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This document (prEN ISO 13119:2011) has been prepared by Technical Committee CEN/TC 251 “Health
informatics", the secretariat of which is held by NEN, in collaboration with Technical Committee ISO/TC 215
"Health informatics".

This document is currently submitted to the parallel Enquiry.

This document will supersede CEN/TS 15699:2009.
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Foreword

ISO (the International Organization for Standardization) is a worldwide federation of national standards bodies
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rights. ISO shall not be held responsible for identifying any or all such patentrights.

ISO 13119 was prepared by Technical Committee ISO/TC 215, and by Technical Committee CEN/TC 251, in
collaboration.

This EN ISO standard is a revision of th N/TS 15699:2009 Health informatics clinical knowledge
resources — Metadata.
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Introduction

The internet is rapidly changing the way we access medical knowledge. Health professionals use web ba
knowledge sources and digital documents are provided from databases and Vi
patients/citizens turn to the internet, particularly in those countries in Europe where
households already have internet access in their homes. The European Commission
2002 describes the following challenge:

vital information.”

The European Commission has in response to this requirement publis
related websites'.
|

| |
One way to help navigate in the multitude of information of various quality is to establish a “Trustmark” to label
web documents that meet certain criteria. This was proposed in the TEAC-Health'project of the 4™ framework
and was the basis for the start of the MEDCERTAIN project started in Septe 2000. There are, however,
other possible solutions as well that may have advantages and may exist in parallel. A trustmark indicating a

“minimum” level of trustworthiness requires:

t to agree on as relevant for all contexts. The agreed
ertain purposes.

A) set of quality requirements. This might be very diffji
criteria may be regarded as too low or too high

B) third party control by governmental bodies or i sociations of all possible documents to
receive the mark.

C) reliance on a self-declaration by the isstef in which case the user of the information has no real guarantee
that the criteria are met even if the r

dical knowledge resources, we can define processes behind
on professional education, quality assurance principles in

Instead of reviewing the actual content of*
their development, which may put requirem
general, scientific reviews, etc.

the: Commission have considered the possible requirement for
generally the conclusions have been that rather than trying to ban bad
e for the citizens as well as for the health professionals to find the type

1 COM(2002) 667, eEurope 2002: Quality Criteria for Health related Websites.
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(e.g. financial) considerations. In many areas of clinical care, the patients and professionals use advice of
lesser status produced by one or a group of qualified experts.

Such clinical guidelines are increasingly available on the internet and it is very important to provide information

to assist in judgment about the nature, status and scientific background of such documents
This standard will not only be useful for the assessment of a knowledge resource but also to facilitate search
and retrieval of knowledge resources.

dardization initiative
O and published

This international standard for metadata is based on the general purpose metadata
Dublin Core? which developed the first set of fifteen metadata elements later approved b
first in 2003 and recently in a revised version as 1ISO 15386:2009.

tensions to this set. Some of
the issues covered by health specific metadata tags in the CEN/ s now been replaced by

audience for the knowledge resource outside of the country igi isscommon for clinical knowledge

However, for many use cases of metadata it is important to provide ocabulary that is easy understood
perhaps also by laymen and corresponding to the language used in the resource itself. This International
Standard does in no way preclude the use of such national metadata vocabularies. However, even when this
is the case, this international standard can serve’as an inspiration for defining important metadata.

It should also be emphasized that the extens set of possible metadata elements defined herein will usually
be useful only as a subset for a specific set of res es. The compilation of a possible application profile with
a minimum set of metadata elements for may be the scope of future work.

2 The Dublin Core Metadata Intitiative - www.dublincore.org
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