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[ Abstract] Objective:In this paper, we evaluate the adherence change of implementation of clinical pathway
(CP) in the context of payment reform. This evaluation is based on a survey of Henan provider payment reform.
Method: We compare specific clinical pathways with national ( provincial) standards, investigate medical staffs cogni-
tive and judgment for CP, and use CP implementation relevance to examine the implementation. Result; We found
that the current implementation of the clinical path samples have been taken at the national or provincial standards for
agency-level refinement. Inviting medical staff to participate in the development and refinement of clinical path could
ensure better acceptance and compliance among medical staffs. The implementation of clinical pathways of county lev-
el is better than that for township hospitals. Conclusion: Medical staffs’ attitudes towards CP affects CP adherence and
determines the output of provider’s medical behavior. The development should be in line with government standards

and requires the participation of medical staff. This can improve the CP adherence of medical profession.
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