STRUCTURING CARE RECOMMENATIONS FOR CDS:

OVERVIEW FOR APPROVAL TO CONSTRUCT eRECOMMENDATIONS
Project Goals
· Improve speed, efficiency and effectiveness with which CIS vendors and CDS implementers deploy CDS rules 
· Enable clinical guideline developers to create clinical recommendations that can be more easily incorporated into CDS rules.
Project Deliverables

· Widely useful template for presenting structured, coded logic statements (i.e. “eRecommendations”) based on evidence-based clinical guidance.  These eRecommendations will then be processed further by EHR suppliers and implementers for local deployment in EHR systems 

· eRecommendations expressed in this template covering clinical guidance from the 45 A and B USPSTF recommendations, and up to 5 meaningful use clinical conditions for reporting to CMS.
Extensive, multi-stakeholder input informed eRecommendation template
· There were many detailed, recurring conversations with federal and private care delivery organizations representing large healthcare systems, primary care specialty societies representing the small practice perspective, EHR vendors via EHRA, leaders in quality infrastructure (NQF), PHR suppliers, and others
· There is broad consensus about the need for structured coded logic statements, and about the value of the draft eRecommendation template and content that was developed during the research process
· Implementers want clearly defined and coded data elements for logic statements.  Consensus on appropriate code sets and value sets is emerging (e.g. related to HIT Standards committee work on Meaningful Use), but unfortunately will not be fully articulated before deliverables from this project are due. 

· Several participants from federal and private care delivery organizations have expressed interest in consuming the eRecommendation template and content from this project.
Proposed Approach to Structuring Recommendations

Based on the findings above, the essential components of the proposed format and method for structuring recommendations that significantly reduces the local translation effort and facilitates widespread dissemination of uptake are as follows.  

· Align the eRecommendation format with the Health Quality Measures Format (HQMF) for eMeasures to the extent possible.  Major sections of both formats are the header, data specification, and logic specification.  
· Contain the logic statement content to the clinical guideline as articulated by the source; i.e. refrain from adding additional constraints that will ultimately be needed to optimize rule specificity (i.e., because these considerations are typically local and would restrict widespread eRecommendations use). 
· Do not specify local implementation details (e.g., tuning logic to clinical policies, system-specific issues, workflows) in the logic statement.  Instead, to help with this critical challenge, include an additional section in the eRecommendation that starts to identify types of implementation considerations that need to be addressed.  Consider follow-on research to specify implementation details for specific settings, systems and clinical conditions.
· Employ a data model for representing eRecommendation data elements that is adapted from the Quality Data Set (QDS) and the related HITSP Data Dictionary (C154).  As the underlying QDS model evolves with use, so too will the adopted data model for eRecommendations.  
· Produce each eRecommendation as both English-like, human readable logic statements and XML-based output.  
· Develop a User Guide that includes ‘implementation considerations’ that apply across eRecommendations to support users in adapting the logic statements into locally executable CDS rules.
· Indicate clearly in the User Guide and other eRecommendation packaging that the eRecommendation content and format are not proprietary, their use is voluntary, and further logic statement adaptation and enhancement will typically be required for local deployment.  
eRecommendation Components 
· Header: used to help with access to and management of eRecommendations
· Informed by GEM/HQMF and specific CDS-related needs
· Data and Logic Specification 

· Data: logic statement components coded to support EHR integration

· Seven main data classes; Patient Characteristics; Diagnosis; Diagnostic Study; Laboratory Test; Procedure; Physical Finding (Vital Signs as a specialization of Results); and Medication. 

· Use code sets and standards, when available, from CMS measure retooling for EHR integration.  Otherwise, use clear, English-like description that can later be mapped to CMS code sets when available.
· Logic Specification: for conditional logic in eRecommendations
· Select the most relevant Boolean, temporal, mathematical operators and features from Arden Syntax and HQMF eMeasure logic constructs 
· Implementation Considerations: 
· Logic statement won’t address key deployment issues, so begin outlining general considerations to guide local adaptation, and provide a ‘worksheet’ to help implementers determine and document these issues. 
