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ABSTRACT

Introduction: Management by processes and clinical care pathways are now fundamental and
indispensable requirements for quality improvement in healthcare organisations. The basic idea is to
design a system that allows for continuous improvement in the way in which the key player in
healthcare, i.e. the patient, is managed. If this were to happen, the best experiences to date tell us, it
would definitively improve outcomes, efficiency and appropriateness. Moreover, patients perceive
and appreciate this difference, allowing health professionals to operate at their best.

Objective: To assess the knowledge and application of the DTCPs by the nursing staff.

Materials and methods: The cross-sectional study took place in the period between June and
September 2019 at the Operative Units of digestive surgery, hepatobiliary surgery, breast surgery
and gynaecological surgery of the “Fondazione Policlinico Gemelli IRCCS in Rome”. A
questionnaire was administered only to permanent nurses.

Results: A total of 64 questionnaires were administered of which 27 were correctly completed
(response rate 42.1%) and considered valid for analysis. The sample of respondents was
predominantly female (74.07%), 81.48% held a Bachelor's degree and 40.74% held a Master's
degree. 55.56% knew what DTCPs were, but there was no in-depth knowledge of them in the
sample. In fact, 55.56% knew whether there were active DTCPs in their region; 7.41% that nurses
cannot participate in DTCPs and only 11.11% that nurses cannot participate in the review of
individual DTCPs, while 59.26% were aware of the professional figures involved in the drafting
and review of DTCPs. 25.93% knew what the diagnostic phase was based on and 14.81% that there
were no active memoranda of understanding with public or private facilities in the diagnostic phase.
Finally, only 25.93% were aware that the user could not be used in the evaluation of the outcome.
Conclusions: Although the interviewees were familiar with clinical care pathways, for most of

them there had never been active involvement, they agreed on user involvement instead.
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INTRODUCTION

The reorganisation of the hospital network (Ministerial Decree 70/2015) and the reorganisation of
Primary Care (Law 189/2012 - Balduzzi Decree) have brought about a profound and structural
change in patient care and treatment in the Italian National Health Service [1-2]. The reorganisation
of Primary Care, with the establishment of the AFTs (Regional Functional Aggregations) and the
UCCPs (Complex Units of Primary Care), has meant tackling the problem of chronicity, with
patient care, according to the Chronic Care Model and the model of integrated and structured
Clinical Networks. It is a process of structural change and as such entails the need for a new culture
in the definition, management and verification of the process of taking care of chronic patients: all
this represents the real 'Reform'. The operational tool for treating chronic patients and co-
morbidities is the Diagnostic-Therapeutic Care Pathways (DTCPs), which therefore represent the
lintel of the new system [3-4].

Clinical/healthcare pathways predefine an optimal scheme of the sequence of behaviours in relation
to the diagnostic, therapeutic and care pathway to be activated in the face of a typical clinical
situation, in order to maximise the effectiveness and efficiency of activities [5]. DTCPs represent
multidisciplinary care management technologies that map activities in a healthcare pathway, which
are now considered fundamental and indispensable requirements for improving the quality of
healthcare organisations in accordance with the logic of clinical governance [6]. The aim is to
increase the quality of care across the continuum, improving risk-adjusted patient outcomes,
promoting patient safety, increasing user satisfaction and optimising the use of resources [7].

In the entirety of its definition, construction, implementation and monitoring phases, it makes it
possible to structure and integrate activities and interventions involved in the active and global care
of citizens presenting health problems through a process approach, in a multidisciplinary context
and on different areas of intervention (hospital, region, etc.), making it possible to assess the

appropriateness of the activities carried out with regard to the objectives, the reference
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recommendations (Guidelines, good practices) and available resources [8]. It also allows for a
measurement of activities and a comparison of results with specific indicators, leading to an
improvement in each intervention in terms of effectiveness and efficiency. The need to find a shared
theoretical and operational reference on what is meant by 'diagnostic therapeutic care pathway' is
common among those who, at different levels and with different roles, deal with the planning of
healthcare and social-health services and for those who work in them [9-10] .

The organisation of care by DTCPs is indirectly referred to by the 'Gelli' Legislative Decree (No
24/2017), the aim of which is to improve the quality of the National Health System, seeking to do
so also by acting on the pillar of appropriateness of healthcare intervention, in particular, Article 5
of the aforementioned law regulates the way in which the healthcare profession is exercised,
obliging healthcare professionals (doctors, nurses, physiotherapists, etc.) to adhere to the use of
official guidelines and good clinical care practices [11]. Hence the need to investigate nurses'

knowledge of DTCPs.

Objective

Assessing nurses' knowledge and perceptions of DTCPs

MATERIALS AND METHODS

The cross-sectional study was conducted during June-September 2019 at the Operative Units of
digestive surgery, hepatobiliary surgery, breast surgery and gynaecological surgery at the
“Fondazione Policlinico Gemelli Istituto di Ricovero e Cura a Carattere Scientifico in Rome (IT)”.
Authorisation was requested and obtained from SITRA (Servizio Infermieristico Tecnico
Riabilitazione Aziendale - Company Rehabilitation Technical Nursing Service) to proceed with the
administration of a questionnaire, filled out anonymously, to the nurses on duty in the above-

mentioned operational units.
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The distribution took place after an interview with the nursing coordinators, providing verbal
information on the questionnaire and confirmation of the processing of the data in aggregate form,
not resulting in any distribution by name. After the distribution of the questionnaires to the nurses in
the operating units by the coordinators, the latter collected them and placed them in a single
container, which was then returned to the authors of the study.

All nurses who took part in the study well understood and signed the consent form, in which the
purpose of the study and the methodology of conducting it were explained, and the personal data
processing form.

The questionnaire, created ad hoc, was structured after a thorough literature search and listed in
Appendix A, after the references section. The questionnaire was validated on a sub-sample of 10
nurses from the investigated sample, i.e. the questionnaire was submitted to them twice, at a
minimum time interval of three days, and the statistical correlation between the two sets of answers
was assessed, using the two-proportion test, with the two answers being statistically correlated if p-
value >0.05 (i.e. the answers given, particularly with regard to the DTCP, were consistent at two
different time points).

The questionnaire consists of 21 multiple-choice items structured as follows:

- 5 items on biographical characteristics: years of service, assigned operational unit, gender,
educational qualification, post basic training;

- 16 items on DTCPs: what is a DTCP; participation of nurses in DTCP training courses; existence
of DTCPs in their region and which types; whether clinical audits are planned and how often and

others.

Informed consent was signed by all patients included in this study and anonymity was guaranteed.

No economic incentives were offered or provided for participation in this study. The study was
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performed following the ethical considerations of the Helsinki Declaration[12].

Inclusion and exclusion criteria

All nurses of both sexes with a permanent contract type, who speak and understand Italian well,
were included in this study, while all nurses temporarily assigned by the cooperatives (fixed-term
and/or temporary assignment) were excluded from the study. However, this is a sample study with
probabilistic sample selection (the only common element of inclusion is the existence of an open-

ended contract).

Statistical analysis

Data was presented as numbers or percentages for categorical variables. Continuous data is
expressed as the mean + standard deviation (SD), or median with Interquartile Range (IQR).

A binomial test was performed to compare two mutually exclusive proportions or percentages in
groups. The chi square test and Fisher's exact test were performed to evaluate significant differences
in proportions or percentages between two groups. Particularly Fisher’s exact test was used where
the chi-square test was not appropriate. The multiple comparison chi-square tests were used to
define significant differences between percentages. In this case, if the chi-square test was significant
(a level: 0.05), the residual analysis with the Z-test was performed. All tests with p-value(p) <0.05
were considered significant. The statistical analysis was performed by Matlab statistical toolbox

version 2008 (MathWorks, Natick, MA, USA).

RESULTS
A total of 64 questionnaires were administered, 13 in digestive surgery, 14 in hepatobiliary surgery,
21 in breast surgery and 16 in cancer surgery. Only 27 questionnaires (42.8%) were returned and

completed. Specifically:
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- digestive surgery, 13 questionnaires delivered, 5 returned completed (38.4%).
- general surgery - hepatobiliary, 14 questionnaires delivered, 9 returned completed (64.2%);
- retroperitoneal cancer surgery, 21 questionnaires delivered, 6 returned completed (28.5%);

- gynaecological oncology, 16 questionnaires delivered, 7 returned and completed (43.7%);

In Table 1 below, we have reported the characteristics of our sample of nurses

Items 1-5 Percentages (proportions)
1. Length of service

<10 years 33.33% (9/27)

11-20 44.44% (12/27)

>20 22.22% (6/27)
2. Medical Area

Digestive surgery 18.52% (5/27)

Hepatobiliary surgery 33.33% (9/27)

Digestive surgery 25.93% (7/27)

Oncological surgery 22.22% (6/27)
3. Sex

Male 25.93% (7/27)

Female 74.07 (20/27)
4. Qualification

University Diploma (DU) 18.52% (5/27)

Bachelor's degree (LT) 81.48% (22/27)
5. Post-basic training

Master's Degree (MD) 3.70% (1/27)

Master Level I (M1) 40.74% (11/27)

ECDM Courses 3.70% (1/27)

Other 25.93% (7/27)

No answer 25.93% (7/27)

Table 1. Characteristics of the 27 subjects participating in this study Items 1-5 of the questionnaire

Table 1 shows that the sample has a length of service ranging from 11 to 20 years (44%), is
predominantly female (74%) and holds a bachelor’s degree (81%), while 40.7% of the respondents
hold a Master's degree.

Table 2 shows the interviewees' knowledge of the Diagnostic-Therapeutic Care Pathway (DTCP).
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Items 6-15 Percentages
(proportions)
6. What is a DTCP
A. Describe the path that a person with health problems takes
between one or more health organisations and define the best
sequences of actions necessary to achieve the identified health objectives*
55.56% (15/27)
B. It is a set of guidelines, protocols, procedures 25.93% (7/27)
C. The DTCP is a structured pathway of health acts 18.52% (5/27)
7. Have you participated in DTCP courses?
Yes 22.22% (6/27)
No 74.08% (20/27)
I have never been contacted 3.70% (1/27)
8. Are there active DTCPs in your region?
Yes* 55.56% (15/27)
No 25.93% (7/27)
In the planning stage for implementation 18.52% (5/27)
9. Which DTCPs are active? (+)
A. Single integrated rehabilitation pathway 33.33% (9/27)
B. Pathway for the care and rehabilitation of patients with consciousness
disorders due to severe acquired brain injury
18.52% (5/27)

C. Diagnostic-therapeutic care pathway for

Chronic obstructive pulmonary disease 25.93% (7/27)
D. Definition of the pathway for early detection of suspected cases

of DSA and guidance for diagnosis and certification

7.41% (2/27)
E. Operational guidelines for implementation in the
regional network of social and healthcare services and integrated
pathways for adults with SLA 22.22% (6/27)
F. Operational guidelines for the prevention, diagnosis, treatment
and care of people with dementia. 4.81% (4/27)
G. Other DTCPs* 11.11% (3/27)
No answer 44.44% (12/27)
10. DTCP activated for neurodegenerative diseases
A. Yes* 37.04% (10/27)
B. No 22.22% (6/27)
C. They are in the planning stage 33.33% (9/27)
No answer 7.41% (2/27)
11. Nurse participation
A. Yes 7.41% (2/27)
B. No* 7.41% (2/27)
C. Partially 55.56% (15/27)
D. Participates in regional technical tables 25.93% (7/27)
No answer 3.70% (1/27)
12. Review of DTCPs
A. Yes 14.81% (4/27)
B. No* 11.11% (3/27)
C. Only partially 70.37% (19/27)
No answer 3.70% (1/27)
13. Clinical audits
A. Yes* 40.74% (11/27)
B. No 11.11% (3/27)
C. Partially 37.04% (10/27)
No answer 11.11% (3/27)
14. Audit frequency
A. 1/month 7.41% (2/27)
B. One/two-month period 14.81% (4/27)
C. One/semester 3.70% (1/27)
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D. One/year 55.56% (15/27)

E. Other* 18.52% (5/27)

15. Published Audits

A. Yes* 40.74% (11/27)

B. No 25.93% (7/27)

C. C only partially 11.11% (3/27)

No answer

22.22% (6/27)

+ = each operator had the possibility to indicate more than one answer;

Table 2. Knowledge of the interviewees about the DTCP. Items 6-15 of the questionnaire. The

correct answer is indicated in bold and with an asterisk.

Table 3 shows the interviewees’ knowledge of the DTCP Protocols.

Items 16-18 Percentages

(proportions)

16. Professional figures involved in the drafting/revision of DTCPs
A. Doctors only

11.11% (3/27)
B. Physiotherapists only

11.11% (3/27)

C. All professionals in the team* 59.26% (16/27)

No answer 18.52% (5/27)
17. Knowledge of the DTCP phases

A. Yes

48.15% (13/27)

Yes. No** 25.93% (7/27)

No answer 25.93% (7/27)
18. Active Memoranda of Understanding

A. Yes 51.85% (14/27)

B. No 14.81% (4/27)

C. Partially 18.52% (5/27)

No answer 14.81% (4/27)

Table 3. Knowledge of the interviewees about the DTCP Protocols. Items 16-18 of the

questionnaire The correct answer is indicated in bold and with an asterisk.

Table 4 shows the monitoring associated with the DTCP

Items 19-22 Percentages
(proportions)
19. Outcome
A. Yes* 22.22% (6/27)
B. No 14.81% (4/27)
C. Through outcome measures and specific
Performance indicators 37.04% (10/27)
No answer 25.93% (7/27)
20. Route Monitoring
A. Not participating* 29.63% (8/27)
B. It meets in the working group 14.81% (4/27)
C. It meets in the working group of the
regional technical table 29.63% (8/27)
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No answer

25.93% (7/27)

21. Various activities
A. Yes
B. No
C. Partially
No answer

22.22% (6/27)
22.22% (6/27)
25.93% (7/27)
29.63% (8/27)

22. User Involvement
A. Yes
B. No
C. No answer

48.15% (13/27)
25.93% (7/27)
25.93% (7/27)

Table 4. Knowledge of the interviewees about the monitoring associated with the DTCP. Items 19-

22 of the questionnaire The correct answer is indicated in bold and with an asterisk.

Finally, Table 5 shows all the statistical tests performed in this study

Items 1-5 of the questionnaire

p-value (Test)

Length of service 0.368 (cm)
Medical Area 0.730 (cm)
Gender 74.07% (F) > 25.93% (M), p<0.0001* (B)

Educational qualification

81.48% (LT)> 18.52%(DU), p<0.0001* (B)

Post-basic training

0.0024* (cm)
Master's Level I (40.74%), p<0.0001 ** (Z)
Other (25.93%), p=0.0013** (Z)
Master's degree (3.70%), p<0.0001 *** (Z)
ECDM courses (3.70%), p<0.0001 ***(Z)

Questionnaire items 6-15

p-value (Test)

6. What is the DTCP?

0.0446* (cm)
Best Sequences (55.56%), p<0.0001** (Z)
Guidelines/protocol together (25.93%), p=0.0029

Health acts (18.52%), p<0.0001 *** (Z)

7.Have you participated in DTCP courses?

<0.0001* (cm)
No (74.08%), p<0.0001 ** (Z)
Yes (22.22%), p<0.0001 *** (Z)
Never contacted (3.70%), p<0.0001 *** (Z)

8.4re there active DTCPs in your region?

0.0446* (cm)
Yes (55.56%), p<0.0001** (Z)
No 25.93%), p=0.0029 *** (Z)
In the design phase (18.52%), p<0.0001 *** (Z)

9. Which DTCPs are active?

0.081 (cm)

10. DTCP for neurodegenerative diseases

0.595 (cm)

11. Nurse participation

0.0006* (cm)
Partly (55.56%), p<0.0001 ** (Z)
Si (7.41%), p<0.0001%** (Z)
No (7.41%), p<0.0001 *** (Z)

12. Review of DTCPs

<0.0001* (cm)
Only partially (70.37%), p<0.0001 ** (Z)
Yes (14.81%), p<0.0001 *** (Z)
No (11.11%), p<0.0001 *** (Z)

13. Clinical audits

0.093 (cm)

14. Audit frequency

<0.0001* (cm)
1/year (55.56%), p<0.0001 ** (Z)
1/month (7.41%), p=0.0067*** (Z)

Nurses' knowledge of Diagnostic-Therapeutic Care Pathways: A cross-sectiomal study

33



\SC

ursing 2022, Volume 4, Nr 2 pp 23-42

1/two-month period (14.81%), p<0.0001 *** (Z)
1/semester (3.70%), p<0.0001 *** (Z)

15. Published Audits 0.103 (cm)
Items 16-18 of the questionnaire p-value (Test)
16. Other Professional Figures 0.0005* (cm)

All figures (59.26%), p<0.0001 ** (Z)

Physicians only (11.11%), p<0.0001*** (Z)

Physiotherapists only (11.11%), p<0.0001 *** (Z)
17. Phases of the DTCP 48.15% (YES) > 25.93% (NO), p=0.0084* (B)
18. Memoranda of Understanding 0.0191* (cm)

YES (51.85%), p<0.0001** (Z)

NO (14.81%), p<0.0001 *** (Z)

Partially (14.52%), p<0.0001 *** (Z)

Items 19-22 of the questionnaire

19. Outcome 0.247 (cm)
20. Route Monitoring 0.449 (cm)
21. Various activities 0.949 (cm)
22. User Involvement 48.15% (YES) > 25.93% (NO), p=0.0084* (B)

* = significant test; ** = significantly more frequent, *** = significantly less frequent;
C= y? tests; cm = Multicomparison % test; Z = post hoc Z-test (only if Multiple comparison y? test is significant);
B= Binomial Test

Table 5. Statistical tests performed in this study. Unanswered questions were not considered in the

statistical analysis for each item. The correct answer in the questionnaire is indicated in bold

From Table 5, it can be seen that in our sample, there was no significant difference by seniority of
service (p=0.368) and by medical area (p=0.730), while there was a significant presence of female
gender (74.07%, p<0.0001) and of subjects with a Bachelor's degree (81.48%, p<0.0001). On the
other hand, with regard to postgraduate education, subjects with a Master's degree were
significantly more present (40.74%, p<0.0001), together with the option 'Other' (25.93%,
p=0.0013).

With regard to knowledge of DTCP courses, the most frequent answer was Answer A: 'DTCP
describes the pathway that a person with health problems takes between one or more health
organisations and defines the best sequence of actions necessary to achieve the health objectives
identified a priori' (55.56%, p<0.0001), whereas when asked about participation in DTCP courses,
the answer 'No' was the significantly most frequent (74.08%, p<0.0001). Regarding knowledge of
active DTCP courses in one's region, the most frequent answer was 'YES' (55.56%, p<0.0001).

When asked about knowledge of which DTCPs were active (Item 9) and of DTCPs for
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neurodegenerative diseases (Item 10), there was no significant difference between the answers.

In Item 11, concerning 'nurse participation', Answer C: partly’ was the most frequent (55.56%,
p<0.0001), similarly for Item 12 (Answer C: 70.37%, p<0.0001).

With regard to the clinical audit (Item 13), there was no significant difference between the various
answers. In contrast, for audit cadence (Item 14), Answer D: 'l/year’ was the most frequent
(55.56%, p<0.0001).

With regard to knowledge of published audits (Item 15), there was no significant difference
between the various answers.

With regard to Item 16 (Other professional figures), the significantly more frequent answer was
Answer C: 'all professional, rehabilitation medical figures provided in the multidisciplinary teams
specific to that clinical condition' (59.26%, p<0.0001).

For Item 17 (DTCP phases), the most frequent answer was 'YES' (48.15%,p=0.0084). Similarly for
Item 18 (SI: 51.85%, p<<0.0001).

There was no significant difference between the responses associated with Items 19, 20 and 21,
whereas for Item 22 (user involvement), the 'YES' response was the significantly more present

(48.15%, p=0.0084),

DISCUSSION

The cross-sectional study was conducted with the aim of exploring and assessing the knowledge of
DTCPs by nurses in service at the Fondazione Policlinico Gemelli (IRCCS) assigned to the
Operative Units of digestive surgery, hepatobiliary surgery, breast surgery and gynaecological
surgery through the administration of a questionnaire.

Almost half of the nurses interviewed to date, despite having completed a Bachelor's and a Master's
degree, are not aware of the importance of DTCPs in terms of quality of care and the achievement

of health outcomes: all organisations, including health care organisations, are composed of a series
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of processes or sets of actions, oriented towards creating value for those who know and use them
[13]. It is likely that the study of Guidelines, Protocols, Procedures and DTCPs undertaken in the
Ist year programme should also be taken up in the following years in the degree course, combining
theory with practice.

Almost all of the nurses (74.08%), who participated in the study, were never involved in
participating in the drafting of such pathways, without considering the importance of a broadly
participatory approach of all components (management and technical-professional) of the
organisation and the use of decision-support techniques (use of scientific evidence, audits between
professionals) [14].

Healthcare institutions can use DTCPs and promote evidence-based practice to benefit quality and
reduce costs [15]; however, research suggests that compliance with the use of DTCPs is low [16].
Another barrier could be resistance to the practice of change in working environments

[17], however with a proper implementation and evaluation process, change in healthcare is
achievable [18].

The nurses' thoughts on user involvement are significant: in the light of these results, it can be
stated that the attempt to introduce a multidisciplinary logic in healthcare organisations is hindered
by the very peculiarity of the context, which is of a professional nature, in which management
cannot impose itself on professionals, but must instead involve them. The task of management
today is to succeed in creating those conditions that actively involve health professionals in

spontaneously innovating clinical practice [19].

CONCLUSION
The implementation of DTCPs can offer the patient timely and real continuity of care, through the
identification of qualified care and the integration of all professional figures. The study conducted

included the assessment of nurses' knowledge on DTCPs. The results obtained show a gap in nurses'
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knowledge of DTCPs and this preliminary study provides several insights to improve the

knowledge of DTCPs among nurses in order to ensure better continuity of patient care.

Strengths and Limitations of the study

The study has some limitations. In particular, the sample examined is a monocentric and small
sample; a larger sample could have provided additional insights, reducing the possibility of
statistical bias.

The study could be a preliminary step to a larger one including other operating units, not previously

taken into account, so as to offer new insights given the importance of the topic for nurses.
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Appendix A

COGNITIVE QUESTIONNAIRE ON NURSES' PERCEPTIONS OF DTCPs.

Dear colleague,

We are two nurses who work at the Fondazione Policlinico Gemelli and we are conducting a

cognitive survey, with the aim of surveying the knowledge of health workers on the subject of

Diagnostic-Therapeutic Care Pathways.

We ask you to take a few minutes of your time to answer the questions in the questionnaire,

assuring you that the results will be treated absolutely anonymously and used for statistical

purposes only.

Thank you for your participation.

1. Years of service:

A. lessthan 10
B. 11-20
C. More than 20

2. In which area are you assigned?
A. critical area
B. medicine
C. surgery
D. other.......
3. Gender:
A. M
B. F

4. Basic qualification:
A. Qualifying title
B. University diploma
C. Bachelor's degree

5. Post-basic training (multiple answers possible)

A. Advanced training courses......

Master's degree (one or more)
Master's/Specialist Degree

B
C
D. Level Il Master's degree (ON€ O MOTE).......eevvreerveerveeireerireeraenreenns
E

Other.....ccoovvvvveeveinnnn..

6. What is a Diagnostic-Therapeutic Care Pathway (DTCP)?
A. The DTCP describes the 'journey' that a person with health problems takes between one or more health
organisations and defines the best sequence of actions necessary to achieve the health objectives identified a

priori.
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B. The DTCP is a set of guidelines, protocols and procedures
C. The DTCP is a structured pathway of healthcare acts

7. Have you ever participated in DTCP training courses?
A. Yes
B. No
C. I have never been contacted

8. Are there active DTCPs in your region?
A. Yes
B. No
C. In the planning stage for implementation

9. If you answered 'Yes' to the previous question, which one?

A. Single integrated rehabilitation pathway for the stroke patient

B. Pathway for the care and rehabilitation of patients with disorders of consciousness due to severe acquired brain

injury

C. Diagnostic and therapeutic care pathway for chronic obstructive pulmonary disease

D. Definition of the pathway for early detection of suspected cases of DSA and indication for diagnosis and
certification
Operational guidelines for the implementation in the regional network of social and health services and
integrated pathways for adults with SLA
Operational guidelines for the prevention, diagnosis, treatment and care of people with dementia
Other DTCPs

=

Q=

10. In your Regional Health Agency, have DTCPs been activated that may affect Neurodegenerative and
Neurodevelopmental diseases?

A. Yes

B. No

C. They are in the planning stage

11. Does the professional figure of the nurse participate, and to what extent, in the drafting of the specific DTCP?
A. Yes
B. No
C. Partially
D. Participates in specific regional technical tables as a representative of the professional association

12. Does the nurse participate, and to what extent, in the review of individual DTCPs?
A. Yes
B. No
C. Only partially

13. Are clinical audits of individual DTCPs planned?

A. YES
B. NO
C. Partially
14. How often are specific audits planned for each DTCP?
A. One/month
B. One/every two months
C. One/semester
D. One/year
E. Other...

15. Are the DTCPs published on the company website or in the appropriate sections and therefore consultable by
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the various professionals?
A. YES
B. No
C. Only partially

16. What other professional figures are envisaged in the drafting/revision of individual DTCPs?
A. Only doctors
B. Only physiotherapists
C. All the professional, medical and rehabilitation figures foreseen in the multidisciplinary teams specific to that
clinical condition

17. The DTCP envisages a Diagnostic phase and a Therapeutic-Assistance phase: are PACC, PIC and Day
Service envisaged in the diagnostic phase?

A. Yes

B. No

18. Are memoranda of understanding currently in place with accredited public and/or private healthcare
facilities in the Diagnostic phase?

A. Yes

B. No

C. Partially (please Specify)........coveiriiriiiiiii e

19. In DTCPs, is the outcome used, and in what way, as a check on the effectiveness, efficiency, cost-effectiveness
and appropriateness of the Pathway?

A. Yes

B. No

C. Through outcome measures and specific performance indicators set out in individual documents

20. To what extent does the nurse participate in pathway monitoring activities?
A. Not participating
B. Meetings in the working group
C. Meeting in the working group of the regional technical table

21. Are teleconsultation, telemonitoring and teleassistance activities provided for within the individual DTCPs?
A. Yes
B. No
C. Inpart (SPeCify)...oueriniieiii e

22. Is user involvement in outcome assessment foreseen in the DTCPs?

A. Yes
B. No

Authorisation for data processing for statistical purposes consent
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