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Objectives of the WS

• Collect examples from different countries on the integration of 
Clinical Decision Support Systems (CDSS) in the work flow of 
pharmaceutical care. 

• Discuss the needs for being supported during a MR and design of a 
CDSS for type 2a or type 3 MR

• Discuss research gaps and opportunities for shared research projects



What is CDSS? First impressions by 
participants
“Set of algorithms, patient data, help patients and health care practitioners, could [? should] be 
digital”

“[Includes] all different possible data: Clinical data, medication data, side effects…”

“differences between the systems in our countries… [therefore, different understanding]”

“[knowledge base] e.g interaction checker + communication and process: transfer of data in health 
care setting”

“Hard to develop one that would suit all… its app, you have many and you choose the one that is 
right according to the needs.”

“System to support and not replace the pharmacist”

“database, alghoritms, include in the system, pop up alerts”

“evidence based system to support and prioritise problems and reactions to these problems”

“More advanced system than just alerts, alghoritm helping making the right decision”

“we have some kind CDSS at some levels, not just generating alerts but giving decision aids, needs 
to be updated and always includes individual patient data” 
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Study design groups
A. Medication review Type 2a + B. Medication review Type 3



Key issues from presentations
• For whom: 

• Relevant to specific groups OR general, eg related to medicines.

• Knowledge base: 
• Constant improvements & upgrades, aligned with recent algorithms, guidelines etc.
• How to get to more sophisticated alghoritms?

• Data need to be accurate eg diagnoses, lab vales

• Relevance of algorithms:
• Intelligence:

• Stop algorithm for alerts and when to restart a popup alert
• Specific, according to the patient profiles (tailored information), eg not 4 signals, but one action based on all 4 signals

• Sensitivity and specificity of the system? 
• Eg Layered approached: first layer a lot of false positives, second layer checking what is going on and exclude false positives

• Validation, quality, formal approval of tools, prove of benefit

• Implementation:  
• Just for pharmacist or rather shared with other health care professionals, clarification of the roles
• Should offer options to document the patient journey, task manager
• Link with other services: eg follow-up of drug related problems, low adherence, adverse effects

• Remuneration and money for development: 
• Who and how? Eg insurance, pharmaceutical industry support to tackle safety issues as part of their responsibility



Research Gaps & Shared projects

• Upgrade of knowledge base:
• We do not have recommendations for every patient group

• Is a drug approach better than the disease approach?

• What do we want to measure in evaluation of CDSS impact?

• EMA is investing in research, combine activities with 
pharmacovigilance


