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Leaders
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PATHWAY DEVELOPMENT

Lessons From the Front: Designing
and Implementing Clinical Pathways

by and for Clinicians

David M. Jackman, MD; Joanna Hamilton, MA, MS; Emily Foster, MPH;
Craig A. Bunnell, MD, MPH, MBA; Louis Culot, MA;
Carole Tremonti, RN, MBA; Joseph O. Jacobson, MD, MSc

OVER THE PAST DECADE, the use of clinical cancer pathways has
increased. In its 2017 State of Cancer Care in America report, the
American Society of Clinical Oncology (ASCO) noted a 42% increase
from 2014 to 2016 in practices using a clinical pathways program.!
This growing trend reflects a need for structured decision support
among clinicians, clinical practices, and payer systems. As cancer care
becomes more complex and more expensive, these decision-support
algorithms offer a mechanism to define best practice, reduce unwar-
ranted variation, and control costs across growing networks.>*

At the heart of the pathways movement lies a desire to improve
treatment—its outcomes, its tolerability, its efficiency, and its value.
Achieving these goals requires commitment not just to an electronic
platform but also to a broader pathways program. At the Dana-Farber
Cancer Institute (DFCI), we believe that this requires a tripartite
dedication to expert content development; integration into physician
and practice workflow; and the capture, analysis, and practical use
of data (Figure 1). These are, in fact, the same 3 areas identified
as key for high-quality pathways programs by the ASCO Pathways
Committee.® Ultimately, the successful creation and implementation
of a pathways program within any institution or network depends on
understanding the interdependence of these 3 areas and using each to
improve the others.

FIGURE 1. The Interdependence of Content Development,
Workflow Integration, and Data and Analytics.
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Clinical Pathways: Reducing
Costs and Improving Quality

Across a Network
Marcus Neubauer, MD

TODAY, AS ONCOLOGISTS STRIVE to meet the needs
of a growing population of patients with cancer in
2020, they must remain abreast of rapidly emerging
treatments to deliver positive patient outcomes,
while meeting increasing demands from government
and private payers. To do so, clinical pathways have
emerged as a key tool driving informed decision
making and providing more efficient, cost-effective,
value-based care.

Across the practice of oncology, there is often a
high variation of choices available to physicians in
how best to treat patients. Adopting evidence-based
clinical pathways helps align patient care and reduce
unnecessary variation. These pathways provide a
succinct, clinically proven list of treatment options
that offer increased value to the healthcare system
and the patient through a careful balance of cost
sensitivity, treatment toxicity, and clinical outcomes.
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Clinical Pathways:
A Critical Component of

Success in Episodes of Care
Lili Brillstein, MPH, and Brian Currie

THE EPISODES OF CARE MODEL is a value-based
model that incorporates all the care rendered to an
individual patient over the course of treatment for a
particular procedure, diagnosis, or healthcare event,
across the full continuum of care. This construct
gives clinicians and their interdisciplinary partners a
framework to explicitly and consciously collaborate
in treating individuals who are clinically similar and
therefore would be expected to have clinically similar
outcomes. It is a model that focuses on consistently
achieving the best of those outcomes.
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The goal of episodes of care (or bundled payments) is to create a
comprehensive treatment model that places the individual patient
at the center. The model encourages communication, collabora-
tion, and coordination across all healthcare providers—with goals
of reducing unnecessary care and related costs and standardizing
and optimizing both.

Clinical pathways are the clinical processes and protocols that
are designed to guide treatment decision making and ensure
that all practitioners care for the individual patient in the most
clinically appropriate manner. They are scientifically based best
practice standards—that is, the therapeutic interventions with the
highest likelihood of achieving the best outcome for the patient.
When effectively developed and adhered to, these clinical proto-
cols can help create success within the episodes of care construct
and other value-based models.

Employing clinical pathways within a value-based model
construct allows clinicians to standardize care to address the
variations in care and costs of care among clinically similar
individuals; these variations often lead to suboptimal experiences
and outcomes and unnecessary costs. Clinical pathways are most
often developed by teams of clinicians in the same specialty using
big data—years of objective clinical outcomes results on specific
diseases—to agree upon the best methods of treating patients with
these diseases, while leaving room for individual patient variation.

Pathways alone, however, are insufficient to transform the
healthcare industry and create the most efficient treatment
models to address a wide spectrum of diseases. It is absolutely
critical to identify and understand the variations in care and costs
of care to inform and develop the most effective tools. It is health-
care payers, governmental and private, who have the required
data and necessary analytical tools to effectively understand those
prevailing variations in care.

Truly transforming care requires a close, trusted partnership
between payers and providers—it requires an understanding of all
the care required for the patient, not just the care rendered by one
particular practitioner at a time, as is the focus in the traditional
and often frail fee-for-service (FFS) reimbursement model. It
requires a commitment to creating and adhering to evidence-based
guidelines, as well as a regular review and refinement of those inter-
disciplinary guidelines, to ensure consistently optimal outcomes.

The FFS model unintentionally creates treatment silos, which
do not allow coordination of care between, for example, a primary
care physician, an oncologist, a cardiologist, an obstetrician/
gynecologist, or another specialty practitioner caring for the same
patient with the same condition or multiple chronic conditions.
Clearly, this cannot be the path to a future of holistic disease
management and treatment. A vexing challenge, however, is that
only health plans are the custodians of much of the data that can
help provide insights into individual patients’ longitudinal experi-
ences and care. Access to that data has historically been limited, at
times inaccurate, and often difficult to discern for providers.

In response to the FFS models’ failure to deliver high-quality
care at the most efficient and affordable cost, the alternative,
“managed care,” was originally touted as a rigorous, private
sector-based approach that could achieve both optimal patient
outcomes and more consistent care, as well as help address
healthcare costs that were steadily rising to unaffordable levels.

Unfortunately, in practice, the standard FFS model of managed
care has in many cases simply devolved into a “Mother may I”
activity, in which clinicians must seek permission in advance each
time they want to provide an isolated service to an individual
patient. The inherent constraints of this model have left health
plans intensely involved in the process of approving each isolated
aspect of caring for patients, rather than creating networks and
clinical models that support providers in making the most effec-
tive treatment decisions and collaborating to provide optimal,
long-term care for its members. In this environment, health plans
have increasingly become managers of increments of quality of
care rather than overseers of patient outcomes and experiences
and have been only marginally successful in providing support for
providers in their role of defining the processes that will lead to
the best patient outcomes, both clinically and financially.

Employing clinical pathways within a value-
based model construct allows clinicians to
standardize care to address the variations
in care and costs of care among clinically
similar individuals; these variations often
lead to suboptimal experiences and
outcomes and unnecessary costs.

The focus in FFS is on each singular, independent service
rendered by individual practitioners. Care is often disjointed,
with little to no communication among various healthcare
providers treating the individual, and individuals are often left
to navigate the complex labyrinth of healthcare services on their
own. This all has led to unnecessary care, unsustainable costs, and
suboptimal outcomes.

The FFS, managed care model of approving increments of
treatment has been especially problematic for individuals with
chronic and comorbid conditions, as their successful treatment
and recovery often depend upon coordinated care among a
variety of practitioners.

Episodes of care models provide an opportunity to transcend
that dynamic—to use health plans’ own proprietary data to enable
them to focus on overall patient outcomes and provide information
to providers/clinicians to help them make decisions that create the
best outcomes for patients at the most cost-effective price. These
models respect the providers as the clinicians in charge of patient
care and the health plans as oversight guardians of their members
by providing support for those clinicians, as well as tools that
ensure that providers and patients can see where unnecessary or
unnecessarily costly care is being rendered. Using episodes of care
models, the focus of the health plans becomes patient outcomes
rather than increments of care. The focus of providers is on the
process (that is, clinical decisions) to achieve the best outcomes
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tied to evidence-based best practices. Clinical
pathways are critical tools that providers can use to
standardize and achieve those best outcomes.
Episodes of care models have begun to take
shape among clinicians caring for individuals with
oncologic diagnoses. Evidence-based treatment
protocols are widely disseminated and adopted by
cross-specialty groups of providers who agree to
closely collaborate in their treatment methodologies
and evaluate outcomes within the construct of
episode of care models. In many cases, surgical,
chemotherapeutic, and radiation oncologists not
only agree on which specific combinations of
treatment are appropriate for an individual patient,
based on the type and severity of the disease and
its progression, but also adhere to specific time
frames regarding the provision of each component
of care and the seamless transition of care between
and among collaborating providers. Perhaps most
importantly for some of these conditions, both
the evidence-based protocols and episodes of
care models are rapidly being adapted in response
to the burgeoning field of targeted biologics and
personalized immunologic medicine, which will
only exacerbate the need for a combination of

evidence-based treatments within the construct of
overall value-based treatment models.

Most clinicians believe they are taking the best
care of their patients, and of course that is their
intent; however, many have no idea that there may
be significant variations between the care they
deliver and that advocated by experts in their field
using the most comprehensive, up-to-date, scientific
evidence available. Health plans have the data that
can clearly and reliably demonstrate to providers
that these variations often can be easily addressed
to improve outcomes, patient experience, and
overall cost of care.

Physicians are often concerned that engaging
in a value-based care model will reduce their
ability to make decisions about their patients
and about potentially losing their livelihood. If
designed collaboratively and reviewed and refined
regularly and with utmost respect for the roles of
each partner, value-based models should support
providers’ decision-making ability and provide
additional revenue to those whose outcomes and
costs are optimized. These models should also
prepare providers to adapt to the rapidly changing
advances in clinical treatment of various diseases

with the data necessary to manage the soaring

costs of such treatment. A value-based partnership
model, incorporating evidence-based clinical
pathways, would seem to be the only successful path
forward to achieve optimal patient outcomes, as
well as reduce and eliminate unnecessary costs and
burdens to patients and health plans.
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