’ doi: 10.2490/prm.20230021

Progress in Rehabilitation Medicine 2023; Vol. 8, 20230021 ‘
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Satisfaction Survey for Regional Clinical Pathway for Stroke
Patients in Acute and Rehabilitation Hospitals in Japan
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Objectives: We collected opinions about the use of a stroke-specific regional clinical pathway for
facilitating collaboration between acute and rehabilitation hospitals in Japan. Methods: The study
surveys were administered in acute hospitals designated as primary stroke centers and certified
by the Japan Stroke Association (n=961) and in rehabilitation hospitals affiliated with the Kaifu-
kuki Rehabilitation Ward Association (n=1237). The survey collected information on interfacility
collaboration when caring for patients admitted during the acute phase following non-traumatic
stroke from April 2020 to March 2021. We examined the pathway’s usefulness and challenges
relative to facility type using the ¥? test. Results: Of 422 acute hospitals and 223 rehabilitation
hospitals that responded to our survey, 259 (62.1%) acute hospitals and 164 (85.4%) rehabilitation
hospitals used the pathway. Fewer rehabilitation hospitals than acute hospitals considered that
the pathway was useful (52.0% vs. 63.8%, P=0.02). Fewer rehabilitation hospitals did not experi-
ence pathway-related problems when compared with acute hospitals (38.0% vs. 55.8%, P<0.01).
Conclusions: Personnel at rehabilitation hospitals were less satisfied with the regional clinical
care pathway than those in acute hospitals. These results suggest that the current stroke-specific
regional clinical pathway could be improved.
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INTRODUCTION

Stroke is Japan’s third leading cause of death (83.5 out
of 100,000).” Continuing rehabilitation and controlling the
influence of stroke risk factors are important for preventing
stroke, reducing the likelihood of recurrent stroke, and im-
proving outcomes of patients.”? Collaboration among acute
hospitals, rehabilitation hospitals, long-term hospitals, and
home doctors is important to ensure the continuity of care.
Furthermore, the Japanese National Plan for Promotion of
Measures against Cerebrovascular and Cardiovascular Dis-
eases (October 2020) indicated that each Japanese prefecture
should prioritize the creation of cooperative medical systems

for the consideration of individual medical conditions and
information sharing.¥)

Regional clinical pathways were created throughout Japan
in 2008 as systems to improve the efficiency and coordina-
tion of patients’ medical care.> Subsequent reports described
pros and cons of the pathway system.®~? For example, one
study found that clinical pathways helped shorten hospital
stays and enhanced the continuity of care. Others found
that clinical pathways were frequently abandoned over time
because efforts to maintain data entry and the pathway could
not be sustained.”'? Furthermore, rehabilitation hospitals—
which receive patients from, and transfer patients to, other
hospitals—often report receiving insufficient information.')
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Although differences in satisfaction with clinical pathways
may exist between acute and rehabilitation hospitals,
larger-scale examinations (particularly those that include
rehabilitation hospitals) are rare.!” We surveyed acute and
rehabilitation hospitals across Japan to clarify their impres-
sions of clinical pathways for facilitating continuity of care
in acute and rehabilitation hospitals.

MATERIALS AND METHODS

Study Population

We administered an online questionnaire survey to medi-
cal personnel at acute and rehabilitation hospitals throughout
Japan from October 2021 to December 2021. The question-
naire was distributed to personnel at 961 acute hospitals
certified as primary stroke centers (PSCs) by the Japan
Stroke Association and to personnel at 1237 hospitals affili-
ated with the Kaifukuki Rehabilitation Ward Association in
Japan. The questionnaires included questions about pathway
usefulness, challenges, and each facility’s collaborations
with other hospitals. To focus our analysis on stroke path-
ways, all questionnaire respondents were directly involved
in stroke care and coordination with medical diagnostics for
patients admitted within 7 days of nontraumatic stroke onset
between April 2020 and March 2021. We did not collect any
individual patient information; rather, personnel involved in
the care of these patients provided their impression on the
stroke care pathway.

Statistical Analysis

In the analysis of a clinical pathway’s usefulness, acute
hospitals that felt collaboration with other hospitals was use-
ful were classified as “useful” hospitals. Rehabilitation hos-
pitals that felt collaboration with acute hospitals, long-term
hospitals, or home doctors was “very useful” or “sometimes
useful” were also classified as “useful” hospitals. “Not use-
ful” acute hospitals were those that felt inter-hospital collab-
oration was “inconvenient” or resulted in “no change.” “Not
useful” rehabilitation hospitals answered “seldom useful” or
“no” when asked if collaborations with other acute hospitals,
long-term hospitals, or home doctors were beneficial. “No
problem” facilities were acute or rehabilitation hospitals that
indicated there were no problems or points for improvement
with the clinical pathway. “Problem” facilities were acute or
rehabilitation hospitals that felt the stroke-specific regional
clinical pathway provided “too much information” or “little
information.”

In analyzing the use of home doctors with the stroke

clinical pathway, hospitals that responded “very often” or
“sometimes” were considered the “usage” group. The “no
usage” group comprised those who indicated that they did
not use the clinical pathway with home doctors or used pa-
tient education handbooks or pamphlets. We compared acute
and rehabilitation hospitals using the %> test. We also com-
pared information sharing with other hospitals and patients/
families in acute hospitals between the two groups (> test)
to indicate pathway usage. Data were analyzed using STATA
16 software (StataCorp, College Station, TX, USA), and P <
0.05 was considered significant.

RESULTS

Responding Facilities

Representatives from 422 acute hospitals (43.9%) and 223
rehabilitation hospitals (18.0%) responded to the survey.
No clear difference was found in response rates by region
between acute and rehabilitation hospitals (P=0.31, Table 1).
In categorizing acute hospitals by size, 16 (3.8%) had more
than 1000 beds, 200 (47.4%) had 400—-999 beds, 128 (30.3%)
had 200-399 beds, and 78 (18.5%) had 199 or fewer beds.
For rehabilitation hospitals, 1 (0.5%) had more than 1000
beds, 20 (9.0%) had 400-999 beds, 62 (27.8%) had 200-399
beds, and 140 (62.8%) had 199 or fewer beds. Table 2 (acute
hospitals) and Table 3 (rchabilitation hospitals) show the
questionnaires and responses used in the analysis.

Status and Evaluation of Regional Clinical
Pathways

A significantly higher proportion of rehabilitation hos-
pitals (85.4%) than acute stroke hospitals (62.1%) used the
regional clinical pathway to collaborate with other hospitals
(Table 4). Facilities that used the pathway for home doctors
were more often rehabilitation hospitals; fewer rehabilitation
hospitals answered “useful” and “no problem.” Acute and
rehabilitation hospitals that did not use the pathway for home
doctors answered “useful” less often; however, the differ-
ences were insignificant (Table 5).

Respondents were asked why a clinical pathway was use-
ful for facilitating collaboration with acute hospitals, and
responses were obtained from personnel at 30 rehabilitation
hospitals. Twelve hospitals felt the information was easy to
obtain, and eight indicated that treatment progress could
be easily monitored (Table 6). Similarly, when asked about
collaborations with long-term hospitals or home doctors,
personnel at rehabilitation hospitals felt that collaboration as-
sisted with monitoring treatment progress. However, staff at
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Table 1. Regional distribution of responding acute and rehabilitation hospitals

Acute hospitals Rehabilitation hospitals
R Targs:ted Respopding Response Targgted Respopding Response
hospitals hospitals rate hospitals hospitals rate
Hokkaido 40 19 47.5% 49 10 20.4%
Tohoku 69 26 37.7% 73 9 12.3%
Kanto 262 109 41.6% 309 60 19.4%
Koushinetsu 49 19 38.8% 45 9 20.0%
Hokuriku 34 16 47.1% 30 4 13.3%
Tokai 93 45 48.4% 140 25 17.9%
Kinki 175 89 50.9% 221 34 15.4%
Chugoku 62 26 41.9% 95 21 22.1%
Shikoku 44 15 34.1% 64 12 18.8%
Kyushu 133 58 43.6% 211 39 18.5%
Total 961 422 43.9% 1237 223 18.0%

some rehabilitation hospitals felt the pathway was not useful
for facilitating collaboration with acute hospitals, long-term
hospitals, or home doctors because other useful documents
were easier to understand.

More rehabilitation hospitals than acute hospitals in-
dicated that a lack of information was a problem with the
current pathway (Table 7). In addition, of the hospitals that
suggested further information in the free answer column, the
most frequent request from acute and rehabilitation hospitals
was for information on the social background of the patient.

The Need for Regional Clinical Pathways

We found that 158 acute hospitals did not use the clinical
pathway because of a lack of need (n=65, including 31 with
rehabilitation units) or inadequate regional medical condi-
tions, despite the perceived need (n=49) (Table 8). Among
rehabilitation hospitals, 93 of 223 expressed no need for a
pathway to facilitate collaboration with acute or long-term
care hospitals because “other documents are easier to under-
stand” or “the usefulness of the pathway is not recognized”
(Table 9).

Sharing Patient Information among Patients/
families or Hospitals

Most acute hospitals reported favorable information shar-
ing (always + usually) with rehabilitation hospitals (n=380;
90.0%), long-term hospitals (n=356; 84.4%), and home
doctors (n=309; 73.3%) (Table 10). Similarly, most acute
hospitals reported favorable sharing (always + usually) of
outcomes for patients with physical disabilities (n=400;
94.8%) and higher-order brain dysfunction (n=381; 90.2%)

with patients or their families. The tendencies did not signifi-
cantly differ relative to clinical pathway use.

A greater proportion of rehabilitation hospitals reported
their current status on sharing information with long-term
care hospitals or home doctors. Their sharing outcomes re-
garding physical disabilities or high brain dysfunction with
patients/families were favorable (Table 3).

DISCUSSION

Responding Facilities

We defined acute hospitals” as PSCs based on their provi-
sion of secondary care in Japan, where most patients with
acute stroke are treated.!” In a survey of PSC bed numbers in
Japan based on the Japan Medical Analysis platform, 29 hos-
pitals (3.0%) had more than 1000 beds, 437 hospitals (45.5%)
had 400-999 beds, 311 hospitals (32.4%) had 200—399 beds,
and 184 hospitals (19.2%) had 199 or fewer beds.'¥ These
data are similar to the trends observed in our study.

There are 1538 hospitals with rehabilitation units in Japan.
The distribution of beds in hospitals with rehabilitation units
was as follows: 3 hospitals (0.2%) had more than 1000 beds,
98 hospitals (6.4%) had 400—999 beds, 423 hospitals (27.5%)
had 200-399 beds, and 1014 hospitals (65.9%) had 199 beds
or fewer. This distribution was similar to that of the rehabili-
tation hospitals that responded to this survey; no significant

bias was observed in terms of facility type.'?

Impressions of Hospital Personnel in Clinical
Pathways

Although multicenter surveys have previously examined
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Table 2. Questionnaire for acute hospitals used in this analysis

Questionnaire for all acute hospitals n=422
Do you have rehabilitation wards?
Yes 100
No 322
Do you use a clinical pathway?
Yes 259
No 158
Unknown/No response 5
Do you share medical information with rehabilitation hospitals?
Always 182
Usually 198
Rarely 24
No 5
Unknown/No response 13
Do you share medical information with long-term hospitals?
Always 145
Usually 211
Rarely 45
No 7
Unknown/No response 14
Do you share medical information with home doctors?
Always 96
Usually 213
Rarely 70
No 11
Unknown/No response 32
Do you provide informed consent to patients/families regarding the outcome and prognosis of physical disability?
Always 268
Usually 132
Rarely 15
No 1
Unknown/No response 6
Do you provide informed consent to patients/families about the outcome and prognosis of higher brain dysfunction?
Always 223
Usually 158
Rarely 34
No 1
Unknown/No response 6
Do you have problems or points for improvement in the clinical pathway? (Multiple responses allowed)
No 145
Too much information 126
Little information (possible to describe missing items) 33
We do not know because we do not use a clinical pathway 102
Unknown/No response 31
Questionnaire for acute hospitals using clinical pathway n=259
Do you feel that use of the clinical pathway has facilitated cooperation among hospitals?
Useful 153
Inconvenient 8
No change 79
Unknown/No response 19
Do you use a clinical pathway to collaborate with home doctors? (Multiple responses allowed)
Very often 19
Sometimes 58
No 153
Use other patient education handbooks or pamphlets 24
Unknown/No response 21
Questionnaire for acute hospitals not using clinical pathway n=158
Please indicate why you are not using a clinical pathway. (Multiple responses allowed)
We are considering using a pathway, but the local medical system is inadequate 59
We do not see the merit of using the pathway 49
Other reasons (free column) 40
Unknown/No response 15

Copyright © 2023 The Japanese Association of Rehabilitation Medicine
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Table 3. Questionnaire for rehabilitation hospitals used in this analysis

Questionnaire about collaboration with acute hospitals n=223
What is the number of acute hospitals linked through the clinical pathway and those not linked?
Do you feel that the clinical pathway is useful in facilitating cooperation among hospitals?
Very useful 22
Sometimes useful 55
Seldom useful 77
No 35
Unknown/No response 34
Do you feel the need for a clinical pathway when collaborating with acute hospitals that do not use the pathway?
Yes 38
No 128
We are working with all the acute hospitals on a clinical pathway 15
Unknown/No response 42
Questionnaire about collaboration with long-term hospitals
Do you use the clinical pathway with long-term hospitals? (Multiple responses allowed)
Very often 44
Sometimes 57
No 90
Use other patient education handbooks or pamphlets 6
Other 7
Unknown/No response 24
Do you feel that the clinical pathway is useful in facilitating cooperation among hospitals? (Reason can be described)
Very useful 17
Sometimes useful 45
Seldom useful 77
No 44
Unknown/No response 40
Do you feel the need for a clinical pathway when collaborating with long-term hospitals that do not use the pathway?
(Reason can be described)
Yes 36
No 124
We are working with all long-term hospitals on a clinical pathway 10
Unknown/No response 53
Do you share medical information with long-term hospitals?
Always 127
Usually 80
Rarely 5
No 1
Unknown/No response 10
Questionnaire about collaboration with home doctors
Do you use the clinical pathway with home doctors? (Multiple responses allowed)
Very often 40
Sometimes 53
No 106
Use other patient education handbooks or pamphlets 6
Others 2
Unknown/No response 23
Do you feel that the clinical pathway is useful in facilitating cooperation with home doctors? (Reason can be described)
Very useful 10
Sometimes useful 36
Seldom useful 86
No 47
Unknown/No response 44

Copyright © 2023 The Japanese Association of Rehabilitation Medicine
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Table 3. Continued

Questionnaire about collaboration with home doctors n=223

Do you feel the need for a clinical pathway when collaborating with home doctors that do not use the pathway? (Reason
can be described)

Yes 29
No 130
We are working with home doctors on a clinical pathway. 11
Unknown/No response 53
Do you share medical information with home doctors?
Always 101
Usually 96
Rarely 13
No 3
Unknown/No response 10

Questionnaire about collaboration with patients/family at discharge

Do you provide informed consent to patients/families regarding the outcome and prognosis of physical disability?

Always 145
Usually 69
Rarely 5
No 1
Unknown/No response 3
Do you provide informed consent to patients/families about the outcome and prognosis of higher brain dysfunction?
Always 138
Usually 73
Rarely 6
No 1
Unknown/No response 5

Regarding collaboration with all hospitals and patients/family
Do you have problems or points for improvement in the clinical pathway? (Multiple responses allowed)

No 59
Too much information 51
Little information (possible to describe missing items) 41
We do not know because we do not use a clinical pathway 38
Unknown/No response 43

Table 4. Usage and impression of the clinical pathway between acute and rehabilitation hospitals

Acute hospitals Rehabilitation hospitals P-value
(n=422) (n=223)
Clinical pathway usage
Usage with any other hospitals 259/417 (62.1) 164/192 (85.4) <0.01
Usage with home doctors* 71/238 (29.8) 79/153 (51.6) <0.01
Clinical pathway impression
Useful* 153/240 (63.8) 78/150 (52.0) 0.02
No problem* 139/249 (55.8) 52/137 (38.0) <0.01

Data are presented as number (%). *Each percentage is relative to the number of hospitals using the clinical pathway.

Table 5. Hospital evaluation on use of clinical pathway with home doctors

Using home doctors ~ Not using home doctors P-value
Acute hospitals
Useful 49/67 (73.1) 94/157 (59.9) 0.06
No problem 38/70 (54.3) 93/161 (57.8) 0.62
Rehabilitation hospitals
Useful 43/74 (58.1) 30/68 (44.1) 0.10
No problem 27/70 (38.6) 22/60 (36.7) 0.82

Data are presented as number (%). Each percentage is relative to the number of hospitals using the clinical pathway.

Copyright © 2023 The Japanese Association of Rehabilitation Medicine
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Table 6. Reasons that the clinical pathway is useful or not useful in rehabilitation hospitals using the pathway

Collaboration with acute hospitals

Useful n=30 Not useful n=42
Required information is easy to obtain 12 gillzr documents are easier to under- 13
Treatment progress is easily monitored 8 giszzf;llllness of the pathway is not recog- 11
The format is standardized among hospitals 3 Required information is not available 9
Other 7 There are many blank columns 4
The pathway is not used in other collabo- 4
rating hospitals
Feedback is not available 2
Other 1
Collaboration with long-term hospitals
Useful n=18 Not useful n=23
Treatment progress is easily monitored 12 giszzf;llllness of the pathway is not recog- 8
Using the pathway allows information from acute 3 Other documents are easier to under- 7
hospitals to be sent directly stand
Using the pathway enables smooth coordination of ) The pathway is not used in other collabo- 4
patient transfer rating hospitals
Other | Description in the path.\yay alone do not )
accurately reflect condition
Required information is not available 2
Other 1
Collaboration with home doctors
Useful n=9 Not useful n=27
Treatment progress is easily monitored 3 giszzf;llllness of the pathway is not recog- 12
Using the pathway allows information from acute ) Other documents are easier to under- 9
hospitals to be sent directly stand
Using the pathway enables smooth coordination of ) The pathway is not used in other collabo- 3
patient transfer rating hospitals
Other 2 Other 3

Multiple responses allowed.

the use of clinical pathways, this study was unique in that the
investigation considered the levels of satisfaction with the
pathways as reported by personnel at acute and rehabilita-
tion hospitals.'” Our results highlight differences between
the facility types and clarify pathway-related issues.
Whereas most acute hospitals expressed high satisfaction
with their current clinical pathway, fewer rehabilitation hos-
pitals felt it was useful. In addition, rehabilitation hospitals
did not perceive a future need for a regional clinical pathway.
Although we cannot directly compare acute and rehabilita-
tion hospitals because the questionnaires issued to each type
of facility differed, our results suggest that acute and reha-

bilitation hospitals evaluate these pathways differently.
Clinical pathways seek to shorten the length of stay,
streamline patient care, and improve functional outcomes
through aggressive rehabilitation beginning during early
recovery.'®"!® Discrepant pathway evaluations could result
from the exclusion of essential rehabilitation-related infor-
mation, like a patient’s social profile and level of physical
activity. Moreover, rehabilitation hospital personnel require
detailed information from the transferring acute hospital to
carry out the rehabilitation plan. Without a clear clinical treat-
ment pathway, many rehabilitation hospital personnel turned
to other sources of information, such as medical referrals. In

Copyright © 2023 The Japanese Association of Rehabilitation Medicine
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Table 7. Clinical pathway problems

Acute hospitals Rehabilitation hospitals P-value
(n=248) (n=127)
Too much information 80 (32.3) 38 (29.9) 0.65
Little information 29 (11.7) 37 (29.1) <0.01
Lack of information 16 14
Social background 4 8
Treatment in acute hospitals 4
Outcome 3
History 2
Current condition 2 2
Treatment plan 1
Examination 1 1
Rehabilitation 1

Data are presented as number (%). Percentage is for responses of hospitals using regional clinical pathway, except for hos-
pitals that answered "other reasons/unknown" or did not respond (11 acute hospitals and 37 rehabilitation hospitals). Multiple

responses allowed.

Table 8. Reasons for not using the clinical pathway in acute hospitals

Reason n
We do not see the merit of using the pathway 65
Acute hospital with rehabilitation wards 31
We are considering using the pathway, but the local medical system is inadequate 49
Other reasons (free column) 40
Pathway was previously used but discontinued because of changes in healthcare system 7
Pathway was previously used but discontinued because of large effort 7
Pathway was previously used but discontinued (reason unknown) 4
Using the pathway is under consideration 4
The hospital system is not in place 2
We have insufficient coordination with nearby hospitals 2
Other 8

Multiple responses allowed.

some circumstances, the failure to complete all information
fields on a patient record, which may occur because of a sud-
den decision to transfer from an acute hospital, may lead to
low staff satisfaction at the rehabilitation hospital.!) The lack
of opportunities for interactive information exchange might
leave rehabilitation hospital personnel with a more negative
outlook on pathway usefulness. If a patient or a patient’s
legal advocate does not wish to continue aggressive treat-
ment upon transfer, then acute hospital information would
likely be less useful. Pathway quality might improve given
more attention to required information/items for patients
that are under consideration for a particular clinical pathway.
Bi-directional feedback between facilities may be useful for
streamlining treatment and ensuring continuity of care.!”)

Some facilities that previously used the pathway stopped
when the regional collaborative medical care plan manage-
ment fee was eliminated by the 2016 medical fee revision.??
However, in these regions, the collaborative relationships
developed during the management fee era persist to the pres-
ent day.

Collaboration with Long-term Hospitals and Home
Doctors

Only a few acute and rehabilitation hospitals used the path-
way to collaborate with home doctors. One of the reasons
given is that activities for patients expand when moving from
hospital to home, making it particularly important to con-
sider their social backgrounds.'® In addition, home doctors

Copyright © 2023 The Japanese Association of Rehabilitation Medicine
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Table 9. Reasons that a clinical pathway is needed or not needed for collaboration with other hospitals that do not use the

pathway for all responding rehabilitation hospitals

For acute hospitals

Needed n=20 Not needed n=79
Required information is easy to obtain 10  Other documents are easier to understand 45
Treatment progress is easily monitored 5 Usefulness of the pathway is not recognized 20
The format is standardized among hospitals 3 Required information is not available 5
Other 2 Seldom used 4

Required information cannot be obtained easily 2
Other 3

For long-term hospitals
Needed n=21 Not needed n=62
gz;nsgf etrhe pathway enables smooth coordination of patient 6 Other documents are easier to understand 48
Treatment progress is easily monitored 4 Seldom used 8
Required information is easy to obtain. 4 Other
Pathway allows for efficient information transfer 3
The format is standardized among hospitals 2
Other 2

For home doctors
Needed n=13 Not needed n=>55
gz;nsgf etrhe pathway enables smooth coordination of patient 6 Other documents are easier to understand 31
Required information is easy to obtain 3 Usefulness of the pathway is not recognized 18
The format is standardized among hospitals Other 8

Other

Multiple responses allowed.

treat elderly patients that have multiple comorbid chronic
diseases and require considerable patient information.’)
Therefore, stroke-specific pathways would be less useful to
home doctors.

In terms of information availability and exchange, an in-
crease in labor resources in acute hospitals to input further
information into the pathway should be considered. Recently,
some regions have promoted the use of automated data shar-
ing among hospitals.?>>3 Given that no previous report has
examined doctors’ opinions on the clinical care pathway,
further rigorous investigations are needed, particularly those
that include feedback from the medical personnel of other
facilities, such as long-term hospitals and home doctors.

Collaboration with Patients and Families

Most acute and rehabilitation hospitals had favorable
perceptions of information sharing among patients, families,
and other medical institutions. In acute hospitals, differences
were not observed relative to pathway use. No previous

report has demonstrated the usefulness of the pathway for
sharing information with patients or their families. A favored
characteristic of pathway use for patients and their families
in stroke care is that it simplifies explanations for patients
by creating treatment plans from stroke onset to home reha-
bilitation.'®) This study also showed that many medical per-
sonnel tried to engage in sharing information with patients
or their families, regardless of pathway usage.’¥ However,
differences in satisfaction between use and non-use of the
clinical pathway should be assessed from other participants
in the pathway, such as long-term hospitals, home doctors, or
patients and their families. Therefore, we could not conclude
that the clinical pathway was not useful for sharing informa-
tion overall.

Limitations

The present study had some limitations. First, we did not
collect objective patient care indicators like length of hospi-
tal stay or treatment outcomes. Furthermore, we did not seek

Copyright © 2023 The Japanese Association of Rehabilitation Medicine
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Table 10. Current status of patient information sharing in acute hospitals

Overall Using pathway Not using pathway P-value
(n=422) (n=259) (n=158)
Sharing clinical information and care process
With rehabilitation hospitals?
Always 182 (43.1) 107 (41.3) 74 (46.8) 0.24
Usually 198 (46.9) 129 (49.8) 68 (43.0)
Rarely 24 (5.7) 15 (5.8) 8(5.1)
No 5(1.2) 1(0.4) 42.5)
Unknown/No response 13 (3.1) 72.7) 4(2.5)
With long-term hospitals
Always 145 (34.4) 88 (34.0) 56 (35.4) 0.17
Usually 211 (50.0) 126 (48.7) 85 (53.8)
Rarely 45 (10.7) 34 (13.1) 10 (6.3)
No 7 (1.7) 3(1.2) 4(2.5)
Unknown/No response 14 (3.3) 8 (3.1) 3(1.9)
With home doctors
Always 96 (22.8) 54 (20.9) 41 (26.0) 0.49
Usually 213 (50.5) 134 (51.7) 79 (50.0)
Rarely 70 (16.6) 48 (18.5) 21 (13.3)
No 11 (2.6) 7@2.7) 4(2.5)
Unknown/No response 32 (7.6) 16 (6.2) 13 (8.2)
Sharing information on outcomes of physical disorders with patients or families
Always 268 (63.5) 161 (62.2) 105 (66.5) 0.60
Usually 132 (31.3) 85(32.8) 46 (29.1)
Rarely 15 (3.6) 10 (3.9) 5(.2)
No 1(0.2) 0(0) 1(0.6)
Unknown/No response 6(1.4) 3(1.2) 1(0.6)
Sharing information on outcomes of high brain dysfunction with patients or families
Always 223 (52.8) 129 (49.8) 92 (58.2) 0.23
Usually 158 37.4) 102 (39.4) 55 (34.8)
Rarely 34 8.1 25(9.7) 9(5.7)
No 1(0.2) 0(0) 1 (0.6)
Unknown/No response 6(1.4) 3(1.2) 1 (0.6)

Data are presented as number (%).
@ Rehabilitation unit or community comprehensive care unit.

responses from personnel at long-term hospitals or from
home doctors, patients, or family members. Second, the low
response rate of rehabilitation hospitals likely indicates that
our data for rehabilitation hospitals should be interpreted
with care. Indeed, the low rate could indicate poor awareness
of clinical pathways. Finally, regional differences in clinical
pathways should be considered when interpreting our results.
In fact, some regions may be satisfied with existing clinical
pathways in acute and rehabilitation hospitals. An example
of this is in areas where acute and rehabilitation hospitals

regularly hold face-to-face and online meetings to facilitate
smooth cooperation.!®) Region-specific examinations of
these clinical pathways may inform future collaborative care
pathway improvements in Japan.

CONCLUSIONS

We found discrepancies in how acute and rehabilitation
hospitals evaluated regional clinical pathways, indicating
room for improvement. Regardless of the setting, successful
implementation of care pathways requires high motivation

Copyright © 2023 The Japanese Association of Rehabilitation Medicine



Prog. Rehabil. Med. 2023; Vol.8, 20230021

11

for sharing information.
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