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Purpose: Integrated care pathway (ICP) is structured multidisciplinary care plan that aim to improve the quality
of care. ICP could be effective in providing quality End-of-Life (EOL) care in long-term care facilities (LTCFs).
However, the outcomes and components of ICP for EOL care in LTCFs are not clear. Methods: We conducted
a scoping review to identify the outcomes and components. We searched electronic databases (PubMed,
CINAHL, Cochrane Library, PsycINFO, Ichushi) and conducted an additional hand search for relevant journal
articles related to EOL care. We searched intervention and implementation studies for ICP in EOL care in
LTCFs. Results: Thirteen papers met the inclusion criteria. We identified the following components of ICP:
documents, education regarding EOL care and ICP, support by experts, and regular conferences among care
providers. The effects of ICP were reported as reductions in transfers to hospitals and improvement in staff con-
fidence regarding EOL care. Conclusion: With reference to the components of ICP identified in this study, ICP
should be developed based on the characteristics of LTCFs, and the effects of intervention or implementation
studies using a more robust design should be examined.
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