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A Agency background

A Overview of clinical decision support (CDS)

A CDS challenges and opportunities
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=== HHS Organizational Focus

Biomedical research to Population health and Longterm and system
prevent, diagnose, and the role of community wide improvement of
treat disease based interventions to  health care quality and
Improve health effectiveness
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How AHRQ Makes a Difference

A AHRQnvests in research and evidente
understand how to make health care safer
and improve guality

A AHRQ creates materials tisach and train
health care systems and professionals to
catalyzeimprovements in care

A AHRQenerates measures and datesed to
track and improve performance and evaluate
progress of the U.S. health system
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Health IT Research

A Current health IT research portfolio
I Approximately 125 active grants

i Approximately $126 million across all grants and
project periods

I Range of mechanisms and sizes
A Wide spectrum of topics
I Clinical decision support
I Mobile health andelehealth
I Health IT design and implementation
I Health IT safety




L& Clinical Decision Support (CDS)

A Long history of AHRiQvestment in CDS

I Research and evidence

A CDS Demonstrations (202813)
T Clinical Decision Support Consortium
T GuideLinednto DEcisiorSupport

A Investigatorinitiated CDS research (many)
I Tools and training
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I Measures and data
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I Quality Data S€f2009)



https://healthit.ahrq.gov/ahrq-funded-projects/clinical-decision-support-consortium
https://healthit.ahrq.gov/ahrq-funded-projects/guidelines-decision-support-glides
https://healthit.ahrq.gov/ahrq-funded-projects/clinical-decision-support-initiative/chapter-1-approaching-clinical-decision
https://healthit.ahrq.gov/ahrq-funded-projects/structuring-care-recommendations-clinical-decision-support
http://www.qualityforum.org/Publications/2009/11/Health_Information_Technology_Automation_of_Quality_Measurement__Quality_Data_Set_and_Data_Flow.aspx
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ARTICLE INFO ABSTRACT

Article history: Purpose: To investigate use of a new guideline-based, computerized clinical decision support
Received 5 October 2010 (CCDS) system for asthma in a pediatric pulmonology clinic of a large academic medical
Received in revised form center.
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