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Coding in 
context

• UK pathology laboratories send more than 
2 billion results back to GPs each year

• Each result arrives with a code, its term, 
value and unit.

• The top 300 tests are:
o 53% Biochemistry 
o18% Haematology
o16% Microbiology
o7% Immunology
o2% Cellular Pathology

• Coding is invisible – only noticeable when 
it doesn’t work



What is the 
value of 
coding?

• Results are filed consistently with correct 
terminology

• Rules applicable for display in downstream 
systems

• Rules for requesting, clinical decision 
support

• Trend analysis for clinical interpretation
• Data for laboratory, network or population 

analytics
• Results are transferred to Primary care, EPR, 

National repositories, patient facing portals
• Results are used in research



Coding terms
EPR/EHR = Electronic Patient Record/ Electronic Health Record

LIMS = Laboratory Information Management System

PBCL = Pathology Bounded Code List
PMIP EDIFACT = Pathology Messaging Electronic Data Interchange For 
Administration, Commerce and Transport (EDIFACT)

SNOMED CT = Systematized Nomencalture of Medicine – Clinical Terms
HL7 = Health Level Seven International (organisation providing 
framework for exchange of electronic health information)

FHIR= Fast Health Interoperability Resources

API = application programming interface

LOINC = Logical Observation Identifiers Names and Codes



Why start with 
chemistry?

• Chemistry produces the highest volume of 
diagnostic data

• Our results are reused more than other 
disciplines

• Coding involves defining the test name, 
specimen type, units of measure, result.

• Coding enables reference ranges, alert 
flags, reflex rules, retest intervals – all 
computable and coded processes

• Small decisions have substantial impact
nationally



Early days of 
Informatics Committee

• 2007/8 RCPath discussed developing National 
Laboratory Medicine Catalogue (NLMC) with 
support from HSCIC (pre-NHS Digital)

• 2012 Pathology Informatics committee involved 
key members working in this area: Bernie Croal, 
Rick Jones, Owen Johnson, Gifford Batstone 
plus SMEs

• 2015 Funding for NLMC finished

• 2016 PBCL Read v2 stopped being updated 

• 2017 NHS Digital involved in developing 
replacement coding using SNOMED CT



SNOMED CT: chemistry needs granularity

Old code reported test name and sometimes 
sample type

New codes can report test name, methodology, 
units, sample type

Allows for differences in methodologies that are 
not comparable e.g. tumour markers, creatinine

Unified Test List (UTL) became:-

Pathology and Laboratory Medicine (PaLM) codes

SNOMED CT Browser

termbrowser.nhs.uk/?

Searching UK Edition

https://termbrowser.nhs.uk/?


SNOMED International host the Laboratory 
Terminology Standards Working Group (via zoom), 
started by Karim Nashar from NHSE



UK PaLM 
Informatics Expert 
Reference Group

• Collaborative discussions between

• Pathologists

• Terminologists

• GPs

• Lab IT specialists

• NHSE

• Discuss terminology & process 
which is relevant to UK pathology needs 
and expanding the PaLM and PBCL 
replacement content.



Scotland's 
National 
Terminology 
Server for 
SNOMED CT

• In 2022, NHS Scotland were commissioned to implement SNOMED CT as 
primary structured clinical vocabulary used in electronic clinical systems

• The implementation of this through the deployment of the national LIMS 
solution involves mapping and translation of concepts for transition period 
and lifecycle of the wider system

• SNOMED CT is used as direct replacement for READ v2 coding laboratory 
procedures and observables. 

• Processing and tooling used to enable adoption of SNOMED CT in 
laboratory medicine at a national scale using the Scotland National 
Terminology Server

• Created lists for new SNOMED CT laboratory tests which have been 
accepted
o Identified through laboratory experts (working on LIMS) and 

discussion with Terminology team in Public Health Scotland

• Groups of tests with no agreed representation 
o Discussed at International group





DAPB4101 
(NHS England only)

• the ability to code new pathology tests - new reportables can be created 
using a standardised, interoperable terminology

• modern, event-based, standards-compliant, 'platinum' service 
architecture – allows for more direct communication of vital clinical data, 
providing more options for consumption without the need for complex 
integrations, and better payload validation with message-by-message error 
handling

• improved clinical safety - pathology results can be shared and accessed by 
clinicians across the NHS in a format that is clear and unambiguous

• improved data quality - standardised, semantically interoperable and 
unambiguous pathology result data that supports machine-readability will 
enable AI-aided analytics, research and clinical decision support

• reduction of costs - clear, unambiguous pathology reporting will reduce the 
need for duplicate testing by clinicians and enable providers to review 
commissioning costs

• adoption of modern, internationally recognised standards - SNOMED CT and 
FHIR will replace the outdated, localised, non-maintainable suite of data 
products, future-proofing the interoperable flow of pathology reports





Coding for the generalist

Coding is a clinical 
decision

Allows accurate, safe and 
standardised reporting 
and interpretation of 
pathology tests

Chemistry has been used 
to set standards

Professional stewardship 
– understanding the use 
of pathology data

More experts are needed 
now and in the future



Pathology 
Informatics 
Committee

• Currently advises RCPath Council on 
digital aspects relevant to Pathology

• Part of new Digital Strategy Board
• Deals with structural / design components 

of electronic pathology
• Input from IBMS, LabMed, X-lab 
• Updates from SHOT IT group
• Updates from Devolved Nations
• Currently working on guidance for 

reporting results to patients
• Coding requests in SNOMED CT



Analogue to 
Digital

• Guidelines for standards for laboratory 
reports

• Business continuity planning

• Digital champions for each specialty
• Updating LIMS
• Updating order comms
• Introduction of AI/ intelligent algorithms
• Digital learning, training, exams, CPD



What's next

Subject matter experts (SME's) to be 
involved with SNOMED CT coding
Individuals with experience and interest 
in Informatics working in:
❖ Microbiology and/or Serology
❖ Immunology
❖ Haematology
❖ EPR or LIMS implementation
❖ Other relevant Informatics experience



Coding decisions are 
Clinical decisions.

Thank you.
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