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Published in July 2017, this is the evaluation of the implementation of HealthPathways (HP) 
within South Tyneside. HP is an online repository of care pathways developed in New Zealand 
to support decision making and patient care. The system is not currently integrated with the 
current clinical records system EMIS Health, used by practitioners in South Tyneside, but this 
functionality is currently in development and the pilot testing is expected in January and 
February 2018.   
 
The final report builds an interim submission produced in February 2017 which focussed largely 
on the documentary analysis of the context of the implementation of HP, along with an initial 
analysis of observations of the HP launch and stakeholder discussions. The link to the report is 
below: 
http://www.necsu.nhs.uk/wp-content/uploads/2017/12/Health-Pathways-implementation-South-Tyneside.pdf 
  
 
Evaluation of the HP implementation was undertaken by a research team at the University of 
Sunderland (consisting of: Joy Akehurst, Zeibeda Sattar, Isabel Gordon and Jonathan Ling) 
from December to May 2017. The evaluation used a realistic evaluation approach which 
emphasises the mechanisms through which the implementation of systems achieves outcomes 
in specific contexts. It seeks to find out ‘what works well for whom and in what circumstances’ 
using ‘context, mechanism and outcome configurations’ (Pawson and Tilley 1997).   
 
Overview  
The report presents the evaluation of the implementation process to date with reference to 
some early quantitative outcome data, analysed alongside the qualitative data gained from 
semi-structured interviews. The report focusses on the mechanisms affecting the 
implementation process and provides recommendations for the next phase of its ongoing 
development.  
 

The implementation was part of a formal arrangement between the North of England 
Commissioning Support Unit (NECS), South Tyneside Clinical Commissioning Group (STCCG), 
the Canterbury District Health Board (CDHB) and Streamliners New Zealand.  
 
South Tyneside is the first UK partner and the local site was launched to all member practices in 
August 2016.. Regular governance meetings (monthly-Canterbury Oversight Group), training 
and education meetings have been put in place to oversee its ongoing implementation and 
development.. HP had been operational for 4 months when the evaluation process was started 
(initial documentary analysis). Interviews and focus groups were carried out from the 6 month 
point and HP had been in place for 9 months at the time of this report.  
 

The implementation of HP in South Tyneside is the first in England and this impacted on the 
evaluation approach taken and aimed to develop a state of readiness ‘checklist’ for future sites 
based on the learning from the evaluation. Mixed methods were used to gather a wide range of 
range of quantitative and qualitative data.  
 
The topics of Key findings are summated as: 

• Governance of HP and the transformation agenda  
• Leadership and Relationships  
• Project management; Processes for development of pathways; training  
• Design of pathways  
• Value to clinicians and patients  
• Capacity, resources and clinical input 
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Recommendations 
The Report makes the following recommendations to strengthen the implementation of HP in 
South Tyneside and to support the implementation of HP in other sites:  
 

• Improve feedback to users about HP usage and uptake, in particular in relation to the 
specific pathways being used. Performance information linked to transformation plans and 
HP, showing outcomes for patients, referral patterns etc would highlight the potential 
benefits of using HP, and why particular services are prioritised in terms of transformation 
and the development of new pathways. This type of information would also be useful for any 
future evaluation of the impact of HP, although it is acknowledged that it is difficult to 
attribute any improvements solely to HP. Performance information, however, also help with 
any future analysis on return on investment.  

 

• Review the roles, resources and accountabilities within the project management team (co-
ordinator, project manager and clinical editors). Consider the resources required for the 
subject matter experts to facilitate timely completion of pathway content.  

 
 
 

• Where there are local and national guideline variations in pathways, build in a mechanism 
for system leaders to highlight this in the HP, with an explanation for the preferred option.  

 

• Deliver further awareness raising and engagement sessions for future system users as 
pathways develop, to facilitate more ‘task transfers’ into primary and community care. 
Consider the use of the Education Forums as a mechanism to enable this.  

 

• Develop a communication strategy for HP linked to transformation plans to engage the 
workforce with the transformation programme. Consider the feasibility of this 
communications strategy as a mechanism for engaging the public with the transformation 
agenda.  

 

• Develop a sustainability plan for HP delivery.  
 

• Support the development of the emerging social care and voluntary care pathways drawing 
on the learning from this initial evaluation process  

• Work with Streamliners/EMIS (the clinical records system) to consider facilitation of a 
technical interface between HP and EMIS 

 
Conclusion  
The evaluation of the first phase of the implementation of HealthPathways in South Tyneside 
has drawn out a number of themes which describe the context, mechanism, and outcomes 
which are emerging from the implementation and can inform the learning for future 
developments. The evaluation has, out of necessity (due to lack of attributable outcome data), 
been largely process driven. There are indications of largely positive engagement with the 
system from the participants sampled.  
 
Future  
HP and the Canterbury District Health Board model is being considered as an option to roll out 
to areas under discussion as an Accountable Care Organisation/System.  The learning from this 
evaluation will support this potential roll out going forwards. 
 

Contact the Research and Evidence Team for signposting to the full study report 
NECSU.RETeam@nhs.net  
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