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OVERALL EFFECT OF CP ?

• Positive effects of Cochrane review (Rotter et al. 2010):
• Lower length of stay

• Lower costsRotter et al. 2010)

• Documentation of care 

• In-hospital complications 

• Inconclusive effects:
• Adherence to guidelines 

(Panella et al. 2010,  Dykes et al. 2005, Garin et al. 2012)

• Quality of life (Kwan 2007)

• Mortality (Panella et al. 2012)

• Readmission (Markar et al. 2015)

Current limitations:
 Variation in key interventions
 Variation in indicators 
 Unclear change strategy
 Weakly study designs

European Quality of Care Pathways study

• Launched with an unrestricted grant from Pfizer S.A. to E-P-A

• Aim: to study impact of CP on:
• Variation in care

• Adherence to guidelines, Patient outcomes & Teamwork

• Mechanisms behind impact

• Belgium, Italy and Portugal (+Ireland)

• In-hospital management of 2 conditions
• Acute exacerbation of Chronic Obstructive Pulmonary Disease (COPD)

• Proximal Femur Fracture (PFF)

• Study on variation / adherence / outcomes = Disease Specific

• Study on teamwork = COPD & PFF

EUROPEAN QUALITY OF 
CARE PATHWAYS (EQCP) STUDY
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THE BASICS: 8 STEP & 7 PHASE METHOD

AIMS OF EQCP STUDY

1. Understand variation within & between hospitals

2. What is the impact of CP on:
- adherence to guidelines
- patient outcomes
- multidisciplinary teamwork

3. What are mechanisms behind the effect ?
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IMPORTANCE & PERFORMANCE
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Seys, D., Bruyneel, L., Decramer, M., Lodewijckx, C., Panella, M., Sermeus, W., Boto, P., Vanhaecht, K. (2017). 
An International Study of Adherence to Guidelines for Patients Hospitalised with a COPD Exacerbation. 

COPD, 14 (2), art.nr. 10.1080/15412555.2016.1257599, 156-163 

AIMS OF EQCP STUDY

1. Understand variation within & between hospitals

2. What is the impact of CP on:
- adherence to guidelines
- patient outcomes
- multidisciplinary teamwork

3. What are mechanisms behind the effect ?



24/01/2018

LIGB-KULEUVEN 2018 5

Hospitals
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DESIGN EQCP STUDY: 
CLUSTER R C T (cRCT)

Intervention

R

Key interventions
Patient outcomes

Teamwork

Key interventions
Patient outcomes

Teamwork

IMPACT ON ADHERENCE & 
PATIENT OUTCOMES?

Methods:

• Intervention group: 168 patients (11 hospitals)

• Control group: 174 patients (11 hospitals)

Collected data:

• Patient record analysis

• Adherence to guidelines: 24 key interventions
• Diagnostic management (n=5)
• Pharmacological managemen (n=4)
• Non-pharmacological management (n=15)

• Patient outcomes
• Mortality
• Readmission
• Length of stay



24/01/2018

LIGB-KULEUVEN 2018 6

IMPACT ON TEAMWORK?

No difference between COPD and PFF
Methods: COPD and PFF teams

• Intervention group: 567 team members (31 hospitals)

• Control group: 417 team members (25 hospitals)

Main collected team data:

• Team processes:
• Team climate for innovation (Anderson et al., 1998) : 

Team vision, participative safety, task orientation and support for innovation
• Relational coordination (Gittell et al., 2000): 

Quality and strength of team communication and team relationships within teams 

• Team outcomes
• Level of organized care (Vanhaecht et al., 2007): 

Care Process Self-Evaluation Tool 
• Risk of burnout (Schaufeli et al., 2000):

Emotional exhaustion, mental detachment and level of competence

AIMS OF EQCP STUDY

1. Understand variation within & between hospitals

2. What is the impact of CP on:
- adherence to guidelines
- patient outcomes
- multidisciplinary teamwork

3. What are mechanisms behind the effect ?
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Team climate for 
innovation

CP Level of organized care

Mediation analysis: 
final mediation analysis 

Β=3.308, P=0.015

Mediation effect / indirect effect:
Β=2.190, P=0.039 

Indirect effect: team climate for innovation on the association between CP and level of organized care

Direct effect: association between CP and level of organized care 

MECHANISMS BEHIND EFFECT?
ON TEAMWORK

Methods: COPD and PFF teams
Intervention group: 567 team members (31 hospitals)
Control group: 417 team members (25 hospitals)

ONLY for patients with COPD (PFF  NO impact CP on patient outcomes)

Methods:

• 19 hospitals
• 257 patient data:

• Intervention group: 145 patients in 10 hospitals

• Control group: 112 patients in 9 hospitals

• 284 team data:

• Intervention group: 152 team members

• Control group: 132 team members

MECHANISMS BEHIND EFFECT?
ON PATIENT OUTCOMES
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Two-level mediation analysis:

CP

Adherence to guidelines

Level of competence

Full mediation as:
1) Indirect effect: adherence to guidelines significant impact on the association between CP and 30 days readmission
2) Direct effect of CP on 30 days readmission no longer significant

30 days readmission rate

significant effect          
no significant effect

Β=0.526 P=0.464

MECHANISMS BEHIND EFFECT?
ON PATIENT OUTCOMES
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THINGS 2 REMEMBER (1)

• Care Pathways = STANDARDIZATION

• Importance Performance Analysis = Room 4 Improvement

• cRCT on COPD & TEAM = Process Indicators

Outcome Indicators

Team Indicators

THINGS 2 REMEMBER (2)

Care Pathway

POSITIVE RESULTS

Level 
Of

Competence

Adherence
To

Guidelines

Team Climate for Innovation
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DESIGN EQCP STUDY: 
WHAT IF …

R
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KENNIS VERMENIGVULDIG JE 
DOOR TE DELEN

COPD Team

1) Protocol Vanhaecht et al. 2010 Deneckere et al. 2013

2) Systematic review Lodewijckx et al. 2011 Deneckere et al. 2012

3) International Delphi Lodewijckx et al. 2013 Deneckere et al. 2011

4) Implementation Lodewijckx et al. 2012 Seys et al. 2013, Seys et al. 2017a

5) National feedback report EPA report 2012 and 2014 EPA report 2012 and 2014

6) Adherence to guidelines Seys et al. 2017b NA

7) Impact of CP Vanhaecht et al. 2016 Seys et al. under review 2018a

8) Understanding CP Seys et al. under review 2018b
Seys et al. under review 2018a 
Seys et al. under review 2018b

MORE INFORMATION

Prof. Dr. Kris Vanhaecht
www.ligb.be  www.nkp.be  www.E-P-A.org  www.krisvanhaecht.be 

nkp@kuleuven.be     kris.vanhaecht@kuleuven.be 
Twitter: @krisvanhaecht & #QMBG


