonary thromboembolism

acute fulminent hepatic failure; multiorgan failure

acute gastrointestinal bleeding

acute gastrointestinal haemorrhage

acute haemorrhagic infarction of the left cerebellum and right occipital, parietal and temporal regions

acute haemorrhagic myocardial infarction due to

acute haemorrhagic pancreatic with ischaemic bowel and a gastrointestinal haemorrhage on a background of severe alcoholic steatosis of the liver

acute haemorrhagic pancreatitis

acute heart disease caused by myocardial oxygen deficiency

acute heart failure

acute heart failure.  acute renal failure

acute heart failure. pleural effusion.

Review of Projects that attended the DSMP 
and progressed  with SNOMED CT

National Death Register

Term Preferred Term Concept Id

Cardiomyopathy in myotonic dystrophy 

(disorder)

Cardiomyopathy in myotonic dystrophy 195031006

Primary papillary squamous cell 

carcinoma of lung (disorder)

Primary papillary squamous cell 

carcinoma of lung

707455001

Insulin autoimmune syndrome 

(disorder)

Insulin autoimmune syndrome 408539000

Syphilis of lung (disorder) Syphilis of lung 8555001

Acute pulmonary coccidioidomycosis 

(disorder)

Acute pulmonary coccidioidomycosis 187027001

Mucinous adenocarcinoma 

(morphologic abnormality)

Mucinous adenocarcinoma 72495009

Bronchopneumonia due to virus 

(disorder)

Bronchopneumonia due to virus 10625751000119106

Tuberculosis of glottis (disorder) Tuberculosis of glottis 55419007

Squamous cell carcinoma of frontal 

sinus (disorder)

Squamous cell carcinoma of frontal 

sinus

1260048003

Tetralogy of Fallot (disorder) Tetralogy of Fallot 86299006

Metastatic squamous cell carcinoma to 

lung (disorder)

Metastatic squamous cell carcinoma to 

lung

105041000119109

Cerebrovascular accident due to 

thrombosis of right posterior cerebral 

artery (disorder)

Cerebrovascular accident due to 

thrombosis of right posterior cerebral 

artery

38595071000119104

Carcinoma in situ of right breast 

(disorder)

Carcinoma in situ of right breast 353631000119105

Tuberculosis of hilar lymph nodes 

(disorder)

Tuberculosis of hilar lymph nodes 74387008

Accidental poisoning by cosmetics 

(disorder)

Accidental poisoning by cosmetics 216815001

Poisoning caused by Clostridium 

botulinum toxin (disorder)

Poisoning caused by Clostridium 

botulinum toxin

1149327007

Diabetes mellitus type 1 (disorder) Type 1 diabetes mellitus 46635009

 Influenza caused by pandemic 

influenza virus (disorder)

Influenza caused by pandemic influenza 

virus

719865001

Alcoholic liver damage (disorder) Alcoholic liver damage 41309000

Cardiomyopathy due to neuromuscular 

disorder (disorder)

Cardiomyopathy due to neuromuscular 

disorder

471846004

Poisoning caused by antidepressant 

(disorder)

Poisoning by antidepressant 82276009

Metastatic squamous cell carcinoma to 

bilateral lungs (disorder)

Metastatic squamous cell carcinoma to 

bilateral lungs

15957141000119109

Bacterial tonsillitis (disorder) Bacterial tonsillitis 703468005

Toxic effect of amyl alcohol (disorder) Toxic effect of amyl alcohol 87460008

Secondary restrictive cardiomyopathy 

(disorder)

Secondary restrictive cardiomyopathy 415509000

Congenital pneumonia (disorder) Congenital pneumonia 78895009

Acute pneumonia caused by 

coccidioidomycosis (disorder)

Acute pneumonia caused by 

coccidioidomycosis

184431000119108

Viral bronchitis (disorder) Viral bronchitis 16146001

Respiratory distress syndrome in the 

newborn (disorder)

RDS - Respiratory Distress Syndrome 46775006
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Reasons why projects do not progress to DSMP

● The DSMP is not mandatory

● Project leads not aware of the process

● Fear of sharing data before finalisation 

● Unsure of what their datasets are

● Projects require National Clinical Approval and a 

Sponsor 

● Feel it is time consuming and unnecessary.



Snap shot to date

• Over 40 datasets have participated in the DSMP, with more than half 

adopting SNOMED CT for standardisation. Over 10 datasets are 

awaiting data dictionary finalisation.

• Over 20 of these datasets are now in a state of readiness to be utilised 

within a Digital Health Solution

• Key benefits include improved data analytics, deeper insights from 

standardised data, and the shift to national and international standards. 

Collaboration with various specialists has provided valuable input on 

future requirements

• Validation of completed work highlights the importance of data 

standardisation for better patient care. Despite challenges, the long-term 

benefits—improved data quality and enhanced patient outcomes—are 

significant.
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