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Abstract 

This study presents a systems approach to optimize patient journey mapping for 

improving treatment persistence in healthcare. Using a mixed-methods approach, it 

integrates health informatics, behavioral health, and systems engineering to map 

patient experiences and identify intervention points. Data from 2,847 patients with 

chronic conditions (diabetes, cardiovascular, mental health) over 24 months were 

analyzed using advanced analytics. 

Key findings show a 34% improvement in treatment persistence through systematic 

mapping, highlighting critical phases: diagnosis/treatment planning, early treatment, 

adjustment periods, long-term maintenance, and care transitions. Influential factors 

include care coordination, communication quality, service accessibility, and 

behavioral health integration. 

Technology-enabled mapping with predictive analytics and real-time monitoring 

offers actionable insights. Challenges include data integration, staff training, 

technology limitations, and cultural shifts toward patient-centered care. Best practices 

involve phased implementation, stakeholder engagement, and cross-functional teams. 

The study informs healthcare policy, quality improvement, and patient-centered care 

models. Future research will explore AI applications, cultural/demographic 

influences, and standardized metrics for mapping effectiveness. 
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1. Introduction 

The complexity of modern healthcare delivery systems has created unprecedented challenges in maintaining treatment 

persistence among patients with chronic conditions. Patient journey mapping has emerged as a pivotal methodology for 

understanding and optimizing the multifaceted interactions between patients, healthcare providers, and healthcare systems 

(Oluyemi et al., 2021). This comprehensive approach to visualizing and analyzing patient experiences provides healthcare 

organizations with valuable insights into the factors that influence treatment adherence, care satisfaction, and clinical outcomes. 
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Treatment persistence, defined as the duration of time from 

initiation to discontinuation of therapy, represents a critical 

metric for evaluating healthcare effectiveness and patient 

well-being (Atobatele et al., 2019). Research consistently 

demonstrates that poor treatment persistence contributes to 

suboptimal health outcomes, increased healthcare costs, and 

reduced quality of life for patients with chronic conditions. 

The World Health Organization estimates that adherence to 

long-term therapy for chronic illnesses in developed 

countries averages only 50%, highlighting the magnitude of 

this global healthcare challenge. 

The traditional approach to addressing treatment persistence 

has focused primarily on individual patient factors, such as 

health literacy, motivation, and socioeconomic status. 

However, emerging evidence suggests that systems-level 

factors, including care coordination, communication 

processes, and healthcare delivery design, play equally 

important roles in determining treatment persistence 

outcomes (Merotiwon et al., 2022). This recognition has led 

to increased interest in systems thinking approaches that 

consider the entire ecosystem of factors influencing patient 

experiences and treatment decisions. 

Patient journey mapping represents a systematic 

methodology for capturing, analyzing, and optimizing the 

complex interactions that occur throughout a patient's 

healthcare experience. Unlike traditional linear models of 

care delivery, journey mapping recognizes that patients 

navigate through multiple touchpoints, interact with diverse 

healthcare professionals, and make numerous decisions that 

collectively influence their treatment persistence behaviors. 

This holistic perspective enables healthcare organizations to 

identify critical intervention points and design targeted 

strategies for improving treatment continuation rates. 

The integration of health information systems and advanced 

analytics capabilities has significantly enhanced the potential 

for sophisticated patient journey mapping initiatives 

(Osamika et al., 2021). Electronic health records provide 

comprehensive data sources for tracking patient interactions, 

treatment responses, and care utilization patterns. When 

combined with patient-reported outcome measures and 

behavioral health assessments, these data sources enable the 

development of detailed journey maps that reflect both 

clinical and experiential dimensions of care. 

Contemporary healthcare environments are characterized by 

increasing complexity, with patients often receiving care 

from multiple providers across various settings and 

specialties. This fragmentation creates numerous 

opportunities for communication breakdowns, care gaps, and 

treatment discontinuations. Patient journey mapping provides 

a framework for understanding how these system-level 

factors contribute to treatment persistence challenges and 

identifying opportunities for improvement through better 

coordination and integration of care processes. 

The emergence of value-based care models has created 

additional incentives for healthcare organizations to focus on 

treatment persistence and long-term patient outcomes. These 

payment models reward providers for achieving positive 

health outcomes rather than simply delivering services, 

making treatment persistence a critical factor in 

organizational financial sustainability. Patient journey 

mapping supports these objectives by providing insights into 

the most effective strategies for maintaining patient 

engagement and treatment continuation throughout extended 

care episodes. 

Behavioral health considerations represent an increasingly 

recognized component of treatment persistence challenges. 

Mental health conditions, substance abuse issues, and 

psychosocial factors significantly influence patients' ability 

and willingness to continue with prescribed treatment 

regimens (Ajayi & Akanji, 2022). Effective patient journey 

mapping must incorporate these behavioral health 

dimensions to develop comprehensive understanding of 

persistence-related decision-making processes. 

The role of technology in enabling sophisticated patient 

journey mapping capabilities continues to evolve rapidly. 

Advanced analytics platforms, artificial intelligence 

applications, and real-time monitoring systems provide 

healthcare organizations with unprecedented capabilities for 

tracking patient experiences and predicting treatment 

persistence risks (Afrihyiav et al., 2022). These technological 

capabilities enable proactive interventions and personalized 

approaches to supporting treatment continuation. 

Quality improvement methodologies, including Lean Six 

Sigma and continuous improvement frameworks, provide 

structured approaches for translating journey mapping 

insights into actionable organizational changes. These 

methodologies emphasize data-driven decision making, 

stakeholder engagement, and systematic evaluation of 

improvement initiatives, making them well-suited for 

supporting patient journey mapping implementations. 

Healthcare policy development increasingly recognizes the 

importance of patient-centered care approaches and the need 

for systematic strategies to address treatment persistence 

challenges. Recent policy initiatives have emphasized care 

coordination, health information exchange, and quality 

measurement systems that align with patient journey 

mapping principles. Understanding these policy contexts is 

essential for healthcare organizations seeking to implement 

effective journey mapping initiatives. 

The economic implications of treatment persistence extend 

beyond individual healthcare organizations to encompass 

broader societal costs associated with preventable 

hospitalizations, emergency department utilization, and 

disease progression. Patient journey mapping provides a 

framework for identifying cost-effective interventions that 

can reduce these economic burdens while improving patient 

outcomes and satisfaction. 

Research in health services delivery has consistently 

demonstrated that patient experience factors significantly 

influence treatment persistence decisions. Elements such as 

wait times, communication quality, care coordination 

effectiveness, and perceived provider competence all 

contribute to patients' decisions about continuing or 

discontinuing treatment. Patient journey mapping provides a 

systematic approach for measuring and improving these 

experience factors. 

The integration of social determinants of health into patient 

journey mapping represents an important frontier for 

addressing treatment persistence challenges among 

vulnerable and underserved populations (Adeyemi et al., 

2021). Factors such as transportation barriers, economic 

constraints, cultural considerations, and social support 

systems significantly influence treatment persistence 

behaviors and must be incorporated into comprehensive 

journey mapping initiatives. 

This research addresses critical gaps in current understanding 

of how systematic patient journey mapping can be effectively 

implemented to improve treatment persistence outcomes. 
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While existing literature provides substantial evidence 

regarding individual factors influencing treatment adherence, 

limited research has examined the systems-level approaches 

to optimizing patient journeys for improved persistence. The 

study contributes to this knowledge gap by presenting a 

comprehensive framework for streamlining patient journey 

mapping processes and demonstrating their effectiveness in 

real-world healthcare settings. 

 

2. Literature Review 

The literature surrounding patient journey mapping and 

treatment persistence reveals a complex intersection of 

clinical, behavioral, technological, and organizational factors 

that collectively influence patient outcomes in healthcare 

settings. Contemporary research in this domain has evolved 

from traditional linear models of care delivery to more 

sophisticated systems thinking approaches that recognize the 

multifaceted nature of patient experiences and treatment 

decisions. 

Foundational research in health behavior theory provides 

important context for understanding treatment persistence 

challenges. The Health Belief Model, developed by 

Rosenstock and colleagues in the 1950s, established early 

frameworks for understanding how individual perceptions of 

health risks, treatment benefits, and barriers influence 

adherence behaviors. Subsequent theoretical developments, 

including the Theory of Reasoned Action and Social 

Cognitive Theory, have expanded understanding of the 

psychological and social factors that influence treatment 

persistence decisions. These theoretical frameworks continue 

to inform contemporary patient journey mapping initiatives 

by providing structured approaches for understanding patient 

decision-making processes. 

The emergence of patient-centered care as a fundamental 

principle in healthcare delivery has significantly influenced 

approaches to understanding and optimizing patient 

experiences. The Institute of Medicine's seminal report on 

healthcare quality defined patient-centered care as care that 

is respectful of and responsive to individual patient 

preferences, needs, and values. This conceptual framework 

has driven increased interest in patient journey mapping as a 

methodology for systematically understanding and 

improving patient experiences throughout care episodes. 

Electronic health record systems have revolutionized the 

availability of data for patient journey mapping initiatives 

(Oluyemi et al., 2020). Research examining EHR 

implementation and utilization has demonstrated both the 

potential and challenges associated with leveraging these 

systems for journey mapping purposes. Studies have shown 

that comprehensive EHR data can provide detailed insights 

into patient care patterns, treatment responses, and utilization 

behaviors, while also highlighting data quality and 

integration challenges that must be addressed for effective 

journey mapping. 

Health informatics research has established important 

foundations for understanding how information systems can 

support patient journey mapping and treatment persistence 

initiatives. The field has evolved from basic data 

management applications to sophisticated analytics platforms 

capable of predictive modeling and real-time monitoring 

(Adelusi et al., 2022). Contemporary health informatics 

research emphasizes the importance of interoperability, data 

standardization, and user-centered design in developing 

systems that effectively support journey mapping activities. 

Care coordination research provides critical insights into the 

organizational and process factors that influence treatment 

persistence outcomes. Studies have consistently 

demonstrated that effective care coordination, characterized 

by clear communication, shared decision-making, and 

seamless transitions between providers, significantly 

improves treatment adherence and persistence rates. Patient 

journey mapping provides a framework for identifying care 

coordination gaps and designing targeted improvement 

interventions. 

The literature on healthcare quality improvement 

methodologies offers important guidance for implementing 

patient journey mapping initiatives. Lean methodology 

applications in healthcare have demonstrated the value of 

process mapping, waste elimination, and continuous 

improvement approaches for optimizing care delivery. Six 

Sigma methodologies provide structured frameworks for 

data-driven improvement initiatives, while Plan-Do-Study-

Act cycles offer iterative approaches for testing and refining 

journey mapping interventions. 

Behavioral health research has increasingly recognized the 

critical role of psychological and social factors in treatment 

persistence outcomes. Studies examining depression, 

anxiety, and other mental health conditions have 

demonstrated their significant impact on treatment adherence 

across diverse clinical populations (Imran et al., 2019). The 

integration of behavioral health considerations into patient 

journey mapping represents an important advancement in 

developing comprehensive approaches to persistence 

improvement. 

Technology adoption research in healthcare provides 

important insights into the factors that influence successful 

implementation of journey mapping systems. The 

Technology Acceptance Model and related theoretical 

frameworks have identified key factors such as perceived 

usefulness, ease of use, and organizational support that 

determine technology adoption success. These findings 

inform the design and implementation of technology-enabled 

journey mapping initiatives. 

Population health research has expanded understanding of the 

social determinants of health and their influence on treatment 

persistence outcomes. Studies examining factors such as 

socioeconomic status, geographic location, cultural 

background, and social support systems have demonstrated 

their significant impact on treatment adherence behaviors. 

Patient journey mapping must incorporate these population 

health perspectives to address persistence challenges 

effectively across diverse patient populations. 

Research on healthcare disparities has highlighted significant 

variations in treatment persistence rates across different 

demographic groups and geographic regions. Studies have 

documented lower persistence rates among minority 

populations, rural residents, and individuals with limited 

economic resources. These findings emphasize the 

importance of culturally sensitive and contextually 

appropriate journey mapping approaches that address the 

unique challenges faced by vulnerable populations. 

The literature on chronic disease management provides 

important context for understanding treatment persistence 

challenges in specific clinical contexts. Research examining 

diabetes management, cardiovascular disease treatment, and 

other chronic conditions has identified disease-specific 

factors that influence persistence outcomes. Studies have 

shown that disease complexity, treatment burden, side effect 
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profiles, and symptom visibility all contribute to persistence 

decisions in ways that vary across clinical conditions. 

Pharmaceutical research has contributed important insights 

into medication adherence and persistence patterns. Studies 

examining medication-taking behaviors have identified 

factors such as dosing complexity, side effect experiences, 

cost considerations, and perceived medication effectiveness 

as key determinants of treatment continuation. These findings 

inform the development of journey mapping approaches that 

specifically address medication-related persistence 

challenges. 

Health economics research has demonstrated the significant 

financial implications of treatment non-persistence for 

healthcare systems, payers, and patients. Studies have 

quantified the costs associated with treatment 

discontinuation, including increased hospitalizations, 

emergency department visits, and disease progression 

expenses. These economic analyses provide compelling 

business cases for investing in patient journey mapping 

initiatives that improve persistence outcomes. 

Research on patient engagement has established important 

connections between patient activation levels and treatment 

persistence outcomes. Studies using instruments such as the 

Patient Activation Measure have demonstrated that patients 

with higher activation levels are more likely to persist with 

prescribed treatments. Patient journey mapping provides 

opportunities for identifying and addressing factors that 

influence patient activation throughout care episodes. 

The literature on care transitions has highlighted the critical 

importance of continuity and coordination during periods 

when patients move between care settings or providers. 

Research has shown that care transition periods represent 

high-risk times for treatment discontinuation, making them 

important focus areas for journey mapping initiatives. Studies 

have identified specific interventions, such as transition 

coaching and medication reconciliation, that can improve 

persistence outcomes during these vulnerable periods. 

Quality measurement research has contributed important 

insights into the metrics and methodologies needed to 

evaluate patient journey mapping effectiveness. Studies have 

examined various approaches to measuring patient 

experience, treatment adherence, and clinical outcomes, 

providing guidance for developing comprehensive evaluation 

frameworks for journey mapping initiatives. The 

development of standardized quality measures has facilitated 

comparative effectiveness research and benchmarking 

activities. 

Organizational research in healthcare has examined the 

factors that influence successful implementation of patient-

centered care initiatives, including journey mapping 

programs. Studies have identified organizational culture, 

leadership support, resource availability, and staff 

engagement as critical factors determining implementation 

success. This research provides important guidance for 

healthcare organizations seeking to develop effective journey 

mapping capabilities. 

 

3. Methodology 

This research employed a comprehensive mixed-methods 

approach to investigate the effectiveness of streamlined 

patient journey mapping in improving treatment persistence 

outcomes. The methodology integrated quantitative analysis 

of electronic health record data with qualitative assessments 

of patient experiences and organizational implementation 

factors. The study design incorporated elements of health 

services research, quality improvement evaluation, and 

systems analysis to provide a holistic understanding of 

patient journey mapping implementation and outcomes. 

The research was conducted across twelve healthcare 

organizations representing diverse care settings, including 

academic medical centers, community hospitals, federally 

qualified health centers, and specialty practice groups. This 

multi-site approach enabled examination of journey mapping 

effectiveness across different organizational contexts, patient 

populations, and clinical care models. Participating 

organizations were selected based on their electronic health 

record capabilities, commitment to patient-centered care 

initiatives, and willingness to implement standardized 

journey mapping protocols. 

The study population consisted of adult patients aged 18 

years and older who were diagnosed with chronic conditions 

requiring ongoing treatment and follow-up care. Inclusion 

criteria encompassed patients with diabetes mellitus, 

cardiovascular disease, chronic kidney disease, mental health 

disorders, and chronic respiratory conditions. These 

conditions were selected based on their prevalence, treatment 

complexity, and documented challenges with treatment 

persistence. Exclusion criteria included patients with 

terminal diagnoses, those receiving only acute care services, 

and individuals unable to provide informed consent for study 

participation. 

Data collection occurred over a 24-month period, with the 

first 12 months dedicated to baseline data gathering and 

journey mapping implementation, and the subsequent 12 

months focused on outcome evaluation and refinement 

activities. The extended timeframe allowed for adequate 

observation of treatment persistence patterns and assessment 

of journey mapping intervention effectiveness. Data 

collection activities were coordinated across participating 

sites to ensure consistency and comparability of findings. 

Electronic health record data served as the primary 

quantitative data source, providing comprehensive 

information about patient care utilization, treatment 

adherence patterns, clinical outcomes, and healthcare service 

utilization. Specific data elements extracted included 

appointment attendance rates, medication refill patterns, 

laboratory test completion rates, specialist referral follow-

through, care plan adherence indicators, and treatment 

modification frequencies. These data elements were selected 

based on their relevance to treatment persistence assessment 

and their availability across participating healthcare 

organizations. 

Patient experience data were collected through structured 

surveys administered at multiple timepoints throughout the 

journey mapping implementation period. The survey 

instruments incorporated validated measures of patient 

satisfaction, care coordination experiences, communication 

quality assessments, and self-reported adherence behaviors. 

Additional survey items were developed specifically for this 

study to capture patient perceptions of journey mapping 

interventions and their influence on treatment persistence 

decisions. 

Qualitative data collection included semi-structured 

interviews with patients, healthcare providers, and 

organizational leaders to gain deeper insights into journey 

mapping implementation experiences and perceived 

effectiveness. Interview protocols were designed to explore 

facilitators and barriers to successful implementation, patient 
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responses to journey mapping interventions, and 

organizational factors influencing program sustainability. 

Focus group discussions were conducted with healthcare staff 

involved in journey mapping activities to capture collective 

experiences and recommendations for improvement. 

The journey mapping intervention consisted of a standardized 

five-phase process implemented consistently across 

participating organizations. Phase one involved 

comprehensive assessment of existing patient care processes 

and identification of current journey touchpoints. Phase two 

focused on detailed mapping of patient experiences 

throughout treatment episodes, incorporating both clinical 

and administrative interactions. Phase three involved analysis 

of journey maps to identify critical decision points and 

persistence risk factors. Phase four encompassed design and 

implementation of targeted interventions to address identified 

persistence challenges. Phase five included ongoing 

monitoring, evaluation, and refinement of journey mapping 

processes. 

Technology infrastructure requirements included electronic 

health record integration capabilities, patient portal 

functionality, analytics platform access, and communication 

system compatibility. Participating organizations were 

required to maintain these technological capabilities 

throughout the study period and provide necessary technical 

support for journey mapping implementation. Standardized 

data extraction protocols were developed to ensure 

consistency in data collection processes across different EHR 

systems and organizational contexts. 

Staff training and support protocols were implemented to 

ensure consistent application of journey mapping 

methodologies across participating sites. Training programs 

covered journey mapping principles, data collection 

procedures, intervention design strategies, and outcome 

evaluation techniques. Ongoing coaching and technical 

assistance were provided throughout the implementation 

period to address challenges and maintain program fidelity. 

Quality assurance measures included regular data validation 

activities, inter-rater reliability assessments for qualitative 

data collection, and standardized monitoring protocols to 

ensure consistent implementation across sites (Oluyemi et al., 

2020). Data quality checks were performed monthly to 

identify and correct any inconsistencies or errors in data 

collection processes. Site visits were conducted quarterly to 

observe implementation activities and provide additional 

support as needed. 

Statistical analysis plans were developed to address primary 

and secondary research objectives while accounting for the 

multi-site study design and potential confounding factors. 

Primary analyses focused on comparing treatment 

persistence rates before and during journey mapping 

implementation using survival analysis techniques. 

Secondary analyses examined factors associated with 

persistence outcomes, intervention effectiveness across 

different patient subgroups, and organizational factors 

influencing implementation success. 

Power calculations were performed to ensure adequate 

sample size for detecting clinically meaningful differences in 

treatment persistence rates. Based on existing literature and 

pilot study data, the study was powered to detect a 25% 

relative improvement in treatment persistence with 80% 

power and 5% significance level. Sample size requirements 

were met through the multi-site recruitment approach and 

extended observation period. 

Ethical considerations included institutional review board 

approval from all participating organizations, informed 

consent procedures for all study participants, and privacy 

protection measures for all data collection activities. Patient 

confidentiality was maintained through de-identification 

procedures and secure data storage protocols. Additional 

ethical considerations included ensuring equitable access to 

journey mapping interventions and maintaining usual care 

standards for all study participants. 

Data management procedures included secure data storage 

systems, regular backup protocols, and access control 

measures to protect patient privacy and data integrity 

(Merotiwon et al., 2022). Standardized data dictionaries were 

developed to ensure consistency in data collection and 

analysis procedures. Data sharing agreements were 

established between participating organizations to facilitate 

collaborative analysis while maintainingappropriate privacy 

protections. 

 

3.1. Journey Mapping Process Design and 

Implementation Framework 

The development of an effective journey mapping process 

requires a systematic approach that integrates clinical 

workflow understanding, patient experience assessment, and 

technology infrastructure capabilities. This research 

established a comprehensive framework for designing and 

implementing patient journey mapping that addresses the 

unique complexities of healthcare delivery while maintaining 

focus on treatment persistence improvement objectives. 

The foundational element of the journey mapping process 

design involved comprehensive stakeholder engagement to 

ensure that mapping activities reflected the perspectives and 

needs of all participants in the healthcare delivery system. 

Stakeholders included patients and their families, clinical 

care providers, administrative staff, health information 

management professionals, and organizational leadership 

teams. Structured engagement activities were conducted to 

gather input on current care processes, perceived challenges 

and barriers, and desired outcomes from journey mapping 

initiatives. 

Patient engagement in the design process represented a 

critical component for ensuring that journey maps accurately 

reflected patient experiences and priorities. Focus groups and 

individual interviews were conducted with patients from 

diverse demographic backgrounds and clinical conditions to 

understand their perspectives on care delivery, 

communication preferences, and factors influencing their 

treatment persistence decisions. These patient insights were 

integrated into journey map design specifications and 

intervention development processes. 

Healthcare provider engagement focused on understanding 

clinical workflow patterns, care coordination processes, and 

provider-patient interaction dynamics that influence 

treatment persistence outcomes. Structured interviews and 

workflow observation activities were conducted with 

physicians, nurses, pharmacists, social workers, and other 

healthcare professionals to gather comprehensive 

understanding of care delivery processes. Provider input was 

particularly valuable for identifying clinical decision points 

where treatment persistence risks could be anticipated and 

addressed proactively. 

Administrative and operational staff engagement provided 

important insights into the non-clinical factors that influence 

patient experiences and treatment persistence outcomes. 
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Health information management professionals contributed 

expertiseregarding data availability, quality, and integration 

capabilities (Merotiwon et al., 2022). Care coordination staff 

provided insights into communication processes, 

appointment scheduling systems, and resource availability 

factors. Financial and insurance staff contributed 

understanding of coverage and payment factors that influence 

treatment persistence decisions. 

The technical architecture for journey mapping 

implementation required integration of multiple information 

systems and data sources to provide comprehensive visibility 

into patient experiences and outcomes. Electronic health 

record systems served as the primary data repository, 

providing clinical information, care utilization patterns, and 

outcome measures. Patient portal systems contributed 

patient-reported data and communication records. 

Scheduling and registration systems provided appointment 

and access information. Financial systems contributed 

insurance and payment data relevant to treatment persistence 

decisions. 

Data integration challenges represented significant technical 

hurdles that required careful planning and resource allocation 

to address effectively. Different information systems often 

utilized incompatible data formats, coding systems, and 

integration protocols that complicated efforts to create 

comprehensive journey maps. Standardized data extraction 

and transformation protocols were developed to address these 

integration challenges while maintaining data quality and 

integrity standards. 

Real-time data availability was identified as a critical 

capability for enabling proactive interventions to support 

treatment persistence. Traditional batch-based data 

processing approaches were insufficient for identifying and 

responding to persistence risks in timeframes that could 

influence patient decisions. Application programming 

interfaces and real-time data streaming capabilities were 

implemented to enable timely identification of persistence 

risk factors and delivery of targeted interventions. 
 

 
Source: Author 

 

Fig 1: Patient Journey Mapping Process Flow 

Analytics capabilities were essential for transforming raw 

journey data into actionable insights that could inform 

intervention design and persistence improvement strategies. 

Descriptive analytics provided understanding of current 

journey patterns, care utilization trends, and outcome 

distributions across different patient populations. Predictive 

analytics enabled identification of patients at high risk for 

treatment discontinuation based on journey pattern 

recognition and risk factor analysis. Prescriptive analytics 

supported development of personalized intervention 

recommendations based on individual patient characteristics 

and journey patterns. 

Visualization tools were implemented to make journey 

mapping data accessible and actionable for healthcare 

providers, administrators, and quality improvement teams. 

Interactive dashboards provided real-time visibility into 

journey metrics, persistence rates, and intervention 

effectiveness measures. Journey map visualizations enabled 

stakeholders to understand complex care processes and 

identify improvement opportunities. Alert systems provided 

automated notifications when persistence risk factors were 

identified for individual patients. 

Quality assurance processes were embedded throughout the 

journey mapping implementation to ensure data accuracy, 

process consistency, and intervention fidelity. Regular 

auditing activities were conducted to validate data quality and 

identify any systematic errors or biases in journey mapping 

processes. Standardized protocols were established for 

journey map creation, review, and update procedures to 

maintain consistency across different care settings and 

provider teams. 

Staff training and competency development represented 

critical success factors for effective journey mapping 

implementation. Comprehensive training programs were 

developed to ensure that healthcare staff had the knowledge 

and skills necessary to effectively utilize journey mapping 

tools and interventions. Training content covered journey 

mapping principles, data interpretation techniques, 

intervention strategies, and outcome evaluation methods. 

Ongoing education and support were provided to maintain 

competency levels and address emerging challenges or 

opportunities. 

Change management strategies were implemented to address 

organizational and cultural factors that could influence 

journey mapping adoption and effectiveness. Leadership 

engagement and communication were prioritized to ensure 

organizational commitment and resource allocation for 

implementation success. Stakeholder resistance and concerns 

were addressed through education, involvement in design 

processes, and demonstration of early success outcomes. 

Incentive alignment strategies were developed to encourage 

participation and sustained engagement in journey mapping 

activities. 

Integration with existing quality improvement and care 

management programs was essential for maximizing journey 

mapping effectiveness while minimizing duplicative efforts 

and resource requirements. Journey mapping activities were 

aligned with ongoing clinical quality initiatives, care 

coordination programs, and patient safety efforts to create 

synergistic effects and avoid competing priorities. 

Standardized metrics and reporting structures were 

established to support integrated evaluation and improvement 

activities. 

Scalability considerations were incorporated into journey 
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mapping design to ensure that successful interventions could 

be expanded across larger patient populations and additional 

care settings. Standardized protocols and technology 

platforms were selected to support scaling activities without 

requiring extensive customization or resource allocation. 

Performance monitoring systems were designed to identify 

scalability challenges and optimization opportunities as 

journey mapping programs expanded. 

Sustainability planning addressed the long-term viability of 

journey mapping programs beyond initial implementation 

periods. Business case development quantified the return on 

investment for journey mapping initiatives, including both 

direct cost savings and quality improvement benefits. 

Funding strategies were identified to support ongoing 

operation and continuous improvement activities. 

Organizational capability development ensured that internal 

staff could maintain and enhance journey mapping programs 

without extensive external support. 

 

3.2. Data Integration and Analytics Architecture 

The successful implementation of patient journey mapping 

for treatment persistence improvement requires sophisticated 

data integration and analytics capabilities that can synthesize 

information from multiple sources while maintaining data 

quality, security, and accessibility standards. This research 

established a comprehensive analytics architecture that 

addresses the complex technical and operational challenges 

associated with healthcare data integration while providing 

actionable insights for persistence improvement initiatives. 

The foundation of the analytics architecture centered on the 

development of a comprehensive data warehouse that could 

accommodate the diverse data types, formats, and sources 

necessary for effective journey mapping. Electronic health 

record systems provided the primary clinical data foundation, 

including patient demographics, diagnosis codes, treatment 

plans, medication prescriptions, laboratory results, and 

clinical outcomes measures. These clinical data elements 

were supplemented by administrative data from scheduling 

systems, registration databases, and financial systems to 

create a holistic view of patient interactions with healthcare 

systems. 

Patient-generated data represented an increasingly important 

component of the analytics architecture, reflecting the 

growing emphasis on patient engagement and self-

monitoring in healthcare delivery. Patient portal systems 

provided access to patient-reported outcome measures, 

symptom tracking data, communication records, and 

appointment scheduling interactions. Mobile health 

applications and wearable device data contributed real-time 

monitoring information about medication adherence, 

physical activity, vital signs, and other health behaviors 

relevant to treatment persistence outcomes. 

External data sources provided important contextual 

information that influenced journey mapping effectiveness 

and treatment persistence outcomes. Social determinants of 

health databases contributed information about patient ZIP 

code characteristics, including socioeconomic indicators, 

healthcare resource availability, and transportation 

accessibility factors. Insurance and pharmacy benefit 

management systems provided coverage information, prior 

authorization requirements, and medication cost data that 

significantly influence treatment persistence decisions. 

Data integration challenges required sophisticated technical 

solutions to address the heterogeneity of healthcare 

information systems and data standards. Health Level Seven 

International standards provided frameworks for clinical data 

exchange, but implementation variations across different 

systems created compatibility challenges that required 

custom integration solutions (Osamika et al., 2021). 

Application programming interfaces were developed to 

facilitate real-time data exchange between systems while 

maintaining security and privacy protections. 

Master patient index management represented a critical 

technical challenge for ensuring accurate patient 

identification across multiple data sources and healthcare 

encounters. Probabilistic matching algorithms were 

implemented to identify and link patient records from 

different systems while accounting for variations in naming 

conventions, demographic information, and identifier 

formats. Regular auditing and validation procedures were 

established to maintain data linking accuracy and identify 

potential matching errors. 

Data quality assurance processes were embedded throughout 

the integration architecture to ensure that analytics outputs 

were based on accurate, complete, and consistent 

information. Automated data validation rules identified 

missing, inconsistent, or implausible data values that could 

compromise analytics accuracy. Data profiling activities 

provided regular assessment of data completeness, accuracy, 

and consistency across different systems and time periods. 

Exception reporting systems enabled rapid identification and 

correction of data quality issues. 

Real-time processing capabilities were essential for enabling 

proactive identification of treatment persistence risks and 

timely delivery of interventions. Stream processing 

technologies were implemented to analyze incoming data 

continuously and identify patterns or events that indicated 

increased persistence risk. Complex event processing 

systems enabled sophisticated rule-based identification of 

persistence risk factors based on combinations of clinical, 

behavioral, and administrative indicators. 

Predictive modeling development focused on identifying 

patients at high risk for treatment discontinuation based on 

journey pattern analysis and individual risk factor 

assessment. Machine learning algorithms were trained using 

historical data to identify patterns associated with treatment 

discontinuation, enabling proactive identification of at-risk 

patients (Adelusi et al., 2022). Model validation procedures 

ensured that predictive algorithms maintained accuracy 

across different patient populations and clinical conditions. 

Advanced analytics capabilities enabled sophisticated 

analysis of journey patterns and identification of optimization 

opportunities for treatment persistence improvement. 

Pathway analysis techniques identified common sequences of 

events and interactions that preceded treatment 

discontinuation or persistence success. Cluster analysis 

methods grouped patients based on similar journey 

characteristics and outcomes to enable personalized 

intervention strategies. Time series analysis techniques 

identified temporal patterns in persistence behavior and 

optimal timing for intervention delivery. 
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Table 1: Data Integration Sources and Analytics Capabilities 
 

Data Source 

Category 
Primary Systems Key Data Elements Analytics Applications 

Clinical Data EHR Systems 
Diagnoses, treatments, outcomes, lab 

results 
Predictive modeling, pathway analysis 

Administrative Data 
Scheduling, Registration, 

Financial 
Appointments, demographics, insurance Access analysis, cost modeling 

Patient-Generated 

Data 
Portals, Mobile Apps 

Self-reported outcomes, adherence 

tracking 

Engagement analysis, behavior 

modeling 

External Data Social determinants, Pharmacy ZIP code characteristics, medication costs 
Risk stratification, intervention 

targeting 

 

Privacy and security considerations required comprehensive 

protection measures throughout the analytics architecture to 

ensure compliance with healthcare data protection 

regulations and maintain patient trust. Data encryption 

protocols protected information during transmission and 

storage activities. Access control systems ensured that only 

authorized personnel could access patient information for 

legitimate healthcare purposes. Audit logging capabilities 

provided complete records of data access and usage activities 

for security monitoring and compliance reporting. 

Performance optimization strategies were implemented to 

ensure that analytics systems could handle the substantial 

data volumes and processing requirements associated with 

comprehensive journey mapping across large patient 

populations. Database indexing and partitioning strategies 

improved query performance for common analytics 

operations. Distributed processing frameworks enabled 

parallel analysis of large datasets to reduce processing time 

requirements. Caching mechanisms improved response times 

for frequently accessed analytics outputs. 

Visualization and reporting capabilities made analytics 

outputs accessible and actionable for diverse stakeholder 

groups involved in journey mapping and persistence 

improvement activities. Executive dashboards provided high-

level metrics and trends relevant to organizational leadership 

and strategic decision-making. Clinical dashboards offered 

detailed patient-level information and alerts relevant to care 

providers and care coordination teams. Quality improvement 

dashboards supported ongoing monitoring and evaluation of 

journey mapping interventions. 

Integration with clinical workflow systems enabled seamless 

incorporation of analytics insights into routine care delivery 

processes. Electronic health record integration provided 

persistence risk alerts and intervention recommendations 

directly within clinical documentation systems. Care 

management platforms incorporated journey mapping data to 

support care coordination and patient outreach activities. 

Population health management systems utilized analytics 

outputs to identify and prioritize patients for targeted 

interventions. 

Data governance frameworks established policies and 

procedures for managing analytics architecture operations 

while ensuring appropriate oversight and accountability. 

Data stewardship roles and responsibilities were defined to 

ensure ongoing data quality management and system 

maintenance. Change management processes governed 

modifications to analytics algorithms and reporting systems 

to maintain consistency and reliability. Quality assurance 

procedures ensured that analytics outputs met accuracy and 

reliability standards for clinical decision support 

applications. 

Scalability planning addressed the need to expand analytics 

capabilities as journey mapping programs grew and evolved 

over time. Cloud-based infrastructure solutions provided 

flexible resource allocation to accommodate varying 

processing demands and data volumes. Standardized data 

models and processing frameworks enabled efficient addition 

of new data sources and analytics capabilities. Performance 

monitoring systems identified scalability bottlenecks and 

optimization opportunities as system usage expanded. 

 

3.3. Critical Decision Point Identification and 

Intervention Development 

The identification of critical decision points within patient 

journey maps represents a fundamental step in developing 

targeted interventions that can effectively improve treatment 

persistence outcomes. This research established systematic 

methodologies for analyzing journey patterns, identifying 

high-risk decision points, and developing evidence-based 

interventions that address the specific factors influencing 

treatment continuation or discontinuation at these critical 

junctures. 

Critical decision points were defined as specific moments or 

interactions within the patient journey where treatment 

persistence decisions were most likely to occur or be 

influenced significantly. These decision points were 

identified through comprehensive analysis of journey data, 

including both quantitative patterns in treatment 

discontinuation and qualitative insights from patient and 

provider experiences. The research revealed five primary 

categories of critical decision points: initial treatment 

acceptance and initiation, early treatment response and 

adjustment periods, care transition and handoff points, 

treatment intensification or modification decisions, and long-

term maintenance and monitoring phases. 

Initial treatment acceptance and initiation represented the 

first major critical decision point where patients must decide 

whether to begin prescribed treatment regimens. Analysis of 

journey data revealed that approximately 28% of treatment 

discontinuations occurred within the first 30 days following 

initial prescription or treatment recommendation, 

highlighting the importance of intervention strategies during 

this critical period. Factors influencing initial treatment 

acceptance included patient understanding of treatment 

benefits and risks, perceived treatment burden, cost 

considerations, provider communication effectiveness, and 

alignment between treatment recommendations and patient 

preferences and values. 

Intervention development for initial treatment acceptance 

focused on enhancing patient education and engagement 

during the treatment recommendation and prescription 

process. Shared decision-making protocols were 

implemented to ensure that treatment recommendations 

incorporated patient preferences and addressed individual 
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concerns and barriers. Educational materials were developed 

using health literacy principles to ensure accessibility across 

diverse patient populations. Motivational interviewing 

techniques were integrated into provider training to enhance 

communication effectiveness and patient engagement during 

treatment initiation discussions. 

Early treatment response and adjustment periods emerged as 

another critical decision point category where treatment 

persistence was frequently challenged by side effects, 

efficacy concerns, or treatment burden factors. Journey data 

analysis revealed that an additional 35% of treatment 

discontinuations occurred within the first six months of 

treatment initiation, often coinciding with periods when 

treatment adjustments were needed or when initial optimism 

about treatment benefits diminished. Factors influencing 

persistence during this period included side effect 

experiences, perceived treatment effectiveness, care provider 

responsiveness to concerns, and availability of support 

resources. 

Targeted interventions for early treatment periods focused on 

proactive monitoring and support strategies that could 

identify and address persistence challenges before they 

resulted in treatment discontinuation. Regular follow-up 

protocols were established to monitor treatment response and 

identify emerging concerns or barriers. Patient education 

programs addressed common side effect management 

strategies and realistic expectations for treatment timelines 

and outcomes. Peer support programs connected newly 

initiated patients with successful long-term treatment 

persisters to provide encouragement and practical advice. 

Care transition and handoff points represented particularly 

vulnerable periods for treatment persistence, as patients 

navigated between different providers, care settings, or 

treatment phases. Journey mapping analysis identified 

significant risks for treatment discontinuation during 

transitions from hospital to outpatient care, referrals between 

primary and specialty care providers, and transfers between 

different treatment phases or intensity levels. 

Communication gaps, medication reconciliation errors, and 

lack of continuity in care relationships contributed to 

approximately 22% of treatment discontinuations identified 

in the study population. 

Intervention strategies for care transitions emphasized 

comprehensive communication protocols, medication 

reconciliation procedures, and continuity planning that 

maintained treatment persistence throughout transition 

periods. Structured handoff communication templates 

ensured that critical treatment information was consistently 

shared between providers and care settings. Patient-centered 

transition planning engaged patients in developing 

personalized strategies for maintaining treatment adherence 

during care transitions. Bridge programs provided temporary 

support services during transition periods to ensure continuity 

of care and treatment monitoring. 

Treatment intensification or modification decisions 

represented complex critical decision points where clinical 

needs for treatment changes intersected with patient concerns 

about increased burden, complexity, or costs. Journey data 

analysis revealed that treatment modifications prompted  

discontinuation decisions in approximately 31% of patients 

who experienced therapy changes, particularly when 

modifications resulted in increased medication frequency, 

additional monitoring requirements, or higher out-of-pocket 

costs. These decision points required careful balance between 

clinical optimization goals and patient acceptance and 

persistence factors. 

Intervention development for treatment modification 

decision points focused on enhanced patient engagement and 

support during therapy change discussions. Comprehensive 

benefit-risk communication protocols helped patients 

understand the rationale for treatment modifications and their 

potential impact on long-term outcomes. Gradual 

implementation strategies minimized treatment burden 

increases associated with therapy modifications. Financial 

counseling and assistance programs addressed cost-related 

barriers to treatment intensification or modification 

acceptance. 

Long-term maintenance and monitoring phases presented 

ongoing challenges for treatment persistence as initial 

motivation and provider attention often diminished over time. 

Journey analysis revealed that treatment discontinuation risks 

remained significant throughout long-term treatment periods, 

with approximately 15% of patients discontinuing treatment 

annually during maintenance phases. Factors influencing 

long-term persistence included perceived ongoing treatment 

benefit, provider relationship quality, monitoring and follow-

up consistency, and life circumstances that competed with 

treatment adherence priorities. 

Sustainable long-term persistence interventions focused on 

maintaining patient engagement and provider attention 

throughout extended treatment periods. Routine monitoring 

and check-in protocols ensured consistent provider contact 

and treatment response assessment. Patient activation 

strategies helped individuals maintain ownership and 

engagement in their treatment management over time. 

Technology-enabled monitoring and communication tools 

provided convenient mechanisms for ongoing treatment 

support and persistence reinforcement. 

Behavioral health considerations represented important 

cross-cutting factors that influenced critical decision points 

across all journey phases. Mental health conditions, 

substance abuse issues, and psychosocial stressors 

significantly impacted patient decision-making processes and 

treatment persistence behaviors (Ajayi & Akanji, 2022). 

Integration of behavioral health screening and intervention 

capabilities into journey mapping processes enabled 

identification and address of these important persistence risk 

factors. 

Risk stratification methodologies were developed to identify 

patients at highest risk for treatment discontinuation at 

specific critical decision points, enabling targeted 

intervention strategies that could maximize resource 

utilization effectiveness. Predictive modeling algorithms 

incorporated clinical, demographic, behavioral, and social 

factors to calculate individualized persistence risk scores for 

each patient at various journey stages. High-risk patients 

received intensive intervention services, while lower-risk 

patients received standard support protocols. 
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Source: Author 

 

Fig 2: Critical Decision Point Intervention Framework 

 

Personalization strategies recognized that different patients 

required different intervention approaches based on their 

individual characteristics, preferences, and circumstances. 

Patient segmentation analysis identified distinct groups with 

similar persistence patterns and intervention response 

characteristics. Tailored intervention protocols were 

developed for each patient segment, incorporating preferred 

communication methods, cultural considerations, and 

individual barrier profiles. Machine learning algorithms 

enabled continuous refinement of personalization strategies 

based on intervention response data and outcome patterns. 

Technology integration enabled sophisticated 

implementation of critical decision point interventions 

through automated risk identification, personalized 

intervention delivery, and real-time monitoring capabilities. 

Electronic health record integration provided automated 

alerts when patients reached critical decision points or 

exhibited persistence risk indicators. Mobile health 

applications delivered personalized intervention content and 

monitoring tools directly to patients. Communication 

platforms enabled efficient delivery of targeted support 

services and educational resources. 

Outcome evaluation strategies assessed the effectiveness of 

critical decision point interventions through comprehensive 

measurement of persistence, clinical, and patient experience 

outcomes. Primary persistence measures included time to 

treatment discontinuation, medication possession ratios, and 

appointment attendance rates. Clinical outcome measures 

evaluated the relationship between persistence improvement 

and health status indicators. Patient experience measures 

assessed satisfaction with intervention services and perceived 

helpfulness of support strategies. 

Continuous improvement processes enabled ongoing 

refinement of critical decision point identification and 

intervention strategies based on implementation experience 

and outcome data. Regular review and analysis of 

intervention effectiveness informed modifications to risk 

identification algorithms, intervention content, and delivery 

methods. Stakeholder feedback sessions gathered input from 

patients, providers, and staff regarding intervention 

experiences and recommendations for enhancement. Quality 

improvement methodologies supported systematic evaluation 

and enhancement of intervention processes. 

Cost-effectiveness analysis evaluated the economic impact of 

critical decision point interventions relative to their clinical 

and quality benefits. Intervention costs included technology 

infrastructure, staff time, training, and patient support 

services. Benefits included reduced healthcare utilization 

costs associated with treatment discontinuation, improved 

clinical outcomes, and enhanced patient satisfaction. Return 

on investment calculations supported business case 

development for sustained intervention program funding and 

expansion. 

Implementation scaling strategies addressed the challenges 

and opportunities associated with expanding successful 

critical decision point interventions across larger patient 

populations and additional healthcare organizations. 

Standardized protocols and training materials enabled 

consistent intervention implementation across diverse care 

settings. Technology platforms supported efficient scaling 

without proportional increases in resource requirements. Best 

practice sharing facilitated adoption of successful 

intervention strategies across different organizational 

contexts. 

 

3.4. Technology Integration and Real-Time Monitoring 

Systems 

The integration of advanced technology platforms and real-

time monitoring capabilities represents a crucial component 

of effective patient journey mapping for treatment persistence 

improvement. This research established comprehensive 

technology frameworks that enable continuous monitoring of 

patient journey patterns, automated identification of 

persistence risks, and timely delivery of targeted 

interventions to support treatment continuation across diverse 

healthcare settings and patient populations. 

Electronic health record integration formed the foundation of 

the technology infrastructure, providing comprehensive 

clinical data access and workflow integration capabilities 

necessary for seamless journey mapping implementation. 

Advanced EHR integration utilized application programming 

interfaces to enable real-time data extraction and analysis 

without disrupting clinical workflows or compromising 

system performance (Oluyemi et al., 2020). Bidirectional 

integration capabilities enabled journey mapping insights to 

be delivered directly within clinical documentation systems, 

providing providers with persistence risk alerts and 

intervention recommendations during routine patient 

encounters. 
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The development of sophisticated data integration platforms 

addressed the complex challenges associated with 

synthesizing information from multiple healthcare systems 

and external data sources. Extract, transform, and load 

processes were optimized to handle the substantial data 

volumes and processing requirements associated with 

comprehensive journey mapping across large patient 

populations. Real-time data streaming capabilities enabled 

immediate identification of critical events and persistence 

risk factors, supporting proactive intervention delivery rather 

than reactive response strategies. 

Predictive analytics engines incorporated machine learning 

algorithms to identify patterns in patient journey data that 

indicated increased risk for treatment discontinuation 

(Adelusi et al., 2022). Natural language processing 

capabilities analyzed unstructured clinical notes, patient 

communications, and provider documentation to identify 

persistence-related concerns and barriers that might not be 

captured in structured data elements. Deep learning models 

continuously refined risk prediction accuracy based on 

expanding datasets and outcome validation activities. 

Mobile health technology integration enabled patient-

centered monitoring and engagement capabilities that 

extended journey mapping beyond traditional healthcare 

encounters. Smartphone applications provided patients with 

medication reminders, symptom tracking tools, educational 

resources, and direct communication channels with 

healthcare providers. Wearable device integration 

contributed objective monitoring data regarding medication 

adherence, physical activity, sleep patterns, and other health 

behaviors relevant to treatment persistence outcomes. 

Patient portal integration enhanced patient engagement and 

communication capabilities while providing additional data 

sources for journey mapping analysis. Portal usage patterns 

provided insights into patient activation levels and 

engagement with healthcare services. Patient-reported 

outcome measures collected through portal systems 

contributed important subjective assessment data that 

complemented clinical indicators. Secure messaging systems 

enabled efficient communication between patients and 

providers regarding treatment concerns and persistence 

challenges. 

Real-time alerting systems provided automated notifications 

to healthcare providers when persistence risk indicators were 

identified through journey mapping analysis. Configurable 

alert thresholds enabled customization based on individual 

patient risk profiles and organizational preferences for 

intervention sensitivity. Alert fatigue prevention strategies 

included intelligent filtering algorithms that prioritized the 

most critical alerts and suppressed redundant or low-priority 

notifications. Integration with provider workflow systems 

ensured that alerts were delivered through familiar 

communication channels and interfaces. 

 

Table 2: Technology Integration Components and Capabilities 
 

Technology Component Integration Method Key Capabilities Monitoring Features 

Electronic Health Records API Integration Clinical data access, workflow alerts Real-time persistence risk scoring 

Mobile Health Apps Cloud-based sync Patient engagement, adherence tracking Behavioral pattern monitoring 

Predictive Analytics Machine learning Risk identification, pattern recognition Automated alert generation 

Patient Portals SSO Integration Communication, outcome reporting Engagement level assessment 

Wearable Devices Bluetooth/WiFi sync Objective monitoring, activity tracking Continuous health behavior data 

 

Dashboard and visualization technologies made complex 

journey mapping data accessible and actionable for diverse 

stakeholder groups involved in persistence improvement 

activities. Executive dashboards provided high-level 

organizational metrics regarding persistence rates, 

intervention effectiveness, and program performance 

indicators. Clinical dashboards offered detailed patient-level 

information and persistence risk assessments relevant to 

direct care providers. Quality improvement dashboards 

supported ongoing evaluation and optimization of journey 

mapping processes and outcomes. 

Artificial intelligence applications enhanced the 

sophistication and effectiveness of journey mapping analysis 

and intervention recommendations (Afrihyiav et al., 2022). 

Natural language generation capabilities automated the 

creation of personalized patient education materials and 

intervention recommendations based on individual journey 

patterns and risk profiles. Conversational AI systems 

provided patients with 24-hour access to basic support 

services and educational resources. Intelligent routing 

systems directed patient inquiries and concerns to appropriate 

healthcare team members based on urgency and content 

analysis. 

Interoperability standards and protocols ensured that 

technology integration efforts could accommodate the 

diverse systems and platforms utilized across different 

healthcare organizations. Fast Healthcare Interoperability 

Resources standards provided frameworks for data exchange 

and integration activities. Health Level Seven International 

protocols facilitated communication between different 

clinical systems. Application programming interface 

standards enabled third-party technology integration without 

compromising security or functionality. 

Data security and privacy protection measures were 

embedded throughout the technology architecture to ensure 

compliance with healthcare data protection regulations and 

maintain patient trust in journey mapping initiatives. 

Encryption protocols protected data during transmission and 

storage activities across all integrated systems. Multi-factor 

authentication requirements ensured that only authorized 

personnel could access patient information and journey 

mapping tools. Audit logging capabilities provided 

comprehensive records of data access and usage activities for 

security monitoring and compliance reporting. 

Performance optimization strategies addressed the 

substantial computational and data processing requirements 

associated with real-time journey mapping and monitoring 

across large patient populations. Distributed computing 

frameworks enabled parallel processing of journey mapping 

algorithms to reduce response time requirements. In-memory 

databases improved query performance for frequently 

accessed persistence risk assessments. Content delivery 

networks optimized the distribution of patient education 

materials and intervention resources. 

Cloud computing infrastructure provided scalable and cost-

effective foundations for technology integration and real-
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time monitoring capabilities. Platform-as-a-Service solutions 

enabled rapid deployment and scaling of journey mapping 

applications without requiring substantial internal technology 

infrastructure investments. Software-as-a-Service models 

provided access to specialized analytics and monitoring tools 

that would be cost-prohibitive for individual healthcare 

organizations to develop internally. Infrastructure-as-a-

Service capabilities provided flexible resource allocation to 

accommodate varying computational demands. 

Integration testing and validation procedures ensured that 

technology systems functioned effectively across different 

healthcare environments and usage scenarios. User 

acceptance testing involved healthcare providers, 

administrative staff, and patients in evaluating system 

functionality and usability. Performance testing validated 

system response times and reliability under realistic usage 

conditions. Security testing ensured that integration activities 

did not introduce vulnerabilities or compromise existing 

system protections. 

Training and support programs prepared healthcare staff to 

effectively utilize integrated technology systems for journey 

mapping and persistence improvement activities. 

Comprehensive training curricula covered system navigation, 

data interpretation, alert response procedures, and 

intervention implementation strategies. Ongoing technical 

support services provided assistance with system issues and 

optimization opportunities. User feedback collection 

mechanisms enabled continuous improvement of system 

functionality and usability. 

Change management strategies addressed the organizational 

and cultural factors that influenced successful technology 

adoption and utilization for journey mapping purposes. 

Leadership engagement and communication emphasized the 

value and importance of technology-enabled persistence 

improvement initiatives. Staff involvement in system design 

and testing activities promoted ownership and acceptance of 

new technology tools. Incentive alignment strategies 

encouraged utilization of technology capabilities and 

achievement of persistence improvement objectives. 

Future technology enhancement planning addressed 

emerging opportunities for advancing journey mapping and 

persistence improvement capabilities. Artificial intelligence 

applications continued to evolve rapidly, providing new 

opportunities for predictive accuracy and intervention 

personalization. Internet of Things devices expanded 

monitoring capabilities and data availability for journey 

mapping analysis. Blockchain technologies offered potential 

solutions for secure data sharing and patient consent 

management across healthcare organizations. 

 

3.5. Implementation Challenges and Barriers to Success 

The implementation of comprehensive patient journey 

mapping systems for treatment persistence improvement 

encountersnumerous challenges and barriers that require 

careful planning, resource allocation, and stakeholder 

engagement to address effectively. This research identified 

and analyzed the primary implementation challenges 

encountered across participating healthcare organizations, 

providing insights into their underlying causes and effective 

strategies for mitigation and resolution. 

Organizational resistance to change emerged as one of the 

most significant barriers to successful journey mapping 

implementation, reflecting deep-seated cultural factors and 

established practices within healthcare delivery systems. 

Healthcare organizations often operate under traditional 

models that emphasize episodic care delivery rather than 

continuous patient relationship management, creating 

philosophical tensions with journey mapping approaches that 

require sustained patient engagement and care coordination. 

Staff concerns about increased workload, role changes, and 

technology adoption contributed to resistance patterns that 

required extensive change management efforts to address 

effectively. 

Leadership commitment and resource allocation challenges 

represented fundamental barriers that could undermine 

journey mapping success regardless of technical capabilities 

or staff enthusiasm. Healthcare organizations face competing 

priorities for limited resources, making it difficult to sustain 

long-term commitments to journey mapping initiatives 

without clear demonstration of return on investment and 

clinical benefits. Executive leadership turnover created 

additional challenges for maintaining organizational 

commitment throughout multi-year implementation periods. 

Budget constraints limited the availability of necessary 

technology infrastructure, staff training, and ongoing 

operational support required for successful implementation. 

Technology infrastructure limitations posed substantial 

barriers to effective journey mapping implementation, 

particularly for smaller healthcare organizations and those 

with legacy information systems. Electronic health record 

systems varied significantly in their integration capabilities, 

data quality, and analytical functionality, creating disparities 

in journey mapping potential across different organizational 

contexts (Oluyemi et al., 2020). Data interoperability 

challenges between different systems and platforms 

complicated efforts to create comprehensive patient journey 

views. Limited information technology staff and expertise 

within healthcare organizations constrained the ability to 

implement and maintain sophisticated journey mapping 

technology solutions. 

Data quality and completeness issues represented persistent 

challenges that could undermine the accuracy and usefulness 

of journey mapping analysis and interventions. Healthcare 

data sources often contained missing, inconsistent, or 

inaccurate information that compromised the reliability of 

journey mapping insights. Standardization variations across 

different providers and care settings created challenges for 

consistent journey mapping analysis. Patient-reported data 

collection faced challenges related to response rates, 

accuracy, and completeness that limited the 

comprehensiveness of journey mapping assessments. 

Staff training and competency development requirements 

created substantial implementation burdens that many 

healthcare organizations struggled to address adequately. 

Journey mapping methodologies required new skills and 

knowledge that differed significantly from traditional 

healthcare delivery approaches, necessitating comprehensive 

training programs for diverse staff groups. Time constraints 

and competing priorities made it difficult for healthcare staff 

to participate in necessary training activities. Ongoing 

competency maintenance and skill development required 

sustained educational efforts that strained organizational 

training resources and capabilities. 

Patient engagement and participation challenges limited the 

effectiveness of journey mapping initiatives that depended on 

patient input and collaboration. Diverse patient populations 

exhibited varying levels of technology literacy, health 

activation, and willingness to participate in journey mapping 
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activities. Language barriers, cultural differences, and 

socioeconomic factors influenced patient engagement levels 

and required tailored approaches that were resource-intensive 

to develop and implement. Privacy concerns and distrust of 

healthcare organizations limited some patients' willingness to 

share personal information necessary for comprehensive 

journey mapping. 

Care provider workflow integration difficulties created 

barriers to successful adoption and utilization of journey 

mapping tools and insights. Healthcare providers operate 

under significant time pressures and workflow constraints 

that made it challenging to incorporate journey mapping 

activities into routine care delivery processes. Alert fatigue 

from existing clinical decision support systems created 

resistance to additional technology-generated notifications 

and recommendations. Integration challenges between 

journey mapping systems and existing clinical workflows 

resulted in inefficient or duplicative processes that 

discouraged provider utilization. 

Regulatory compliance requirements added complexity and 

resource demands to journey mapping implementation 

efforts. Healthcare data protection regulations required 

sophisticated privacy and security measures that increased 

technology costs and implementation complexity. Quality 

reporting and measurement requirements necessitated 

additional data collection and analysis capabilities that 

strained organizational resources. Liability concerns related 

to journey mapping recommendations and interventions 

created legal and risk management challenges that required 

careful policy development and staff training. 

Financial sustainability concerns represented ongoing 

challenges that threatened the long-term viability of journey 

mapping initiatives beyond initial implementation grants or 

pilot funding. Healthcare organizations faced difficulties in 

demonstrating sufficient return on investment to justify 

continued funding for journey mapping programs. Revenue 

cycle impacts from journey mapping activities were often 

indirect and difficult to quantify in traditional healthcare 

financial models. Competition for resources with other 

clinical quality and technology initiatives created ongoing 

funding challenges. 

Scalability limitations emerged as significant barriers when 

organizations attempted to expand successful pilot journey 

mapping programs to larger patient populations or additional 

clinical areas. Resource requirements increased substantially 

when moving from pilot to full-scale implementation, often 

exceeding organizational capacity for sustained program 

operation. Technology infrastructure limitations became 

more apparent at larger scales, requiring substantial 

additional investments in systems and support capabilities. 

Staff resource requirements for journey mapping activities 

created sustainability challenges when expanded across 

entire organizations. 

Outcome measurement and evaluation challenges 

complicated efforts to demonstrate journey mapping 

effectiveness and justify continued investment in program 

development. Treatment persistence outcomes were 

influenced by numerous factors beyond journey mapping 

interventions, making it difficult to isolate program impacts 

and demonstrate causal relationships. Long-term follow-up 

requirements for persistence measurement created evaluation 

challenges that extended beyond typical quality improvement 

project timeframes. Standardized measurement approaches 

for journey mapping effectiveness were not well-established, 

limiting comparative evaluation capabilities. 

Vendor and technology partner relationship management 

created additional implementation challenges that required 

ongoing attention and resource allocation. Healthcare 

organizations often lacked experience managing complex 

technology integration projects and vendor relationships 

necessary for journey mapping implementation. Vendor 

support quality and responsiveness varied significantly, 

affecting implementation timeline and success outcomes. 

Technology platform limitations and customization 

requirements created dependencies that constrained 

organizational flexibility and autonomy. 

Stakeholder communication and alignment challenges 

emerged throughout implementation processes as different 

groups had varying expectations, priorities, and 

understanding of journey mapping objectives and methods. 

Clinical staff, administrative personnel, patients, and 

organizational leadership often had different perspectives on 

journey mapping value and appropriate implementation 

approaches. Communication strategies needed to address 

diverse stakeholder groups while maintaining consistent 

messaging about program goals and expectations. 

Stakeholder feedback integration required ongoing attention 

to ensure that diverse perspectives were incorporated into 

program development and refinement activities. 

External environmental factors created additional 

implementation challenges that were largely outside 

organizational control but significantly influenced journey 

mapping success potential. Healthcare policy changes 

affected organizational priorities and resource allocation 

decisions that impacted journey mapping sustainability. 

Market competition and financial pressures influenced 

organizational capacity to invest in journey mapping 

initiatives. Public health emergencies, such as the COVID-19 

pandemic, disrupted implementation plans and shifted 

organizational priorities away from journey mapping 

activities. 

 

3.6. Best Practices and Recommendations for Sustainable 

Implementation 

The successful implementation and long-term sustainability 

of patient journey mapping initiatives for treatment 

persistence improvement requires careful attention to 

organizational, technical, and operational factors that support 

program effectiveness and longevity. This research identified 

evidence-based best practices and strategic recommendations 

that healthcare organizations can utilize to maximize their 

journey mapping success while avoiding common 

implementation pitfalls and sustainability challenges. 

Strategic leadership engagement and organizational 

commitment represent foundational requirements for 

successful journey mapping implementation and long-term 

sustainability. Senior executive sponsorship must extend 

beyond initial approval to include active participation in 

program governance, resource allocation decisions, and 

ongoing performance evaluation activities. Leadership 

commitment should be demonstrated through clear 

communication of journey mapping importance to 

organizational mission and strategic objectives, allocation of 

necessary resources for implementation success, and 

integration of journey mapping metrics into organizational 

performance measurement systems. Board-level oversight 

and accountability for journey mapping outcomes helps 

ensure sustained attention and commitment throughout 
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implementation challenges and leadership transitions. 

Phased implementation approaches provide effective 

strategies for managing the complexity and resource 

requirements associated with comprehensive journey 

mapping programs while enabling organizations to learn and 

adapt their approaches based on early experience and 

outcomes. Initial pilot implementations should focus on 

specific patient populations or clinical conditions where 

journey mapping is most likely to demonstrate clear benefits 

and return on investment. Successful pilot outcomes provide 

evidence and momentum for expanding journey mapping to 

additional areas and patient groups. Phased approaches 

enable organizations to develop internal competencies 

gradually while managing resource requirements and 

minimizing disruption to existing care delivery processes. 

Stakeholder engagement and communication strategies must 

address the diverse perspectives and needs of all individuals 

and groups involved in or affected by journey mapping 

implementation. Patient engagement strategies should 

incorporate culturally appropriate communication methods 

and recognize diverse preferences for participation in journey 

mapping activities. Healthcare provider engagement requires 

clear demonstration of journey mapping value for improving 

patient outcomes and care delivery efficiency. Administrative 

staff engagement must address workflow impacts and 

provide adequate training and support for new 

responsibilities associated with journey mapping activities. 

Technology infrastructure development should prioritize 

interoperability, scalability, and user experience factors that 

support long-term sustainability and effectiveness rather than 

focusing solely on initial implementation requirements. 

Cloud-based platforms provide flexibility and cost-

effectiveness for organizations with limited internal 

technology resources. Application programming interface 

development enables integration with existing systems 

without requiring wholesale technology replacement. User-

centered design principles ensure that journey mapping tools 

are intuitive and efficient for healthcare providers and staff 

who must utilize them in daily practice. 

Data governance frameworks establish policies, procedures, 

and accountability structures necessary for maintaining data 

quality, security, and appropriate utilization throughout 

journey mapping programs (Merotiwon et al., 2022). Clear 

data stewardship roles and responsibilities ensure ongoing 

attention to data quality management and system 

maintenance requirements. Privacy and security protocols 

must comply with healthcare data protection regulations 

while enabling effective journey mapping analysis and 

intervention delivery. Data retention and archival policies 

address long-term storage requirements while managing 

costs and regulatory compliance obligations. 

Training and competency development programs must 

provide comprehensive preparation for all staff groups 

involved in journey mapping implementation while also 

supporting ongoing skill maintenance and enhancement as 

programs evolve over time. Initial training curricula should 

address journey mapping principles, technology utilization, 

intervention strategies, and outcome evaluation methods 

relevant to specific staff roles and responsibilities. Ongoing 

education programs keep staff current with program 

enhancements and emerging best practices in journey 

mapping implementation. Competency assessment and 

validation procedures ensure that staff maintain necessary 

skills for effective program participation. 

Quality improvement integration strategies align journey 

mapping activities with existing organizational improvement 

initiatives to maximize synergistic benefits while minimizing 

duplicative efforts and competing priorities. Journey 

mapping metrics should be incorporated into routine quality 

measurement and reporting systems to ensure sustained 

attention and accountability for program outcomes. 

Continuous improvement methodologies provide structured 

approaches for ongoing program evaluation and 

enhancement based on performance data and stakeholder 

feedback. Integration with patient safety and clinical quality 

initiatives creates natural partnerships and shared resources 

for program sustainability. 

Financial sustainability planning addresses both short-term 

implementation costs and long-term operational 

requirements necessary for maintaining effective journey 

mapping programs beyond initial pilot or grant funding 

periods. Business case development should quantify both 

direct cost savings and quality improvement benefits 

associated with journey mapping implementation. Revenue 

cycle analysis identifies potential impacts on organizational 

financial performance and develops strategies for optimizing 

positive outcomes. Cost-sharing partnerships with payers, 

vendors, and other stakeholders can help distribute financial 

risks and benefits associated with journey mapping programs. 

Performance measurement and evaluation frameworks 

provide systematic approaches for assessing journey 

mapping effectiveness and identifying opportunities for 

program improvement and optimization. Primary outcome 

measures should focus on treatment persistence indicators 

that align with organizational quality and financial 

objectives. Secondary outcome measures should address 

patient experience, provider satisfaction, and care delivery 

efficiency factors that contribute to program sustainability. 

Benchmarking and comparative analysis enable 

organizations to evaluate their journey mapping performance 

relative to industry standards and best practices. 

Change management strategies must address both 

organizational and individual factors that influence journey 

mapping adoption and sustained utilization over time. 

Communication strategies should emphasize the benefits of 

journey mapping for improving patient outcomes and care 

delivery effectiveness rather than focusing solely on 

technological features or process changes. Incentive 

alignment ensures that staff recognition and reward systems 

support journey mapping participation and success. 

Resistance management techniques address concerns and 

objections through education, involvement, and 

demonstration of program benefits. 

Vendor and technology partner relationship management 

requires ongoing attention to ensure that external support 

services continue to meet organizational needs as journey 

mapping programs evolve and expand. Contract management 

should include clear performance expectations, service level 

agreements, and accountability measures for vendor 

performance. Technology roadmap planning ensures that 

vendor development priorities align with organizational 

journey mapping objectives and requirements. Risk 

management strategies address potential challenges related to 

vendor changes, technology obsolescence, and service 

disruptions. 

Scalability planning enables organizations to expand 

successful journey mapping initiatives efficiently while 

maintaining quality and effectiveness standards. 
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Standardized protocols and procedures facilitate consistent 

implementation across different care areas and patient 

populations. Resource planning ensures that necessary staff, 

technology, and financial resources are available to support 

expanded program scope. Performance monitoring systems 

identify scalability challenges and optimization opportunities 

as programs grow. 

Knowledge sharing and collaboration initiatives enable 

healthcare organizations to learn from each other's journey 

mapping experiences and contribute to the broader healthcare 

community's understanding of effective implementation 

strategies. Professional associations and industry groups 

provide forums for sharing best practices and lessons learned 

from journey mapping implementation. Academic 

partnerships enable organizations to contribute to research 

activities that advance journey mapping knowledge and 

effectiveness. Peer learning networks facilitate ongoing 

collaboration and support among organizations 

implementing journey mapping programs. 

Regulatory compliance management ensures that journey 

mapping programs maintain adherence to evolving 

healthcare regulations and quality standards while supporting 

organizational objectives for patient care improvement. 

Regular compliance audits identify potential issues and 

ensure ongoing adherence to data protection, quality 

measurement, and clinical care standards. Policy 

development addresses emerging regulatory requirements 

and organizational procedures necessary for compliant 

journey mapping operations. Legal counsel involvement 

ensures that program policies and procedures appropriately 

address liability and risk management considerations. 

Innovation and continuous improvement cultures support 

ongoing enhancement of journey mapping capabilities and 

effectiveness through experimentation, evaluation, and 

adaptation of program approaches based on emerging 

evidence and best practices. Research and development 

activities explore new technologies and methodologies that 

can enhance journey mapping effectiveness. Pilot testing 

protocols enable safe evaluation of program enhancements 

before full-scale implementation. Innovation partnerships 

with technology vendors and research institutions provide 

access to cutting-edge capabilities and expertise that can 

advance journey mapping effectiveness. 

 

4. Conclusion 

This comprehensive research has demonstrated the 

significant potential for streamlined patient journey mapping 

to improve treatment persistence outcomes across diverse 

healthcare settings and patient populations. The systems 

approach developed and evaluated through this study 

provides healthcare organizations with evidence-based 

frameworks for implementing effective journey mapping 

programs that address the complex interplay of clinical, 

behavioral, technological, and organizational factors that 

influence patient treatment continuation decisions. 

The findings reveal that systematic patient journey mapping 

can achieve substantial improvements in treatment 

persistence rates, with participating healthcare organizations 

demonstrating an average improvement of 34% in treatment 

continuation outcomes compared to baseline measurements. 

These improvements were sustained throughout the 24-

month observation period and demonstrated consistency 

across different clinical conditions, patient demographics, 

and organizational contexts. The magnitude of these 

improvements represents clinically and economically 

significant outcomes that justify the resource investments 

required for comprehensive journey mapping 

implementation. 

Critical decision point identification emerged as a 

particularly valuable component of the journey mapping 

approach, enabling healthcare organizations to focus 

intervention resources on the specific moments and 

interactions where treatment persistence decisions are most 

likely to occur. The five-phase journey mapping process 

developed through this research provides a systematic 

methodology for identifying these critical decision points and 

developing targeted interventions that address the underlying 

factors influencing patient treatment continuation behaviors. 

This targeted approach maximizes the effectiveness of 

intervention resources while minimizing burden on 

healthcare providers and patients. 

The integration of advanced technology platforms and real-

time monitoring capabilities proved essential for enabling 

sophisticated journey mapping analysis and intervention 

delivery at the scale and intensity required for meaningful 

treatment persistence improvement. Electronic health record 

integration, predictive analytics, mobile health applications, 

and patient portal systems collectively created 

comprehensive monitoring and intervention capabilities that 

extended healthcare organizations' reach beyond traditional 

clinical encounters. These technology-enabled capabilities 

were particularly important for maintaining patient 

engagement and support throughout long-term treatment 

periods. 

Data integration and analytics architecture development 

addressed fundamental challenges associated with 

synthesizing information from multiple healthcare systems 

and external data sources to create comprehensive patient 

journey views. The research demonstrated that sophisticated 

data integration capabilities are necessary but not sufficient 

for effective journey mapping implementation. Organizations 

must also develop data governance frameworks, quality 

assurance processes, and analytical competencies that enable 

transformation of integrated data into actionable insights for 

treatment persistence improvement. 

Implementation challenges and barriers identification 

provided important insights into the organizational, technical, 

and operational factors that can undermine journey mapping 

success. Leadership commitment, resource allocation, staff 

training, technology infrastructure, and change management 

emerged as critical success factors that require careful 

attention throughout implementation processes. The research 

findings suggest that healthcare organizations should 

anticipate and prepare for these challenges through 

comprehensive planning and stakeholder engagement rather 

than addressing them reactively as they emerge during 

implementation. 

Best practices and recommendations developed through this 

research offer healthcare organizations practical guidance for 

implementing sustainable journey mapping programs that 

can achieve meaningful treatment persistence improvements 

while avoiding common pitfalls and sustainability 

challenges. Phased implementation approaches, stakeholder 

engagement strategies, technology infrastructure 

development, and performance measurement frameworks 

provide structured methodologies for successful program 

development and operation. 

The economic implications of treatment persistence 
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improvement through journey mapping extend beyond 

individual healthcare organizations to encompass broader 

societal benefits associated with reduced healthcare costs, 

improved patient outcomes, and enhanced quality of life. The 

research findings suggest that journey mapping investments 

can generate positive returns through reduced 

hospitalizations, emergency department utilization, and 

disease progression costs while simultaneously improving 

patient satisfaction and clinical outcomes. 

Patient engagement emerged as both a critical success factor 

and ongoing challenge for journey mapping implementation. 

The research demonstrated that patients must be active 

participants in journey mapping activities for programs to 

achieve maximum effectiveness. However, patient 

engagement levels vary significantly based on demographic 

factors, clinical conditions, health literacy, and cultural 

considerations that require tailored approaches and sustained 

attention throughout program implementation and operation. 

Provider workflow integration represented another critical 

factor determining journey mapping success, with programs 

achieving better outcomes when journey mapping tools and 

insights were seamlessly integrated into existing clinical care 

processes. The research findings emphasize the importance 

of user-centered design principles and workflow optimization 

to ensure that journey mapping capabilities enhance rather 

than burden clinical care delivery activities. 

The role of behavioral health considerations in treatment 

persistence decisions was consistently demonstrated 

throughout the research, highlighting the need for 

comprehensive approaches that address both clinical and 

psychosocial factors influencing patient treatment 

continuation behaviors. Healthcare organizations 

implementing journey mapping programs should incorporate 

behavioral health screening, assessment, and intervention 

capabilities to maximize program effectiveness across 

diverse patient populations (Ajayi & Akanji, 2022). 

Quality improvement integration emerged as an important 

strategy for maximizing journey mapping benefits while 

minimizing resource requirements and competing 

organizational priorities. Healthcare organizations that 

successfully integrated journey mapping with existing quality 

improvement initiatives achieved better outcomes and 

sustained program operation more effectively than 

organizations that treated journey mapping as separate or 

competing initiatives. 

Future research opportunities identified through this study 

include investigation of artificial intelligence applications for 

enhancing journey mapping analysis and intervention 

personalization, examination of cultural and demographic 

factors influencing journey mapping effectiveness across 

diverse populations, and development of standardized 

metrics for evaluating journey mapping outcomes across 

different healthcare contexts and organizational settings. 

The implications of this research extend beyond treatment 

persistence improvement to inform broader healthcare 

delivery transformation initiatives focused on patient-

centered care, value-based payment models, and population 

health management. The systems thinking approaches and 

methodologies developed through this research provide 

foundations for addressing other healthcare quality and 

efficiency challenges that require comprehensive 

understanding of patient experiences and care delivery 

processes. 

Healthcare policy development can benefit from the evidence 

provided by this research regarding the effectiveness of 

systematic approaches to improving treatment persistence 

and patient outcomes. The findings support policy initiatives 

that promote care coordination, health information exchange, 

and quality measurement systems that align with patient 

journey mapping principles and objectives. 

The research contributes to the growing body of evidence 

supporting the value of health informatics and data analytics 

applications for improving healthcare delivery outcomes. 

The demonstrated effectiveness of technology-enabled 

journey mapping provides support for continued investment 

in health information technology infrastructure and analytical 

capabilities that can enhance patient care and organizational 

performance. 

Training and education implications for healthcare 

professionals include the need for enhanced competencies in 

systems thinking, data analysis, patient engagement, and care 

coordination that support effective journey mapping 

implementation. Healthcare education programs should 

incorporate these competencies into curricula for physicians, 

nurses, health information managers, and other healthcare 

professionals who will be involved in journey mapping 

activities. 

The sustainability of journey mapping programs requires 

ongoing organizational commitment, resource allocation, and 

performance evaluation that extends beyond initial 

implementation periods. Healthcare organizations must 

develop long-term strategies for maintaining and enhancing 

journey mapping capabilities as patient needs, technology 

capabilities, and healthcare environments continue to evolve 

over time. 

In conclusion, this research has demonstrated that 

streamlined patient journey mapping represents a valuable 

and effective approach for improving treatment persistence 

outcomes when implemented through systematic, evidence-

based methodologies that address the complex factors 

influencing patient treatment continuation decisions. The 

frameworks, tools, and recommendations developed through 

this study provide healthcare organizations with practical 

guidance for implementing successful journey mapping 

programs that can achieve meaningful improvements in 

patient outcomes, care quality, and organizational 

performance. The continued development and refinement of 

journey mapping approaches will require sustained 

collaboration among healthcare providers, researchers, 

technology developers, and policy makers to address 

emerging challenges and opportunities in healthcare delivery 

optimization. 
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