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Learning Objectives

1. Describe a structured approach to clinical pathway management, from project intake
through pathway retirement

2. Develop a roadmap for designing, implementing, and measuring a clinical pathway
using standardized governance, multidisciplinary engagement, and implementation
science principles

3. Translate lessons learned from successful clinical pathway case studies into their own
organizations to improve standardization, sustainability, and patient outcomes
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Agenda

1. Programmatic Structure
2. A Scalable Model for Impact

3. Impact Examples

4. Application & Future Direction
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BCH Clinical Pathway Programs

Enterprise N SR ROV A e)

Department Department of Pediatrics (DoP) Heart Center

Division Emergency Medicine
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BCH Clinical Pathway Programs

Enterprise N SR ROV A e)

Department Department of Pediatrics (DoP) Neuroscience Heart Center

Division Emergency Medicine

e 105 pathways across 17 clinical divisions
e Supports pathway development, measurement, implementation and ongoing review
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Barriers to Success

Rapid program expansion and evolving priorities

Development teams frequently deferred or overlooked measurement
planning during project inception

Limited ability to determine if pathways were improving patient-centered

outcomes
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Reframing the Opportunity

© O 6

STANDARDIZE EVIDENCE- ENABLE REAL-TIME REDUCE VARIATION &
BASED CARE CLINICAL DECISION- IMPROVE OUTCOMES
MAKING

Successful when supported by a scalable model for impact
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A Scalable Model for Impact

Governance & Standardized Embedded : Lifecycle
Implementation

accountability development measurement : management &
infrastructure L
structure processes strategy sustainability
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Governance & Operating Model



Overview

Establishing Effective

Governance

Defining Roles & Accountability

Standardizing Intake and
Prioritization

Structured application process

Champions as Drivers of
Success

Clinical champion accountability

* Central oversight structure

* Designated clinical
champions

* Integrated Ql & analytics
support

* Multidisciplinary
collaboration

* Clinical need & evidence
base

* Defined scope & targeted
population

* Proposed measures &
outcomes

» Stakeholder identification

* Transparent review &
decision framework

* Content development &
evidence synthesis

* Measurement strategy
design

* Implementation leadership

* Ongoing pathway
maintenance

Governance &
accountability
structure
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Generate |dea @

Standardized

* Intervention for Ql project development

processes

* Ensure idea aligns with local strategic plan
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Submit Application @

Standardized

Complete standardized REDCap application development
including:
* Background & rationale

Clinical Pathways

ical Pathways Topic Submission

» Sharing evidence-base for condition

Potential challenges

e Candidate measures (3-5 metrics)

* Existing stakeholders
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Application Review & Approval Process

* Standardized review and approval process development

processes

Name of Reviewer *

\ -
Name of Pathway Application *

\ -
Is the proposal appropriate for pathway development? *

\ -
Is the p to be clearly 7.

\ -
Is there a need for a clinical pathway for this condition? *

\ )

Has the target population been considered? *

@

DoP Clinical Pathways
Application Team \ -
Review Has adequate baseline data been collected to identify/quantify the

problem? *

Has a development team been identified? *
Recommendation *

Additional Comments
|
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DoP Pathways Team Determination / Next Steps

APPROVED Share feedback w/ submitter and align on next steps and development timeline.

NEED MORE INFO Request additional details needed to make a final determination.

Communicate decision and offer recommendations for alternative strategies.
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Author Checklist

Standardized
development
processes

Phase Task

Team identification

Review of literature/existing BCH and national
guidelines

Preparing the
Foundation

Question definition with desired outcome

Baseline data

Setting and scope * Guidance for champions
Aleorithm dremti) * Ongoing support from DoP

Feedback
Stakeholder engagement/awareness Pat hways Te am
Algorithm final draft

Algorithm Design

Measurement plans

Measure Baseline and exploratory data pull {as applicable)

Development

Data review with feedback

Set targets,/benchmarks

Strategy development

Order set content (if applicable)

Implementation — :
Supplementary materials (if applicable)

Posting/announcement

Clinical signoffs

CPAC feedback response [Submit for June CPAC by
mid-May)

Approval

O |g|o|ojo|gojooo|)ojojojo|jojojo)ic) o (o
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Sample Development Timeline

Kickoff meeting

Introduction to pathway
development

Review project background for
specific scope of pathway

Meeting #3

Algorithm Current Draft Review

Implementation Strategy
Development

Measurement Plan Review

Meeting #5

Algorithm Approval Check-In

Implementation
Posting/Announcement

Measurement Review

Clinical Pathways
Advisory Committee
(CPAC) Approval
CPAC member reviewer
Incorporate feedback

Quarterly CPAC meeting final
approval

Meeting #2

Setting & Scope Discussion

Stakeholder
Engagement/Awareness

Algorithm Current Draft Review

Meeting #4

Algorithm Final Draft Review

Implementation Supplementary
Materials Review

Leadership Approvals

Antimicrobial Stewardship
Champion(s)

MNursing

Pharmacy

Chief

Standardized
development
processes
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Measurement
Framework

Overview
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Application
& Review

» Measurement plan includes 3-5 metrics
* Outcome measures: 1-2
* Process measures: 1-2
« Balancing measure: 1

Embedded
« Equity stratification plan measurement
strategy
Development
» Measurement expectations built into author checklists and templates
Analytics )
andoff + Data elements vetted by pathways leadership and analytics team
« Definition --> Data pull & verification --> SPC analysis --> Equity analysis --> Leadership
presentation
J
Cadenced )
Review
= Metrics reviewed every 2-4 weeks
= Structured dashboards with clear status indicators
J
Centralization I
» Departmental dashboard houses all metrics, charts, version-controlled definitions
J
Rightsizing | « Pathway advances through defined measurement phases
Over  Development
Time * Implementation/Study
» Integration/Maintenance
*» Retirement
» Prevents measurement sprawl and maintains analytics bandwidth 21




Application
& Review

* Measurement plan includes 3-5 metrics
* Dutcome measures: 1-2

* Process measures: 1-2

* Balancing measure: 1 Embedded
- . - measurement
+ Equity stratification plan strategy

» Measurement expectations built into author checklists and templates

Analytics

andoff » Data elements vetted by pathways leadership and analytics team

* Definition --> Data pull & verification --> SPC analysis --> Equity analysis --> Leadership
presentation

Measurement
Framework

Application &
Review

Cadenced
Review
» Metrics reviewed every 2-4 weeks

« Structured dashboards with clear status indicators

Centralization

s

Rightsizing | < Pathway advances through defined measurement phases

» Departmental dashboard houses all metrics, charts, version-controlled definitions

Over » Development

Time * Implementation/Study

» Integration/Maintenance
» Retirement

* Prevents measurement sprawl and maintains analytics bandwidth
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Measurement
Framework

Development
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Application
& Review

» Measurement plan includes 3-5 metrics
* Outcome measures: 1-2
* Process measures: 1-2
 Balancing measure: 1

« Equity stratification plan

Developmen

* Measurement expectations built into author checklists and templates

Analytics
andoff

» Data elements vetted by pathways leadership and analytics team

* Definition --> Data pull & verification --> SPC analysis --> Equity analysis --> Leadership
presentation

Cadenced
Review

» Metrics reviewed every 2-4 weeks
= Structured dashboards with clear status indicators

AN

Centralization

» Departmental dashboard houses all metrics, charts, version-controlled definitions

AN

.

Rightsizing | < Pathway advances through defined measurement phases
Over » Development
Time * Implementation/Study
» Integration/Maintenance
* Retirement
» Prevents measurement sprawl and maintains analytics bandwidth

Embedded
measurement
strategy
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Measurement
Framework

Analytics Handoff
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Application

. * Measurement plan includes 3-5 metrics
& Review
* Outcome measures: 1-2
* Process measures: 1-2
 Balancing measure: 1
« Equity stratification plan

Development

» Measurement expectations built into author checklists and templates

Analytics
ando

» Data elements vetted by pathways leadership and analytics team
+ Definition --> Data pull & verification --> SPC analysis --> Equity analysis --> Leadership
presentation

Cadenced
Review

» Metrics reviewed every 2-4 weeks
= Structured dashboards with clear status indicators

Centralization

» Departmental dashboard houses all metrics, charts, version-controlled definitions

Rightsizing | < Pathway advances through defined measurement phases
Over » Development
Time * Implementation/Study
» Integration/Maintenance
» Retirement
* Prevents measurement sprawl and maintains analytics bandwidth

Embedded
measurement
strategy
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Application

. » Measurement plan includes 3-5 metrics
& Review
* Outcome measures: 1-2
* Process measures: 1-2
. Ba!an0|ng.r.11ea.sure: 1 Embedded
« Equity stratification plan measurement

strategy

Development

Analytics
andoff
Measurement v
Framework

Cadenced
Review

» Measurement expectations built into author checklists and templates

* Data elements vetted by pathways leadership and analytics team

* Definition --> Data pull & verification --> SPC analysis --> Equity analysis --> Leadership
presentation

* Metrics reviewed every 2-4 weeks
« Structured dashboards with clear status indicators

Cadenced Review

Centralization

» Departmental dashboard houses all metrics, charts, version-controlled definitions

Rightsizing | < Pathway advances through defined measurement phases
Over » Development
Time * Implementation/Study
» Integration/Maintenance
» Retirement
» Prevents measurement sprawl and maintains analytics bandwidth 25
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Application

. » Measurement plan includes 3-5 metrics
& Review
* Outcome measures: 1-2
* Process measures: 1-2
. Ba!an0|ng.r.11ea.sure: 1 Embedded
« Equity stratification plan measurement

strategy
Development
v » Measurement expectations built into author checklists and templates
Analytics
andoff « Data elements vetted by pathways leadership and analytics team
M e a S u re I I I e nt * Definition --> Data pull & verification --> SPC analysis --> Equity analysis --> Leadership
presentation
Cadenced
o ° Review
Ce nt ra I | Zat | O n « Metrics reviewed every 2-4 weeks
» Structured dashboards with clear status indicators
* Departmental dashboard houses all metrics, charts, version-controlled definitions
Rightsizing | < Pathway advances through defined measurement phases
Over » Development
Time * Implementation/Study
» Integration/Maintenance
N adiie = - « Retirement
) Childrens OISR o M » Prevents measurement sprawl and maintains analytics bandwidth 26
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Application

. * Measurement plan includes 3-5 metrics
& Review
* Outcome measures: 1-2
* Process measures: 1-2
 Balancing measure: 1
« Equity stratification plan

Development

Analytics
andoff
Measurement v
Framework

Cadenced
Review

» Measurement expectations built into author checklists and templates

* Data elements vetted by pathways leadership and analytics team
* Definition --> Data pull & verification --> SPC analysis --> Equity analysis --> Leadership
presentation

» Metrics reviewed every 2-4 weeks
= Structured dashboards with clear status indicators

Rightsizing Over
Time

Centralization

» Departmental dashboard houses all metrics, charts, version-controlled definitions

Rightsizing | - Pathway advances through defined measurement phases
Over * Development
i * Implementation/Study
» Integration/Maintenance
» Retirement
* Prevents measurement sprawl and maintains analytics bandwidth
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Data Analysis & Sharing

* Pathway metrics are added to the DoP internal review schedule once development begins measurement

strategy

Internal Measurement Review Feedback Form

DoP Review Schedule

Monthly Every 3 Months Every 6 Months O | Jzmmree=

Department of Pediatrics Clinical Pathways Program
Internal Measurement Review Feedback Form

Background: The DoP QI team reviews clinical pathways measures regularly to monitor progress and discuss findings.
Following the review, we will share the data updates, summary and suggested action steps with the pathway
1. Pathway launched >6 L e o e e e
o 1. Pathway launched >6
g ical Pathway Champion(s): parissa Hauptman, Alan Woolf

) months ago 008 2. Ay
2. Measuresin & . et et i e S et Coamns 150
launched <6 months Measures established it Uttt € Crrts. gy st ot
2. Measuresin development
: 3. Related active UMM e 500

Re I ated a ctive Discussion Topics and Details:
development . improvement
Improvement

1. Pathwayin
development or

Clinical Pathway Name: | ...t Peisoning

s

&)

Process Measures:

% of patients who received a lead screening within the last 5§ months by the time they tumed 13 months.
4 of palients who received a load scrooning Wthin the last 12 months by the lime théy turmed 30 months
% of patients who received a lead screening within the last 12 months by the time they tumed 42 months
% of patients who had 2 3.5 meg/dL or higher lead level and got a repeat lead lab within 7 months.

Balancing Measures (if applicable):
NA

Implementation Details:

. . .
Once the pathway is embedded into practice, we e
¥ et o exceed your trgels Fot yous oULEOME MEGSLFE, W ecommend S yout
) goabuneer it patents it aeve o 3. abowe seing any ecreaes 15 s atent popuiabon seeing s ear  20% Gecrease. s, o Yo Pave  Grget oy
i, we ractrimand ebieving e aralabans an o GHars an corsalidalng 1 e lervensans Tl R (v masi mpact Findly), we e buarestas b leaming mere
S i o et i he EHiEs 1o Fock.are Ihebe FaLndl et o you EBEA PupulBLGn”
" " Implementation/PDSA Status-
Itis clear that your hard work in implementing multiple interventions, including provider scorecards this past summer. have
helped sustain your improvement on the lead screening process. We are exciled 1o leam how integrating an RN care
. coordination initiative for these patients will continue 10 help maintain your progress and improve outcomes. We also are

thrilled you will plan to publish this great work once you retire this project after your last intervention implementation.

Summary/Next Steps:

ourteam has demonststed siong and sustained improvement on key process messures, consstenty meesting o
excesding established targets. To Syenginen your oulcome measure, e, next siep s to darfy the goal—speciically, whether
you aim for any decrease among patients with levels above 3.5 or a targeted reduction of at least 20%—and to identity a
concrete target for this metric. We also recommend refining the annotations on your charts to highlight only the interventions
that had the greatest impact, Your continued commitment, including the use of provider scorecards and your upcoming
integration of RN care coordination, shows meaningful progress in Improving lead screening performance and patient
outcomes. We look forward 1o seeing how these final interventions contribute to sustained success and are excited about
your ntenton o pubish his important work upon project completion. We wil plan o retre the reiew ofyour process metrics
with our pathways team and can connect with you on your ouicorme measure progress in around 6 months from now.
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.
Safety & Quality Dashboard

Clostridioides difficile ’ .
: " Percentage of of C. diffcile tests sant on patients who are receiving
Infectious Diseases Infection Diagnosis and Active 17 1% 15% 13% 15%
l | Laxatives
Percent of patients with asiration pneumania on PHM or CCS with In development MA | New Initiative | New Initiative | In Development | In Develop

PHM &iCC IP Aspiration Pneumania
appropriate antibictic usage within 24 hours of admission

Parcent of patients with aspiration pneumonia on PHM or CCS with

PHM &iCC IP Aspiration Pneumeonia In development M/A | Mew Initiative | NewInitiative [In Development | In Develop
Povierplan used
PHM &iCC IP Bronchiolitis, Inpatient Branchiolitis Patients Transferred to ICU + Active - Chart Review A WA A
PHM &ICC IP Branchiolitis, Inpatient Eligible Patients with NGT Placed for Feading/Hydration * Active - 25 A WA A
Orbital Cellulitis
PHM &iCC IP Length of stayin days for patients with orbital cellulitis (lower is better] On hold 344 NiA A NA |

PHM &iCC IP Orbital Cellulitis Percent of patients with orbital callulitis on i s battar) On hald T1% A A WA le

Boston DEPARTMENT OF PEDIATRICS Fercant ofpatients with s on et poychasts with 3 meurlogy cor
) 205 Click here & Retumno DoP. PHM£ICCIF Psychosis, New Onset ‘ Indevelopment | 71% |SeeComments|inDevelopment| In Development | in Develop
) Children's acress the BCH Saety. & Quality. (higher s better)
Fospia SAFETY & QUALITY PROGRAM

Library Page PHMAICCIP peychasis, NewOnses | PETC=ntof patients with new onset psychosis with appropriate pathway

Where the world comes for answers CLINICAL PATHWAYS OVERVIEW yEnesiE use (higher is batter}
tients with
PHM &iCC IP Psychosis, NewOnzer | oo o with inital sc Indevelopment | 25% |SesComments|in Development| In Development| In Develop

complete {higheris better)
Annual Report AY25 | Pathway Related Improvement Pry 7 = |
= Addiction Medicine DevMed Endocine Gl Ge

> = Dashboard Ciinical Pathways Dashboard Primary Care  Adolescent Medicine

_ Developmental Medicine

% Improving outcomes for patients with a diagnosis of ADHD
Internal Measurement Reviews
& Aspiration Pneumonia 5/5/25 & Bronchiolitis, Inpatient 8/17/25 & Lead Poisoning 2/26/26

Improving care of patients with Acute Severe Ulerative Colitis & Bronchisiits, Inpatient 51525 @ Faver, Stem Call Transplant 81725 @ Aspiration Preumonia 2128126

Indevelopment | 21% |See Comments|In Development | In Development | In Develog

& Wawasaki Disease (KD) Management, Inpatient 515726 & Ulerative Colitis, Severe Acute 10/30/25 @ Bronchiolitis, Inpatient 3/30/26

e e
AY 2025 ANNUAL REPORT (® Deprssion Sreering e Pty =

Department of Pediatrics Clinical Pathways

(& Improving Care for Patients with Hyperammonemia

Aspiration Pneumonia

— St oot e e i

© Decreasing Antibiotic Duration for Hospitalized Patients with Fever & Neutropenia o e

S— ,

© Implementing entesal hydsation and nutiition via NGT in children hospitalized with bronchiolitis fles

® Improving diagnostic stewardship for Clostridiodes difficile testing

Development and

& Author Checklist
@ Implementation Process Map L 6y vt
& Measurement Phases — Bronchioitis Clinical pathway | I
@ Sample Timeline for Developing a Pathway Eligible Patients with NGT Flaced for Feeding/Hydration T
Dec 2023 - Jun 2026
St 12 Mean - 0,00, froms 15 fa: 31
<00 St 2 UCL = 5513, Mean = 5115 LEL = A543 (neh thowr,from: 33 o 36
% lflﬂZﬁ. Inpt nete tempite
12 |——‘7
= H
= Target - s0 H FPE
g2 5] 3055 upaates 1o £0 and wpanem Orgerge | -
2 a0
= 1 S hes
iE =
i ]
S e R e T AR
Boston Department of Pediatrics o

ﬁgnslgirérlus Quality Program

Where the world comes for answers



Where the world comes for an:

Boston
Childrens
Hospital

swer

Implementation Infrastructure

Department of Pediatrics
Quality Program

s

30



Implementation Strategies*

Implementation
infrastructure

Awareness

Nursing Policy Pearls / Prescriber distribution lists Faculty and Staff Provider Meetings

Clinic posters
[ Committee Meetings

Situation Background Assessment Recommendation Report
(SBAR) Senior Clinical Leader Approval

Cornerstone Modules / Q-stream Surveys

I\

Practice Quality and Outcomes Committee

Sharing Baseline Data

Patient Education Handouts Aggregated data / monitoring outcomes over time

EMR Ordersets / Panels Individualized feedback of data

Decision support / pop-up alerts

Pathway Utilization Dashboard

EMR Autotext (dot-phrases) and SmartForms/SmartText with

SmartElements to facilitate documentation and data entry Biannual Review / Pathway Maintenance
Effective Efficient Equitable Patient Centered

Department of Pediatrics

Quality Program *Reference: BCH PPSQ, Clinical Pathway Lifecycle i
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Implementation Process

QIC share Clinical

Pathways packet with
champions*

Month 1*

Pathway champion(s)
begin developing
rough draft of pathway
and defines
inclusion/exclusion
criteria®

Development team*
identifies at least 2
strategies to build
awareness and
agreement with
stakeholders*

Development team
creates awareness and

Champion(s) begin

agreement strategies

Month 2

implementing
awareness strategies

Development team
identifies at least 2
strategies to gain
adoption with

Development team
creates plan to

implement adoption

agreement strategies;
) 2greement gl

continues
implementing
awareness strategies

o
=
=
[=
Q
=

logistics of adeption
strategies with
champion(s)

implementation
strategies for

adherence with
stakeholders®

lan strategies
P stakeholders® &
Champion(s) begin Development team Development team
implementin reviews list of
P € continues planning Development team

creates plan for

adherence strategies

Development team

Development team
continues checking in

on adoption and

—  launch of pathway
bundle”

Month 4

adherence strategies
regularly with
champions; revisit and
revise as needed

Development team
continues checking in
on adoption and
—p  adherence strategies
regularly with
champions; revisit and
revise as needed
A

Months 5-12

Pathway is
embedded
into
practice?®

Development
team retires
active QI
work

4

Implementation
infrastructure

Effective Efficient

Department of Pediatrics

Boston
' Childrens
Hospital
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Quality Program * Prior to start of process, plan at least 4 meetings (1 per month)
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Implementation Outcomes @

Implementation
infrastructure

Acceptability Stakeholder engagement, pathway review
Adoption Provider uptake, Epic ordersets
Appropriateness Evidence review, champion development
Feasibility Workflow design, interdisciplinary review
Fidelity Adherence monitoring, dashboards
Penetration Pathway utilization — click rates, orderset use
Sustainability Biannual review, maintenance, retirement
OF | S 53
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Pathway Content Updates @

Lifecycle
management &
sustainability

Bi-Annual
ﬁRevigw
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