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Take home messages 

 

• A mismatch exists between why people believe integrated care is the 

right thing to do and how they pursue it as well as what they do. 

 

• Researchers should step up to support informed decision making 

about how to develop, test, evaluate and implement integrated care 

to ultimately generate benefits for the health and health care of 

people.  
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Suter et al. (in: Healthcare Q 2009) 
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Oelke et al. (in: Systematic Reviews 2015) 
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Foglino et al. (in: Health Policy 2016) 

 How is integration defined and measured? 

“The definitions of integrated care found in the selected studies were highly 

variable and often not specific.” “… we organized the aspects of integrated 

care into three approaches: individual care provider; team care providers; 

mixed approach.” 
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Foglino et al. (in: Health Policy 2016) 

 What is known about the relationship between the integration of 

cancer care services and patient experience? What dimensions of 

patient experience are sensitive to integration and how do the impact 

the patient’s experience? 

“Studies varied substantially in how they conceptualized and measured 

patient experience.” “… few studies have explored patients’ needs or 

critically examined the effectiveness of different integration healthcare 

system approaches, from the patient perspective. Where assessed, patient 

experience is related to integrated care in terms of important dimensions of 

performance including patient satisfaction, quality of life, psychological and 

physical outcomes, continuity of care, empowerment.”  
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Foglino et al. (in: Health Policy 2016) 

• In conclusion: 

“Despite the somewhat unclear evidence, it seems that key aspects that 

come through the literature as important include a key role for patient 

engagement as the first step to plan, deliver and evaluate health 

services. This engagement should be supported by further research on how 

to best include patient experience assessments into the entire trajectory of 

care.” 
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Busetto et al. (in: J Eval Clin Pract 2015) 
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Busetto et al. (in: J Eval Clin Pract 2015) 
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Take home messages 

 

• A mismatch exists between why people believe integrated care is the 

right thing to do and how they pursue it as well as what they do. 

 

• Researchers should step up to support informed decision making 

about how to develop, test, evaluate and implement integrated care 

to ultimately generate benefits for the health and health care of 

people.  
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Evaluation of Integrated Care (WHO 2016) 
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Evaluation of Integrated Care (WHO 2016) 

Strategy Evaluation (as part of strategy) 

#1: Empowering and engaging people and 
communities  

- 

#2: Strengthening governance and 
accountability  

patient satisfaction surveys; patient 
reported outcomes and balanced 
scorecard 

#3: Reorienting the model of care  health technology assessment; 
surveillance, research and control of risks  
and threats to public health 
 

#4: Coordinating services within and 
across sectors  

- 

#5: Creating an enabling environment  systems research; CQI 
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Evaluation of Integrated Care (’09-’11) 
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Evaluation of Integrated Care (Nolte et al. 2014) 
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Evaluation of Integrated Care 
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Fletcher et al. (in Evaluation 2016); MRC (2008) 

• Current trials (does it work?) tend to ignore the complexity of multi-component, 

and particularly multi-level, approaches to health improvement and also the 

importance of considering context 

• Evaluators of complex interventions (MRC) should use realist evaluation methods 

across all phases of intervention science (what works, for whom, under what 

circumstances?)  
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Fletcher et al. (in Evaluation 2016) 
Phase RE methods Why? 

Development Mixed-methods evidence synthesis; 
formative mixed- method, multi-case-
study research; and, pragmatic 
formative process evaluation  

To focus not only on the pathways from (1) inputs 
to (2) outcomes but also the (3) contextual 
dimensions that activate or mitigate causal 
processes (e.g. 3-D logic models) 

Feasibility testing/ 
piloting 

Purposive sampling criteria; collect 
qualitative data; multi-arm pilot RCT’s 

To examine barriers and facilitators to 
implementation in a range of settings; to explore 
the views of those involved and to refine and 
optimise the intervention design, logic model and 
trial methods prior to realist RCTs  

Evaluation The combination of realist RCT 
methods with detailed process 
evaluation to understand mechanisms 
and context 

To maximise internal validity in estimating effects 
within the trial (and how these are moderated by 
contextual factors) as well as maximising external 
validity by developing evidence-based theories 
about the factors which will promote or limit the 
effectiveness of the intervention in other settings 
and with other populations 

Implementation Examine long-term benefits and 
harms and how these vary by context; 
these studies can occur over a wider 
range of settings, populations and 
time periods 

To understand how context shapes outcomes 
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Busetto et al. (2016) 
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Busetto et al. (2016) 
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Evaluation of Integrated Care (ongoing) 
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Summary 

Integrated Care 

Why? To redesign health systems to provide 
universal, equitable, high-quality and financially 
sustainable care.  

How? Five interdependent strategies: (1) 
empowering and engaging people and 
communities; (2) strengthening governance and 
accountability; (3) reorienting the model of care; 
(4) coordinating services within and across sectors; 
and (5) creating an enabling environment.  

What? To manage and deliver health services so 
that people receive a continuum of health 
promotion, disease prevention, diagnosis, 
treatment, disease-management, rehabilitation 
and palliative care services, coordinated across the 
different levels and sites of care within and beyond 
the health sector, and according to their needs 
throughout the life course.  
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Summary 

Integrated Care Evaluation of integrated Care 

Why? To redesign health systems to provide 
universal, equitable, high-quality and financially 
sustainable care.  

Why? To support informed decision making by 
patients, healthcare providers, policymakers, and 
co-researchers about the development, testing, 
evaluation and implementation of integrated care. 

How? Five interdependent strategies: (1) 
empowering and engaging people and 
communities; (2) strengthening governance and 
accountability; (3) reorienting the model of care; 
(4) coordinating services within and across sectors; 
and (5) creating an enabling environment.  

How? Realist evaluation during all phases of 
process from development to upscaling of complex 
intervention (what works, for whom, under what 
circumstances?) 

What? To manage and deliver health services so 
that people receive a continuum of health 
promotion, disease prevention, diagnosis, 
treatment, disease-management, rehabilitation 
and palliative care services, coordinated across the 
different levels and sites of care within and beyond 
the health sector, and according to their needs 
throughout the life course.  

What? The generation of a strong theoretical, 
methodological and evidence base which provides 
greater confidence that outcomes observed during 
trials can be replicated in real-world settings, and 
which supports the ongoing cycle of developing 
and evaluation integrated care. 
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Take home messages 

 

• A mismatch exists between why people believe integrated care is the 

right thing to do and how they pursue it as well as what they do. 

 

• Researchers should step up to support informed decision making 

about how to develop, test, evaluate and implement integrated care 

to ultimately generate benefits for the health and health care of 
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