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Reduction of the Clinician Burden using a Standardized Clinical Pathway
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In AMED ePath project from 2018 to 2020 by Japan Association for Medical Informatics and Japanese Society for Clinical Pathway,
medical treatment process data was organized according to the concept of OAT unit (Outcome, Assessment, Task) and the outcome-
oriented clinical pathway. A standard clinical pathway for eight diseases with OAT was developed. The empirical research was started
at four hospitals with different electronic medical record vendors. From the results of integrated analysis using standardized clinical
pathway data from multiple institutions, medical practices which aimed at improving the quality of medical treatment were extracted,
and the Learning Health System (LHS) was implemented by revising the clinical pathway. Although AMED ePath project has ended,
four institutions continue to use the ePath platform which integrate each clinical pathway data for LHS. Regarding cases of the
cardiovascular and lung cancer surgery, we have started collaboration with the research project supported by the Ministry of Health,
Labor and Welfare Science Research Grant since FY2021. In this project, the workload of doctors, nurses, and clinical laboratory
technicians are collected as data by using ICT such as behavioral identification sensors and Al medical interview system, and the ePath
platform. Based on the results of the integrated analysis, we aim to reduce the clinician burden (RCB), especially the burden of doctors,
by reducing less important work without degrading the quality of medical treatment, or by shifting / sharing tasks between workers in
other medical occupations. We believe that more valuable results can be obtained by revising clinical pathways and utilization of LHS.
We report on the results of ePath integrated analysis focusing on RCB and the status of ICT development in this project. We hope it will
be an opportunity to deepen the discussion how we could reduce the clinician burden from various angles.

Keywords: Clinical Pathway, Learning Health System, ICT, RCB (Reduction of the Clinician Burden).
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