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Continuing care in family and community medicine is a dynamic process that requires regular patient assessments and
adjustments of treatment strategies as the patient goes through the wellness and disease process. Family and community
physicians need to be aware of any changes in the patient’s clinical condition and re-asses therapeutic interventions
when such changes occur. The use of clinical pathways can optimize the management of patients with a given disorder
in our setting. The overall goal of the project is to improve the quality of health care in Philippine family and community
medicine practice.

(linical pathway is defined as a“tool to guide family and community medicine practitioners to implement evidence-based
careand holisticinterventions to specificgroup of patients and population within a specific timeframe adjusted for acceptable
variations that may be due to patient and practice setting characteristics designed to achieve optimum health outcome
for the patient and community and efficient use of health care resources.” In this definition, holistic interventions refer to
interventions directed to the individual patient within the context of the family and community. In this context the PAFP
Clinical Pathways Project will be developed to promote and implement clinical pathways in family and community medicine.
The PAFP Clinical Pathways Project will be implemented by a group who will review published medical literature to identify,
summarize, and operationalize the clinical content of diagnostics, interventions and clinical indicators or outcomes to develop
an evidence-based clinical pathway in family medicine practice. The group will also identify processes and indicators to
measure the effect of implementation of clinical pathways. Linear time-related representations of patient care processes,
in terms of assessments, pharmacologic and non-pharmacologic interventions as well as social and community strategies
to prevent complications and maintain wellness will be developed. The clinical pathways will be disseminated to the
general PAFP membership and other stakeholders for consensus development. We hope that with this process, family
and community medicine practitioners will be dedicated to a common goal and overcome organizational, personal, and
professional perspectives barriers to the implementation of the clinical pathway.

The implementation of clinical pathways to be adopted by the PAFP will include a nation-wide dissemination, education,
qualityimprovement initiatives and feedback. Dissemination will be in a form of publication in the Filipino Family Physician
Journal, conference presentations and focused group discussions. Quality improvement activities will be in a form of
patient record reviews, audit and feedback. Audit standards will be the assessment and intervention recommendations in
the clinical pathway. Variations will be discussed in focused group meeting and feedback sessions. The clinical pathways
recommendations may also be revised if the variations are justified. Quality improvement activities will also be used to
identify barriers in the implementation of clinical pathways. An electronic medical information system may also be used
to facilitate the implementation.

Tomonitortheimplementation of clinical pathways the PAFP need to select, define and use outcomes and impact to monitor
the success of implementation. Outcomes and impact will be at the practice level and the organizational level. Practice
level can be a simple count of family and community medicine practice using and applying the clinical pathways. Patient
outcomes will also be measured based on quality improvement reports. Organizational outcomes can be activities of the
PAFP devoted to the promotion, development, dissemination and implementation of clinical pathways.
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Background

The continuous development in medical sciences is
associated with considerable change in medical knowledge.
It is difficult for physicians to follow all recent knowledge
and innovations and apply them to their daily clinical
practice. Clinical pathways based on evidence-based clinical
guidelines and adapted to the physicians’ clinical setting
have been used to help physicians apply these innovations
in their practice.

The term ‘clinical pathway’ is an internationally
accepted term that refers to a tool to improve quality in
the process and outcome of health care. However, there
is no single, widely accepted definition. De Bleser, at al.
attempted to define it by conducting a review of literature
using PubMed of articles published between January 2000
and December 2003. They proposed that a clinical pathway
is “a method for the patient-care management of a well-
defined group of patients during a well-defined period
of time. A clinical pathway explicitly states the goals and
key elements of care based on evidence based medicine
guidelines, best practice and patient expectations by
facilitating the communication, coordinating roles and
sequencing the activities of the multidisciplinary care team,
patients and their relatives; by documenting, monitoring
and evaluating variances; and by providing the necessary
resources and outcomes.” The aim of a clinical pathway is
to improve the quality of the processes of care, reduce risks
of complications, improve patient satisfaction and quality
of life and increase the efficiency in the utilization of health
care resources. It is also supposed to optimize the outcomes
for specific groups of patients.

In hospital setting clinical pathways have been used as
atool to coordinate care of multidisciplinary teams. Hospital
care is characterized by complex set of specialists’ medical
care and nursing care as well. However, it is a challenge
to operationalize the definition in family and community
medicine practice as it is entirely different from hospital
setting. In the outpatient setting, there is usually one
attending physician and nursing care is provided by a family
member at home. This can be overcome if an operational
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definition can be established for its use in family and
community practice.

Continuing care in family and community medicine is a
dynamic process that requires reqular patient assessments
and adjustments of treatment strategies as the patient
goes through the wellness and disease process. Family and
community physicians need to be aware of any changes in
the patient’s clinical condition and re-assess therapeutic
interventions when such changes occur. The use of clinical
pathways can optimize the management of patients with a
given disorder in our setting.”

In this context, the PAFP Clinical Pathways Project
will be developed to promote and implement clinical
pathways in family and community medicine. The project
will exert efforts at the PAFP national level to promote
clinical pathways standards for best care with more local
professional involvement. The project will include and
evaluate a wider variety of approaches in the dissemination
and implementation of the pathway recommendations.
Aside from diagnostic and medications, it will also exert
effort toinclude behavioural, social (family and community)
and culturally accepted interventions.

Lawal, et al. proposed four operational criteria that
define a clinical pathway. The first is that the interventions
are structured multidisciplinary plan of care. Second,
the elements of care and interventions must come from
guidelines or evidence adapted to into local systems and
structures. Third, these elements of care and interventions
must be in detailed steps in a course of treatment or care in
a plan, pathway, algorithm, protocol or other ‘inventory of
actions’ Fourth, the intervention aimed to standardize care
for a specific group of population.’

It is from this operational criteria that the Philippine
Academy of Family Physicians decided to adopt its own
definition and undertake this clinical pathways project.
In this project, clinical pathway is defined as a “tool to
guide family and community medicine practitioners to
implement evidence-based care and holistic interventions
to specific group of patients and population within a specific
timeframe adjusted for acceptable variations that may be
due to patient and practice setting characteristics designed
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to achieve optimum health outcome for the patient and
community and efficient use of health care resources.” In
this definition, holistic interventions refer to interventions
directed to the individual patient within the context of the
family and community.

Why Clinical Pathways

The approach in the development and implementation
of clinical pathways that the PAFP will adopt is be based
on existing experience with modification for applicability
in the Philippines. One experience in the implementation
of healthcare reform to improve quality in health service
is based on policy development and implementation. But
these policies do not address the changes in day-to-day
family and community medicine practice. There is a need to
translate these policies to service models adapted to local
practices. In Australia, clinical pathways adapted to local
acute hospital care setting have been shown to be feasible
and acceptable but have limited data on clinical impact and
cost-effectiveness.’

In the Philippines, the Philippine Health Insurance
Corporation (PHIC) also developed policy statements from
clinical practice guidelines for implementation by its
accredited hospitals. Presently PHIC encourages the use of
clinical pathways to improve the quality and efficiency of
hospital care. However there is a need to identify tools and
service models to implement and monitor the effective and
efficient implementation of the policy recommendations
outside the hospital setting.

The PAFP will also use the policy approach but with
the objective of gaining widespread support within the
organization rather than controlling physicians’ practice.
Appropriate policies among the different committees of
the PAFP is necessary in order to facilitate the development
and implementation of the clinical pathways. In terms
of implementation, the project will rely on voluntary
compliance. This can be done by focusing on successes and
addressing the problems encountered in a capacity building
and facilitative manner.

VOL. 55 NO. 2 APRIL - JUNE, 2017

Many countries have started the development of treatment
algorithms or clinical pathway quides as a method to
implement national guidelines and policies. Efforts are
usually led by professional societies and government
agencies. There is however a significant emphasis on
medication practices and less emphasis on the role of
behavioural, social (family and community) or other non-
pharmacological approaches. In addition there is also
insufficient emphasis on integrating the recommendations
with local capacity and cultural practices into the provision
of quality health care.?

Objectives of the Project

The overall goal of the project is to improve health
outcomes of patients and the quality of health care in
Philippine family and community medicine practice. This
will be achieved through the following specific objectives:
1. To develop a database of clinical pathways for specific

conditions commonly seen in Philippine family and

community medicine project.

2. To disseminate and promote the implementation of
these clinical pathways.

3. To monitor the implementation of clinical pathways
in terms of patient outcomes, process of care and
utilization of health care resources.

Relevance of the Project

In the current health care system, providing quality
of care while maintaining cost-effectiveness is an ever-
growing battle that every family and community medicine
practitioner face. There is an increasing competition
between hospital-based practice and outpatient care.
Hospitals have established standards of care recognized
by licensing and accrediting institutions. There is none in
free-standing outpatient clinics focusing on family and
community medicine. As a result there is more incentive for
hospital care than outpatient care. This increases the cost of
care for both the health system and the patients.
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(linical pathways as the standards of care in the
outpatient setting may be developed, implemented, and
evaluated utilizing validated methods. This will eventually
improve patient outcomes, reduce costs of care and avoid
hospital admissions.® This will also enable social insurance
system, third party payers and government institutions
to develop accreditation system and reimbursements for
outpatient care providers.

The most appropriate care in family and community
practice is aimed at the promotion of health and wellness
and prevention of disease. Clinical pathways can reshape
new service deliveries in family and community medicine
practice that will lead to anintegrated disease management.
The introduction of a clinical pathways by the PAFP will lead
to re-design of health care processes necessary to integrate
the clinical, social and community services into the actual
patient care activities.” With this being implemented, there
will be improved patient outcomes and reduction of hospital
admission.

(linical pathways can improve clinical process
management by describing the optimal route for diagnostic
and therapeutic medical treatment of a specified patient.
Apart from economic aspects, the use of clinical pathways
can make a contribution to optimization of health
quality management as well as to improvement of family
and community practice. This will lead to both patient
satisfaction and patient safety that will further establish
the role of family and community care in the health system.

Methods of Development

(linical pathways are usually developed by a working
group of specialists designated by their institutions. They
coordinate the proceedings and raise issues of interest by
their respective organization.’ Despite the worldwide use
of clinical pathways, it is unclear which key interventions
multidisciplinary teams select as pathway components,
which outcomes they measures and what the effect of this
complex intervention is.

Essentially clinical pathways answer the following
questions: 1) What are the key interventions used for
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patients with a particular disease? 2) Which outcome
measures should be used? 3) What are the effects of a
clinical pathway to the health care system? In hospital
setting interventionsinclude pre-admission assessment and
testing, admission and treatment procedures, symptoms
management, discharge management, primary caregiver
involvement, home-based interventions and continuous
follow-up." These interventions are then decided by multi-
specialists groups for integrated care implementation in the
hospital. In family and community medicine practice, the
approach may be different.

Issues related to the development and implementation
of clinical pathways require thoughtful planning,
collaborative teamwork, and an understanding of its nature
and purpose. In fact, understanding of the purpose should
be the first step to consider. This will dictate the nature of
assessments and interventions in the pathway. Other issues
include physician involvement, documentation of pathway
development, variance data analysis and feedback,
and integration with outcomes management activities.
Successfully addressing these issues is an essential
component for the success of a clinical pathway program.™
We will address all these issues in the PAFP Clinical Pathways
Program.

The PAFP Clinical Pathways Group will be organized to
oversee the implementation of the PAFP Clinical Pathways
Project. The group will review published medical literature
to identify, summarize, and operationalize the clinical
content of diagnostics, interventions and clinical indicators
or outcomes to develop an evidence-based clinical pathway
in family medicine practice. The review will also include
identifying processes and indicators to measure the effect
of implementation of clinical pathways. Linear time-
related representations of patient care processes, in terms
of assessments, pharmacologic and non-pharmacologic
interventions as well as social and community strategies
to prevent complications and maintain wellness will be
developed. The clinical pathways will be disseminated to
the general PAFP membership and other stakeholders for
consensus development. We hope that with this process,
family and community medicine practitioners will be
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dedicated to a common goal and overcome organizational,
personal, and professional perspectives barriers to the
implementation of the clinical pathway.

No single approach can be prescribed for the
development of clinical pathways but some strategies that
will be adapted by the PAFP Clinical Pathways Group can
help ensure the best possible chance of pathway success.
The first strategy is emphasizing on evidence-based
recommendations as recommended assessments and
interventions discussed previously. The second strategy is
recognition of potential variations between-patient and
between specific practice settings. The third strategy is
the recognition of “stakeholder groups” outside of family
and community practice with careful attention to getting
their opinion and support but without sacrificing the
objectives of the project. The fourth strategy is emphasis
on the commitment to establishment of the ultimate goal
of improving the effectiveness, efficiency and quality
of patient care in family and community practice. These
strategies have been shown to work in implementing
cystectomy and pressure ulcer pathways.'?

Methods of Implementation

There is little information available concerning the
implementation of and compliance to clinical pathways in
family and community practice. Most of the experiences of
clinical pathway implementation are in the hospital setting.
One documented experience aimed to create and implement
recommendations from an evidence-based pathway for
hospital management of pediatric diabetic ketoacidosis.
The implementation processes included multidisciplinary
and hospital-wide dissemination, education and feedback.
Team meetings, computer decision support and electronic
order sets were also done to facilitate implementation. The
pathway defined the assessments and interventions but
variations in care persisted. To address the variations there
was ongoing review and pathway tool adjustment. Quality
improvement measures were used to identify barriers
and resulted to subsequent adjustments of assessments
and interventions. The program resulted into an overall
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improvement in diabetic ketoacidosis management.
There was also improved manner of insulin infusions and
recognition of hypokalemia. The implementation was
continuous to sustain clinical gains and further identify
improvement opportunities.”

There are otherdocumented hospital-based experience.
Length of stay and complication rate are the most commonly
used indicators.™ In surgery clinical pathways that contain
specific interventions to improve postoperative outcome
resulted in reduced length of stay without compromising
other postoperative outcome measures.” Others showed
mixed results. The implementation of clinical pathways for
pediatric asthma were effective in reducing hospitalization
costs associated with asthma, but there was little reported
improvement in clinical outcomes. It was also not effective
in reducing readmission rates or affecting other patient
outcomes such as increasing asthma education, the use of
controller medications, spacers, and peak flow meters.'

Electronic medical information systems offer many
possibilities for the support of medical decision-making.
Some electronic system were designed mainly in regard to
storage of information and in others interactive diagnostic
work-up and the selection of the most suitable treatment
plan. These systems are referred to as computer-based
medical decision support systems and can be used to
implement clinical pathways in family and community
medicine practice."” Electronic systems provides clinicians
with real time results on assessments and care given to
patients. Computer systems based on clinical pathways may
be designed to generate alerts on out of range assessment
results, deteriorating trends and potential problems such
as drug interactions. The introduction of a power tool like
the clinical pathway management system may lead to work
practice redesign, education of clinicians and more research
to maximise the benefits of the tool and achieve better
process quality improvement.'

The implementation of clinical pathways to be adopted
by the PAFP will include a nation-wide dissemination,
education, quality improvement initiatives and feedback
will be done. Dissemination will be in a form of publication
in the Filipino Family Physician Journal, conference
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presentations and focused group discussions. Quality
improvement activities will be in a form of patient record
reviews, audit and feedback. Audit standards will be the
assessment and intervention recommendations in the
clinical pathway. Variations will be discussed in focused
group meeting and feedback sessions. The clinical pathways
recommendations may also be revised if the variations are
justified. Quality improvement activities will also be used to
identify barriers in the implementation of clinical pathways.
An electronic medical information system may also be used
to facilitate the implementation.

Monitoring and Evaluation

(linical pathways with clear goals and purpose are
among the most widespread tools used to improve quality
care and enhance patient outcomes. When applied to family
and community medicine practice, it may also decrease the
cost of care by preventing hospital admissions. To monitor
the implementation of clinical pathways the PAFP need to
select, define and use outcomes and impact to monitor the
success of implementation. Qutcomes and impact will be
at the practice level and the organizational level. Practice
level can be a simple count of family and community
medicine practitioners using and applying the clinical
pathways. Patient outcomes will also be measured based
on quality improvement reports. Organizational outcomes
can be activities of the PAFP devoted to the promotion,
development, dissemination and implementation of clinical
pathways.

Once we have define measures of outcomes and
impact, we will identify basic statistical measures that
can be readily “understood by and communicated among
providers and consumers of health care services” in family
and community medicine practice. The use of both the
frequency, mean and percent and standard deviation to
evaluate the effectiveness of various clinical pathways
will be used. Correlation of statistical variables such as
interventions and outcome or resource utilization may also
be done if warranted and applicable.”
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Essential to the process monitoring and evaluation is
a method of collecting and processing data in a timely
manner. The PAFP Clinical Pathways Group will play a very
significant role to ensure an appropriate monitoring and
evaluation. Unfortunately, organizational complexity may
come in the way. Several committees of the PAFP may need
to be involved. These committees may have other priorities.
Although there is already a rich experience in this area from
the other medical field, family and community practice is
in its early stage. There are many challenges to overcome.
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