iCAT Meeting Minutes 3-7 August 2009

Geneva, Switzerland

1. Overall ICD Revision Timeline

a. iCamp: 

22 Sept 2009 - 2 Oct 2009

· Preparations: 

15 Sept 2009 - 21 Sept 2009

b. Alpha Draft: 

  3 Oct 2009 - 10 May 2010

· Phase I: 

 3 Oct 2009 - 13 Dec 2009

· Interim Review: 
13 Dec 2009 - 18 Jan 2010

· Phase II: 

18 Jan 2010 - 10 May 2010

c. Alpha Draft Complete: 
10 May 2010

d. Beta I Draft Complete: 
10 May 2011

e. Beta II Draft Complete: 
10 May 2012  (Field Trials Begin) 


f. Submission to WHA

Nov 2013

g. WHA Approval

May 2014

h. ICD-11 Implementation 

/continuous update 

Jan. 2015 onwards

2. Background Documentation for Revision  (to be created in Google.Docs  site)

a. User Guides for iCAT

i. Directions for the Content Model

ii. Style guide for making comments on proposals

iii. Workflow Procedures Documents that explain roles and expectations.

b. Checklist/Template for Classification Experts to review of the Start-Up List.

3. To Do List:

a. Start-up List 


(Robert Jakob by 31 August Deadline)

b. Robert to send Stanford list of codes for each linearization  (31 August) 

i. Update iCAT

(Development team by 15 Sep.)  (refer to Tania's doc)

ii. Content Model parameters (based on August discussions)

iii. Import existing information sources into BioPortal or iCAT

iv. Pre-population of content model with existing sources

v. Update platform to accommodate user roles and workflows

vi. Improve user interface based on August discussions

vii. Statistics Tabs to show the traffic, status, number of categories approved, etc on the platform.

viii. Integrate Peer-Reviewing Mechanism

c. WHO to send Stanford National Modifications in CLAML (1 Sept) 

d. Mayo to send Stanford IND, UMLS, NCI, other information sources (ASAP) 

e. Contact videographers (Susini? other)  (ASAP) 

f. Workflow

i. Swim-lane diagrams 
(Can)

ii. Workflow diagrams (Can/Sara)

g. Volume II:  Wiki and possible linkages to iCAT 
(WHO, 31 August) 

h. Volume III:  Short Index Paper


(WHO, 15 Sept.)

4. Start-Up List and  Linearizations

a. Start-up List:

i. 31 August Deadline

ii. Start-Up List: Combined list that Robert created:

1. Input from the ICD-10 platform

2. National Modifications

a. CM √

b. AM ?

c. CA √

d. GM √

e. Thai (To be sent by 15 August)

f. Korean (To be sent by 15 August)

g. Swedish (To be sent by 15 August)

b. Linearizations

i. Morbidity Linearization

MRG + Jakob  ( 15 Sept)

ii. Mortality Linearization

MbRG+ Jakob
( 15 Sept)


iii. Primary Care Linearization

Klinkman + others ( 15 Dec)

c. Consistency between linearizations:

i. All linearizations including subspecialty linearizations will derive from foundation layer.

ii. Some may be organized differently, but would be consistent in that they have the same source. 

d. Residual categories are not the same for different linearizations

e. Unique Identifiers:

i. 2 types of identifiers:

1. ICD traditional code (should not change between linearizations)

2. Unique internal identifier

ii. Legacy Identifiers.  Unclear about:

1. IN addition to the above there will be some legacy identifiers whose purpose is to connect previous things how to handle modifiers which is essentially post-coordination

2. *The two should not be confused. They have been confused in the past because of the use of semantic qualifiers. We would need a way which is non-semantic that is not embedded in the foundation, opposed to legacy being linked to the semantic qualifier

3. important to show the legacy. Whether they are preserved as modifiers or whether they are preserved 

4. Will have subclasses of modifiers generated automatically.

f. To Do: Can create document on legacy identifiers

g. Dagger asterisk will no longer exist, but to express the concept, keeping dagger codes. 

h. To do: Robert will give a list to Stanford that will indicate which codes will go in which linearizations.

5. Existing Input

a. WHO Specialty adaptations

1. Mental Health

2. Neurology

3. Dermatology

4. Dentistry

5. Oncology

6. IARC Blue Books

7. Other ?

b. IND: Mayo to give to Stanford to put into BioPortal by 10-14 August

c. Other

1. UMLS

2. NCI

3. SCT Maps

4. Rare Diseases

d. Rendering html output of content for printing purposes for categories

6. Workflow

a. Entity/content

i. Prefilled from existing sources to the extent possible

ii. Managing Editors, TAGs, TAG assigned/invited authors

iii. Managing editor will be key person to sign off/flag when sufficient information is entered. 

iv. Managin Editor will send the proposal to 3 reviewers

b. Reviewers

i. Managing Editors will send to reviewers

ii. Minimum of 3 selected editors

iii. In the short term, workflow issues could be handled by social policies until tooling environment can support roles in the workflow

iv. Review Criteria: 

1. Clarity of expressions

2. Accuracy of knowledge representation

3. Quality of the Evidence

4. Other suggestions

v. Minimum agreement of 2/3 reviewers

c. TAGs

i. Logistics: monthly editorial meetings (GoToMeeting ? )

1. Agenda 

2. list of items, see categories with the changes. 

ii. Let the TAG decide how they reach conclusion for itself, but propose work plans for the workflow.

iii. A special statement from TAG should be used in a comment box like a final comment ( e.g. pink sheets )

iv. Real-time and/or asynchronous - a week long decision polling time allowing for time differences for TAG member locations.

d. RSG

i. If conflict, what are the solutions?

1. TAGs will have to identify options

2. RSG will decide in terms of possible implications for overall architecture

3. RSG  keep track TAG sections in ICD. Preliminary assignment of ICD categories to TAGs will be done by WHO. Some categories will be assigned to multiple TAGs. If TAGs want more categories, they will ask. If there is a dispute, RSG arbitrates.

ii. All discussions will be by all TAGs so that they are aware of the logic behind rules and  they can keep such rules in mind for their TAG.

e. Business Objects: What are the business objects that a person will come in contact with / what are the workflow stages 

f. To Do:

i. Can/Chris: TAG HIM( swim lane UML diagram

ii. Can/Sara: Everyone else( PowerPoint developed from the swim lane diagram

7. Evaluation/Structured Review

a. Evaluation of overall system

i. Does it provide structure to enable us to have a release on-time and acceptable enough? 

b. Methodological way of evaluating 

i.  Tool

1. Content Model

2. Software 

3. Workflow enough to allow people to collaborate and build what they were set out to build

ii. Organization

1. People

a. Training

b. Skill level

c. Adequacy

i. Classification knowledge

ii. Content area expertise

iii. Training others

iv. Communication skills and abilities

2. Workflows

a. Efficiency

b. Conflicts

3. Training materials

c. Standardized way of evaluating the tool

i. Do not want to over specify  but would like to enable them to make efficient review

ii. Will use the software to indicate meaningful metrics

1. as a special statistic tab 

2. Qualitative information within the comment boxes. 

a. How should comments be structured within the tool? 

iii. Is it easy to navigate to make sure that information is not lost

iv. Are there errors in the tooling environment?

v. Identify the conflicts/problems during iCamp, but should not serve to fix the conflicts/problems.

d. What data is important to capture? 

i. Categories/subcategories - possible metrics

1. How many conflicts are there? 

2. How many comments/ changes have people made? 

3. How close is SUL  to what people wanted?

ii. People

1. Number of comments

2. Number participating

iii. Acceptability

1. Number of Positive Review

2. Number of Negative reviews

3. Could build up subjective scale

iv. Time

1. Reaching Target: Do we have a different number of targets for different TAGs

e. Do we need to invite other experts to the iCamp to help evaluate?

8. Peer Review

a. Create standard excel worksheet/database that TAGs can use to fill in their reviewer's names, the type of proposals they will make, and #/type of proposals reviewed.

b. Minimum of 3 reviewers selected by managing editors

c. Review Task completed in case of 2 positive reviews out of three.

9. SNOMED-CT/IHTSDO
a. To link to SNOMED…the earlier the better.

b. SNOMED reference tab in content model

i. Content Model Parameters (e.g.) clinical findings ( signs - symptoms) 

1. First step, use Bioportal to identify SCT terms to be selected in the relevant 

2. Second step use CliniClue Browser. 

a. + Existing SNOMED maps 

ii. Existing SCT/WHO Sources: 

1. 4 dimensions of the content model mapped to SNOMED by WHO Staff (excel spreadsheet that contains some ICD categories’ content model filled by using SNOMED codes to be imported in the new tool.) 

2. mappings: SNOMED(ICD ((will check the licensing and include in the tooling if possible)

10. Multilingual Generation

a. Multilingual aspect will have to be taken as a political and truly international common standard. 

b. English is official working language -  WHO 6 + 2 official languages will be the priority and simultaneous production of ICD in these languages are a stated mandate of WHO. 

c. A mechanism that may benefit from the previous ICD translations and available SCT different language versions will be explored.

d. Separate work stream within alpha phase that should be taken on by external workgroups.

e. Would like to invite people to the iCamp to evaluate the utility of a social networking would be developed in parallel to the process.

11. Social Networking

a. Envisaging Beta : Ongoing revision of ICD, and not something that is going to be re-started all over again during beta. This is a continual process and the phases should be overlapping and complimentary. 

	Dimensions
	Alpha Phase
	Beta Phase

	Content model
	
	

	Dimensions
	Same
	Same

	Value sets
	same
	Improved

	Linearization
	Same
	Same

	Foundation
	same
	Improved/Complete

	Ontology references
	same
	Improved/Complete

	Volume of Participants
	Around  1000
	10,000s

	Knowledge
	
	

	Tool
	iCAT
	Social Networking

	Training Target
	Managing Editors
	General Public

	User support
	Trained Members
	General Public


b. How do we deal with increase in the # of participants, # of interactions, 

c. Recognition, credit, reward, incentives: promotion to different levels of authorities

i. Role of honour to credit the contributors. How do we measure, how do we adjudicate? Need for social networking. Acknowledgement.

ii. Concern that unless marketing is not well set out, the timing will not work out for us.

iii. Process will continue on afterwards..

d. Beta: use-cases 

e. Field trials will take place in accordance with the use cases. This will serve social marketing purposes and engage interested parties. 

i. Mortality

ii. Morbidity

iii. Case-mix

iv. Primary care (Seoul/WONCA)

v. Scientific phenotype

vi. Quality/patient safety

12. Other Digitalization Issues

a. Versioning: stability vs. change

i. What will happen to the editing process during the field test? Versioning will happen.

ii. Rules about changes during versions. (scope, etc)

iii. Before field trials, Beta 1 version (May 2012) 

iv. TAG HIM mtg. in January to look at first half of alpha draft

b. How do we protect our system from abuse?

i. Login mechanism

ii. Server- admin people

iii. Browsable freely to the world

iv. Validation of account

v. Monitor new user accounts

vi. Social vigilance
c. Volume II

i. Upload current volume 2 into a document

ii. Classification experts can track the rules

iii. Will discuss how to develop volume 2 during iCamp

d. Volume III

i. Given the advances in index generation, we may adapt a new process for index generation.

1. To Do: Put together a short paper (Robert and Chris) 

2. How to get existing index content into process? How to get paper index out of process.

3. Put index terms in BioPortal and use as source: ICD-10 index + additions.

4. Go back to index terms and make sure strings are placed somewhere in foundation layer

5. 2015:  A Digital Index  + possible Paper index

 Multi-lingual index generation:  based on language independent concept in
