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Office of Clinical Quality Improvement 

• Teams: Improvement, Analytics, Informatics 

• CHOP Improvement Framework 

• 60-80 QI projects 

• Programs 

– Clinical Pathways 

– High Value Prescribing 

– Keeping Kids Out of the Hospital 

– Patient Reported Outcomes 



Clinical Pathways 

• 119 Pathways 

• ED, Inpatient, Primary Care, Specialty Care 

• Clinical Decision Support 

• Measurement Tools 

• Coverage (FY17: 51% ED, 43% IP encounters) 

• Publicly Available (30,000 sessions/mo; 68% 
external) 

• Example: Bronchiolitis (ED care) 



Related Pathways 

Goals & Metrics 

Assessment 

Risk Stratification 

Treatments 

Discharge/Admit 
Criteria 

Dates 
Authors 

Key References 



Suggested Order Sets 

• 70 triage complaints 

• RN choice drives order set suggestion to MD/NP 







Decision Making Process for Implementing 
System-Level Improvements in Care Delivery 

• Is there unwarranted variation in practice that is 
negatively impacting quality? 

• Can a multidisciplinary group of experts and key 
stakeholders come to a consensus on a best 
practice protocol (locally accepted standard)? 

• Is there sufficient evidence to support 
recommendations for a protocol (pathway)? 

• Is the risk/benefit of implementing the protocol 
better than allowing the current variation to 
continue? 



What types of evidence are needed to support 
these decisions? 

• Prefer RCTs, not always available 

• Accept well done observational studies 

• Strength of recommendations reflect strength of 
evidence and degree of consensus 

• Use our own data and redesign systems of care 

• Sickle Cell Disease with Fever 



Sickle Cell Disease with Fever 

• Standard of care at CHOP in 2014: Admit for antibiotics 
until blood culture negative 

• 7-valent pneumococcal vaccine reduced SBI rates in 
children with SCD 

• Review of 920 febrile episodes among patients with 
SCD evaluated in our ED between July 2012 and 
November 2013: only 2 blood cultures (0.2%) positive 
for a pathogen. 

• Both children extremely ill upon presentation. 

Ellison, A., Smith-Whitely, K. Kittick, M., Schast, A., Norris, C., Hartung, H., McKnight, T., Coyne, E. 
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Sickle Cell Disease with Fever 

• Developed criteria for discharge home after 
ceftriaxone: low risk for bacteremia, reliable 
telephone follow-up 

• Developed safe and effective follow-up process 

• Pre-implementation simulation and refinement 

• Post-implementation monitoring and 
refinement 



Sickle Cell Disease with Fever 

No increase in revisits within 72 hours. 

Approximately 500 visits per year 



Evaluating Effectiveness 

• Prospective before/after design 

• Statistical Process Control 

• Most improvement efforts conducted over short 
period of time, under fairly static conditions, 
with large anticipated effect sizes, so less 
concerned about secular trends, confounding, 
and bias 

• Have not randomized at patient or unit level 

• What is the best approach for learning in a 
complex adaptive system? 


