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Executive summary

This white paper reveals the extent to 
which hospitals in the Kingdom of Saudi 
Arabia (KSA) and the United Arab Emirates 
(UAE) are ready to fully exploit the benefits 
of structured documentation and Clinical 
Decision Support (CDS) tools and systems.

CDS tools provide clinicians, care team members, 
patients and administrative staff with filtered 
information that is targeted to a specific person or 
situation. They are implemented with three main 
goals: to improve patient care, avoid errors and 
adverse outcomes, and increase efficiency.

Based on a study conducted on behalf of Elsevier 
by HIMSS, the paper examines the current 
situation, identifying gaps between the way CDS 
solutions are being developed and implemented 
by hospitals in the region and the demand for 
functionality and customisation among clinical 
users. It considers how these gaps could be 
bridged as part of a digital transformation journey 
that is focused on the constant improvement of 
patient care in the context of the healthcare needs 
of growing and maturing populations.

The paper also makes key recommendations 
for hospital decision makers to focus on as they 
continue the digital transformation of their 
institutions. 

These recommendations will also help them in 
the choice and deployment of a CDS strategy 
that will give them international competitive edge 
by drawing on and contributing to global data 
resources that can inform treatment decisions for 
clinicians and deliver improvements to patient care. 

They include: 

 • A call to level up the deployment of CDS 
solutions across all hospitals, including those in 
more rural areas, as a vehicle to drive collaboration 
and bring the benefits of structured information in 
standardised formats to every clinician and nurse. 

 • Seizing a great window of opportunity to 
capitalise on positive sentiment around CDS 
with the greater involvement of interdisciplinary 
teams in the specification, development and 
continuous improvement of CDS systems. 

 • Working with specialist third-party providers 
who have the advantage of global experience 
in CDS development and the creation of 
structured clinical documentation, and put the 
benefits of international evidence-based data 
and analytics at the heart of their systems. 

 • Enabling a data-driven culture so that their 
hospital is in prime position to embrace the 
benefits of advanced analytics, making CDS 
and structured documentation key building 
blocks as they implement national healthcare 
digitalisation strategies in their own institutions 
and increasingly, compete as international 
healthcare service providers.
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Introduction

1

The concept of digital transformation is 
well established as a lynchpin of healthcare 
delivery in the Kingdom of Saudi Arabia 
(KSA) and the United Arab Emirates (UAE). 
Even before the Covid-19 pandemic, which so 
dramatically accelerated transformation globally, 
the digitalisation of healthcare services was 
comparatively advanced – particularly in urban 
centres – in both territories.

It was also an integral part of their respective 
long-term infrastructure strategies: KSA’s Vision 
2030, which will see the evolution of a patient-
focused, fully integrated health system; and the 
UAE’s ICT Strategy 2021 which, combined with 
its National Innovation Strategy, aims to turn the 
country into a fully digitised nation.

Given the progressive digital stance taken by 
leading hospitals across the region, it is not 
surprising that integrated Electronic Medical 
Record (EMR) systems are standard, that 
very little patient information is not digitally 
recorded, and that the benefits of Clinical 
Decision Support (CDS) systems are generally 
understood and welcomed by clinicians at every 
level. 

Furthermore, surveys conducted among 
KSA and UAE hospitals assessing their EMR 

capabilities against the HIMSS EMRAM 
(Electronic Medical Record Adoption Model) 
underline the availability of software solutions 
for nursing and physician documentation, as well 
as computerised practitioner order entry. They 
also confirm the availability of central hospital 
information systems – EMR and CDR (Clinical 
Decision Reminder) in both countries.

However, there is a significant gap between 
the existing scope, scale and deployment of 
structured documentation solutions and the 
potential for healthcare providers to take 
comprehensive advantage of the structured data 
and Artificial Intelligence (AI) that specialist 
CDS systems can enable.

Much current deployment in clinical settings 
takes the form of EMR modules or internally 
developed CDS platforms, which do not offer 
the degree of customisation and advanced 
analytics capabilities that could be a game 
changer for patient outcomes and improve cost 
management in the rapidly emerging landscape 
of value-based healthcare.

In order to assess readiness in the KSA and 
the UAE for leveraging the full benefits of 
structured content, with specific reference to 
medical evidence, order sets and CDS,  
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Elsevier commissioned HIMSS to conduct a 
study among 25 key stakeholders – clinical IT 
leaders, IT managers, quality management 
professionals and analytics program managers 
- from some of the leading hospitals in both 
countries with a strong heritage of digital 
transformation. All the participants represented 
institutions where integrated Electronic Patient 
Records (EPRs) are established and almost all 
patient information is digitally recorded. 

The study aimed to discover the level of 
understanding – particularly among clinical 
practitioners – about the concept of CDS, 
and to consider the challenge of meeting the 
demand for streamlined documentation while 
collating data for meaningful analytics. It also 
sought to identify ways in which structured CDS 
content from a specialist vendor could meet that 
demand with more impact than content sets and 
starter kits from EMR vendors or self-developed 
solutions have the capability to achieve.

Based on the findings of the research, this 
white paper explains the current sentiment and 
expectations around CDS among stakeholders, 
as well as investigating the gap that needs to be 
bridged in order to take the use of structured 
data and advanced analytics to the next level in 
interdisciplinary clinical settings. 

It also discusses how CDS is an essential 
foundation for providers to take full advantage 
of advanced analytics and AI in driving patient 
outcome improvement, beyond their typical 
current usage in administration.

Finally, it addresses the steps that providers 
should consider taking in order to make the best 
investment choices and extend the benefits 
of deploying evidence-based, structured 
documentation in ways that will impact every 
stage of patient care, and to put CDS at the 
heart of their digital transformation journey.
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The Big Clinical 
Decision Support 
Picture

2

Elsevier’s Clinical Decision Support Readiness 
study, conducted by HIMSS, reveals that for 
many hospitals in Saudi Arabia and the UAE, 
digitalisation is established – and can indeed 
be considered well relatively advanced. To an 
extent, this climate of acceptance and enthusiasm 
for digital tools in healthcare settings has been 
fostered and nurtured by government policy in 
both countries. Their respective governments 
have long treated healthcare digitalisation as a 
strategic priority.

2.1 National digital 
strategies

In Saudi Arabia, the goal of a fully integrated 
digitalised healthcare system, fuelled by 
investment in innovative and advanced digital 
technologies, is enshrined in the country’s Vision 
2030 framework for the development of its public 
sector services. In tandem with the National 

Transformation Program 2020 (NTP), the focus is 
on providing patient-centric healthcare that meets 
the needs of a maturing population and delivers 
the benefits of cost-effective integrated care 
throughout the patient’s life. This outcome will 
depend on a high degree of privatisation and the 
participation of private investors and technology 
suppliers in a dynamic market.

In the UAE, the ICT Strategy 2021 and the 
country’s national innovation strategy bring a similar 
focus to its ambition to become a fully digitised 
nation. In healthcare, initiatives include the building 
of Riyati, a National Unified Medical Record system 
launched by the Ministry of Health in March 2021. 
This will allow an estimated 3,000 public and private 
healthcare providers to access patient data. Here 
too, the private sector is expected to play a vital role 
in the development and provision of digital health 
services for a growing population with increasingly 
complex healthcare requirements – a rise in chronic 
conditions, for example, and a growing awareness of 
the value of preventative care.
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2.2 Positive backdrop

Against this backdrop of positivity, participants 
in Elsevier’s study reveal the extent to which 
expectations of digitalisation are being driven 
by experience and the desire to improve patient 
outcomes. They are used to the digitalised 
recording of a comprehensive range of patient 
information for example, whether it relates to 
patient background, medical history, care plans 
or diagnostic results. They are also advocates 
for the access and use of that data by relevant 
hospital staff – in other words, a holistic 
approach to EMR.

As far as the hospitals themselves are concerned 
– particularly in urban areas – there is widespread 
availability of the key technologies that support 
the delivery of digital healthcare for patients in 
both countries. This is confirmed by data from 
surveys conducted for institutions to assess their 
level of EMR capability against the HIMSS‘ 
EMRAM. This availability does not, however, 
always extend to hospitals in more rural areas.

2.3 CDS experience

When it comes specifically to Clinical Decision 
Support, clinicians and nurses already use a degree 
of electronic documentation capability to access 
patient information quickly, to be more time-
efficient in completing documentation processes, 
and to support their patient treatment using alerts 
and suggestions generated by automated systems.

In this respect, there is a high awareness of the 
added value that can be brought to a clinician’s 
assistance by the availability of structured 
documentation. Through their initial experiences 
of using CDS tools in particular, they understand 
how this kind of technology can support them in 
improving the quality of care, the efficiency of 
other care team members, and generally in saving 
time that could otherwise be spent on interacting 
with their patients, improving experience and 
achieving better outcomes.

There is also a general appreciation of the 
benefits of using structured documentation 
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that extends beyond doctors – especially 
surgeons – and nurses. Hospital staff who work in 
laboratory and radiology departments are gaining 
considerable experience of using these tools. In 
addition, their growing penetration highlights the 
role of the hospital’s IT specialists in maintaining 
and fixing CDS systems when problems arise – 
the impact of which is felt keenly by end-users.

Overall, these positive experiences with structured 
documentation reflect the growing use of CDS 
functions in optimising clinical workflows as well 
as streamlining patient care. The widespread 
use of both structured documentation methods 
and CDS software suggests that their benefits 
to improved patient service delivery are well 
understood and recognised.

When the study drilled down into the specific 
benefits of using electronic documentation 
tools, it revealed strong approval of essential 
functionality compared with traditional manual 
methods:

 • Easier access for all medical staff who need to 
use the information. 

 • Faster documentation, which means more time 
available to spend with patients. 

 • Reminder alerts for medication and physical 
intervention such as turning a patient with 
mobility problems. 

 • The provision of suggestions for medication 
and treatment, which draw on evidence-based, 
standardised structured data.

As a healthcare analytics specialist put it, 
“Electronic is better. I’ve been working for more 
than ten years in three different hospitals and 
based on my experience, when the hospital relies 
heavily on paper, there is a chance of delay for 

the benefit of the patient – in the sense that 
documents might be missing.”

A hospital CIO said quite simply that “Of course 
the electronic system is much better than the 
paper one – if documentation is written in the 
electronic system in a good and organised way.”

2.4 High satisfaction

Satisfaction levels among medical professionals 
who have used CDS systems are high, reflecting 
their understanding and expectations of the 
concept of CDS so far, particularly in relation to 
the generation of alerts and treatment suggestions. 
That is to say, their experience is typically of CDS 
integrated with the EMR, in a setting that combines 
computerised algorithms and patient-specific data 
to generate information, alerts, decision guidance 
and treatment advice for medical staff. They do 
not need to be persuaded about the ways in which 
it can help them to improve the quality of care or 
become more efficient.

“The whole journey for medication, from 
prescribing and bar-coding to administration, 
really helps the practice to offer a better service, 
with fewer errors and less harm to the patient,” 
was how a quality management professional 
described an aspect of CDS implementation in 
their hospital.

Respondents were unanimous about the 
important role of evidence-based documentation 
– enabling them to make decisions about the care 
of an individual patient with the support of clinical 
experience and patient values, based on the best 
available international research information. This 
is seen as invaluable for risk assessment, clinical 
order sets, care plans and optimised workflows. 
All of them agreed that evidence-based clinical 
documentation helps to prevent errors, whether 
diagnostic or in treatment and care.
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According to one clinical IT lead, “Sometimes 
clinical documentation guidelines are misread 
by different hospitals and different people have 
different interpretations of the same term. When 
guidelines are evidence-based, and you have it 
in a structured form, recognised worldwide, it 
is easier to adopt. You don’t need to do a lot of 
selling to every doctor.”

2.5 Third-party  
preference

Another of the study’s most significant findings 
is that decision makers in both countries prefer 
to source the development of medical evidence 
and best practice structured content, such as 
care plans, from third-party vendors. These are 
perceived to be more specialised and to bring 
the value of globally acquired specific experience 
and knowledge to their solutions, which may not 
be available through starter kits and content sets 
from EMR vendors or systems developed in-
house.

There is also general agreement about the 
importance of clinical leadership in maximizing 
the effective management of care in the hospital 
and healthcare organization setting. Strong 
oversight is essential when it comes to integrating 
the responsibilities of the chief executive, senior 
managers and medical staff if a system is to 
achieve its objectives of safety, high-quality care 
and financial stability. 

2.6 Missing analytics

The study reveals that all respondents associate 
leadership with the delivery of health reforms 
anticipated by national digitalisation strategies, as 
well as the timely delivery of care and assurance 
about system integrity and efficiency.

According to a hospital information manager, 
“Clinical leaders have a great influence on 
frontline staff, data management and end-users 
in general. The more they are involved, the 
more they can support change [digitalisation], 
accepting it and minimising resistance from end-
users.”

While there is a strong awareness of the 
importance of structured and normalised data 
– using standards to reduce redundancy and 
improve integrity – in realising the benefits of 
advanced data analytics in healthcare, this is still 
at an early stage in most instances. 

Some hospitals are using analytics but at the 
moment, this is usually for administrative purposes 
such as inventory management or marketing, 
rather than on the clinical front line. This is just 
one of the main gaps that decision makers will 
need to address as they prepare to take their 
implementation of CDS tools and systems to the 
next level.
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Mind the gaps

3

There is clearly a strong level of understanding 
that access to structured information is intrinsic to 
delivering the benefits of advanced analytics and 
the implementation of AI in CDS. The use of AI 
to detect common patterns across a wide range 
of variables in chronic disease, for example, would 
be a significant way to improve CDS systems and 
ensure more efficient healthcare for patients with 
those conditions.

The challenge for healthcare providers and 
their partners in Saudi Arabia and the UAE is 
to find the ways to structure and normalise data 
that will provide the most valuable insights, 
using standardised models and capitalizing on 
the international knowledge that informs the 
development of the best CDS systems.

3.1 Foundations to build on

While best-practice examples of analytics 
implementation do exist in both countries, they 
fall short of forming the foundations of truly data-
driven healthcare culture anticipated by national 
strategy, which would release the power of big 
data and data mining in more innovative ways: 
descriptive analytics to determine the nature of 
an event; diagnostic analytics to understand why 

it happened; predictive analytics to determine 
what will happen; and prescriptive analytics to 
determine how to make it happen.

It is clear from participants in the study that 
hospitals have hardly begun to exploit the 
possibility of using advanced analytics to predict 
future clinical events, for example, or suggest the 
actions that should be taken as and when they 
occur. Their use is mainly limited to administrative 
purposes: advertising in order to generate 
revenue, targeted marketing campaigns, general 
diagnosis to improve the system’s understanding, 
and enhanced statistics for better insights.

3.2 Customisation potential

There is also a disparity between the high 
satisfaction levels associated with CDS use to 
date, and a desire to see them become more 
customisable and intuitive – something that 
advanced analytics could significantly enhance. 
For example, clinicians expect a degree of 
flexibility in using templates and free-text entries 
to capture patient-specific comments which is not 
necessarily available in current implementations. 
Some respondents suggest that there is a lack of 
adaption to the needs of users in specific settings.
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While clinicians across the region appear to value 
their CDS system for the ways in which it makes 
their practice significantly easier and enhances 
patient safety, there is also an implication that 
system shortcomings are priced-in to their 
general satisfaction. If end-users are aware of 
faults and have come to accept them, it could be 
because they do not feel there is a mechanism for 
reporting or addressing the problems. When it is a 
case of ‘making do’, perhaps healthcare providers 
should themselves be alert to the potential for 
improvement.

3.3 Reality check

This gap between a broad understanding of 
the functional scope of CDS and the reality of 
user needs is well illustrated by the way in which 
system-generated alerts are perceived: too 
many simply add to the already heavy workload 
of physicians and nurses and can trigger alert 

fatigue – which may have consequences for the 
quality and safety of patient care. 

“Clinical documentation and CDS functions can 
definitely mitigate or minimise the type of errors 
in the clinical documentation but can themselves 
be the source of a different type of error,” 
suggested a hospital information manager.

Unnecessary alerts and notifications are among 
the most common disadvantages of digital 
systems referred to by respondents, together with 
a lack of flexibility in cut-and-paste functionality, 
and the previously mentioned inability to input 
additional notes.

One physician, for example, expressed a concern 
that digitalised content will degrade over time, 
suggesting that electronic documentation will be 
generic rather than specific. “Organisations should 
give users the choice of whether to do free-text 
entries or follow the template,” they added.
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We have already seen that there is a strong 
appetite for CDS systems from third-party 
vendors with the potential to offer this level of 
customisation. This is partly based on the range 
of experience and knowledge that specialist third 
parties can bring to the systems, accumulated 
from implementations around the world.

3.4 Clouds of uncertainty

However, there are some reservations about this 
approach: having to trust a vendor who might be 
new to the national market; a belief that system 
defects will hinder workflow; concerns about the 
vendor’s support resources to fix problems; and 
a perception that third-party systems are more 
costly than in-house development or purchasing a 
module from the existing EMR provider.

Another area of uncertainty concerns clinical 
leadership, and the potential for more 
comprehensive and collaborative involvement 
by all stakeholders in the scoping and 
implementation of CDS systems. 

Everybody sees leadership as essential to the 
success of digital transformation across the 
board – and specifically in driving the acceptance 
and use of CDS tools throughout the patient 
care pathway, leading to improvements in care 
and efficiency. But there is less consistency 
around the ideal make-up of such a group: some 
respondents feel it should be physician-led, others 
that these are technology projects best led by IT 
professionals.

One physician made a strong case for clinical 
leadership to participate in the whole lifecycle 
of the system. “I think it would make the system 
more user-friendly if a clinical representative 
was involved at the beginning of system 

development,” they said. “They’re not going 
to know about the IT part but once the coding 
is done, the clinician should be present and 
give their input, since they are the end-user 
themselves.”

3.5 The road to maturity

Given that most respondents suggest that their 
systems are currently either in the early stages of 
maturity or just half-way to a mature state, this 
is clearly a window of golden opportunity for 
healthcare decision makers in Saudi Arabia and 
the UAE to investigate the next stage of their 
CDS strategies.

There is a readiness among doctors and 
nurses that CDS tools add real value to their 
performance, enabling significant improvements 
to patient care and experience, and helping 
them to contribute to their hospital’s reputation 
and efficiency in increasingly meaningful ways. 
The ability to access standardised structured 
information that draws on global data will also 
allow both countries to establish themselves as 
pioneering healthcare providers on the global 
stage, leading by example. However, they will 
need to address the gaps outlined in this white 
paper.
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The way ahead 
for CDS

4

The biggest gap in the CDS landscape is clearly 
the dichotomy between the clear demand and 
appetite among healthcare professionals in both 
countries for streamlined documentation and the 
desire to collate the necessary data for meaningful 
analytics. 

This tension is represented in every area that 
carries the label, ‘more work required’, and it 
needs to be resolved to ensure that the goal of 
evidence-based care improvement across the 
entire care continuum is achieved. 

From a strategic perspective, it is also time to 
extend the scope and scale of advanced analytics 
from hospital administration so that the benefits 
can start to be realised at a clinical level, helping 
to develop a data-led culture among hospitals in 
Saudi Arabia and UAE healthcare institutions.

There is a general appreciation of the role to be 
played by international evidence-based data and 
analytics in CDS, but at the same time clinicians 
want a degree of autonomy in their own systems, 
the ability to customise them to avoid alert fatigue 
being a prime example.

4.1 International input

Decision makers should certainly consider the 
benefits of investing in a system that operates on 
an international level. It would allow healthcare 
professionals in their hospitals to see how different 
treatment methods or medications from other 
institutions might help their patient. 

Such a system would provide a different range 
of outputs on how to proceed. Clinicians would 
also see the advantages of both accessing analysis 
and research data from their counterparts around 
the world, but also contributing themselves to the 
global knowledge pool. The ease of knowledge 
transfer, combined with the sharing of more and 
better-quality data, could make a significant 
contribution the ongoing improvement of patient 
care and outcomes.

Given that most respondents regard their current 
CDS systems as not being very mature, this is a 
key aspect to address and will require the support 
and resources of a top-down interdisciplinary 
team who can bring the best range of knowledge 
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and expertise to sourcing the best solutions. The 
lack of adaptation to user needs is a criticism that 
should be addressed.

“I would like to see more guidelines implemented 
in the system, more pathways, more order sets,” 
said a hospital quality management professional. 
“I have to use [CDS] more and more, and what I 
don’t like is that some of the systems are not user-
friendly, and you have to do many clicks and go 
here and there to search.”

Requirements raised by participants included 
making the documentation steps less complex, 
eliminating restrictions by being able to overwrite 
alerts, and the autonomy to implement more 
guidelines and order sets.

4.2 Managing the 
pressure points

One participant warned against the one-size-
fits-all approach to CDS implementation, which 
suggests that hospitals should consider how it will 
alleviate pressure points for clinicians rather than 
make new demands on their time:

“Sometimes, you don’t need too much 
documentation and that’s part of the challenge 
for healthcare providers,” they said. “We need to 
focus on prioritising high-risk, critical areas where 
you can reduce the pressure on them while they 
are documenting. To me, we just need to avoid 
making white or black decisions here.”

A holistic approach to the development of a 
hospital’s CDS strategy would bring all the 
stakeholders to the conversation, providing 
everyone with access to the system and making 
it easier to manage and maintain the data more 
effectively. It would also guard against the familiar 
scenario of data silos and fragmented integration.
 

As one physician put it: “[CDS] should be 
available across the hospital because there’s no 
point in having electronic data and yet isolated 
pockets where you have different infrastructure.”

If clinicians were more closely involved in the 
design and implementation of CDS, it would 
help to ensure the commonality of that design, 
its user friendliness and accessibility for their 
needs. Hospitals also need to make sure that 
there is a regular training program to maximise 
acceptance and uptake of the system throughout 
the institution.

4.3 User power

The best way to achieve this would be the 
formation of a user group to drive any CDS project 
and manage development and change throughout 
its lifetime. Such a group should consist at the very 
least of doctors, nurses, lab technologists and IT 
specialists, as well as representatives from senior 
hospital management and the C-suite. 

This more granular approach is not always 
commonplace, as one physician suggested: “The 
radiology department, the lab and accounts are 
the three places that are always keen on having 
data infrastructure – then, if there is financial 
capacity and budget – it expands to include all 
hospital departments.”

This would help to deliver on clinicians’ 
expectations of flexibility in being able to use 
both templates and free-text entries for capturing 
specific comments about their patients. It would 
also help to provide the right balance of false 
positive to false negative alerts, and to prioritise 
the most important alerts while suppressing the 
rest – solving the challenge of fatigue raised by 
several participants, who suggested that a large 
number of clinical alerts are still being ignored.
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Regular training to ensure that all system users 
are aware of improvements would certainly help 
to reduce alert fatigue, as would automated 
feedback capability that allowed users to 
participate in fine-tuning the system.

4.4 Trusted partners

When it comes to selecting the right partner to 
help the hospital deliver the full benefits of CDS 
and structured information to every stakeholder, 
return on investment will certainly be a key 
consideration. 

Base level content sets and starter kits may not 
offer the required scope of flexibility outlined in this 
paper, while systems developed internally can lack 
the range available from internationally developed 
data sets. A specialist CDS vendor brings a 
unique perspective to the table, providing access 
to the most trusted, proven and comprehensive 
structured content, and giving clinicians the tools to 
make more informed decisions and avoid errors at 
the point of care.

At a time when healthcare providers are more 
focused than ever on efficiency and cost-
effectiveness, it is essential that investment in 
digital technologies results in systems that everyone 
wants to use. With a strong perception among 
study participants that third-party specialists 
are best placed to set up CDS systems, ensure 
standards-based integration with the EMR, and 
will have a clear understanding of clinicians’ 
requirements, this is a valuable signpost for 
decision makers to recognise.

 

4.5 Patient involvement

Finally, one area that decision makers should also 
be looking at is the possibility of bringing patients 
themselves into the CDS orbit. A mobile app 
at the front end, for example, would give both 
clinicians and patients access to relevant levels 
of the rich structured documentation provided 
by a well maintained CDS system, and improve 
administrative efficiency.

Patients could access their medical information 
and test results, check themselves in to hospital for 
treatment, provide their own updates to reduce 
the need for follow-up consultations, view their 
payment history and pay bills, and upload insurance 
information so that the physician has an accurate 
idea of their status.

From a patient’s perspective, this would deliver 
on the promise of a fully digitalised infrastructure 
envisaged by the national strategies of Saudi 
Arabia and the UAE.



16 HIMSS   |    A DECISION MAKER’S GUIDE TO BUILDING A SUCCESSFUL CLINICAL DECISION SUPPORT STRATEGY

Conclusion

5

There is no doubt that hospitals in Saudi Arabia 
and the UAE have access to the key technologies 
necessary to provide patients with electronically 
enabled healthcare. Many of them are already 
making extensive use of these technologies, and 
when it comes to CDS, are well-versed in the 
benefits of structured documentation, and using 
decision support systems to optimise workflows 
and improve patient care.

This use of a wide range of digital tools suggests 
that there is widespread recognition of the 
positive ways in which structured documentation 
and CDS tools can impact on the quality of 
service and care. However, there can be a 
significant difference between deployment at 
leading hospitals in urban areas and the resources 
available to more rural institutions, which would 
benefit from access to the comprehensive 
and internationally gathered data provided by 
specialist CDS systems.

While CDS tools are valued and adoption is high 
when they are made available, there is much room 
for improvement in the functionality and flexibility 
of the systems that are currently in use. Beneath 
the sentiment of general satisfaction, there is a 
desire for options and versatility, and freedom 
from being restricted to templates and certain 

alert definitions. In other words, customisation 
is the next frontier – and the influence of an 
interdisciplinary team to manage development 
and change could have a considerable impact on 
the success of CDS implementation.

The enthusiasm and appetite for CDS content 
created by specialist third parties, who bring the 
expertise and knowledge they have acquired 
internationally and can give hospitals in the region 
a competitive edge that resonates beyond their 
national borders, is significant. EMR vendors and 
even hospitals that might consider developing 
their own systems do not share that advantage.

There is also a noticeable gap between the way 
analytical capabilities are being exploited for 
hospital administration and marketing purposes 
and their use in clinical settings, where their 
potential impact on patient care, outcomes, 
cost effectiveness and efficiency could be game 
changing. 

This is the next level of advanced analytics, and 
it is in every hospital’s interest to develop a data-
driven culture that understands and embraces the 
benefits of access to more and better information.
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Elsevier’s Clinical Decision Support Solutions 
In an increasingly complex healthcare environment, front-line clinicians need access to tools that empower coordinated, evidence-
based care. Higher-acuity patients coupled with a greater demand for services means that hospitals and health systems must close 
communication gaps, streamline clinical workflows, and minimize care variations for the health of their patients and organization.

Elsevier Care Planning Solutions 
Now reimagine coordinated, patient-centered care by combining the patient story, evidence-based care plan guides and 
standardized assessments into one longitudinal plan of care shared across all care settings and disciplines. That’s the advantage of 
Elsevier’s Care Planning—the industry’s only EHR-based longitudinal care planning solution.

Elsevier Order Sets 
Elsevier Order Sets is an intuitive, cloud-based solution that enables physicians, clinicians and informaticists to author, review and 
manage order sets in a collaborative environment. Easily integrated into the EHR, Elsevier Order Sets adapts to your organization, 
working within your existing workflow and using your established terminology and order items.

If you are keen to understand and explore how Elsevier’s CDS can support your institutions, contact: 
Majed Sweis, Head of Clinical Decision Support Solutions, MEA, E-mail: m.sweis@elsevier.com

The highest-ranked care planning solution in the Best in KLAS®:  
Software & Services Report for four consecutive years*
*2017-2020 Best in KLAS®: Software & Services Report, Clinical  
Decision Support – Care Plans/Order Sets

About Elsevier 
As a global leader in information and analytics, Elsevier helps researchers and healthcare professional’s advance science and 
improve health outcomes for the benefit of society. We do this by facilitating insights and critical decision-making for customers 
across the global research and health ecosystems.   Elsevier is part of RELX, a global provider of information-based analytics and 
decision tools for professional and business customers. www.elsevier.com
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