
Driving Standardization of High-Quality  
Care with Clinical Pathways 
Healthcare institutions have identified challenges with reducing unwarranted care variation,  
especially as they seek to adopt risk-based reimbursement models. Effective care standardization  
can serve as a competitive advantage by reducing complications, improving outcomes, and  
increasing a health system’s ability to take on risk. 
 
In a recent Elsevier survey:

 •  44 percent of IDN respondents identified difficulty managing unwarranted care variation across sites.

 •  52 percent of all respondents currently use clinical pathways, and another 24 percent are planning to adopt  
pathways in the next one to two years.

 •  29 percent of respondents currently using pathways developed in-house are likely to supplement their existing  
tools with commercially developed pathways in the next one to three years. 
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As value-based care continues to place pressure on providers to 
improve outcomes and optimize reimbursements, widespread 
adoption of clinical pathways is imminent. As defined by Open 
Clinical, clinical pathways are structured, multi-disciplinary  
plans of care designed to support the implementation of  
clinical guidelines and protocols to improve the continuity,  
standardization and co-ordination of care.1 To gain insight on 
care variation challenges and the tools providers are using to 
drive standardization, Elsevier recently surveyed 157 healthcare 
executives from the top institutions across the U.S.      

The cost of care variation
Reducing unwarranted care variation has been a healthcare  
industry goal for many years.2 As providers increasingly adopt 
risk-based models, care standardization is becoming a more 
pressing priority. According to the Elsevier study, 77 percent of 
the survey respondents indicated that care standardization is 
currently a very important priority, and 92 percent expect it will 
become or remain a priority within three years.

Standardization, however, must occur with the “healthcare value 
equation” in mind, according to Richard Loomis, MD, Chief 
Informatics Officer, Clinical Solutions, Elsevier.

A challenging proposition
Reducing care variation requires addressing several challenges. 
The most significant challenge, noted by 69 percent of  
respondents, involved managing unwarranted care variation 
across settings. Even within settings, 64 percent cited variation 
challenges across the multidisciplinary care team. The challenge 
is exacerbated when clinical teams experience high turnover or 
burnout, an increasingly common occurrence with nurses and  
physicians across the United States.3,4,5   

In addition, 44 percent of respondents who work at integrated 
delivery networks (IDNs) noted that they struggle with managing 
care variation across sites, especially when their organizations 
acquire new facilities.   

The need for active patient engagement
Successful care standardization also requires patient  
engagement. A study published in Health Affairs found that  
patients who are more engaged in their care experience better 
outcomes – and costs for those with the highest levels of  
engagement are projected to be as much as 30 percent less than 
costs for those with the lowest level of engagement.6

Active patient engagement is top of mind for providers.  
Seventy-seven percent of healthcare executives cited engaging 
patients as a very important priority, and 88 percent expect this 
to become or remain a priority in two to three years. Survey 
respondents identified the most significant benefits for active 
patient engagement to include improved outcomes (26 percent), 
reduced costs (24 percent) and decreased readmission rates 
(18 percent).

“The value equation includes clinical outcomes and 
cost. To achieve greater value, we need to focus on 
improving quality and reducing costs. Reducing care 
variation is the first and most important step. It’s 
not just lowering costs; it’s lowering costs associated 
with unwarranted variation of care. If a provider is 
reducing costs at the expense of clinical outcomes, 
value is degraded. It’s important to keep both sides 
of the equation in mind.”

Richard Loomis, MD 
Chief Informatics Officer, Clinical Solutions
Elsevier
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The right solutions to drive care standardization
Healthcare organizations focused on improving outcomes and  
meeting the challenges of value-based care should consider the  
following when evaluating their clinical decisions support roadmap: 

•  Organizations are leveraging pathways to improve care.  
Care variation is multi-faceted and clinical pathways can help  
providers improve standardization. Adoption of clinical pathways  
to reduce variation is on the rise. Currently, 52 percent of survey  
respondents use clinical pathways, and another 24 percent are  
planning to adopt pathways in the next one to two years.

•  Commercially developed pathways have several advantages over 
in-house pathways. Almost half of the pathways currently in use  
were developed in-house by healthcare organizations. This process  
burdens clinicians with the task of developing and maintaining  
pathways to align with continually evolving evidence.  
Not surprisingly, then, 29 percent of respondents currently using 
pathways developed in-house are likely to supplement their existing 
tools with commercially developed pathways in the next 1-3 years.

•  Pathways, integrated with workflow tools, support clinicians  
across the patient journey. In addition to pathways, tools such  
as order sets, care plans, alerts and patient education are  
crucial to supporting clinicians in their ability to deliver care.  
Such tools amplify the value equation by making it possible  
to achieve the five rights of clinical decision support (right  
information, to the right person, in the right format, through  
the right channel and at the right time in the workflow). 
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“As health systems acquire different provider organizations, all have existing cultures and practices. The health 
system is tasked with standardizing care across these once independent organizations. Clinical pathways made 
available at the point of care are a powerful tool, which can be leveraged to communicate the health system’s care 
preferences to more effectively harmonize quality and care delivery across settings.”  

Richard Loomis, MD 
Chief Informatics Officer, Clinical Solutions
Elsevier
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How Elsevier Helps 
Via Oncology Clinical Pathways – Standardizing cancer care 
Elsevier’s newest solution, Via Oncology Clinical Pathways, delivers evidence-based clinical decision support 
integrated within existing clinical workflows. Covering more than 95 percent of cancer types, Via Pathways are  
evidence-based recommendations, developed by practicing oncologists, based on the latest research.  
These pathways promote delivery of the highest quality care while reducing variation and associated costs.  
Learn more at www.viaoncology.com
 

Clinical Solutions – Supporting clinical decisions across the care continuum
Our workflow-embedded tools and differentiated content promote the standardization of high-quality,  
cost-effective care. Through our solutions, we aim to improve the patient experience and elevate  
the competency and skills of the care team. Our core capabilities include patient engagement,  
diagnostic and point-of-care decision support, learning and competency management, care planning,  
order sets, drug information and clinical pathways.  
Learn more at www.elsevier.com/clinical-solutions.


