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Good archetype design
Requires:

a) Minimum Dataset?
b) Maximum Dataset?

Each archetype is inclusive of 
ALL 

attributes clinicians might want to 
capture about a discrete concept
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For each Subject/Activity/Task...
1. Identify all clinical concepts
2. Are there existing archetypes?

� Re-use wherever possible
� Modify if neccessary
� Create a new archetype only if you have to.
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1. Identify all clinical concepts
Research your subject/activity/task

� Is it a simple concept (eg Weight)? = 1 
archetype, OR

� Is it made up of multiple concepts (eg
Pregnancy) = multiple archetypesPregnancy) = multiple archetypes

Consider using a Mind Map 
� Complex ideas become visually clearer
� Easier to identify individual concepts
� Easier to identify and remove any overlap

� Identify all discrete, separate clinical 
concepts involved
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Specialisation
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2. Are there existing archetypes?
Research existing archetypes

� Pending openEHR archetype repository 
� [www.archetypes.com.au]
� [NHS svn repository]

[Default installation of Archetype Editor]� [Default installation of Archetype Editor]

YES –> Are they a maximal dataset for  your 
purpose?

� YES –use as is
� NO – need modification/additions

NO –> New archetype needed
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Reusability
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For each new archetype...
3. Gather content
4. Organise the content
5. Choose the archetype class
6. Build the archetype

a) Name the archetype
Select the structureb) Select the structure

c) Add data types
d) Add constraints
e) Add metadata
f) Add terminology

7. Collaborate � Publish
8. Add to a Template
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3a Gather content
Consider the clinical concept from all 

angles:
� Who?
� What?

� Max/Min?
� Normal/Abnormal?
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� What?
� Where?
� When?
� How?
� etc

� Normal/Abnormal?
� Simple/Complex?
� Complications?
� Be inclusive/expansive
� etc



3b Gathering content - clinical recording
Think about how the clinician may record the data:
� Narrative vs Structured
� Normal statements
� “Nil significant”
� Graphical

Image/Multimedia� Image/Multimedia
� Terminology binding – what terms need to be bound 

to terminology?

Different clinicians may prefer different methods
Different levels of detail – Clinical description (as free 

text) vs Details in structure format
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3c Gathering Content - Sources
� What we are using now – ‘don’t reinvent the wheel’

� Forms
� Applications etc

� Minimum Data Sets
� National/State/Local
� Specialised
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� Reporting/Clinical

� Internet
� Local/International
� Similar Projects

� Written
� Textbooks/publications



3d Gathering content - domain breadth
� Medical
� Nursing
� Allied Health
� Dental
� Researchers� Researchers
� Public Health
� Clinical Decision Support
� Personal Health Record
� Devices
� ETC...
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Example - Blood Pressure
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Brainstorm ��� � Mind Map dump
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4. Organising the content

Consider a Mind Map
� Focus on identifying: 

� Purpose – container or navigation
� Context
� Data elements 
� Protocol
� State – context for interpretation
� Allowable Events
� Pathway steps
� Concepts needing coding/terminology
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Organise Blood Pressure
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Then…WHAT HAVE WE MISSED?



Blood Pressure #2
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…additional input from cardiologists



Blood Pressure #3
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…and researchers � COLLABORATE!



5. Choose the archetype class
� Composition: document or container
� Section: layout and human navigation 
� Entry: clinical statement, constant meaning

� Action, Evaluation, Instruction, Observation
Reusable within entries� Reusable within entries
� Structure (list, table, tree, single) (embedded)
� Cluster (node in a tree)
� Element (leaf node)
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Class �������� Clinical process

Published 
evidence 

base

Personal 

Observations

Patient
Investigator

4

1
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ActionsPersonal 
knowledge 

base Evaluation
- assessment
- opinion
- goals

2

Instructions

Investigator’s 
agents

4

3



Entry class features
Feature Eval Obs Inst Act Adm
Subject 
- who it relates to � � � � �
Protocol
- how, recording � � � �
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-

History
- time-series, aggregates �
State
- data for interpretation �
Pathway
- work flow steps, states �



Which 
entry

class?



6a Start a new Archetype
1. Select ‘New’ archetype
2. Select the type of archetype – ‘Component’
3. Name the archetype:

� = Short concept label
� Must be unique

Easily changed if necessary� Easily changed if necessary
� Examples of some not-so-good names:

� social_and_community_network
� termination_patient_information_checklist

4. Next screen - Header Tab
� Name the concept (usually same or similar to the ‘short 

concept label’
� Describe the concept
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6b Definition Tab
Choose the structure

� SINGLE is for a very simple archetype that must not get 
cluttered

� Use a LIST for simplicity and layout
� If in doubt choose a TREE for most flexibility
� TABLE when a matrix is needed� TABLE when a matrix is needed

Note – an archetype structure can 
be modified later – by right clicking 
on the structure and reselect 
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6c Add the archetype content
‘Drag and drop’ Data Types into the Data, 

Protocol and State tabs
� Quantity
� Count  

Duration� Duration
� Text types
� Date/times 
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6d Add constraints
Consider

� Occurrences
� Allowed values
� Ranges

Decimal places� Decimal places
� Ordinal values
� Etc...



6e Add terminology bindings
Add terminology bindings

� Semantic tagging
� The meaning of a node

� Value sets
� Appropriate value sets from a terminology� Appropriate value sets from a terminology
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6f Add metadata
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Save, View and Export
� Save the archetype

� As ADL (default)
� As XML

View/Print output� View/Print output
� HTML
� ADL, XML
� RTF

� View Interface mock up
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Design of archetypes
� Wholeness

� The information in each archetype should be 
able to be interpreted in isolation

= MAXIMAL data set

� Each archetype should be as complete as 
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� Each archetype should be as complete as 
possible

� Multiple sectors
� Multiple purposes
� Multiple priorities



Design of archetypes
� Wholeness

� The information should be able to be interpreted 
in isolation

� Each archetype should be as complete as 
possible

� Discrete
� Try to represent a single concept within a single 

archetype

© Ocean Informatics 2008

possible
� Multiple sectors
� Multiple purposes
� Multiple priorities

� Don’t try to model the too much at once 
� Small is good � multiple archetypes can be 

combined within larger composite archetypes

� Overlapping concepts, where possible, should 
be resolved into a set of archetypes which do 
not overlap



Design of archetypes
� Wholeness

� The information should be able to be interpreted 
in isolation

� Each archetype should be as complete as 
possible

� Discrete

� Specialisation
� Used to resolve overlapping concepts with 
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possible
� Multiple sectors
� Multiple purposes
� Multiple priorities

� Used to resolve overlapping concepts with 
different information requirements

� Allows:
� new data points to be added
� further constraint on existing data points



Design of archetypes
� Wholeness

� The information should be able to be interpreted 
in isolation

� Each archetype should be as complete as 
possible

� Discrete

� Specialisation

Approach
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possible
� Multiple sectors
� Multiple purposes
� Multiple priorities

� Approach
� Organise by simple, generic and re-usable 

principles eg measurement or palpation 
� Archetypes are content models, not models of 

reality – that is SNOMED’s role



Useful URLs
1. www.openehr.org
2. www.oceaninformatics.com
3. Archetype Repository Prototype: 

www.archetypes.com.au
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4. NHS 13606 project:
www.ehr.chime.ucl.ac.uk/display/nhsmodels/

5. SNOMED

http://terminology.vetmed.vt.edu/sct/menu.cf
m



Assumptions
You know

� The archetype classes and their attributes & 
features

� What you don’t need to archetype
� What can be archetyped� What can be archetyped

You have the background material in a 
usable form

You know what archetypes are already 
available


