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Abstract
Care pathways are used increasingly worldwide to organize patient
care. However, different views exist about their effectiveness. One of the
reasons for this is that pathways are complex interventions. A recent
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Cochrane review was published which reported positive results, but
although the Cochrane team performed excellent work with an enormous
commitment, the conclusions may be inappropriate. To fully understand the
potential and problems of care pathways, it is important to define (a) exactly
what we are talking about (b) whether the study methods are appropriate,
and (c) whether we can properly define the outcomes.

Keywords
critical pathway, Cochrane review, clinical pathway, care process, complex
intervention

Why Are We Concerned About Care Pathways?

Fifteen years ago a landmark article was published on the problems and

potentials of critical pathways as a strategy for improving care (Pearson,

Goulart-Fisher, & Lee, 1995), prompting immediate debate (Campbell,

Hotchkiss, Bradshaw, & Porteous, 1998). Nowadays care pathways (also known

as clinical pathways, critical pathways, or integrated care pathways) are in wide-

spread use as one systematic way to design, (re)organize, and follow-up patient-

focused care processes (Barbieri et al., 2009; Darer, Pronovost, & Bass, 2002;

Goldmann, 2010; Hindle & Yazbeck, 2005; Kwan & Sandercock, 2004;

Lemmens, Van Zelm, Vanhaecht, & Kerkkamp, 2008; Marchisio, Ferraccioli,

Barbieri, Porcelli, & Panella, 2006; Ovretveit, 2010; Panella & Vanhaecht,

2010b; Trowbridge & Weingarten, 2001; Van Herck, Vanhaecht, & Sermeus,

2004; Vanhaecht et al., 2006; Vanhaecht, Panella, Van Zelm, & Sermeus, 2009).

In March 2010, the first Cochrane systematic review on the overall con-

cept of pathways was published by Rotter et al. (2010). Previously Kwan

published a Cochrane on pathways for stroke (Kwan & Sandercock,

2004). The authors of the most recent Cochrane review concluded; ‘‘Clin-

ical pathways are associated with reduced in-hospital complications and

improved documentation without negatively impacting on length of stay

and hospital costs’’ (Rotter et al., 2010). Pathway advocates might use this

review to persuade skeptical clinicians and managers to test the approach.

Yet, while ‘‘care pathways’’ become popular in political and policy state-

ments, there remain several important misunderstandings about their use

and potential (Panella, Vanhaecht, & Sermeus, 2009; Vanhaecht et al.,

2006; Vanhaecht, De Witte, Panella, & Sermeus, 2009; Vanhaecht,

Sermeus, Peers, Deneckere, et al., 2010). Kinsman, Rotter, James, Snow,

and Willis (2010) recently published an article on the definition of

Vanhaecht et al. 29



pathways, on which the recent Cochrane review was based, to inform the

debate (Kinsman et al., 2010). The definition suggested in the Kinsman

et al. article and used in the Cochrane Review does not define pathways

as complex interventions (Kinsman et al., 2010; Rotter et al., 2010). They

even divide pathways into simple pathways and multifaceted pathways.

Maybe we therefore have to be careful with the conclusions made and the

discussion that is launched. It is important to define (a) exactly what we are

talking about, (b) whether a new evaluation framework is necessary to study

pathways, and (c) whether we can be clear about the effects of pathways.

What Are Care Pathways?

Care pathways, initially termed case management plans, critical pathways,

or clinical pathways, were introduced in the United States in the late 1980s

with a new finance system based on diagnosis related groups (Bower, 2009;

Zander, 2002; Zander, Etheredge, & Bower, 1987; Zander & McGill, 1994).

They were designed to decrease length of stay and cut out unnecessary cost

while maintaining or improving the quality of care. In the early 1990s, the

concept was applied in the United Kingdom, not only to increase efficiency

but also to expand the use of guidelines in daily practice for clinical govern-

ance (Campbell et al., 1998; De Luc, 2000a, 2000b; De Luc & Currie, 1999;

Zander, 2002). Since then, the use of pathways, largely unchanged in

method or scope, has been reported in more than 20 countries (Hindle &

Yazbeck, 2004, 2005; Vanhaecht et al., 2006; Zander, 2002)

A total of 84 different definitions of pathways have been described and

many terms have been used in publications (De Bleser et al., 2006). A total

of 10 examples of definitions of pathways from landmark articles are

described in Table 1. Care pathways terms, for which the Medical

SubHeading (MeSH) is still ‘‘critical pathway,’’ range from ‘‘schedules

of medical and nursing procedures’’ to ‘‘methods and tools’’ to ‘‘complex

interventions’’ (Anderson, Anderson, & Glanze, 1994; De Bleser et al.,

2006; Vanhaecht, De Witte, & Sermeus, 2007). The European Pathway

Association (E-P-A) defines a care pathway as ‘‘a complex intervention for

the mutual decision making and organization of care processes for a well-

defined group of patients during a well-defined period’’ (Vanhaecht, De

Witte, & Sermeus, 2007; Vanhaecht, Panella, Van Zelm, & Sermeus,

2010). The aim of a care pathway is to enhance the quality of care measured

by improving risk-adjusted patient outcomes, promoting patient safety,

increasing patient satisfaction, and optimizing the use of resources. The

E-P-A proposes the defining characteristics of care pathways as: (a) an
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explicit statement of the goals and key elements of care based on evidence,

best practice, and patients’ expectations and their characteristics; (b) the

facilitation of the communication among the team members and with

patients and families; (c) the coordination of the care process by defining

the roles and sequencing the activities of the multidisciplinary care team,

including patients and their relatives; (d) the documentation, monitoring, and

evaluation of variances and outcomes; and (e) the identification of the appro-

priate resources (Vanhaecht, De Witte, & Sermeus, 2007). The history and

development process of this definition was recently published (Vanhaecht,

Panella, et al., 2010). Based on this definition, a set of characteristics could

be developed for screening the literature: (a) organization of care, (b) specific

patient group and time, (c) goals based on evidence, (d) focus on communi-

cation, coordination, and evaluation, and (e) link with resources to (f)

improve the different aspects of quality.

Thus pathways are complex or multicomponent interventions which

include many potential ‘‘active ingredients’’ where the whole of the interven-

tion should be considered more than the sum of its parts (Berwick, 2008;

Medical Research Council, 2000; Medical Research Council (MRC), 2002;

Panella, Marchisio, Demarchi, Manzoli, & Di Stanislao, 2009; Panella,

Marchisio, Gardini, & Di Stanislao, 2007; Vanhaecht, De Witte, & Sermeus,

2007). Pathways are more than only a document in the patient record but a

way to organize and standardize multidisciplinary care for patient groups

using well-known quality improvement methods. Ovretveit (2002) states that

a useful way to develop multidisciplinary teams is for them to develop a path-

way, and that pathway development should be viewed as part of a strategy to

develop interprofessional cooperation. This will not only be the case for in-

hospital teams but developing and maintaining cross-boundary care pathways

will be an important challenge for clinicians, healthcare managers, and pol-

icymakers (Panella & Vanhaecht, 2010a).

How Should We Evaluate Pathways?

Active ingredients of a complex pathway intervention include the informa-

tion on the evidence-based key interventions, the information on the

organization and design of the care process, and the phase-by-phase

approach to develop, implement, evaluate, and follow-up the pathway

(Panella, Marchisio, Barbieri, & Di Stanislao, 2008; Panella et al., 2007;

Vanhaecht, Sermeus, Peers, Deneckere, et al., 2010). Research design for

evaluating the effectiveness of complex social interventions remains con-

troversial. In the case of care pathways, there are sometimes different
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interventions classified under the same term. Further, as well as defining

the general effectiveness of a pathway, the mode of implementation and

the conditions needed for its success require analysis, emphasizing the

complexity of the subject (Goldmann, 2010; Ovretveit, 2010; Panella,

Brambilla, Marchisio, & Di Stanislao, 2008; Panella, Marchisio, et al.,

2008; Panella et al., 2007, Panella, Vanhaecht, & Sermeus, 2009; Panella

& Vanhaecht, 2010b; Vanhaecht, Sermeus, Peers, Deneckere, et al., 2010).

Pathways describe processes, and in the planning of a pathway,

identification, and resolution of process ‘‘bottlenecks’’ frequently occurs.

However, what works for one organization may not work for another,

because of subtle differences in these processes and bottlenecks. One overall

solution will not fit for every organizational challenge and the ingredients or

components of the complex intervention will differ from project to project.

Organizations are also different in their readiness for and capacity to

change—these are often referred to as context issues, which influence imple-

mentation and effectiveness (Goldmann, 2010; Ovretveit, 2010).

These features present challenges to evaluating pathways. The evalua-

tion design will depend on for whom the evaluation is performed and the

questions to be answered (Ovretveit, 2002). Appropriate methods can be

a formative or a summative evaluation (Scriven, 1991). In formative eva-

luations, a team is interested in understanding if their pathway works, which

was implemented in their specific context using their approach. In this type

of evaluation, quality improvement and analysis methods are frequently

used. In summative evaluation one is performing research to understand

if ‘‘pathways’’ work. The Medical Research Council advises cluster rando-

mized controlled trials (cRCT) to study complex interventions like care

pathways, stroke units, or other multicomponent interventions (Medical

Research Council, 2000). This approach has proved useful in assessing

pathways for specific patient populations (Panella, Brambilla, et al.,

2008; Panella et al., 2009). The first international cRCT’s on pathways are

currently being performed for patients with (a) chronic obstructive pulmon-

ary disease (Vanhaecht, Sermeus, Peers, Decramer, et al., 2010) and (b)

proximal femur fracture patients (Deneckere et al., 2010; Vanhaecht,

Sermeus, Peers, Deneckere, et al., 2010). Within cRCT designs one chal-

lenge is to standardize the intervention. In pathway research the pathway

process or quality improvement cycle carried out is part of the intervention

and should therefore be standardized. Hawe, Shiell, and Riley (2004) sug-

gest the key is to decide which aspect to standardize, and that in complex

interventions, the function and process of the intervention should be stan-

dardized and not only the components (Hawe et al., 2004).
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One challenge certainly for non-RCT designs is to describe and explain

context influences. Pawson and Tilley (1997) define that an action is causal

only if its outcome is triggered by a mechanism acting in a context (context

þ mechanism ¼ outcome) (Kazi, 2003; Pawson & Tilley, 1997). They

argue that programs are effective only insofar as they introduce the appro-

priate ideas and opportunities (the mechanism) to groups in the appropriate

social and cultural conditions (the context or the environment) (Berwick,

2008; Grol, Berwick, & Wensing, 2008; Pawson & Tilley, 1997). This rea-

listic evaluation paradigm has already been used in pathway research

and was recently suggested as one method for evaluating some quality

improvement interventions (Vanhaecht, De Witte, Depreitere, et al.,

2007; Vanhaecht, Sermeus, Peers, Decramer, et al., 2010; Vanhaecht,

Sermeus, Peers, Deneckere, et al., 2010). In the context of care pathways,

the mechanism involves the active ingredients described above, but the

fine-tuning of the intervention will be based on the bottlenecks and in

the context of the organization and multidisciplinary team involved. In the

international cRCT studies of pathways, a set of team indicators and orga-

nizational factors are quantified to understand the context (Deneckere et al.,

2010). The process and outcome indicators provide data to understand if

pathways work, but the team indicators and context variables will be of help

in understanding why and how they work (Deneckere et al., 2010). This

information on the context and the change process is critical to the ability

of others to adapt the findings of a study to their own setting (Berwick,

2008; Goldmann, 2010). An effective pathway in one place may be ineffec-

tive in another without this key knowledge.

Are We Making the Appropriate Conclusions?

The recent Cochrane review of pathways studies concludes that pathways

decrease complications without a negative impact on the organization

(Rotter et al., 2010). Although this Cochrane review used the appropriate

methods and tools and the team performed excellent scientific work using

the Cochrane methodology, there may be some bottlenecks. The question

is: Is a Cochrane review of generic pathways either possible or appropriate?

Possible? Perhaps. Appropriate? We think perhaps not.

Our concern relates not to whether the study was appropriately per-

formed or if the correct statistical methods were used, but to the feasibility

of the review research question and the appropriateness of the primary stud-

ies included. We do not have a poor appreciation of the level of detail of this

Cochrane Library review nor the commitment of the review team, and are
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aware of the difficult methodological requirements for complex

interventions of the Cochrane Effective Practice and Organisation of Care

(EPOC) group. But one of the authors of this discussion paper (MP) already

informed the EPOC group of these possible pitfalls when the protocol for

this review was published. The European Pathway Association even gave

the authors of the review the floor at two international conferences to pres-

ent the results of the review before they were published. The main author

was already informed about the main critical suggestions described in this

discussion article by several members of an international expert panel dur-

ing a workshop about research on pathways back in May 2009.

As we have described above, pathways are complex interventions thus, if

the publications reviewed in the Cochrane study do not describe in sufficient

detail either the intervention or context, or how the study draws this bound-

ary, we contend it is difficult to compare the findings (Barbieri et al., 2009;

Berwick, 2008; Goldmann, 2010; Pawson & Tilley, 1997). Additionally,

dividing pathways into simple and multifaceted interventions is difficult to

understand as pathways as such are complex interventions.

When including different clinical topics in the meta-analysis the effect

size of the intervention (between pathways) for different patient groups

needs to be defined. Cochrane reviews and meta-analysis of pathways

should therefore only be performed for disease-specific groups (Barbieri

et al., 2009). For example, it might be possible to define the set of core,

evidence-based key interventions for each pathology and measure the com-

pliance, for example, the number of patients who received the appropriate

antibiotic prophylaxis (Goldmann, 2010). These process indicators are suit-

able for meta-analysis. In defining the effect of pathways on outcome indi-

cators there is a need for risk adjustment and multilevel analysis and thus

large sample sizes. Multicenter studies are needed to obtain this larger sam-

ple and information on the context of the involved organizations and the

mechanisms used will be necessary before the conclusions can be fully

understood (Vanhaecht, Sermeus, Peers, Deneckere, et al., 2010).

If you implement a pathway in a team that is already performing well,

you may not identify much improvement. A poorly performing team may,

on the other hand, be greatly improved by the implementation of a new

pathway. Pathways would not make the best much better, but will show

their maximum effect in teams, or situations where care is considered or

proven to be suboptimal. Unfortunately, even though they are the most

likely to benefit, teams with a low level of coordination, poor multidisci-

plinary communication, and adverse outcomes, will probably not be the big-

gest fans of either standardization or transparency. Publication bias is
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therefore an important consideration as we try to interpret the pathway

literature. Appropriate articles should always report the intervention in

the manner suggested by the Standards for Quality Improvement

Reporting Excellence (SQUIRE) guidelines or the Medical Research Coun-

cil (Davidoff, Batalden, Stevens, Ogrinc, & Mooney, 2008; Medical

Research Council, 2000).

Conclusion

There is some evidence that appropriately developed and implemented

pathways can improve the quality and safety of healthcare, but we have

to be careful with overall conclusions. Pathways are complex or multicom-

ponent interventions so one needs to be careful in generalizing results.

Simply taking over implementation strategies from one organization to

another, with different contexts and change mechanisms, could be inap-

propriate. Both scientific and practical knowledge would be enhanced

by the descriptions of both the intervention and the context, as suggested

by the SQUIRE reporting guidelines. Understanding the development,

change, and implementation process in a particular context is critical to

support multidisciplinary teams in their search for excellence. Multidisci-

plinary teams should invest in the organization of care processes. Care

pathways are one of the methodologies to make it happen in daily practice.

Although the results of the impact of pathways, as published in recent lit-

erature, is promising, clinicians and managers should evaluate each of

their individual projects to make sure patient and organizational outcomes

are improved because the outcome will depend on the different compo-

nents of the complex intervention.

Acknowledgments

We hereby, thank Prof. Dr. Don Golmann, senior vice president of the Institute for

Healthcare Improvement, Boston and professor at Harvard School of Public

Health, for his kind suggestions and advise on the future of pathways and to review

this article. We also thank the council members of the European Pathway Associ-

ation and the delegates of the workshop on research on pathways during the

Leuven conference for their suggestions and ongoing support.

Declaration of Conflicting Interests

The authors declared no conflicts of interest with respect to the authorship and/or

publication of this article.

38 Evaluation & the Health Professions 35(1)



Funding

The authors received no financial support for the research and/or authorship of

this article

References

Anderson, K. L., Anderson, L., & Glanze, W. (1994). Mosby’s medical, nursing, and

allied health dictionary (4th ed.). St. Louis, MO: Mosby.

Barbieri, A., Vanhaecht, K., Van Herck, P., Sermeus, W., Faggiano, F.,

Marchisio, S., & Panella, M. (2009). Effects of clinical pathways in the joint

replacement: A meta-analysis. BMC Medicine, 7, 32. Retrieved from http://

www.biomedcentral.com/1741-7015/7/32

Berwick, D. M. (2008). The science of improvement. JAMA, 299, 1182-1184.

Bower, K. A. (2009). Clinical pathways: 12 lessons learned over 25 years of expe-

rience. International Journal of Care Pathways, 13, 78-81.

Campbell, H., Hotchkiss, R., Bradshaw, N., & Porteous, M. (1998). Integrated care

pathways. BMJ, 316, 133-137.

Darer, J., Pronovost, P., & Bass, E. (2002). Use and evaluation of critical pathways

in hospitals. Effective Clinical Practice, 5, 114-119.

Davidoff, F., Batalden, P. B., Stevens, D. P., Ogrinc, G. S., & Mooney, S. E. (2008).

Development of the SQUIRE publication guidelines: Evolution of the SQUIRE

project. Joint Commission Journal on Quality and Patient Safety, 34, 681-687.

De Bleser, L., Depreitere, R., Waele, K. D., Vanhaecht, K., Vlayen, J., & Sermeus, W.

(2006). Defining pathways. Journal on Nursing Management, 14, 553-563.

De Luc, K. (2000a). Care pathways: An evaluation of their effectiveness. Journal of

Advanced Nursing, 32, 485-496.

De Luc, K. (2000b). Are different models of care pathways being developed? Inter-

national Journal of Health Care Quality Assurance, 13, 80-86.

De Luc, K., & Currie, L. (1999). Developing and evaluating care pathways in

the UK: The way to go. Health Services Management Centre. Birmingham:

University of Birmingham.

Degeling, P. J., Maxwell, S., Iedema, R., & Hunter, D. J. (2004). Making clinical

governance work. BMJ, 329, 679-681.

Deneckere, S., Robyns, N., Vanhaecht, K., Euwema, M., Panella, M., Lodewijckx,

C., Leigheb, F., & Sermeus, W., Study Group EQCP. Eval Health Prof.

doi: 0163278710393736

Every, N. R., Hochman, J., Becker, R., Kopecky, S., & Cannon, C. P. (2000).

Critical pathways: A review. Circulation, 101, 461-465.

Goldmann, D. (2010). Five puzzle pieces, ten cautionary notes. International

Journal of Care Pathways, 14, 33-35.

Vanhaecht et al. 39



Grol, R., Berwick, D. M., & Wensing, M. (2008). On the trail of quality and safety in

health care. BMJ, 336, 74-76.

Hawe, P., Shiell, A., & Riley, T. (2004). Complex interventions: How ‘‘out of

control’’ can a randomised controlled trial be? BMJ, 328, 1561-1563.

Hindle, D., & Yazbeck, A. M. (2004). Report of a survey of clinical pathways and

strategic asset planning in 17 EU countries. Utrecht: EU Health Property Net-

work and the Netherlands Board of Health Policy.

Hindle, D., & Yazbeck, A. M. (2005). Clinical pathways in 17 European Union

countries: A purposive survey. Australian Health Review, 29, 94-104.

Kazi, M. A. F. (2003). Realist evaluation in practice. Health and social work.

London: SAGE.

Kinsman, L., Rotter, T., James, E., Snow, P., & Willis, J. (2010). What is a clinical

pathway? Development of a definition to inform the debate. BMC Medicine, 8.

Kwan, J., & Sandercock, P. (2004). In-hospital care pathways for stroke. Cochrane

Database of Systematic Reviews, 18, CD002924. Retrieved from http://www

.biomedcentral.com/1741-7015/8/31

Lemmens, L., Van Zelm, R. T., Vanhaecht, K., & Kerkkamp, H. (2008). Systematic

review: Indicators to evaluate effectiveness of clinical pathways for gastrointest-

inal surgery. Journal of Evaluation in Clinical Practice, 14, 880-887.

Marchisio, S., Ferraccioli, K., Barbieri, A., Porcelli, A., & Panella, M. (2006). Care

pathways in obstetrics: The effectiveness in reducing the incidence of episiotomy

in childbirth. Journal of Nursing Management, 14, 538-543.

Medical Research Council. (2000). A framework for development and evaluation of

RCTs for complex interventions to improve health. London: Medical Research

Council.

Medical Research Council (MRC). (2002). Cluster randomised trials: Methodologi-

cal and ethical considerations. London.

Ovretveit, J. (2002). Action evaluation of health programmes and change. Oxford:

Radcliffe Medical Press.

Ovretveit, J. (2010). The future of care pathways. International Journal of Care

Pathways, 14, 76-78.

Panella, M., Brambilla, R., Marchisio, S., & Di Stanislao, F. (2008). Reducing

stroke in-hospital mortality: Organized care is a complex intervention. Stroke,

39, e186.

Panella, M., Marchisio, S., Barbieri, A., & Di Stanislao, F. (2008). A cluster rando-

mized trial to assess the impact of clinical pathways for patients with stroke:

Rationale and design of the clinical pathways for effective and appropriate care

study [NCT00673491]. BMC Health Service Research, 8, 223.

Panella, M., Marchisio, S., Demarchi, M. L., Manzoli, L., & Di Stanislao, F. (2009).

Reduced in-hospital mortality for heart failure with clinical pathways: The results

40 Evaluation & the Health Professions 35(1)



of a cluster randomised controlled trial. Quality and Safety in Health Care, 18, 369-

373. Retrieved from http://www.biomedcentral.com/1472-6963/8/223

Panella, M., Marchisio, S., Gardini, A., & Di Stanislao, F. (2007). A cluster

randomized controlled trial of a clinical pathway for hospital treatment of heart

failure: Study design and population. BMC Health Service Research, 7, 179.

Panella, M., & Vanhaecht, K. (2010a). Care pathways and organizational systems:

The basis for a successful connection. International Journal of Care Pathways,

14, 45-46. Retrieved from http://www.biomedcentral.com/1472-6963/7/179

Panella, M., & Vanhaecht, K. (2010b). Is there still need for confusion about path-

ways? International Journal of Care Pathways, 14, 1-3.

Panella, M., Vanhaecht, K., & Sermeus, W. (2009). Care pathways: From clinical

pathways to care innovation. International Journal of Care Pathways, 13, 49-50.

Pawson, R., & Tilley, N. (1997). Realistic evaluation. London: SAGE.

Pearson, S. D., Goulart-Fisher, D., & Lee, T. H. (1995). Critical pathways as a strat-

egy for improving care: Problems and potential. Annals of Internal Medicine,

123, 941-948.

Rotter, T., Kinsman, L., James, E., Machotta, A., Gothe, H., & Willis, J., Snow, P.,

& Kugler, J. (2010). Clinical pathways: Effects on professional practice, patient

outcomes, length of stay and hospital costs. Cochrane Database of Systematic

Reviews, Art. No. CD006632.

Scriven, M. (1991). Evaluation thesaurus (4th ed.). Newbury Park, CA: SAGE.

Trowbridge, R., & Weingarten, S. (2001). Making health care safer, a critical anal-

ysis of patient safety practices. Chapter 52: Critical pathways. Agency for

Healthcare Research & Quality. Retrieved January 20, 2011, from http://archive.

ahrq.gov/clinic/ptsafety/chap52.htm

Van Herck, P., Vanhaecht, K., & Sermeus, W. (2004). Effects of clinical pathways:

Do they work? Journal of Integrated Care Pathways, 8, 95-105.

Vanhaecht, K., Bollmann, M., Bower, K., Gallagher, C., Gardini, A., Guezo, J. , . . .

Panella, M. (2006). Prevalence and use of clinical pathways in 23 countries – An

international survey by the European Pathway Association E-P-A org. Journal of

Integrated Care Pathways, 10, 28-34.

Vanhaecht, K., De Witte, K., Depreitere, R., Van Zelm, R. T., De Bleser, L.,

Proost, K., & Sermeus, W. (2007). Development and validation of a care

process self-evaluation tool (CPSET). Health Services Management Research,

20, 189-202.

Vanhaecht, K., De Witte, K., Panella, M., & Sermeus, W. (2009). Do pathways lead

to better organized care processes? Journal of Evaluation in Clinical Practice,

15, 782-788.

Vanhaecht, K., De Witte, K., & Sermeus, W. (2007). The impact of clinical path-

ways on the organisation of care processes. Leuven: ACCO.

Vanhaecht et al. 41



Vanhaecht, K., Panella, M., Van Zelm, R. T., & Sermeus, W. (2009). Is there a

future for pathways? Five pieces of the puzzle. International Journal of Care

Pathways, 13, 82-86.

Vanhaecht, K., Panella, M., Van Zelm, R. T., & Sermeus, W. (2010). An overview

on the concept and history of care pathways as complex interventions. Interna-

tional Journal of Care Pathways, 14, 117-123.

Vanhaecht, K., Sermeus, W., Peers, J., Lodewijckx, C., Deneckere, S., Leigheb, F.,

Decramer, M., & Panella M. (2010). A cluster randomized trial on the effect of

care pathways for COPD patients. Rational & design of the EQCP Study. Trials,

11, 111.

Vanhaecht, K., Sermeus, W., Peers, J., Deneckere, S., Lodewijckx, C., Leigheb, F.,

& Panella, M. (2010). The European Quality of Care Pathway (EQCP) Study:

History, project management & approach. International Journal of Care

Pathways, 14, 52-56.

Zander, K. (2002). Integrated care pathways: Eleven international trends. Journal of

Integrated Care Pathways, 6, 101-107.

Zander, K., Etheredge, M. L., & Bower, K. A. (1987). Nursing case management:

Blueprints for transformation. Boston, MA: New England Medical Center

Hospitals.

Zander, K., & McGill, R. (1994). Critical and anticipated recovery paths: Only the

beginning. Nursing Management, 25, 34-37, 40.

42 Evaluation & the Health Professions 35(1)



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 200
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 200
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


