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ABSTRACT 
 

Background: While clinical pathways have the potential to improve patient outcome 
and reduce healthcare cost, their true impact has been limited by variable 
implementation strategies and suboptimal research. In this review author will explain 
about barrier and enabler of clinical pathway implementation in hospital. 
Subjects and Methods: A systematic review was conducted by searching the 
following databases included PubMed, ProQuest, Google scholar, Directory Open 
Access Journal (DOAJ), and “grey” journals which published articles from 2014 to July 
2016. 
The keyword for this review was barriers and enablers related to clinical pathways 
implementation. The inclusion criteria were review, systematic review, clinical review 
and guidelines. After review process 14 articles were included in this review. 
Results: All studies results categorize barriers of clinical pathways into 4 factors 
included (1) clinician knowledge, (2) familiarity, (3) attitude, (4) workload factors. 
Factors that enablers of clinical pathways implementation included (1) team dynamics, 
(2) clinical pathway as a tools and standardization, (3) quality and process 
improvement. Conclusion: Good team collaboration, understanding of the clinical 
staffs, improvement of the quality of services and ongoing monitoring to maintain 
determine the sucessful implementation of the clinical pathways. 
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BACKGROUND 

According to the main data by the 

Ministry of Health Data and Infor-

mation Center and the Central 

Bureau of Statistics (BPS), the 

estimated population of Indonesia in 

2017 was 261,890,872 people, 

consisting of 131,579,184 male 

residents and 130,311,688 female 

residents. In 2013 to 2014 population 

growth increased by 1.5% from 3.65 

million per year to 3.70 million per 

year.  

Population growth is related to 

the quality of health conditions and 

socio-economic conditions of the 

community. It is one of the main 

indicators of the successful achieve-

ment in national human development 

(improvement in nutrition, sanita-

tion, advances in medical technology, 

health services, and improvement of 

education) which is a challenge for 

the government (Ministry of Health 

RI, 2018). 

The provision of health services 

does not only require adequate facili-

ties and infrastructure, but also 

require health service standards 

which being provided to the com-

munity. The fulfillment of these 

service standards will maintain the 
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health quality provided by health 

service providers.  

According to the Government 

Constitution No. 29 of 2004 article 

44, which every doctors or dentists in 

conducting medical practice must 

require the standards of medical or 

dental services (Ministry of Law and 

Human Rights, 2009). In the past two 

decades many ideas have been 

introduced to improve the effective-

ness of patient care. The most promi-

nent ones include clinical processes 

and clinical audits. Clinical care is 

regulated in medical service regula-

tion or generally referred to as clinical 

guidelines which are generally pu-

blished by professional organizations. 

Clinical Guidelines have various 

forms, such as medical service guide-

lines, nursing care standards, proto-

cols, algorithms, clinical pathways 

and so on (Campbell et al., 1998).  

The clinical pathway is a tool or 

guidance for doctors or clinical per-

sonnel to provide clinical care in 

health facilities according to evi-

dence-based, to improve patient out-

comes and the quality of health ser-

vices. The Clinical Pathway is also 

defined as an optimal care interven-

tion by clinical health personnel on 

certain diagnostic of disease or me-

dical procedures.  

In 2003, it was reported that 

Clinical Pathway had been implemen-

ted in more than 80% of hospitals in 

the United State. This illustrates the 

major commitment in the Clinical 

Pathways development, staff develop-

ment and the progress of ongoing 

Clinical Pathway implementation in 

many hospitals (Kinsman et al., 2010)  

Understanding the barriers and 

analyze the supporting factors on the 

implementation of the Clinical 

Pathway will be the first step in de-

signing an implementation strategy. 

The purpose of this journal is to 

comprehending into the significant 

issues that are being the barriers and 

enablers factors in the Clinical 

Pathway implementation from the 

perspective of health care providers. 

 

SUBJECTS AND METHOD 

1. Study Design 

The method for systematic review 

refers to PRISMA-P (Preferred Re-

posting Items for Systematic review 

and Meta-Analysis Protocols) 2015. 

The search was conducted in 4 data-

bases (PubMed, Proquest, Google 

Scholar, and Directory Open Access 

Journal) and unpublished student 

research journals relevant to the 

publication title. Search was limited 

to 2008 to 2018 using keywords: (1) 

Barriers, (2) Enablers, (3) Clinical 

Pathway, and (4) Implementation. 

2. Eligibility Criteria 

The selected group will be filtered by 

stating the limits in the form of 

language, which are English and 

Indonesian. The next stage is reading 

abstracts to find conformity or 

relationship with the title of the 

research conducted. The inclusion 

criteria in this study were all studies 

in 2008 to 2018, giving priority to 

the results of research that described 

the barriers and enablers in imple-

menting clinical pathways in hospi-

tals. Exclusion criteria are studies 

that do not comply with the criteria 

that have been written. 
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3. Data Extraction 

Data search was carried out by the 

author for 6 days from 23 to 28 

November 2018. Each appropriate 

study studied in its contents to be 

taken into several categories of 

barriers and supporting factors in the 

implementation of clinical pathways. 

The obtained data were arranged into 

some list so that at the end of the 

writing, conclusion was made based 

on references.  

 
Figure 1. PRISMA  Identification of Sysematic Review,  

Screening, Eligibility, Included 
 

RESULTS 

 1. Barriers and Enablers of 

Clinical Pathways Implemen-

tation In Hospital 

The total study journals obtained 

through database searches and other 

sources were 207 articles, and after 

going through the screening phase for 

duplication, 83 articles were free from 

duplication. The next stage of screen-

ing uses inclusion criteria and 72 

suitable articles are obtained. The 72 

articles were then assessed based on 

the full-text article criteria obtained 

by 25 articles having full-text access. 

After going through the reassessment 

process, 11 full-text articles were 

declared not in accordance with the 

writing theme. In the final stage, only 

14 articles fulfill the conditions of the 

writing theme. In 14 articles, it is 

known that there are several factors 

that influence the successful imple-

mentation of Clinical Pathways in 

countries such as Australia, the Ne-

therlands, the United Kingdom, Ca-

nada, several European countries and 

Indonesia.  

The results of the study were 

categorized into 4 barriers (level of 

clinician knowledge of Clinical Path-

way, level of familiarity towards the 

use of Clinical Pathway, clinician 

attitudes in implementing Clinical 

Pathways and workloads that occur in 

the implementation of Clinical Path-

ways) and 3 enabler factors for the 

implementation of Clinical Pathway. 
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Articles found through on database 
searching (n=180 articles) 

Research found through 
other sources (n=27 articles) 

Articles after eliminates duplication 
(n= 83 articles) 

Articles screened 
(n=72 articles) 

Articles excluded 
(n=47 articles) 

Articles included in study 
(n-14 articles) 

Articles excluded 
(n=11 articles) 

Full-text articles screened 
(n=25 articles) 



The 5th International Conference on Public Health 
Best Western Premier Hotel, Solo, Indonesia, February 13-14, 2019 | 501 

https://doi.org/10.26911/theicph.2019.04.45 

Keywords: (1) Barrier, (2) Enabler, (3) Clinical Pathway, (4) Implementation 

Table 1. Barrier and Enabler of Clinical Pathway Implementation in 

Hospital 
Author Title The Barriers 

Knowledge Familiarity Attitude Workload 
Sari DR 
(2017) 

Audit of Implemen-
tation of Acute Diar-
rhea Clinical Pathway 
at RSAB Harapan Kita 
in 2016. Indonesia 

Clinicians do 
not really 
know about 
the CP form 

It is a new 
program and 
has been 
going on trial 
for 3 month 

 Clinicians 
have to do 
more writing 
in patient 
medical 
record 

Paat C, 
Kristanto 
E, Kalalo 
FP (2017) 

Analysis of The Imple-
mentation of Clinical 
Pathways at RSUP 
Prof. Dr. R. D. Kandou 
Manado, Indonesia 

  Some clini-
cians are 
still not 
complete the 
CP form 

 

Astuti YD, 
Dewi A, 
Arini M 
(2017) 

Evaluation of The 
Implementation of The 
Sectio Caesarea Clini-
cal Pathway at RS 
Panembahan Senopati 
Bantul. Indonesia 

Lack of 
awareness of 
its impor-
tance 

 Low compli-
ance in 
docu-
mentation 

Additional 
workload for 
staff 

Grutters JP 
(2017) 

Potential Barriers and 
Facilitators for Imple-
mentation of an Inte-
grated Care Pathway 
for Hearing-impaired 
Persons: an Explo-
ratory Survey among 
Patients and 
Professionals. 
Netherlands 

Inadequate 
training  

 lack of 
cooperation 
between 
clinicians 

 

Lacko SE, 
Jarrett M 
(2010) 

Facilitators and Bar-
riers to Implementing 
ClinicalCare Pathways. 
England 

Lack of 
under-
standing 
about their 
role and use 
by any staff 
group 

Lack of 
training in 
the use of 
pathway 

Clinicians 
being un-
convinced of 
the rationale 
for pathway 
implemen-
tation 

Time 
constraint 

Tropea J, 
LoGiudice 
D (2017) 

Caring for people with 
dementia in hospital: 
findings from a Survey 
to identify barriers and 
facilitators to 
implementing best 
practice dementia care. 
Australia 

Staff 
knowledge 
and skills 

  Inadequate 
staffing 
levels and 
workload 

 Mansfield
E, Noble N 
(2018) 

Primary Care 
Physicians’ Perceived 
Barriers to Optimal 
Dementia Care: 
A Systematic Review  

Lack of 
knowledge or 
training was a 
commonly 
reported 
barrier 

Lack of 
confidence 
or comfort 
with 
diagnosis  

 Lack of time 
in 
management 
of CP 

Jabbour M, 
Newton A, 
Johnson D, 
Curran JA 
(2018) 
 

Defining Barriers and 
Enablers for Clinical 
Pathway 
Implementation in 
Complex Clinical 
Settings. Canada 

 Generalized 
concern 
about doing 
things 
differently  

Potentially 
offensive to 
clinicians to 
assume deci-
sion-making 
assistance is 
needed. 

Impact of 
other work 
on ability to 
implement 
the CP 
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Mutiarasari 
D, Pinzon 
RT, Gunadi 
(2017) 

Evaluation of 
Development and 
Implementation 
Processes of Acute 
Ischemic Stroke 
Clinical Pathway in RS 
Anutapura Palu. 
Indonesia 

 Case mana-
gement 
system has 
not been 
implemented 
properly 

  

Utami 
YPD, 
Hariatmok
o, Rasmiati 
PS (2016) 

The Implementation of 
Clinical Pathway of 
Adult Reponible 
Lateral Inguinal 
Hernia in RS Bethesda 
Yogyakarta. Indonesia 

Difficulty in 
determining 
inclusion and 
exclusion 
criteria of 
cases 

   

Sari I,  
Sundari S 
(2017) 

Evaluation of 
Hypertension Crisis 
Clinical Pathway 
Implementation in 
Ward Room RS PKU 
Muhammadiyah 
Bantul, Indonesia 

CP is 
considered an 
administrativ
e requirement 

  clinicians 
have limited 
time in the 
ward room 

Francke 
AL, Smit 
MC, de 
Veer AJ, 
Mistiaen P 
(2008) 

Factors influencing the 
implementation of 
clinical guidelines for 
health care profes-
sionals: A systematic 
meta-review. 
Netherland 

 Physicians 
are some-
times not 
aware of the 
existence of 
particular 
guidelines 

young 
professional
s or less 
experienced 
ones would 
be more in-
clined to use 
guidelines 
than older, 
experienced 
professional
s 

 

Deneckere 
S, Euwema 
M(2012) 

The European quality 
of care pathways 
(EQCP) study on the 
impact of care 
pathways on inter-pro-
fessional team work in 
an acute hospital 
setting: study protocol: 
for a cluster ran-
domized controlled 
trial and evaluation of 
implementation 
processes 

  Normative 
belief, 
behavioral 
belief and 
control 
belief 
influenced 
behavioral 
changes 

 

Rankin 
NM, Butow 
PN (2015) 

Everybody wants it 
done but nobody wants 
to do it: an exploration 
of the barrier and 
enablers of critical 
components towards 
creating a clinical 
pathway for anxiety 
and depression in 
cancer. Australia 

Lack of 
education and 
training to 
accompany 
implementati
on  

  Lack of staff 
time to 
administer a 
screening 
tool and 
interpret the 
results 
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Table 2. Barriers and Enablers of Clinical Pathway Implementation 

in Hospital 

Author Journal Title The Enablers 
Team Dynamic Clinical 

pathway as a 
tools and 

standardization 

Quality and 
process 

improvement. 

Paat C, 
Kristanto 
E, Kalalo 
FP (2017) 

Analysis of the 
Implementation 
of Clinical 
Pathways at 
RSUP Prof. Dr. R. 
D. Kandou 
Manado 
Indonesia 

Commitment 
from all clinician 
and management 

CP already being 
use routine 

Continuing 
evaluation and 
clinical audit 

Lacko SE, 
Jarrett M 
(2010) 

Facilitators and 
Barriers to 
Implementing 
Clinical Care 
Pathways. 
England 

Staff having more 
involvement may 
attach greater 
value  

  

Jabbour M, 
Newton A, 
Johnson D, 
Curran JA 
(2018) 

Defining Barriers 
and Enablers for 
Clinical Pathway 
Implementation 
in Complex 
Clinical Settings 
Canada 

Confidence in 
team ability to 
implement the 
CP 

Awareness of and 
benefits of using 
CP 

Use of audit and 
feedback to share 
knowledge, 
reinforce, and 
regulate behavior, 
general 
commitment to 
best practice and 
best patient 
outcome 

Rankin 
NM, Butow 
PN(2015) 

Everybody wants 
it done but 
nobody wants to 
do it: an 
exploration of the 
barrier and 
enablers of 
critical 
components 
towards creating 
a clinical pathway 
for anxiety and 
depression in 
cancer. Australia 

An engaged team 
that are willing to 
shape and lead 
pathway 
implementation 

  

Mutiarasari 
D, Pinzon 
RT, Gunadi 
(2017) 

Evaluation of 
development and 
Implementation 
Processes of 
Acute Ischemic 
Stroke Clinical 
Pathway in RS 
Anutapura Palu. 
Indonesia 

support of the 
multidisciplinary 
clinical pathway 
team 
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Sari I, 
Sundari S 
(2017) 

Evaluation of 
Hypertension 
Crisis Clinical 
Pathway 
Implementation 
in Ward Room RS 
PKU Muham-
madiyah Bantul. 
Indonesia 

 Commitment from 
all clinicians and 
organization using 
CP as a service 
standard 

periodic evalua-
tions from 
authorized leaders 
and patient 
involvement as a 
means of 
reviewing CP 

Deneckere 
S, Euwema 
(2012) 

The European 
quality of care 
pathways (EQCP) 
study on the 
impact of care 
pathways on 
interprofessional 
teamwork in an 
acute hospital 
setting: study 
protocol: for a 
cluster 
randomized 
controlled trial 
and evaluation of 
implementation 
processes 

 CP as a standard 
creates organized 
care processes, 
roles and tasks are 
standardized, clear 
team goals are set, 
and a team vision 
is built. 

 

Francke 
AL, Smit 
MC, de 
Veer AJ 
Mistiaen P 
(2008) 

Factors 
influencing the 
implementation 
of clinical 
guidelines for 
health care 
professionals: A 
systematic meta-
review 
Netherland 

 Minimizing the 
complexity of 
guidelines, in 
order to facilitate 
users  

Combining 
guidelines with 
educational 
intervention and 
audit for 
improvement 

 
 

Clinical pathway has become a stan-

dard in providing health services in 

hospitals, but there are still many 

barriers in implementing it and there 

are not many enabler factors to 

support the success of this process.  

The results of this review 

provide an overview of the various 

barriers and enablers in the success of 

Clinical Pathway. 

1. The Barriers 

a. Clinician Knowledge 

From the results of the study it was 

found that the level of doctor's know-

ledge of the Clinical Pathway affected 

the successful implementation of the  

Clinical Pathway. 6 out of 9 studies 

stated that many clinical staff did not 

understand the Clinical Pathway, 

both in form and in how to fill it. The 

absence of assistance when the imple-

mentation of the Clinical Pathway 

began made clinical staff doubt, be-

cause of inclusion and exclusion 

criteria that were difficult to deter-

mine.  

While 3 studies stated that the 

Clinical Pathway was considered only 

as an administrative task and clinical 

staff did not consider their role 

important in this implementation 

process. 
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b. Familiarity 

Six studies illustrate that clinician are 

not familiar to the use of Clinical 

Pathways in their work. This is due to 

the fact that the application period is 

still relatively new, so it is not yet 

realized whether it exists or concerns 

in doing things in a different way than 

before. 

c. Attitude 

The attitude of clinician was able to 

influence the success of the Clinical 

Pathway implementation. Constrain-

ts encountered in the form of uncer-

tainty about rationalism Clinical 

Pathway so that the decision made in 

patient management is not based on 

it. This is illustrated by clinical staff 

that has a higher level of experience, 

choosing to ignore the Clinical Path-

way. 

d. Workload 

The process of applying Clinical 

Pathway, including the compliance 

for filling out forms in full. Filling out 

forms was felt able to increasing the 

workload of the staff and not a small 

amount of time spent on this matter. 

The limited time that the clinician has 

when visiting a patient being hos-

pitalized increases the incomplete-

ness of recording Clinical Pathway 

forms, so it will be difficult to assess 

compliance in implementation. 

2. The Enablers: 

a. Team Dynamic 

The implementation of Clinical 

Pathway involves clinicians and 

hospital management, requires solid 

commitment and collaboration 

between the two sections. Clinical 

staff as executors are involved in 

organized of the Clinical Pathway, 

starting from determining of the type 

of case as well as in the determination 

of inclusion and exclusion criteria so 

that it fits the conditions. Team colla-

boration must also be established 

between specialists, general practi-

tioners and nurses, confidence in the 

abilities of their team. Support from 

all team members to maintain 

successful implementation of Clinical 

Pathways is a supporting factor. 

b. Clinical Pathway as a tools 

and standardization 

The use of Clinical Pathway as a 

means of standardizing services was 

put forward by 5 studies to be one of 

the things that supported success. 

This standardization makes service 

processes and procedures more or-

ganized and routinely carried out, so 

that the objectives of patient manage-

ment are clear. Arranging the Clinical 

Pathway by reducing the variations 

that arise will make it easier to 

implement. 

c. Quality and Process Improve-

ment 

Other enabler factors for the imple-

mentation of Clinical Pathways are 

improving the quality and processes, 

described by 4 studies. Continued 

process of implementing the Clinical 

Pathway is in the form of continuous 

reviews and audits. It take in the form 

of periodic evaluations from the au-

thorities, the involvement of patients 

in assessing the success of Clinical 

Pathways, sharing knowledge from 

other clinicians, and strengthening 

shared commitment to achieve the 

best results. 

Clinical Pathway or Clinical 

Care is currently still considered as a 

guideline in controlling service and 

management costs, compared as a 
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guideline in maintaining service qua-

lity and as a standard medical service 

for patients. Based on this under-

standing, the Clinical Pathway or 

Clinical Care cannot be considered 

successful in its implementation. The 

clinician knowledge on Clinical Path-

ways, familiarity and attitudes, work-

loads is a barrier to implementation. 

While the dynamics of team, using 

Clinical Pathway as a tools and 

standardization, and the improve-

ment in quality and process is an 

enabler factors for success. There is a 

need for proper understanding of 

clinical staff, the collaboration of the 

entire team, and improving service 

quality and ongoing monitoring to 

maintain the successful  
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