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Aims of the service and pathways design
• Enhance inclusive user experience
• Involve users in service selection
• Improve resource use, streamline pathways and eliminate duplication

Project scoping, planning 

and development of a 

project plan.

In-house team training:

• Customer-centric design

• Process mapping

• Lean Principles

Design of data flows measures, 

structures, capabilities, 

systems and locations.

Redesign of detailed pathways 

to remove waste and improve 

e�ectiveness.

Project close sign o�.
Successful implementation of 

first redesigned pathway, two 

more pathways to follow.

Background
Continuous quality improvement requires a commitment to constantly  
improve operations, processes, and activities1. Clinical pathways allow us to 
reduce variation, improve quality of care, and maximise patient outcomes2. 
They are visual representations of the service users’ journeys that allow us 
to see the full picture of a process in order to improve quality, e�cacy and 
experience. As an organisation, we believe in continuous improvement, and 
recognise that one of the biggest barriers to delivering even better care and 
support is the overall design of our frontline services and the processes that 
deliver those services. 

Methods
With support from an external specialist organisation and input from our service 
users:

Results
• Development of an organisational service design.
• In-house team skilled in Lean principles and tools, service and            
   pathway design.
• Development of a team that feels empowered to make changes.
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Each pathway will be evaluated according to a predefined set of measures.
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Conclusions
Pathways are crucial to our ongoing pursuit for optimal care, seamless 
navigation and person-centred experience. By linking evidence to practice3, 
our approach allowed us to develop the skills and a structured way to 
continuously review and improve our services.
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Three clinical pathways were redesigned:


