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Medtech Position Statement on Migrating 

from Read Codes to SNOMED CT 
 

Clinical systems use a vocabulary to ensure data is entered into patient records in a consistent 

manner. The vocabulary covers content such as diagnoses, symptoms, drugs and medical 

devices. Use of a consistent vocabulary enables reporting and clinical decision support to 

function reliably. If a single vocabulary is used nationally across different health and care 

systems, it becomes possible to share data electronically between care settings.[1]  

Health providers and government agencies have used Read codes since the 1990s to capture 

information about patients in primary care medical records, injury claims, medical certificates 

and system performance measure statistics. Read codes have been important but have now 

been superseded by SNOMED CT.[2] 

Currently Medtech32 and Medtech Evolution offer Version 2 of the Read code set – a coded 

thesaurus of clinical terms – to provide a standard vocabulary for clinicians to record patient 

findings and procedures in health IT systems across primary care. The Read codes (v2) have 

now been retired and are no longer updated. New codes created to support business 

requirements over time will not be accessible to end users through the Read code releases.[3] 

This could have a significant impact on the ability of end users to enter data relating to business 

requirements and national programmes. 

The first District Health Boards and Primary Health Organisations are now migrating their  

systems from Read codes to SNOMED CT. The Ministry of Health and other key agencies are 

collaborating to support and accelerate this process. The Ministry is making available the 

mapping tables that enable health providers and their industry partners to perform the 

migration. With the necessary resources in place, the Ministry and the other key agencies  

are developing and will be consulting on a timetable for migration from Read codes to 

SNOMED CT.[2] 

To keep pace with this movement Medtech intends to support users of Medtech32 and 

Medtech Evolution through this change process, offering maximum possible flexibility to 

clinicians while maintaining clinical safety, integrity of data and workflows. The transition is 

conceptualised in three phases and given the enormity and complexity of change, it is hard 

to attach specific timelines to these phases.  

  

1. SNOMED CT in primary care, NHS Digital, Accessed 03.11.2016. 

http://systems.digital.nhs.uk/gpsoc/snomedct/index_html#introduction  

2. SNOMED CT Implementation in New Zealand, Ministry of Health. Accessed 03.11.2016. 

http://www.health.govt.nz/nz-health-statistics/classification-and-terminology/new-zealand-snomed-ct-national-

release-centre/snomed-ct-implementation-new-zealand 

3. SNOMED CT Implementation Guidance, 2016. Health and Social care Information Centre, UK 

http://systems.digital.nhs.uk/gpsoc/snomedct/index_html#introduction
http://www.health.govt.nz/nz-health-statistics/classification-and-terminology/new-zealand-snomed-ct-national-release-centre/snomed-ct-implementation-new-zealand
http://www.health.govt.nz/nz-health-statistics/classification-and-terminology/new-zealand-snomed-ct-national-release-centre/snomed-ct-implementation-new-zealand
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 Phase 1: Introduction 

Introducing clinicians to the SNOMED clinical terms and concepts  

Published evidence shows that wider implementation of SNOMED CT poses more of a clinical 

change management challenge than a technical challenge. Not every clinician is familiar 

with the concept of SNOMED CT. Often misconceptions and myths about the new terminology 

tend to raise concerns and pose barriers to change.  

In the first phase Medtech would want to reassure clinicians that SNOMED CT is as 

comprehensive and clinician friendly (if not more) than the Read code system. Medtech will 

use Read to SNOMED CT mappings published by the UK Terminology Centre, which are then 

modified to New Zealand-specific reference sets for primary care. Medtech is thankful to the 

support provided by the Ministry of Health and the College (RNZCGP) in this exercise. 

In the first phase, the users of Medtech 32 and Medtech Evolution will be able to view Read 

and SNOMED CT terms side by side. It is a view-only function. Clinicians will continue to add 

new classifications or share data using Read codes. The ability to natively code in SNOMED CT 

will not be provided in this phase to avoid risk of interfering with third party reports and decision 

support tools, which may still continue to depend upon the use of Read codes.  

Medtech would strongly urge clinicians to ensure the accuracy of mapping and to report any 

discrepancies observed. Medtech realises that it is an evolving process and not everything is 

known in this space. In addition, Read codes that have been historically modified or created 

for some specific purpose over the years would need to be reported so that they can be 

included in a comprehensive reference set.  

Therefore, working together and actively sharing feedback and codes that have not been 

mapped correctly is the only way to achieve success. Medtech will collate and submit the 

feedback/suggestions to the Ministry and the College for clinical review and possible 

consideration for updating the New Zealand primary care reference set.  

 

Phase 2: Transition 

Enabling clinicians to start coding in SNOMED CT and working with sector 

stakeholders to start accepting/sharing SNOMED CT codes  

Medtech will continue to work with third parties and sector stakeholders and offer them the 

ability to accept SNOMED CT codes as and when their systems are ready. Until such time 

Medtech will continue to use Read codes to maintain clinical safety and continuity of 

workflows without disruption. The third party systems that choose to receive both Read and 

SNOMED CT codes from Medtech32, Medtech Evolution or ManageMyHealth™ will be able 

to do so wherever available.  
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 Based on the feedback received from Phase 1 and with support from the Ministry, the College 

(including Patients First), SNOMED CT Special Interest Groups and Health Terminology New 

Zealand (BPAC), we hope that a comprehensive, accurate and generally acceptable 

reference set and terminology services will be ready for a nationally consistent deployment. 

Medtech will closely monitor progress and once we reach a level of confidence, then we will 

enable the function within Medtech Practice Management Systems for clinicians to start 

natively coding in SNOMED CT if they choose to.  

Medtech realises that not everyone will be ready at the same time; therefore, this feature will 

remain optional.  

In Phase 2 Medtech will support coding in SNOMED CT or Read codes and if necessary will 

support conversion of codes (Read to SNOMED CT and vice versa) using standard mapping 

tables for the purpose of sharing with third parties.  

 

Phase 3: System Maturity 

Read codes to be phased out in a controlled fashion  

When the system reaches a level of maturity where all clinicians and nonclinical users within 

the health IT ecosystem, sector stakeholders and third party systems are geared up to send 

and receive SNOMED CT instead of Read codes, Medtech will notify its customers ‘well in 

advance’ of commencing the phasing out of Read codes.  

The timelines for this last phase of migration remain open and cannot be defined until progress 

has been made through Phases 1 and 2.   

 


