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What it takes to reduce unwarranted care variation at scale

Standardize the process 
for care standardization

Care variation reduction (CVR) is one of the few opportunities in 
health care to capture multi-million dollar cost savings while 
maintaining care quality.

To unlock that potential, health care organizations cannot 
approach CVR on an initiative-by-initiative basis. Organizations 
must pursue CVR as a coordinated, system-level effort—and 
have a consistent, standardized process for care standardization 
that is condition- and site-agnostic.

The key to unlocking clinical cost savings
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The conventional wisdom

CVR is one of the few opportunities in health care to net multi-million dollar cost 
savings, while maintaining—or even improving—care quality. For this reason, 
CVR has become a mainstay on most executives’ strategic agendas, and 
virtually  all hospitals and health systems have deployed clinical teams to tackle 
unwarranted variation in some form or fashion. Additionally, in light of increased 
financial pressure and the quality microscope organizations are under amid 
Covid-19, many are looking to double down on their CVR efforts. 

Most hospitals and health systems are at a point where they’ve made initial 
investments in care variation reduction, and are now attempting to scale CVR 
organization-wide. The most common approach is to expand the CVR ambition 
or goal and add to the number of initiatives in progress. However, when CVR 
efforts are pursued on an ad hoc or pilot basis, with clinical teams customizing 
their process for each new condition, organizations quickly find they cannot 
scale. 

Despite concerted efforts, most organizations have not yet achieved sustained 
standardization at the front line nor significant CVR-driven cost savings to their 
bottom lines.

Standardize the process for care standardization

Source: Physician Executive Council interviews and analysis.
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Source: Physician Executive Council interviews and analysis.

Designing Clinician-Friendly Care Standards

Care variation

The overuse, underuse, or misuse of care services and 
interventions, based on the available clinical evidence

Care standard

An accepted, evidence-based clinical practice that is 
defined and approved by a health system

Care pathway

A series of care standards expected across a clinical 
episode for a given condition or procedure

Definitions
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Our take

The CVR cost savings potential is immense. We’ve worked with organizations 
that have achieved tens of millions of dollars in year-over-year savings by 
reducing internal care variation—but not by an initiative-by-initiative approach.

To unlock the cost savings potential of CVR, health systems must break out of 
pilot mode and find an efficient way to scale CVR efforts across diverse facilities, 
service lines, and clinical conditions. That’s why the most important protocol 
that a hospital or health system can standardize is the process for 
standardizing care itself. 

A standard protocol for care standardization is, by definition, applicable across 
facilities, service lines, and conditions—and is best governed at the system level. 
This approach enables organizations to prioritize their greatest cost saving 
opportunities system-wide, and effectively concentrate system resources on 
addressing that variation. This approach also ensures that all published care 
standards meet a consistently high level of rigor. 

The net effect: Organizational competency in care standardization that can be 
scaled across the system. In fact, hospitals and health systems that focused on 
fewer clinical conditions while establishing a standard, system-level process for 
care standardization found that it gets easier to create and implement 
successive care standards over time.

Standardize the process for care standardization

Source: Physician Executive Council interviews and analysis.
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Five imperatives to standardize the       
process for care standardization

Source: Physician Executive Council interviews and analysis.

Standardize the process for care standardization

01 Imperative 1

Pursue the path of least 
resistance for care 
standardization

02 Imperative 2

Do not delegate                      
system-level oversight

03 Imperative 3

Make the ‘right care’ the    
easiest care for clinicians                      
to deliver

04 Imperative 4

Enlist non-clinicians to lead
care standard design

05 Imperative 5

Pace CVR based on system 
capacity to implement—not 
define—new care standards
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Standardize the process for care standardization

Pursue the path of least            
resistance for care standardization01

FIVE IMPERATIVES

Many organizations start their CVR effort by going after the most contentious 
conditions, where there is not a clear standard of care nor clinical consensus. At 
first blush, standardizing conditions for which there is a lot of debate can seem 
like a good tactic to drum up clinical interest. 

However, the bigger—and better—opportunity is to pursue standards where 
clinical consensus exists, but clinician adherence is lacking. In these cases, most 
clinicians agree with the widely-accepted clinical guidelines and want to comply, 
but simply forget the standard or find that the standard too hard to follow. By 
starting with care standards clinicians already agree on—i.e. the path of least 
resistance—you can more easily win buy-in for CVR.

Source: Physician Executive Council interviews and analysis.

Reasons clinicians don’t adhere to care standards

“I disagree 
with the 
standard”

“It’s hard 
to follow”“I forgot”

Common Uncommon

Starting with the path of least resistance can also mean standardizing care in an 
area where there are clear physician champions to help you get quick wins to 
build organizational momentum for CVR. 
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Do not delegate 
system-level oversight 02

FIVE IMPERATIVES

To reduce unwarranted care variation at scale, there are certain decisions that 
have to be held at the system-level—not in siloed pockets across the 
organization.

The most successful organizations stand up a dedicated system-level oversight 
committee for CVR that is responsible for ensuring a coordinated approach to 
CVR across the system, including: 

• Setting system-level cost savings and quality goals attributable to CVR

• Prioritizing among CVR opportunities and selecting which to pursue

• Convening clinical working groups to develop care standards

• Allocating centralized resources to working groups

• Evaluating and approving care standards ahead of rollout 

Source: Physician Executive Council interviews and analysis.
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FIVE IMPERATIVES

Source: Physician Executive Council interviews and analysis.

Standardize the process for care standardization

The system-level oversight committee should be executive-led and include both 
clinical and non-clinical executives in order to ensure alignment around CVR 
goals and resource allocation decisions. 

Clinical executives include: the system-level Chief Physician Executive and the 
system-level Chief Nursing Executive (or senior-most CNO). Non-clinical 
executives include: CEO, CFO, and CIO or CMIO. 

The key is that the system-wide oversight committee stays focused on 
governance, including setting strategy, prioritizing vision, monitoring key 
indicators of success, and guiding decision-making for CVR.

To learn more about effective CVR governance structures, access 
How to build a governance structure to support CVR at scale.

Oversight committee membership 

Effective CVR governance structure

System-level oversight committee
• Executive-led
• Includes lead(s) from each clinical 

working group
• Oversees system CVR

Clinical working groups
• Clinician-led 
• Include multidisciplinary 

membership (e.g. physicians, 
nursing, pharmacy, therapy)

• Define clinical standards

http://preview.advisory.com/research/physician-executive-council/prescription-for-change/2020/07/cvr-governance-structure
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Make the ‘right care’ the easiest 
care for clinicians to deliver03

FIVE IMPERATIVES

Creating an implementation-ready care standard means ensuring that every step 
of the care standard is feasible for clinicians to follow. Often, CVR task forces 
consider their work done once they’ve reviewed internal and external evidence 
and come to clinical consensus. However, care standards that only include 
clinical requirements are incomplete, and lack the functional requirements, or 
“workflow enablers,” needed to implement the standard at the frontline. A 
comprehensive care standard includes the workflow enablers that clinicians will 
need to complete each step of the care standard successfully. Common 
workflow enablers include:

• EHR supports such as alerts, order sets, and fields to document the step

• Equipment and supplies that are both available in the relevant facilities or 
units, and readily accessible to clinicians at the point of care

• Requisite information to complete the step, such as job aids or checklists to 
perform the step effectively, or clinical information, such as required lab results

• Care team members or other people who are required to sign-off on the 
step, supervise the step, or actually perform it

Source: Physician Executive Council interviews and analysis.

For customizable templates and examples of care standards, access 
our Toolkit for building implementation-ready care standards.

https://www.advisory.com/research/nursing-executive-center/tools/2018/toolkit-for-building-implementation-ready-care-standards
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Enlist non-clinicians to lead
care standard design04

FIVE IMPERATIVES

Clinical expertise is necessary, but not sufficient, to scale CVR. While clinicians 
are well-versed in clinical evidence and have first-hand experience of workflow 
realities, they often do not have the non-clinical design skills required to 
operationalize a care standard. Once clinical consensus has been reached 
among clinicians, the bulk of the actual design work should be done by internal 
process experts that have the requisite skills to create implementation-ready 
care standards.

Source: Physician Executive Council interviews and analysis.

The good news is that most hospitals and health systems already have this 
talent internally in project management offices, finance departments, and IT 
departments. Considering prioritizing internal expertise as you build or expand 
your design team.

Five skillsets needed to design care standards

Clinical 
informatics

• Electronic 
health record 
optimization

• Clinical 
decision 
support 
creation

Data 
analytics

• Data 
extraction

• Performance 
evaluation

• Dashboard 
management    

Project 
management

• Project plan 
management

• Logistics 
coordination

• Resource 
management   

Process 
engineering

• Clinical 
workflow 
analysis

• Impact 
forecasting

• Implementation 
planning   

Clinical 
education

• Education plan 
development

• Communication 
strategy 
guidance 
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Pace CVR based on system capacity to 
implement—not define—new standards05

FIVE IMPERATIVES

Hospitals and health systems that accomplish the first four imperatives often run 
into a new challenge: the number of care standards they create far outpaces 
what their clinicians can feasibly implement into daily practice at any one time.

From an operational perspective, the system-level oversight committees can 
help prevent this bottleneck by sequencing and scheduling care standard rollouts 
centrally—taking into account not just other CVR efforts, but all major change 
initiatives that impact clinicians. Organizing changes on a single, system-wide 
change calendar allows leaders to identify ‘hot spots’ where frontline clinicians 
are being asked to absorb too many changes at one time. In turn, leaders can 
shift rollout dates to accommodate clinician capacity, as well as re-prioritize 
which new care standards are in development across the system. 

Source: Texas Health Resources, Dallas-Fort Worth, Texas; 
Physician Executive Council interviews and analysis.

Initiative Type Audience Jan-17 Feb-17 Mar-17

Antibiotic Stewardship Refresher Training Internal 
Medicine Low

DVT Prophylaxis New process change All clinicians High

COPD Guidelines New process change All physicians High

Glycemic Control New process change All clinicians High Medium

Heart Failure 
Diagnosis Guidelines New process change IM, Cardiology High

CABG Guidelines New process change Cardiac 
Services High

Physician Leadership 
Initiative Training Physician 

Leaders Medium

Impact of each initiative on 
clinicians rated low, medium 
or high, based on:
• Degree of change
• Training required
• Staff anxiety around    

the change

Excerpt of Texas Health Resources’ change calendar 
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FIVE IMPERATIVES

Source: Physician Executive Council interviews and analysis.

Standardize the process for care standardization

But there is also a larger strategic question that leaders need to address when 
thinking about the pace of CVR efforts: how fast can your organization go after 
CVR at scale?

Whether you’re starting CVR from scratch or transitioning from an initiative-by-
initiative approach to a scaled approach, it’s important to consider whether the 
timeline for reaching your system-level CVR cost savings and quality goals 
actually aligns with the resources your organization is willing to dedicate to the 
effort. Based on our conversations with progressive organizations, the types of 
organizational resources that determine how quickly organizations can scale 
CVR include:

• Clearly defined, system-level vision for CVR

• Executive-level engagement

• Frontline clinician engagement

• Dedicated clinical governance 

• Functional order set capabilities 

• Effective supply chain management 

Whether your organization is in a position to sprint towards your CVR goal or 
needs to extends your CVR timeline to match the resource commitment, the key 
to successfully scaling CVR system-wide is ensuring the pace matches your 
organizational commitment to the effort.  

To determine whether you have the level of organizational 
commitment to scale CVR, see Assess your organization’s 
commitment to care variation reduction.

https://www.advisory.com/research/physician-executive-council/resources/2020/assess-your-organizations-commitment-to-care-variation-reduction
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Parting thoughts

Organizations that initially work on just a few CVR opportunities—and focus on 
standardizing the process for care standardization itself—soon discover that it 
becomes easier to create and implement successive care standards. 

Standardize the process for care standardization

There are three reasons for this impact.

1. Clinical and non-clinical experts involved in care standardization develop 
‘muscle memory’ and the standard process gets easier over time.

2. Because a standardized process is condition-agnostic by definition, it allows 
systems to more easily export their process for CVR cross new service lines 
and facilities that have not previously been involved.

3. Clinicians at the frontlines of care delivery have the bandwidth to implement 
effectively sequenced care standards and become familiar with how to 
navigate standardized outputs, such as workflow maps and clinical decision 
supports.

Your organization likely already has the clinical expertise and resources needed 
to scale CVR effectively. A good first step to centralize the effort is to take stock 
of existing efforts, including what elements of individual initiatives are working 
well and should become standard system-wide—and what common challenges 
are present across initiatives that could be solved centrally.

For additional support scaling your organization’s CVR efforts, please access our 
additional resources on the next page, or contact AskAdvisory with questions.

https://advisoryboard.force.com/advisoryhelp/s/
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LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many 
sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition, 
Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as 
professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics 
described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with 
appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board 
nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or 
omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any 
recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are 
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior 
written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the 
property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the 
same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b) an 
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and
the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report, 
each member agrees to abide by the terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any 
kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the 
extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate 
or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and 
agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or 
membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein, 
and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its 
employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for 
use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.

5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof 
to Advisory Board.
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