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CDSIiC Mission and Vision

Vision Statement: A world where patients, caregivers, and care teams have the right information at the
right time to make evidence-informed decisions that improve health and well-being for all individuals.

Mission Statement: CDSIiC aims to advance the design, development, dissemination, implementation,
use, measurement, and evaluation of evidence-based, shareable, interoperable, and publicly available
patient-centered clinical decision support (PC CDS) to improve health outcomes of all patients by
creating a proving ground of innovation. To achieve this, the CDSIiC will:

= Create a learning community to share and advance the knowledge, tools, standards,
frameworks, and techniques for designing, developing, implementing, using, measuring, and
evaluating high-quality PC CDS.

= Promote the practice and adoption of PC CDS that facilitates whole-person care and considers
the patient and caregivers, as well as clinician workflows, preferences, and values around
shared decision making.

= Advance standards-based PC CDS that can be shared with patients, caregivers, clinicians,
healthcare organizations, and health IT developers across the U.S. and result in measurable
improvements in healthcare, patient health, patient care experience, and provider experience.

Reasons for Establishing

The purpose of this project charter is to formally initiate the CDSiC Operations Center. The Operations
Center will serve as the backbone of the CDSIC and will provide strategic vision, support, and oversight
for the CDSIC. The Operations Center is critical to the success of the CDSIC as it will be the core from
which all activities flow and from where the overall strategic direction is determined. Additionally, the
Operations Center is responsible for the leadership and governance of the CDSIC, provides
dissemination support for all CDSIiC centers, and is the administrative home of the project management
team (i.e., Project Directorate) and the Steering Commiittee.

The field of CDS continues to advance rapidly, and technology has empowered consumers to engage
more actively in their health care. However, to deliver on the promise of higher quality care and
improved health outcomes, CDS must provide patients, caregivers, and care teams with the right
information, in the right formats, through the right channels, at the right times, demonstrating the
centrality of patient-centeredness to this work. Since its launch in 2021, the CDSIC, as governed by the
Operations Center and with support and strategic vision from the Steering Committee, has addressed these
needs by creating a forum for innovation and dissemination of PC CDS tools and knowledge. The
Operations Center, advised by the Steering Committee, will continue to advance the field of PC CDS by
ensuring that the CDSIC engages a wide variety of stakeholders in the development of PC CDS tools and
resources, as well as reaches diverse audiences through effective, multifaceted dissemination efforts.



The primary audiences of this charter are AHRQ, the Operations Center leadership, and the Steering
Committee. The charter will be ratified by the Project Directorate and the Steering Committee. The
Charter will be publicly available on the CDSIiC website.

Purpose

The Steering Committee is comprised of a multidisciplinary group of experts and federal agency
representatives who will draw on their respective experience and deep connections to support CDSIC
strategic planning, operations, and dissemination of CDSIiC resources and products. The Steering
Committee, along with the Project Directorate and Operations Center task leads, will ensure that
CDSIC activities are well-coordinated by examining how CDSiC Centers can build upon one another to
ensure the CDSIC is informed by, and synergistic with, AHRQ and non-AHRQ CDS initiatives. The
Steering Committee will advise, support, and provide strategic guidance for the CDSIC.

The Operations Center and specifically the Steering Committee will act as a strategic hub, informing the
development of the strategic vision of the CDSIC. This strategic vision will be shared with both the
Stakeholder Community and Outreach Center and the Innovation Center to guide the identification,
assessment, and eventual implementation of opportunities for the development of PC CDS products
that advance the broader field and promote patient-centered, value-based care.

Operations Center activities to support this goal include: 1) continually updating and refining a public
website to facilitate collaboration, translation, and dissemination of CDSIC resources; 2) implementing a
CDSiC marketing and outreach plan to increase CDSIC visibility, encourage stakeholder participation,
and disseminate CDSIC learnings and products; and 3) establishing a group of stakeholders — including
patient advocates — to encourage the use and understanding of PC CDS.

Objectives

The objectives of the Operations Center are as follows:

= Effectively govern the CDSIiC and ensure multi-stakeholder input for the initiative

= Publicly disseminate activities and outputs of the CDSIC to raise awareness and promote
transparency

= Facilitate peer-to-peer exchange and knowledge-sharing among PC CDS stakeholders to
reduce siloes, foster collaboration, and advance the field

= Coordinate CDSIC activities to ensure optimal use of resources, collaboration, and productivity



Outputs and Projected Outcomes

The Operations Center will achieve the aforementioned objectives through a variety of operations
support and dissemination activities, as well as through continued communication and collaboration
with Steering Committee members and CDSIiC centers.

The outputs of the Operations Center are outlined below:

= Develop an Operational Framework to describe the Operations Center’s structure and
activities.

= Establish processes to ensure that the activities of the Steering Committee, Stakeholder Center
Workgroups, and Innovation Center Cores are properly sequenced and information flows across
tasks to inform each other.

= Convene regular meetings with Steering Committee members to discuss, make decisions on,
and provide input for CDSIC activities across the three centers.

= Maintain and update a user-friendly and responsive CDSiC website and SharePoint
workspace to share documents with the CDSiC Steering Committee and Workgroups and foster
collaboration.

= With input from patient representatives and other Steering Committee members, develop and
execute a marketing and outreach strategy for developing dissemination materials that
maximize outreach to a wide variety of stakeholder groups, including patients.

= Plan and carry out Annual Meetings of the CDSIC, which will allow attendees to exchange
ideas, pose important questions, investigate potential solutions to CDS challenges through
workshops, and capitalize on real-time communication to build new partnerships.

= Utilize decision-making frameworks within the Steering Committee and wider project teams to
reconcile conflicts or differences in opinions related to CDSIC activities.

= Ensuring that as appropriate, the CDSIC can effectively support the dissemination of CDSiC
relevant outputs that emerge from other projects, such as research supported by AHRQ’s
Notice of Funding Opportunity, Implementing and Evaluating PC CDS Strategies in Real-World
Settings (U18).

= Leverage a variety of dissemination channels and formats, including manuscripts, the CDSiC

newsletter, conference presentations, and short companion products, to reach diverse
stakeholders.

The projected outcomes of the Operations Center are as follows:

= Clearly defined roles and responsibilities of the Steering Committee related to strategic
guidance and dissemination

= Coordination of activities across CDSIiC centers
= Forum for exploring priorities, identifying challenges, and brainstorming solutions

= Coordinate and foster dialogue between the Stakeholder Community and Outreach Center and
Innovation Center regarding how developments in the broader CDS ecosystem
should inform CDSIC activities



Established mechanisms and measures for assessing progress and productivity of the CDSIiC
and for identifying challenges related to CDSIiC operations and dissemination

Disseminate CDSIiC work broadly in a variety of forms that are accessible and understandable
to a wide audience

Foster engagement with members of the CDSIiC and other diverse groups of stakeholders

Constraints and Potential Challenges

The projected challenges to the activities of the Operations Center are outlined below:

Given the proliferation of CDSIC products now available on the website, facilitating the findability
of CDSIC resources that are of most interest and applicable to various CDS stakeholder groups.

Reaching a broader audience that may not yet be aware of CDSiC’s work, and avoiding
saturation of the CDSIiC’s current audience.

Identifying the appropriate combination of dissemination activities and mechanisms to execute,
given the variance in their reach and effort required to implement.

Avoiding oversaturation of CDSIC products to intended audiences if multiple products are
released and promoted in quick succession.

Ensuring that CDSIiC work is relevant, impactful, patient centered, innovative, and accessible
while also maintaining adequate feasibility.

Promoting coordination and sharing of learning across the three CDSIC centers, given the broad
scope and amount of CDSIC activities occurring in tandem.

Sustaining engagement with Steering Committee members as well as other key
players/stakeholders (i.e., project team, Workgroup members, project sites/developers).

Maintaining awareness of external CDS projects and groups that have potential to influence
CDSiC work.

Communicating highly technical CDS topics to a broad audience.

Potential constraints to achieving the objectives of the Operations Center are described below:

Lack of broad awareness in the healthcare community and the general population about the role
of CDS in care delivery which may constrain the reach of CDSIiC dissemination activities.

The need to develop CDS tools and projects within the constraints of available time and
resources leading to a need to prioritize certain projects over others.

Relevant Stakeholders

Relevant stakeholders include those who are directly involved with the Operations Center, those
involved more broadly with the CDSIC across its three centers, and those we intend to reach through
dissemination activities.



Stakeholders directly involved with the Operations Center include the Steering Committee, Operations
Center task leadership, and leads for the following Operations Center activities: 1) Dissemination and
Communications; 2) Meeting Planning; 3) Website/Systems; and 4) Steering Committee Moderator.

Stakeholders involved more broadly with the CDSIC across its three centers include the Project
Directorate, task leadership for the Stakeholder Community Outreach Center and Innovation Center, as
well as the administrative team. Other stakeholders include project sites and potential users of CDSIC
resources, such as electronic health record (EHR) developers and health systems leaders, who will be
involved in the testing and implementation of CDS tools developed by the Innovation Center.

A broad set of stakeholders will be touched by the Operation Center’s dissemination activities. The
intended audience for dissemination of learnings, products, and resources of the CDSIC include federal
agencies/policymakers, patients/patient advocates, clinicians, medical/academic institutions, measure
developers, professional associations and societies, CDS content developers, informaticists, standards
developers, patient-centered outcomes research (PCOR)/informatics researchers, EHR developers,
and health systems.

Decision Making Frameworks

The Operations Center will come to decisions regarding recommendations for the CDSIiC using
applicable decision making frameworks depending on the needs of the CDSIiC and the type of decision
to be made. The Operations Center will utilize the RACI (Responsible, Accountable, Consulted, and
Informed) matrix framework as a starting framework to determine the role different parties will play in
making a decision, including defining when and how the Steering Committee will be involved.
Definitions for the RACI matrix are outlined below.

RACI Definitions*:

= R —Responsible (“The Doer”)

» The “doer” is the individual(s) who actually complete the task. The “doer” Is responsible for
action/implementation. Responsibility can be shared. The degree of responsibility is
determined by the individual with the “A.”

= A — Accountable/sign off (“The Buck Stops Here”)

» The accountable person is the individual who is ultimately answerable for the activity or
decision. This includes “yes” or “no” authority and veto power. Only one “A” per row.

= C — Consult/two way (“In the Loop”)

» The consult role is individual(s) (typically subject matter experts) to be consulted prior to a final
decision or action. This is a predetermined need for two-way communication. Input from the
designated position is required.

" Smith ML, Erwin J. Role & Responsibility Charting (RACI) [Internet]. Available from:
https://pmicie.starchapter.com/images/downloads/raci_r web3 1.pdf



https://pmicie.org/files/22/PM-Toolkit/85/racirweb31.pdf

= | —Inform/one way (“Keep in the Picture”)
» This is individual (s) who needs to be informed after a decision or action.

The Steering Committee’s role in decision making according to the RACI definitions will align with the
“Consult” and “Inform” dimensions of the RACI framework. The Steering Committee will provide high-
level direction and input regarding what projects and dissemination activities the CDSIiC should
undertake as well as inform the Operations Center about related CDS activities occurring outside the
CDSiC. These inputs will then be considered by the Project Directorate and AHRQ throughout the
decision making process.

The Project Directorate and AHRQ will execute the “Accountable” and “Responsible” dimensions of the
RACI framework. The Project Directorate will inform the Steering Committee of CDSIC activities and
ask for their feedback. After considering input from the Steering Committee, the Project Directorate will
be responsible and accountable for making final decisions related to CDSIC activities, with AHRQ
acting as the final decision making authority. The Operations Center will subsequently inform the
Steering Committee of these decisions.

The Operations Center may use decision making frameworks to weigh decisions about CDSIiC
Operations Center activities. Exhibit 1 outlines examples of the types of decisions to be made by the
Operations Center with input from the Steering Committee, and the types of decision making
frameworks that could be employed.

Exhibit 1. Utilization of Decision-Making Frameworks by the Operations Center

Decision-Making

Examples
Framework P

SWOT Analyses  Prioritizing marketing and outreach strategies to maximize outreach to different
stakeholder groups

¢ Decisions on how to package and present products within dissemination activities

¢ Decisions on which types of CDSIiC products to move forward to the Innovation
Center

¢ Assessing activities to pursue during the Option Year

Logic Trees, Decision ¢ Determining content to be included on the CDSIiC website
Matrices ¢ Determining which audience(s) to prioritize when disseminating CDSIiC products

¢ Determining the order in which to develop/roll out certain CDS products to the
public
¢ Determining scope and format of CDSIiC dissemination activities

Risk/Benefit Analyses, ¢ Weighing positive/negative impacts of CDS products on stakeholder groups

Feasibility/Impact « Prioritizing CDSiC Workgroup products to explore, develop, or implement
Analyses



	Operations Center: Charter – Option Year 2
	Table of Contents
	CDSiC Mission and Vision
	Reasons for Establishing
	Purpose
	Objectives
	Outputs and Projected Outcomes
	Constraints and Potential Challenges
	Relevant Stakeholders
	Decision Making Frameworks



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice





