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Following this session, 
learners will be able to:

• Assess opportunities to implement a 
clinical standardization initiative across 
their organization.

• Engage multidisciplinary teams in 
the development, implementation, and 
sustainment of clinical pathways.

• Apply established quality 
improvement frameworks in a clinical 
setting to enhance patient care.
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2 hospitals across 2 states
• Orlando, FL
• Wilmington, DE

70+ locations across 6 states

10,400+ associates

15 years of Continuous Improvement foundation

Key partnerships with:
• Wolfson Children’s Hospital, 

Jacksonville, FL
• Studer Family Children’s Hospital, 

Pensacola, FL
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2022:
A dedicated, system-wide Clinical 
Pathways department is established 
at Nemours Children’s Health.
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The Five Rs of 
Sustainment

Rounding

Review

Reflect (& Evaluate)

Refine

Reconnect



Standard
Roles & 
Responsibilities

Physician
Pathway 
Ownership

Clinical Pathways 
Department
Facilitation, 
Education & Data

Subject-Matter Experts
Multidisciplinary 

Team Support

“The Secret Sauce”



When we think about 
clinical pathways…

An algorithm is 
just one piece.

Pathway 
Algorithm

Metrics & Data 
Monitoring

Electronic Medical 
Record (EMR) 
Integration

Unit-Specific 
Process Changes



Measure of Success

Improve outcomes as measured by 80% of patients 
receiving care through established clinical pathways 
(25 common diagnoses) by 2027.



Algorithm

• Evidence-based
decisioning tool

• Centralized location

• Standard across system, 
adapted across care 
settings



• Data scorecards distributed monthly

• Accessible to all associates

• Captures utilization & pathway-
specific measures, such as:

• Length of stay / visit

• Antibiotic duration

• Appropriate first-line medication use

• Returns / Readmissions

• Time from arrival to medication 
administration

Monthly Metrics

Wins & Highlights

Notable Outcomes

Problems & Countermeasures

Links to Pathway Dashboards

Metrics & Data Monitoring



Metrics & Data Monitoring

• Visibility of control charts across system

• System-wide & region-specific breakdowns



• Epic builds & order sets to 
promote utilization

• Applicable pathway 
suggestions & integrated 
links

• Optimized for mobile app

EMR Integration



• Processes established 
to support high 
utilization, such as:

• Decision trees

• Checklists

• Protocols

Unit-Specific Process Changes



Education
is Key



Family Education

System Clinical Pathways 
ensure families know what 
to expect & empower them 
to take an active role in 
their child’s care.

Family input is gathered through:
 Family Advisory Council
 In-Person Rounding



April 2025:
25th System Clinical Pathway Launched

5-year goal achieved in
2 years & 4 months

Above 80%
utilization maintained
since January 2024
(26 months)
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Notable Outcomes



Antibiotic duration 
decreased by 

2.06 DAYS
(8.47  6.41)

36% INCREASE 
in patients treated 
with first-line 
cephalexin
(53%  73%)

Acute Otitis Media (Go-Live: December 2023)

Skin & Soft Tissue Infection (Go-Live: October 2023)

Antimicrobial Stewardship Outcomes



Hospital length-of-stay decreased by 9.4 DAYS (27.25  17.85) 
with decreased mortality rate (7.74%  6.49%)

Sepsis & Septic Shock (Go-Live: May 2024)



Lessons Learned:
“More Isn’t Always Better”

Then:

8-10 Measures
per Pathway

Complex scorecards

Difficult to scale as more 
pathways are added

Doesn’t tell the story of 
pathway’s overall impact

Now:

2-3 Meaningful Measures
per Pathway

Optimized scorecards

Sustainable alongside a high 
volume of pathways

Communicates the impact 
on our patients & families



Then:

Pathway development is 
driven by requests

Now:
Pathway development is 

driven by both requests and
system strategy

Going Forward: Strategic Shift

 Proactively assess system needs & priorities

 Focus on system-wide impact & strategic alignment

 Launch pathway initiatives that address high-value gaps



Conclusion
• Entire approach is rooted in 

collaboration across regions, 
areas, roles.

• This collaboration drives
system-wide…
 Alignment
 Engagement
 Enthusiasm
 Commitment
 Utilization
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