Structuring Care Recommendations for Clinical Decision Support
Context

· Part of an AHRQ-funded portfolio of initiatives to help patients and their healthcare providers make care decisions and take actions that lead to better individual and population health. 
Project Objectives

· Increase use of interventions (e.g., tests, medications, counseling) for which there are care recommendations based on substantial evidence and agreement that the result will benefit patients significantly. For example, routine screening for colorectal cancer in individuals between the ages of 50 and 75. 
· Make it easier for clinical information system suppliers (e.g., government systems and commercial vendors) and implementers (e.g., hospitals and physician practices) to develop and implement automated clinical reminders based on these recommendations. For example, such reminders might identify when a patient is a candidate for a beneficial intervention (e.g., a test to screen for colorectal cancer), but has not yet received it. The reminder can then convey this recommendation and its rationale to the recipient, perhaps along with tools to support the appropriate action (e.g., ordering the test). 
· Provide input for developers of care recommendations (e.g., clinical guideline developers) about formats for these recommendations that will make them more easily translated into automated clinical reminders.
Deliverables

· Several dozen widely accepted clinical recommendations expressed as coded logic statements made freely available via the Internet. These statements will be structured in a standard fashion and use standard codes to identify patients for whom the recommendation applies and the actions that should be taken.   Such logic statements can then be further adapted by clinical information system suppliers and care providers to generate automated reminders for specific clinicians and/or patients within deployed systems. 
· A standardized approach to structuring the logic statements that supports their widespread usefulness to, and uptake by, information system suppliers and implementers.

Benefits

· Currently, clinical information system developers and implementers all independently translate text-based clinical recommendations about appropriate interventions into computer-executable code, duplicating much work unnecessarily. The logic statements provided by this project will reduce portions of this redundancy related to extracting and structuring the decision logic, and assigning computer-interpretable codes to the recommendation decision elements and actions.  

· Because the logic statement formats and codes are being developed in light of corresponding efforts to standardize health IT-enabled clinical performance measurement, they should help support measurably better care in areas targeted for widespread improvement.  
· The standardized logic statements and formats will also help inform organizations that develop guidelines about writing their recommendations in a manner that is more easily adapted for use as automated clinical reminders. This could help ensure all patients have the opportunity to receive specific beneficial interventions.
Timeframe

· This 12-month AHRQ contract will be completed by October 2010.
Participants

· Individuals and organizations on the project team
 include leaders in the development and successful use of tools that help patients and clinicians make decisions that lead to better care outcomes. 
· To ensure that project outputs will meet the needs of information system developers, implementers in both the public and private sector, and other stakeholders, the team is working closely to create and test the deliverables with associations
 that represent these stakeholders, and with federal care delivery organizations (i.e., in the Veterans’ Health Administration, the Department of Defense, and the Indian Health Service). 
· The CDS Government Collaboratory
, a group of federal agencies (including those mentioned above) with a stake in enhancing care delivery with decision support, helped originate and is supporting the project.  
· To help realize important synergies with national efforts to leverage health IT in measuring and improving care and outcomes, the team is working closely with the organizations leading these efforts
. 
For more information…

· Contact Jerry Osheroff, Project Director, at jerry.osheroff@thomsonreuters.com.    

� Thomson Reuters; American Medical Informatics Association; Arizona State University; Intermountain Healthcare; University of California, San Diego; Johns Hopkins University.


� For example, the Association of Medical Directors of Information Systems (AMDIS) and the HIMSS Electronic Health Records Association (EHRA)


� This group is led by AHRQ, the Office of the National Coordinator for HIT, and the Office of the Secretary (HHS): � HYPERLINK "http://healthit.hhs.gov/portal/server.pt?open=512&objID=1230&parentname=CommunityPage&parentid=1&mode=2&in_hi_userid=10741&cached=true" �http://healthit.hhs.gov/portal/server.pt?open=512&objID=1230&parentname=CommunityPage&parentid=1&mode=2&in_hi_userid=10741&cached=true� 


� For example, the National Quality Forum: � HYPERLINK "http://www.qualityforum.org" �www.qualityforum.org� 
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