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Clinical Quality Framework (CQF) Pilot Project Summary
Chlamydia Screening

Pilot Team
Johanna Goderre Jones, HHS Office of Population Affairs – Pilot lead
Lorrie Gavin, CDC Division of Reproductive Health - advisor
Dan Lentine, CDC Division of STDs – advisor
Wayne Burrows – clinical subject matter expert
Victor Lee – subject matter expert
TBA rules logic and validation – role
TBA advocacy colleagues – role
TBA clinical – role
TBA implementer - role
Pilot Background
The HHS Office of Population Affairs and the CDC Office of Reproductive Health and Division of STDs are interested in supporting interoperable, harmonized Clinical Decision Support (CDS) and Clinical Quality Measurement (CQM) specifications, specifically for the screening, treatment, and follow-up of chlamydia trachomatis infection in community settings.  
C. trachomatis infection is the most commonly reported notifiable disease in the United States. It is among the most prevalent of all STDs, and since 1994, has comprised the largest proportion of all STDs reported to CDC. Studies also demonstrate the high prevalence of chlamydial infections in the general U.S. population. Based on estimates from national surveys conducted from 1999–2008, chlamydia prevalence is 6.8% among sexually active females aged 14–19 years.  Chlamydial infections in women are usually asymptomatic. However, these can result in pelvic inflammatory disease (PID), which is a major cause of infertility, ectopic pregnancy, and chronic pelvic pain. CDC
There are several efforts that currently track c. trachomatis infection and recommend screening programs:
· HHS OPA Title X and CDC DRH recommendations
· CDC notifiable disease
· NQF 0033 "Chlamydia Screening for Women"
· Endorsement as screening measure for preventive care: Percentage of women 16-24 years of age who were identified as sexually active and who had at least one test for chlamydia during the measurement period.
· Also endorsed as an infectious disease quality measure among HIV-infected individuals (NQF 0409: Percentage of patients aged 13 years and older with a diagnosis of HIV/AIDS for whom chlamydia and gonorrhea screenings were performed at least once since the diagnosis of HIV infection”)
· CDC HEDIS Chlamydia Screening
· CMS adopts NQF 0033 and 0409
· Meaningful Use Stage 2 measure for Eligible Providers
· Physician Quality Reporting System (PQRS)
· Children's Health Insurance Program (CHIP)
· NCQA resources as a measure steward and for PCMH certification
· Codes to identify sexually active women, screening efforts, etc.
· Strategies to improve screening
· Annual Health Insurance Plan Rankings includes screening as other preventive service
· HP2020 goals for Sexually Transmitted Diseases
· Surgeon General's National Prevention Strategy
· US Preventive Services Task Force
· Ratings based on risk, sex, age
· National Chlamydia Coalition recommended performance measure
· AHRQ Health IT toolkit for Chlamydia Screen and references of resources in USHIK
· VSAC offers value set resources related to chlamydia disorders, infection, and screening in SNOMED, ICD 9 and 10, and LOINC
· 2012 RAND report: Developing a Framework for Establishing Clinical Decision Support Meaningful Use Objectives for Clinical Specialties
· Prior work on CDS for chlamydia screening has been done by Georgia State University and Stanford University

Pilot Goal
The goal of this pilot is to demonstrate the usability of the new specifications (Quality Improvement and Clinical Knowledge or QUICK data model, Clinical Quality Language or CQL), where the standards need improvement, and to provide experiential input on how the specifications will serve future implementations in Electronic Health Record systems.  This pilot will be focused on how QUICK and CQL can be successfully tailored to suit the needs of implementers interested in supporting clinical decision support (CDS) and clinical quality measures (CQM) for screening, treatment, and follow-up of chlamydia trachomatis infection in community settings.
Additional benefits of the pilot include:
· Broader visibility into the harmonized standards being developed in HL7
· Ability to leverage initiative resources
· Contribution to unification of the CDS/CQM community
· [bookmark: _GoBack]Recognition as an early adopter
At the conclusion of the pilot, pilot participants will aid an evaluation that will inform further development of the specifications.

Use Case Aspects Being Piloted
· Create or refine 13 value sets listed in the MU2 Chlamydia Screening measure
· Design the CDS logic and workflow
· Encode the CDS logic into CQL+QUICK
· Create 5 test cases
· Validate test cases
· Compare data elements available in typical systems from the OPA feasibility study to required data elements for QUICK and CQL
· Implementation

Use Case Actors:
· Federal entities that help define clinical guidelines and reporting requirements
· Clinical advocacy partners knowledgeable about implementation issues
· Standards Organizations and Subject Matter Experts involved in writing a specification and aiding in translation to implementers
· Subject Matter Experts capable of implementing the new specification in the local EHR system
· Clinician leaders interested in supporting CQM reporting and CDS and practicing in a setting that reports CQM and may already have CDS using their EHR system

Technical Implementation Plan
How will you be conducting/implementing the pilot?  For example:
· The interface for an existing Decision Support Service for radiology appropriate of use will be adapted to use the CQF standards.  An adapter will be used to translate the interaction to the current interface, so that the update is transparent to the EHR vendor using the service.
[Describe the elements in place for conducting the pilot]

Timeline
· August 2014: Kick off and Logistics
· September 2014: Start Pilots
· Logic and validation
· October 2014: Data model and requirements compared to OPA feasibility study
· October 2014-December 2014: Implementation
· January 2015: Conclude Pilots

Success Criteria	
What will you/your organization use to determine the success of this pilot? This needs to be quantitative and not subjective as much as possible.  (For example: Successfully implement 1 Event-Condition-Action Rule showing successful execution from the EHR system)
[Describe the pilot success criteria]

In Scope/Out of Scope
If you already know what will be in and out of scope for your pilot (beyond the Use Case) please document it here: (for example in scope – working with 1 vendor – out of scope customizing the rules to include a trigger event from a documentation template)
[Document what is in and out of scope]
Questions/Needs
Please include those items you wish to consider any questions you have or hope the pilot addresses.  Additionally, please include those items you need in order to succeed. (we will try to accommodate as many of these needs as possible within the scope of ONC, S&I, and CQF)
[Document pilot questions and needs]

Helpful References
· Use Case: https://docs.google.com/document/d/171MYGI-bEDe_3XdwOg9wZtL_b3YF6b0e_uPdjW_rcCM/pub 
· Pilots Wiki Page: http://wiki.siframework.org/Clinical+Quality+Framework+Pilots  
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