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Clinical Pathways

Kris Vanhaecht, Belgium
Marie Kehoe, Ireland 
Massimiliano Panella, Italy

London, October 25th 2006

Schedule of this 1 hour session

! 0-5 min: Introduction of the speakers (KVH-MK-MP)
! 5-15 min: (KVH) Introduction on Clinical / Care Pathways
! 15-25 min: (MK) Focus 1: The evaluation of the care 

pathway document using the Integrated Care Pathway 
Appraisal Tool (Whittle et al, 2004)

! 25-35 min: (KVH) Focus 2: The evaluation of the 
organisation of the care process using the Clinical 
Pathways Self Evaluation Tool (Vanhaecht et al, 2006)

! 35-45 min: (MP) Focus 3: The evaluation of the effect of 
the care pathway (case study on heart failure) (Panella et 
al, 2006)

! 45-60 min: Questions & Answers
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Introduction of the speakers

! European Pathway Association
! www.E-P-A.org

! Kris Vanhaecht
" www.nkp.be

! Marie Kehoe
" www.isqh.net

! Massimiliano Panella
" www.med.unipmn.it

The European Pathway Association

! E-P-A founded in 2004
! Goals:

" Knowledge sharing & Networking
" Courses (E-P-A summer school in Sept 2007in Italy; Training for companies)
" Conferences (ICP London 2007, Barcelona 2008)
" Research (EPA survey published in J. of Integrated Care Pathways 2005)

! Contact persons in 24 countries worldwide
" More than 250 members

! Smartgroup is communication channel with 870 members
! EPA Newsletter
! Membership is free
! More information: www.E-P-A.org
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Introduction of clinical pathway
" What is pathways all about? 

! Making care processes transparent and building the 
care processes around patient needs, and not just 
around available resources (IOM reports)

! Finding bottlenecks in actual care processes
" Measurement of pathway specific indicators

! Discussions within multidisciplinary team
! Introduce the improvement in the daily practice

" Integrate change in patient record
! Systematic follow-up of quality and efficiency

" Clinical pathway / Care Pathway / Integrated Care 
Pathway

" Medline 2000-2003: 84 Definitions 

European Pathway Association 
Definition of Care Pathway:

! Care pathways are a methodology for the mutual decision 
making and organization of predictable care for a well-defined 
group of patients during a well defined period. 

! Defining characteristics of care pathways include: 
" an explicit statement of the goals and key elements of care 

based on evidence, best practice, and patient expectations. 
" the facilitation of the communication, coordination of  roles, and 

sequencing the activities of the multidisciplinary care team, 
patients and their relatives. 

" the documentation, monitoring, and evaluation of variances and 
outcomes; and 

" the identification of the appropriate resources. 
! The aim of a care pathway is to enhance the quality of care by 

improving patient outcomes, promoting patient safety, 
increasing patient satisfaction, and optimizing the use of 
resources.”

Reference; European Pathway Association, 2006, www.E-P-A.org
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The goal of care pathways

Care process (Care process (re)organisationre)organisation withwith
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Evaluation of outcomesEvaluation of outcomes
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Problem Solved?

! ICPAT:
" Came out as best available pathway 

audit tool
" Mainly evaluates the pathway document

! Is that not enough ?
" We also need to evaluate the 

organisation of the care process
" We need to evaluate the outcomes 

The evaluation of the care pathway document using 
the Integrated Care Pathway Appraisal Tool (ICPAT)

London, October 25th 2006

Marie Kehoe & Claire Whittle
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ICPAT 

! Whittle CL, McDonald P, Dunn L. Developing the 
Integrated Care Pathway Appraisal Tool (ICPAT): a 
pilot study. Journal of Integrated Care Pathways 
2004;8(2):77-81.

! McDonald PS, Whittle CL, Dun L, de Luc K. 
Shortfalls in integrated care pathways. Part 1: what 
don't they contain? Journal of Integrated Care 
Pathways 2006;10(1):17-22.

! McDonald PS, Whittle CL, Dun L, de Luc K. 
Shortfalls in integrated care pathways. Part 2: how 
well are we doing? Journal of Integrated Care 
Pathways 2006;10(1):23-7.

The evaluation of the organisation of the care process 
with the Care Process Self Evaluation Tool (CPSET)

London, October 25th 2006

Kris Vanhaecht
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CPSET

! Vanhaecht K, De Witte K, Depreitere R, Sermeus W. 
Clinical pathway audit tools: a systematic review. 
J.Nurs.Manag. 2006; 14(7):529-37.
! Vanhaecht K, De Witte K, Depreitere R, Van Zelm 
RT, De Bleser L, Proost K, Sermeus W. Development 
and validation of a Care Process Self Evaluation Tool 
(CPSET). Health Services Management Research 
2006; Accepted for publication.
! Vanhaecht K, De Witte K, Panella M, Sermeus, W. 
Can the organisation of care processes be evaluated? 
In progress.

Why should we use CPSET

! Patient care is provided by 
multidisciplinary teams

! Multidisciplinary teams are the key to 
success in re-organizing care 
processes

! Care processes will be the main topic 
and point of view for quality control, 
cost calculation, accreditation, …
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Development & Validation of 
CPSET

! Multi method approach
" Qualitative & Quantitative methods
" Including 885 professionals and patients 
" Validated on content validity, face validity, construct validity, 

criterion validity, sensitivity/specificity, Guttman scaling, reliability
! CPSET 2006 version:

" 29 items self evaluation tool (1-10 scale)
" 5 subscales: 

! Patient focused organisation (6 items)
! Coordination of the care process (7 items)
! Communication with patients and family (4 items)
! Collaboration with primary care (3 items)
! Follow-up of the care process (9 items) 

! Valid and reliable tool to evaluate the organisation of the 
care process from the multidisciplinary point of view

CPSET

1 page questionnaire
10 minutes
Each team member individually
Excel database
Feedback in radar plot



9

Feedback for the teams

Zorgproces A 
uit organisatie B

0
25
50
75

100
TotPGO

TotCOR

TotCOMTotSEL

TotOPV
coord
arts
vpk
para

Care process A

Organisation B

MD

RN

CPSET

! More information on development and 
validation or to receive a copy of the 
CPSET:

! Kris.Vanhaecht@med.kuleuven.be
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The effectiveness of clinical pathways for inpatients 
heart failure treatment: results of a multi-centre 
randomized controlled trial in Italy

Prof. Massimiliano Panella, 
Gardini A, Noto G, Tangolo D, Apicella A, Fraternali PL, Dardanelli R, 
De Marchi ML, Marchisio S, Pantaleoni M, Di Stanislao F.

London, October 25th 2006

The objective

! To evaluate the impact of the 
implementation of clinical pathways for 
heart failure in hospital by means of a 
randomized controlled trial
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Study design (1)

! Cluster multi-centre randomized 
controlled clinical trial 

! Process and outcomes indicators
! Comparison of clinical pathways with 

the usual care
! Randomization of hospitals instead of 

patients

Study design (2)

! Sixteen hospitals asked to implement 
the clinical pathway for heart failure 

! Fourteen community hospitals 
selected and randomized

! Selection based on the comparability 
of location, patient population, facilities 
and teaching status 
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Study evaluations

! Primary outcome measure in-hospital 
mortality 

! Length and appropriateness of stay, 
rate of unscheduled readmissions, 
patients’ satisfaction

! JCAHO core performance for HF
! Diagnostic and treatment patterns 

during stay

Study sample

! Patients with a principal diagnosis of 
heart failure (ICD-9 codes 428.xx) 

! Mortality to 5% to be relevant 
! Sample size of 424 patients, 80% 

power at 5% significance level (2 -
sided) 

! Inflation factors of 2.015 (7 clusters per 
arm, cluster size of 30 patients, ICC of 
0.035)
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Evaluation of  patients 
multidimensional needs

Education of patients and 
families

Planning of patients pathway 
(through the whole 

organisation:)
Planning and execution of 

diagnostic exams
Execution of interventions or 

procedures
Activation of specialty 

consultancies
Management of pharmacological 

therapy
Management of nutrition

Management of activities and 
patients safety

1 Acquisire e valutare il diario del paziente

2

Eseguire anam nesi accurata e finalizzata all'individuazione di nuovi sintomi (riduzione 
dell'acuità visiva, cefalea, episodi d i cardiopalm o, malori post-prandiali , turbe dell'alvo, 
parestesie, cram pi, claudicatio, disturbi della sfera sessuale, disturbi urinari, disturbi a livelle 
delle estrem ità inferiori)

3 Eseguire EO accurato  con particolare riferim ento  al p iede, all 'apparato  cardiovascolare 
periferico, all 'apparato neurologico

4 Verificare l'adesione al programm a terapeutico  prescritto

5 Effettuare rinforzo in  caso di non adesione al program ma educazionale

6 Richiedere ripetizione esami "annuali" se non eseguiti nell'u ltim o m ese

7 Richiedere ecodoppler arterioso dei TSA e degli arti inf. se indicato

8 Richiedere consulenza specialistica se necessario

9 Adeguare la terapia se necessario

10 Prescrivere eventuale terapia farmacologica specifica in  presenza di complicanze 

11 Trascrivere sul diario anamnesi, EO, esam i già eseguiti , provvedim enti

1 Rilevare i dati antropometrici

2 M isurare la PA in  clino- e ortostatism o

3 Rilevare glicem ia  ed eventuale chetonuria con stick  appositi per g lucoso e chetoni

4 Programm are l'accesso agli esam i e alle consulenze richieste

5 Riportare sul diario i  valori misurati e i provvedim enti presi

6 Istruire il paziente sull'u tilizzo di presidi eventualm ente prescritti

1 Verificare l'adesione al programm a terapeutico  prescritto

2 Effettuare rinforzo in  caso di non adesione al program ma educazionale

3 M odificare la dieta se necessario

1 Trattare p iede patologico, se presente
2 Effettuare rinforzo educativo se presente patologia del p iede o  claudicatio

IP  = infermiere professionale; D  = d ietista; P  = podologo.
S  = attività eseguita
N  = attività non eseguita perché no n necessaria
X  = attività non eseguita perché im possibilitati (scostam en to ) *descrivere la motivazio ne sul retro

SITUAZIO NE CL INICA 3: com parsa dei prim i segni/sin tom i di com plican ze cron iche.
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Pathways’ development

! Process analysis
! Evidence based 

healthcare
! Professionals’ experience
! Patients focus (expected 

outcomes)
! Care categories
! New best 

practice/process
! Monitoring the process
! Variation grids
! Evidence based (clinical) 

indicators

NODO: A- 1 Accogliere il paziente PAGINA: 3NODO: A- 1 Accogliere il paziente PAGINA: 3

UNITA’ CORONARICAA.S.L. X  YYYY UNITA’ CORONARICAA.S.L. X  YYYY

A-11 £. xxx.xxx

Ricevere la
richiesta

A-11 £. xxx.xxx

Ricevere la
richiesta

Richiesta accoltaRichiesta accoltaRichiesta dal
Pronto Soccorso

Richiesta dal
Pronto Soccorso

Presidi, farmaci e
Posto letto da approntare

Presidi, farmaci e
Posto letto da approntare

A-12 £. xxx.xxx

Ricercare il
posto letto

A-12 £. xxx.xxx

Ricercare il
posto letto

Paziente da

trasferire

Paziente da

trasferire

A-13 £. xxx.xxx

Predisporre la
postazione

P. 4

A-13 £. xxx.xxx

Predisporre la
postazione

A-13 £. xxx.xxx

Predisporre la
postazione

P. 4

Infermiere

Part-time

Capo sala

Infermiere

Part-time

Capo sala

Tempo e orario
Accordo interno Condizione del paziente

Tempo e orario
Accordo interno Condizione del paziente

Scelta del medico

Disponibilità

Scelta del medico

Disponibilità

Presidi
pronti

Posto letto
preparato

Postazione
pronta

Presidi
pronti

Posto letto
preparato

Postazione
pronta

Evidence Based NursingEvidence Based Nursing

Infermiere da
Sub-intensiva

Sicurezza del
paziente

Sicurezza del
paziente

Stress del
Reparto

Stress della
Unità coronarica

Mancano dei
protocolliManca una

procedura

Ritorno pz in DEAtrasporto pz in
radiologia

effettuazione esami
strumentali

Effettuazione RX in
DEA

 richiesta telefonica
degli esami alla

radiologia

è stata
richiesta una

RX?

attesa del pz in
DEA

in radiologia sono
disponibili app e/o

personale per esami

sono stai richiesti
altri esami in
radiologia?

 ritorno in sala
urgenze/sala visita

del paziente

Effettuazione
Esami prescritti

Yes

No

Yes

No No

Yes
Allestimento 
della cesta

Individuazione 
del farmaco

sullo scaffale

1° magazziniere

A. Farmaci

Acquisizione
del codice a barre
dalla confezione

Deposito sul tavolo
di allestimento

Individuazione 
del galenico
sullo scaffale

Deposito sul tavolo
di allestimento

Acquisizione
del codice a barre

da tabella

B. Prodotti galenici

Individuazione 
del galenico
sullo scaffale

Deposito sul tavolo
di allestimento

Acquisizione del 
codice a barre da 

etichetta su scaffale

2° magazziniere
Verifica richiesta

Vs preparati 
depositati ??

ORGANIZZAZIONE: inadeguatezza documentazione per
registrazione dei controlli/mancanza controllo (non si riesce 

a risalire alle attività svolte, a posteriori)
COMPORTAMENTI: possibile mancata aderenza alle procedura 
verbale (possibile mancata esecuzione del doppio controllo)

ORGANIZZAZIONE: la differenziazione dei percorsi aumenta la 
possibilità di errore. Le alternative per i galenici non sono ugualmente 
affidabili (tabella meno affidabile)

TECNOLOGIE: confezione simile 
ORGANIZZAZIONE: fiale simili stoccate in 
prossimità, senza evidenti codici colore (es.); 
galenici non dotati di codice a barre su conf. 
che determinano modalità organizzative 
difformi e potenz. fonte di errore

ORGANIZZAZIONE: non vengono utilizzati
“Prontuari” di reparto

ORGANIZZAZIONE (carenza personale):
carenza di personale vs. mancata definizione 
delle attività (chi risponde al telefono, chi ha 
rapporti con l'utenza, in quali fasce orarie, ecc.)
Sovrapposizione dei compiti (farmacista che 
allestisce)

STRUTTURE: mancanza reception/blocco 
all'ingresso

Data analysis

! Descriptive statistics (Fisher exact and 
Kruskal Wallis test for categorical and 
continuous variables, respectively)

! Two sided test at significance level of 
0.05 and power level of 0.80.
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Outcomes indicators

! The results of this study are not 
published yet

! Please contact Prof. Panella for more 
information

1. THE BEST PROCESS OF 
CARE,  THE APPROPRIATE 

FUNCTIONS AND THE 
EXPECTED OUTCOMES WERE 

DEFINED

EVERYONE DID 
HIS JOB THE 

BEST WAY IN A 
LOGIC OF 

ACCOUNTABILITY

X Y Z W

?
2. THE 

APPROPIATENESS 
OF EACH STEP OF 

THE CARE 
CRITICALLY WAS 

MONITORED

3. THE RESULTS OF 
EACH STEP OF THE 

PROCESS OF CARE AND 
OF THE SYSTEM OF 

CARE WERE MEASURED

What did happen?
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Some comments…

! Heart failure involves several professionals, 
which can result in poor coordination or 
inefficiencies in patient treatment (usual care)

! Pathways reduced mortality and improved the 
quality of the care provided to the patients 

! Team working was the main determinant of 
the success

! Pathways created a constant dialogue within 
the teams, ensured that critical areas of 
treatment were not under/overlooked, 
prevented unnecessary delays or variations 
and promoted the best care

Conclusions

! These results are reliable because 
randomized controlled trials are widely 
accepted as the most reliable method 
of determining effectiveness 

! Yes, clinical pathways can work!
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Summer School & Contact Persons
! We would be happy to welcome you at the E-P-A 

summer school on care pathways                         
from 17-21 September 2007 at Lago d’orta, Italy 

! More information: www.E-P-A.org

! If you are interested in becoming E-P-A contact 
person in your country, please contact us.


