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VERSION 1 - REVIEW 

REVIEWER Jane Seymour 
University of Nottingham, UK 

REVIEW RETURNED 21-May-2015 

 

GENERAL COMMENTS This is a well written paper reporting thematic analysis of qualitative 
data from interviews with hospital staff gathering their views on the 
use of end of life care pathways. The data were collected in a larger 
study, which had a different purpose i.e. tool development to 
improve palliative care in ICUs. The methods and findings are 
clearly and well reported. However, I have some concerns about the 
framing of the paper in the introduction around the LCP and the 
Neuberger report, which came out some years after the study was 
completed. It may be more balanced to frame the paper around the 
need for evidence from qualitative evidence before implementation 
of integrated pathways/ other innovations (i.e. the last para in the 
intro) and to describe more fully: 1) existing evidence about 
integrated pathways (you report Chan et al, 2013 but could perhaps 
also look at the rapid synthesis of evidence by Parry et al, 2013 on 
integrated pathways in end of life care ); 2) the situation in the study 
hospital at the time the data were gathered in terms of use of any 
pathway, which may or may not have been the LCP. It is unclear to 
me the extent to which the interviewees were asked to comment on 
suitability for ICU patients only. If the latter, then consideration 
should probably be given to describing some of the complexities of 
managing end of life care in ICU. Certainly uncertainty about the 
onset of 'dying' will be a major issue and the need for highly refined 
skills of clinical decision-making should be highlighted; these should 
also be referred to more clearly in the discussion. The discussion 
section reads well, although will need some slight revision if the 
introduction is altered along the lines recommended above.   

 

REVIEWER Susan Enguidanos, PhD 
University of Southern California  
Davis School of Gerontology  
USA 

REVIEW RETURNED 25-May-2015 
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GENERAL COMMENTS This article describes results from a qualitative study of health care 
professionals perceptions of the Liverpool Pathways for Care model. 
This is an important article that can inform other countries and 
efforts to improve are for those with serious illness. Some 
clarification is needed to strengthen this manuscript.  
 
1. One of the strengths brought by this manuscript is that it 
demonstrates that health care professionals are a good source to 
inform practice. Concerns of health care professionals could have 
informed the early development and implementation of this program, 
perhaps avoiding public concerns that later arose. While authors 
provide a nice discussion of this in the discussion section, inclusion 
of this this contribution in the beginning of the manuscript will 
strengthen the importance of the manuscript.  
 
2. A better description of the LCP needs to be presented in the 
background section to provide a stringer context for readers. This 
description should include the primary goals of care and the site of 
care provision.  
 
3. Page 6, line 31, can you specify type of harm to patients? Please 
provide more detail of harms cited in the Neuberger review.  
 
4. Spell out ICU with the first use.  
 
5. Please provide more information on the “MRC framework” and 
“MORECare statement of methods” for readers who may not be 
familiar with this.  
 
6. Page 7, line 52: This is an incomplete sentence. Please revise.  
 
7. Authors state that subjects were recruited purposively, but it is 
unclear what criteria were used to select individuals. What exactly 
were the characteristics or experiences being sought?  
 
8. Can you add a table in Results section and a discussion in text of 
the demographic characteristics of those interviewed, including age, 
race/ethnicity, number of years of experience, etc?  
 
9. Please better define this statement: “Integrated care pathways for 
dying appeared to have a symbolic value, which was independent of 
their effect on care provided to patients.” This is unclear and needs 
further explanation.  
 
10. Page 10—context around the LCP structure is needed to 
understand the relevance of the quotes. Suggest improving the 
narrative in the results section. For example, it‟s stated that staff 
valued the “structure”—more information is needed to describe the 
structure of the LCP. Similarly, better explanation of the LCP 
process as it relates to “tick box care” is needed to understand the 
relevance of these statements.  
 
11. Page 10, lines 38-4, please provide better clarification of “verbal 
handover”.  
 
12. In the discussion, could you address the finding of physicians 
seeing the pathway as a cue to “switch off”?  
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13. From the quotes, it appears that senior staff may have been 
more concerned about quality of the LCP? And that younger staff felt 
more personal benefit form the structure? Is this true? Can you 
speak to any patterns by expertise level (or lack of)? 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

Reviewer Name Jane Seymour  

Institution and Country University of Nottingham, UK  

 

1. This is a well written paper reporting thematic analysis of qualitative data from interviews with 

hospital staff gathering their views on the use of end of life care pathways. The data were collected in 

a larger study, which had a different purpose i.e. tool development to improve palliative care in ICUs. 

The methods and findings are clearly and well reported. However, I have some concerns about the 

framing of the paper in the introduction around the LCP and the Neuberger report, which came out 

some years after the study was completed. It may be more balanced to frame the paper around the 

need for evidence from qualitative evidence before implementation of integrated pathways/ other 

innovations (i.e. the last para in the intro)  

 

We are grateful to Prof Seymour for the comment about re-framing the paper. We have made 

changes to reflect this, and agree that it strengthens the paper considerably. To address her 

comments we have added a new first paragraph to the introduction:  

 

"Qualitative research, including patient, carer and health care professional perspectives, has an 

important role in shaping complex interventions to ensure that they are appropriate, acceptable and 

feasible. In the context of controlled trials, qualitative research can be used to understand the 

complexity of interventions and the context in which they are tested.1 However, qualitative research 

can be poorly integrated with other methods of evaluation, and may be undervalued.2"  

 

We have also slightly re-worded the first point in the strengths / limitations box.  

 

"Qualitative research has an important role in shaping complex interventions to ensure that they are 

appropriate, acceptable and feasible in the chosen setting, but such approaches can be undervalued."  

 

And we have strengthened the relevant part of the discussion:  

 

"First, it demonstrates the importance of collecting, reporting and using qualitative data during the 

development of complex interventions.25 All interventions have benefits and harms, some of which 

may be obvious, others less so, especially when the intervention is complex.26 Collecting such data, 

including patient, carer, and health care professional perspectives, during the early implementation of 

an integrated care pathway for end of life care would enable it to be refined and improved."  

 

2. Describe more fully: 1) existing evidence about integrated pathways (you report Chan et al, 2013 

but could perhaps also look at the rapid synthesis of evidence by Parry et al, 2013 on integrated 

pathways in end of life care )  

 

Thank you, we have added reference to Parry et al  

 

3. Describe more fully the situation in the study hospital at the time the data were gathered in terms of 

use of any pathway, which may or may not have been the LCP.  

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-008242 on 14 S

eptem
ber 2015. D

ow
nloaded from

 

http://bmjopen.bmj.com/


 

This is an important point. We have added to the methods „setting‟:  

 

"At the time of the study the LCP had been implemented across much of the hospital, but was not 

used routinely in the Intensive Care Setting."  

 

4. It is unclear to me the extent to which the interviewees were asked to comment on suitability for 

ICU patients only. If the latter, then consideration should probably be given to describing some of the 

complexities of managing end of life care in ICU. Certainly uncertainty about the onset of 'dying' will 

be a major issue and the need for highly refined skills of clinical decision-making should be 

highlighted; these should also be referred to more clearly in the discussion.  

 

Thank you, we have clarified the methods section „data collection‟:  

 

"Although the study was based in the ICU, questions were concerned with the use of integrated care 

pathways more generally."  

 

We have also added to the discussion of limitations:  

 

"The original study focussed on dying in the ICU, where rapid changes in health status and prognostic 

uncertainty are common. The disproportionately large number of staff members from the ICU in this 

study may therefore not be representative of the wider clinical setting."  

 

 

5. The discussion section reads well, although will need some slight revision if the introduction is 

altered along the lines recommended above.  

 

As above  

 

 

Reviewer: 2  

 

Reviewer Name Susan Enguidanos, PhD  

Institution and Country University of Southern California  

Davis School of Gerontology  

 

This article describes results from a qualitative study of health care professionals perceptions of the 

Liverpool Pathways for Care model. This is an important article that can inform other countries and 

efforts to improve care for those with serious illness. Some clarification is needed to strengthen this 

manuscript.  

 

6. One of the strengths brought by this manuscript is that it demonstrates that health care 

professionals are a good source to inform practice. Concerns of health care professionals could have 

informed the early development and implementation of this program, perhaps avoiding public 

concerns that later arose. While authors provide a nice discussion of this in the discussion section, 

inclusion of this this contribution in the beginning of the manuscript will strengthen the importance of 

the manuscript.  

 

We thank Dr Enguidanos for this suggestion, which is very similar to Prof Seymour‟s first point above, 

and we have incorporated our response to this point into the response to Prof Seymour (including 

new first paragraph on importance of qualitative research and to the discussion).  
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7. A better description of the LCP needs to be presented in the background section to provide a 

stringer context for readers. This description should include the primary goals of care and the site of 

care provision.  

 

Thank you. The relevant paragraph in the introduction now reads:  

 

"The Liverpool Care Pathway for the Dying Patient (LCP), an integrated care pathway for end of life 

care, was developed in England in the late 1990s.3 It aimed to distil the most important elements of 

good end of life care from the hospice setting, and transform them into a framework to guide and 

improve care in hospital, care home and community settings. The LCP provides prompts and 

guidance within a structured single record, to promote the delivery of good care to people thought to 

be dying within hours or days, and was developed for use by doctors, nurses and allied health 

professionals inexpert in palliative care. It rapidly became suggested as a model of good practice by 

the UK Department of Health and it formed an integral part of the National End of Life Care 

Programme.4 The LCP (or modified versions of it) was subsequently introduced in the United States, 

Australia, China and Europe.5"  

 

8. Page 6, line 31, can you specify type of harm to patients? Please provide more detail of harms 

cited in the Neuberger review.  

 

We have clarified:  

 

"…an Independent Review led by Baroness Neuberger identified numerous examples of poor care 

associated with the LCP, including poor communication, patchy senior decision-making, and accounts 

of patients who appeared to have been over-sedated or denied food and drink."  

 

9. Spell out ICU with the first use.  

 

Corrected  

 

10. Please provide more information on the “MRC framework” and “MORECare statement of 

methods” for readers who may not be familiar with this.  

 

Thank you we have added details as requested:  

 

"This was a qualitative analysis of interviews with health care professionals. The data were collected 

as part of a study which followed guidance for the development and evaluation of complex 

interventions from the Medical Research Council (the UK Government agency responsible for 

coordinating and funding medical research),17 and the Methods of Researching End-of-Life Care 

(MORECare) statement of good practice18,…"  

 

11. Page 7, line 52: This is an incomplete sentence. Please revise.  

 

Corrected  

 

12. Authors state that subjects were recruited purposively, but it is unclear what criteria were used to 

select individuals. What exactly were the characteristics or experiences being sought?  

 

Thank you. This was unclear and we have now corrected it:  

 

"Maximum variation sampling was used to select potential staff participants to gain perspectives from 

a broad range of health care professionals, taking into account age, gender, profession and 
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experience, and included both ICU and other hospital staff."  

 

13. Can you add a table in Results section and a discussion in text of the demographic characteristics 

of those interviewed, including age, race/ethnicity, number of years of experience, etc?  

 

Thank you for this comment. The project advisory group debated during the initial analysis of these 

data whether we should provide a table with details of participants. It was felt that any more detailed 

information would make participants potentially identifiable, as they were all from one hospital, and 

many were from the ICU. We would be happy to put the information that is currently in the text into a 

table if that would make it easier for readers, but we are reluctant to include details on the information 

requested such as age and ethnicity. Similarly, we have chosen to denote experience by „junior‟ and 

„senior‟ rather than by number of years.  

 

14. Please better define this statement: “Integrated care pathways for dying appeared to have a 

symbolic value, which was independent of their effect on care provided to patients.” This is unclear 

and needs further explanation.  

 

We have clarified this:  

 

"In addition, integrated care pathways for dying appeared to have a symbolic value, acting as a signal 

that the focus of care had changed."  

 

15. Page 10—context around the LCP structure is needed to understand the relevance of the quotes. 

Suggest improving the narrative in the results section. For example, it‟s stated that staff valued the 

“structure”—more information is needed to describe the structure of the LCP. Similarly, better 

explanation of the LCP process as it relates to “tick box care” is needed to understand the relevance 

of these statements.  

 

Thank you, we have added context to the results:  

 

"The LCP provided a structured single record with prompts to guide care, and nursing staff in 

particular appeared to value the structure that integrated care pathways provide."  

 

"Several study participants expressed concern that end of life care needs to be individualised, and 

that the structure of integrated care pathways, which in the case of the LCP included 4 hourly and 12 

hourly prompts, can inhibit the necessary flexibility required to provide good care to the dying."  

 

16. Page 10, lines 38-4, please provide better clarification of “verbal handover”.  

 

We have clarified:  

 

"An extreme view was that integrated care pathways for end of life care could provide a substitute for 

face to face handover between health care professionals changing shifts"  

 

17. In the discussion, could you address the finding of physicians seeing the pathway as a cue to 

“switch off”?  

 

We have added to the discussion a short paragraph about the symbolic value of the LCP:  

 

"Although the LCP was intended simply as a guide to care, it fulfilled additional purposes. An 

integrated care pathway for end of life care acted as a symbol to herald the change from curative to 

palliative treatment, to act as a signal to others that the focus of care had changed, and to legitimise 
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that change. Indeed, for some clinicians the perceived clarity of this switch in the focus of care 

appeared to allow them to distance themselves from the patients‟ care entirely."  

 

18. From the quotes, it appears that senior staff may have been more concerned about quality of the 

LCP? And that younger staff felt more personal benefit form the structure? Is this true? Can you 

speak to any patterns by expertise level (or lack of)?  

 

Yes, this is correct and we have emphasised this in the discussion:  

 

"It was the more senior clinicians who identified potential harms of integrated care pathways in this 

study, including relying on them too heavily as protocols. This may reflect their more extensive clinical 

experience, and overall responsibility for patient care." 

VERSION 2 – REVIEW 

REVIEWER Susan Enguidanos, PhD 
University of Southern California  
United States 

REVIEW RETURNED 30-Jun-2015 

 

GENERAL COMMENTS  
This is the second review for the qualitative manuscript presenting 
results from physician and nurse interviews eliciting their perceptions 
of the Liverpool Care Pathway model. Authors have made 
considerable clarifications and revisions which have strengthened 
the manuscript.  
 
A few small edits are recommended:  
 
1. In this sentence, “Although the study was based in the ICU, 
questions were concerned with the use of intergrated care pathways 
more generally” change “concerned with” to “focused on”  
 
2. Page 39, lines 40 -48—this is a run on sentence. Please break it 
into two sentences.  
 
3. Can you provide more explanation for Figure 1? 

 

 

VERSION 2 – AUTHOR RESPONSE 

1. In this sentence, “Although the study was based in the ICU, questions were concerned with the use 

of intergrated care pathways more generally” change “concerned with” to “focused on”  

 

Thank you for this suggestion, we have changed the wording as requested.  

 

2. Page 39, lines 40 -48—this is a run on sentence. Please break it into two sentences.  

 

Page 39, lined 40-48 includes the following text:  

“Although the LCP was intended simply as a guide to care, it fulfilled additional roles. An integrated 

care pathway for end of life care acted as a symbol to herald the change from curative to palliative 

treatment, to signal to others that the focus of care had changed, and to legitimise that change. 

Indeed, for some clinicians the perceived clarity of this switch in the focus of care appeared to allow 
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them to distance themselves from the patients‟ care entirely. “  

We are a little confused about this comment as we do not feel that this is a run-on sentence. We are 

happy to be guided by the BMJ Open Editorial team as to whether this paragraph needs to be broken 

up more.  

 

3. Can you provide more explanation for Figure 1?  

 

Thank you for this suggestion. We have added a new paragraph at the end of the Results, describing 

Figure 1:  

“The four main themes outlined above are illustrated in Figure 1. The focus of this study was to 

determine health care professionals‟ perceptions of benefits and / or harms of integrated care 

pathways for care of the dying, and individual participants were divided into those who cited mainly 

benefits, and those who cited harms. Central to understanding these experiences are the wider 

context in which integrated care pathways were implemented. An infrastructure inadequately 

supported by evidence and education may have paradoxically led to inflation of their symbolic value, 

and this in turn allowed shortcomings in evidence to be overlooked,”  

We have also added to the discussion:  

“The strong symbolic value of the LCP may, in turn, have made it easier for professionals, as well as 

institutions and policy makers, to overlook the shortcomings in evidence (as illustrated in Figure 1). “ 
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