
Background:
Clinical pathways (CPs) standardize care and improve outcomes. CHCO’s CP Program, launched in 2015, now includes over 80 pathways. 
Since 2020, pathways have transitioned from PDFs to AgileMD within the EHR, making them subject to a 3-year regulatory revision cycle 
(previously 4 years). In recent years, the task of mandatory revisions for nearly 80 existing pathways and new pathway requests exceeded 
the capacity of our pathway program resulting in one-third of pathways becoming outdated and an average development time of 612 days.

Problem Statement: 

Clinical Pathway development and revision take too long and the process is unclear for team members facilitating the development or 
revision of CPs. The pathway program needs to ensure pathways can be developed and revised in a timely manner to meet provider and 
staff needs/satisfaction and to meet clinical content requirements. 

Project AIM:
Global Aim: To redesign the CP program to streamline processes, clarify roles, and strengthen governance while maintaining high-quality 
clinical content. 
Specific Aim: To reduce both revision and new pathway time to completion by 25% from 612 days to 459 days by December 30, 2025
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Challenges and Barriers: 
• Completion of pathway is dependent on clinical champion bandwidth

• Underutilization of the checklist 

• Technical linking and testing of pathways in Agile, alignment with order set revision

Conclusions:
• Critical conversations to create buy in and engagement in new CPC structure

• Meeting with champions to understand their revision needs was more helpful than filling out an application 

• Bringing pathways to CPC early in process to assess for unintended consequences, scope and team roster has helped champions be 
more autonomous 

• Using process improvement staff at top of scope when new workflows are needed instead of project management
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Design/Methods:
We elected to use Design for Six Sigma methodology to develop a new process to meet provider and staff needs.  Using a critical to quality 
tree, fishbone diagram, kano analysis and future state process map the team identified distinct new processes including:
• Assigning clinical champions as primary owners for CP development and revision.
• Reserving process improvement support for pathways requiring major workflow changes.
• Establishing a Clinical Pathways Council to review requests, support development, and approve products.
• Standardized checklists, templates, and project management tools for transparency and tracking.
The outcome measure was mean pathway completion time, and the process measure was percentage of outdated pathways. We used 
statistical process control charts to evaluate outcomes; Special cause variation was assessed using Nelson’s rules. The process measure is a 
line graph due to limited baseline data for comparison. The balancing measure was stakeholder satisfaction obtained through qualitative 
feedback.

Accomplishments/Results:

Design Requirements:

Customer Requirement
(what)

CTS Metric
(How)

Goal, Spec Current Performance

Quality of Clinical Pathway

Program meets regulatory requirements
• Revised every 3 years
• Medications approved by P&T
• Align with order panels, order set, and policy 

and procedures

• 100% of pathways published with 
medications approved by P&T

• In progress

Ensure multidisciplinary review and feedback to anticipate and mitigate 
potential risks

• Pathway team completes an initial review at CPC
• Aligns with order set
• Aligns with policy and procedure

• 61.8% Completed or scheduled (21/34)
• 100% of published pathways aligned with 

order set (5/5)
• 100% of published pathways aligned with 

P&P (10/10)

Quantity Pathway intake and review process
• Count pathways deciding to not move forward 

with process
• 1

Delivery and Timeliness

Ability to create new pathways and revise clinical pathways in a timely 
manner

• Complete within 6 months
• Time to pathway completion & time of each 

phase

• 60% (6/10)
• Phase 1: 122.7 (n=24)
• Phase 2: 61.7 (n=6)
• Phase 3: 8.4 days (n=5)
• Phase 4: 12.1 days (n=7)

Ensure pathway is available to end user that is consistent and easy to find
• Number of clicks
• Available in Epic, Internal and External websites

Number of clicks (9/1/24-8/31/25)
• Epic: 27,971 (flowcharts open)
• Internal/External website (public links): 

87,470 (total views)

Cost
Establish measurement system and program is accountable to goals and 
measures

• N/A • N/A

Champion drafts 
content & technical 

needs/desires/
requests

Champion sends content draft 
to CPC member applicable to 

pathway/process
Review occurs

Clinical Champion submits who has 
reviewed content and category 

(content development, reviewer)

CPC approval & unintended 
consequences assessment

Change in how we ve 
facilitated CPMC

No formatting
Risk potential

Create guidelines for review, 
including understanding 

workflow
Presentation Adjustment

Additional Approvals 
(AMS, P&T, etc)

Analyst begins linking orders 
or order sets based on order 

number entered into AgileMD
(~2 weeks)

Finalize New 
pathway materials

Sign off by Mike and 
Lalit

Do all pathways 
need technical 

linking? Most do

Leverage informatics
- order number in Epic

-Ensure the correct orders are 
linked and tested

Governance group (ran like CE 
ARC) to discuss and prioritize 
pathway technical requests

• impact/effort
• champion brings to a governance
• resource prioritization (Sally, Ed, 

CE)

Does the pathway need additional approval/
governance review, including additional CAS 

resources?

Pathway goes to additional 
governance groups for approval, as 

needed

Yes

No

• Policy 
procedures

• Patient 
handouts

• Discharge 
materials (ED- 
dc smartset)

• Education 
(cornerstones, 
epic tip sheet, 
newsletters, 
etc)

• Dissemination 
materials

Do they approve

Pathway program 
to understand why 

approval denied 
and follow up 

No

Yes

• Informatics testing in SME (similar to 
order set testing)

• Clinical user testing – central or the 
same testers

• Colorado Springs testing

Consider CSH specific person to 
think through whole CSH

Additional governance 
approvals complete

Are orders needed

Submit work request 
to Clinical Content 

to create new order 
set for pathway

New order set need:
Content and 

timeline & reference 
to pathway

Order set update 
not needed, 

continue to link 
orderset to pathway

Are revisions needed 
and timeline for 

review cycle?

Is there an existing 
order set?

Contact Sally/Clinical 
Content to search 

for an exisiing 
ordersetUnknown

Is there a desire to 
have a new order set

No

Yes

yes

Yes

No

Link orders without 
ordeset updates

No

• External web 
page blurb

• Update on 
internal 
website

• Promote to 
live on 
AgileMD in 
coordination 
with order 
push to prod

• Adding a 
pathway link 
to applicable 
order sets

• Updated link 
to P&P

Order number 
within manage 

orders (Ed will help 
created SW to 

idenfiy the specific 
order number 

needed for linking)

Beaker team to review lab orders 
to ensure it is correct

(Tyler Winkler)

yes

No

Submit CAS request, if not 
already submitted (champion)

Are there other CAS 
solutons needed?

Yes

Continue drafting

No

Are there lab orders 
outside of an order set?

Yes

Are there flowsheets?

Link to flowsheet

yes

Are there results in Epic that need 
to show in the AgileMD pathway?

Analyst links to result

Are there additional links?

No Does a pathway link need to be 
added to order set?

Analyst reached out to AgileMD 
to created a link for activity link 

(for Epic)

Yes

Yes

No

Yes

No

Test with clinical content (Sally 
or delegate)
(~1-3 weeks)

Test with SMEs (includes informaticists, 
end users (Champion), and Colorado 

Springs)
(~1-2 weeks)

yes

Any issues found?

Back to analyst or champion to 
fix identified issues 

Yes

No

Any issues found?

Back to analyst or champion to 
fix identified issues 

Yes

Testing complete and confirm 
publishing/go live date

Execute 
dissemination/

communication plan

Orderset changes occur, if 
applicable

Discuss target go live/
publishing date

Submit CAS request 
(champion)

No

New Pathway Idea
(clinical champion)

Clinical Champion 
fills out New 

Pathway Application

• Make available 
virtually

• Decision tree 
or form to help 
make decision 
on which 
document type

Pathway Program review 
application & brainstorms 
questions or clarification 
needed during standing 

meeting

Clinical Champion 
attends standing 
Pathway Meeting

• Review team: 
Leigh Anne, 
Katie, Kaleigh, 
Adriana

• Kaleigh is part 
of determining 
PI involvement

• Read 
application

• Brainstorm 
questions/
clarification 

• Weekly 
meeting

• 2 spots for 
application 
review

• Self sign up or 
sign up genius

• Agile vs PDF

Is PI support needed 
to address issue 

(CE manager)

More information 
needed from 

Clinical Champion

Not a pathway
Request denied with 

feedback why

Clinical Champion 
follows up with 

questions

Questions 
Answered via email

Pathway Program 
meets with 

champion to make 
decision

Initiate PI work

Yes

Application moving forward
During meeting, provide:
• Self service info to draft 

algorithm
• Roles & responsibilities
• Expectations 

No Champion (or with 
PI partnership) 

brings charter to 
CPC

PI supported work 
and the team 

roster? Likely part of 
PI methodNEW PATHWAY

Are there policies & 
procedures applicable 

to the clinical pathway?

Reach out to P&P 
team to determine 
applicable P&Ps?

Unknown

Continue Drafting 

No

Reach out to P&P 
owners to request 

their review of 
pathway and ensure 

alignment of 
pathway and policy/

procedure

Yes

No

Clinical 
Pathway 
Program

Clinical 
Champion/

PI

Stakeholders

CAS

Policy & 
Procedure

Ownership Key:

CPMC

Criteria for NOT moving a NEW pathway request forward:
• Clinical champion unable to meet required timeline for getting a pathway 

completed 
• Lack of support from other participating departments or sections 
• Not including other sections from the hospital required for the suggested 

workflow 
• There is a different and/or better way to solve the problem rather than 

development of a pathway 
• There is limited data or evidence that support need for change when further 

investigated 
• If it competes with a different workflow or process 
• If it conflicts with an existing policy, procedure or regulatory requirement 

Champion (or with 
PI partnership) 

brings revision to 
CPC for scope, team 
roster, unintended 

consequences

Major changes 
needed

Survey CIT with:
Is there a change in evidence, 

serious safety concerns, 
guideline, workflow changes, 
including workflow for only 

one group, etc?

No updates needed: 
Team signs off on 

no updates needed 
for this revision 

cycle

Retire OR different 
document type

Criteria for pathway retirement:
• Lack of use defined as ***number of clicks internally, 

***number of clicks externally 
• No engaged clinical champion in ***days/weeks  & No 

engagement from medical director 
• The organization no longer supports the workflow
• The problem is being solved in a new/different way 

(order set, clinical decision support, etc.) 
• No longer departmental agreement on workflow 
•  is this a pathway algorithm  - different document 

type (DSR, P&P)

Pathway revision request 
or due for revision in 9 

months

AgileMD criteria:
- top used clicks

- champions makes an 
argument to have pathway 

in AgileMD

Pathway Program 
engage clinical 

champion to join a 
CP Program meeting 
and discuss survey 

results and 
compelling reason 

to transition to 
Agile MD 

Minor edits are 
needed (miss-spell, 
clinical practice has 
made a decision to 

change)

Do all pathways 
need to be in 

AgileMD? No, see 
criteria

Is PI support needed 
to address issue 

(CE manager)

Initiate PI work

Yes

FYI at CPC Revision complete
Update dates and 

signatures

PATHWAY REVISIONS

Is there a regulatory 
or accreditation need 

for the pathway?
No

Yes

Is the pathway still 
needed?

No, consider retirement

Yes

Pathway Program 
drafts content in 

AgileMD 
(other CE Pis as 

backup)

Simple revisions can 
be shared to CPC via 
email with intended 

scope, intended 
changes, and ask 
CPC to share any 

cocnerns with 
revision moving 

forward

Concerns from CPC

No concerns from CPC

Publish pathway 
and order set 
together (on 
Wednesdays)

Provider Qualitative Feedback: 
Preferred the redesigned process
  Greater control
  Improved clarity
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