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1. Introduction 
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Representation of a person’s journey in the care 

system  
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Integration and Integrated Care 

 

• Integration is the combination of processes, 
methods and tools that facilitate integrated 
care.   

 

• Integrated care results when the culmination 
of these processes directly benefit 
communities, patients or service users – it is 
by definition ‘patient-centred’ and ‘population-
oriented’ 
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The Promise of Integrated Care 

 

• Improving the user’s care 
experience (e.g. satisfaction, 
confidence, trust)  

 

• Improving the health of people 
and populations (e.g. morbidity, 
mortality, quality of life, reduced 
hospitalisations)  

 

• Improving the cost-effectiveness 
of care systems (e.g. functional and 
technical efficiency)  

 

The hypothesis for integrated care is that it can contribute to meeting the 

“Triple Aim” goal in health and care systems 
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Building Block  “Building an enabling environment“: 

We need an Integrated Care in all policies approach 

Adapted from WHO-HQ Global Strategy on people-centred and integrated health services 2015 

HEALTH 

SYSTEM 
Governance, 

financing and 

workforce  

 

OTHER 

SECTORS 
Education, 

sanitation, social 

assistance, labor, 

housing, 

environment, 

others  

 

PERSON 

SERVICES   

DELIVERY 

CONTEXT 
Epidemiology, cultural, socio-demographic and economic  
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A Typical Problem of Disintegration 

Frontier Economics (2012) Enablers and barriers to integrated care and implications for Monitor -  

The complexity in the way care 
systems are designed leads to: 

 

• lack of ‘ownership’ of the 
person’s problem;  

• lack of involvement of users 
and carers in their own care;  

• poor communication 
between partners in care;  

• simultaneous duplication of 
tasks and gaps in care;  

• treating one condition 
without recognising others;  

• poor outcomes to person, 
carer and the system 
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2. Contextualisation of Integrated Care 
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Integrated care mechanisms 
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Seven Key Lessons for Service Delivery  

Theme Characteristics 

1  Population-health 

management 

The ability to have an in-depth understanding of the health needs of communities 

supported through data that can provide intelligence on the priorities that should be 

addressed 

2  Primary and secondary care 

prevention 

The ability to support people to live better with their conditions, for example through 

educational programmes or self-care support 

3  Personalised care co-

ordination  

The ability to plan and co-ordinate services  effectively around people’s needs helps to 

overcome fragmentations and improve care experiences ad outcomes 

4  Effective ICT 

systems 

Care professionals must be able to communicate 

well with each other and people must be able to 

interact effectively with care providers in a way that 

supports shared decision-making. 
5  An integrated delivery 

system 

Care systems need to be responsive to people’s needs, especially during times of 

crisis. The inability of provider networks to respond in real-time means that care co-

ordination efforts are undermined. 

6  Building social capital and 

collaborative capacity 

Promoting shared values and understanding can help provide the necessary 

commitment to take integrated care forward. 

7  Research and evaluation Measuring, monitoring and responding to evidence to  judge or benchmark care quality 

and outcomes is essential to improving quality of care through integration 

Goodwin 2015 
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Common components for success 

System-level integration 

• Universal coverage or an enrolled 
population with care free at point 
of use 

• Primary/community care led 

• Emphasis on chronic and long-
term care 

• Emphasis on population health 
management 

• Alignment of regulatory 
frameworks with goals of 
integrated care 

• eHealth and Data 
strategy 

• Funding/payment flexibilities to 
promote integrated care 

• Workforce educated and skilled in 
chronic care, teamwork (joint 
working) and care co-ordination 
 

Organisational-level integration 

• Strong leadership (clinical and 
managerial) 

• Common values and a shared 
mission 

• Aligned financial and governance 
structures 

• Integrated electronic 
health and care records 

• Responsibility for a defined 
population or service 

• A focus on continuous quality 
measurement and improvement 
 

The King‘s Fund 2014 
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Common components for success 

Clinical and professional 
integration 

• Population management 

• Case finding and use of risk-

stratification 

• Standardised diagnostic and eligibility 

criteria 

• Comprehensive joint assessments 

• Joint care planning 

• Holistic focus, not disease-based 

• Single or shared health 

records 
• Decision support tools such as care 

guidelines and protocols 

• Technologies that support continuous 

and remote patient monitoring 

Service-level integration 

• Assisted living/care support in home 

• Single point of entry 

• Care co-ordination and care co-

ordinators 

• Case management 

• Medications management 

• Centralised information, 

referral and intake 
• Multi-disciplinary teamwork 

• Inter-professional networks 

• Shared accountability for care 

• Co-location of services 

• Discharge/transfer agreements to 

manage care transitions 

• Supported self-care 
Source: IFIC adaptation from The King‘s Fund 2014 
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WHO 
Nine cornerstones of comprehensive and aligned heath system response 

to NCDs  

 Governance 

 

 Public health Services 

 

 Multi-profile integrated primary health 

care 

 

 Regionalised specialist service 

 

 People-centredness 

 

 Workforce 

 

 Financing 

 

 Access to quality medicines 

 

 Information solutions 
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EU project 

SCIROCCO Maturity Model for Integrated Care 

 

Information and eHealth services 

What does Integrated Care 

require? 
 

• Sharing of health and care 

information  

• Care plans across diverse 

care teams 

• To enabling continuous 

collaboration, measuring 

and managing outcomes 

• Enabling persons to take a 

more active role in their 

care  
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SCIROCCO Maturity Model for Integrated Care 
DOMAIN: Information and eHealth services 

Objectives: 

• Essential components to enable information-sharing, based on 

secure and trusted services. 

• ‘Digital first’ policy (where possible, move phone and face-to-face 

services to digital services to reduce dependence on staff and 

promote self-service). 

• Availability of fundamental building blocks to enable eHealth 

services (‘ICT infrastructure’). 

• Data protection and security designed into patient records, 

registries, online services etc. 

• Enabling of new channels for healthcare delivery and new 

services based on advanced communication and data processing 

technologies. 

• Address the risk of the digital health divide. 
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SCIROCCO Maturity Model for Integrated Care 
DOMAIN: Information and eHealth services 

Assessment Scale: 
1. There are no eHealth services to support 

integrated care in place. 

2. There is recognition of need but there is no 
strategy and/or plan on how to deploy 
eHealth services to support integrated care. 

3. There is a mandate and plan(s) to deploy 
regional/national eHealth services across 
the healthcare system but not yet 
implemented. 

4. eHealth services to support integrated care 
are piloted but there is no yet region wide 
coverage. 

5. eHealth services to support integrated care 
are deployed widely at large scale. 

6. Universal, at-scale regional/national 
eHealth services used by all integrated 
care stakeholders. 
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SCIROCCO Maturity Model for Integrated Care 

Good Practices 
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SCIROCCO Maturity Model for Integrated Care 
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SCIROCCO Maturity Model for Integrated Care 

Good Practices 

• Long distance 

between patient and 

physiotherapist 

 

• Patients with disability 

unable  to leave home 

(caused by other 

diseases) 

Norrbotten, 

Sweden 
 

Shoulder rehabilitation 

via distance technology 
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3. European good practices 

 CATALONIA, Spain 
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CATALONIA 

The Catalan Health System Overview  

 63 

Barcelona 

Capital of 

Catalonia 

NHS based 
system 

UNIVERSAL  

Coverage 

Funded by 

 TAXES 

GATEKEEPING  

MODEL 

Primary Care 

MULTIPROVIDER  

SYSTEM  

Publicly funded 

PUBLIC HEALTH 
INSUSRANCE 

Commissioner 

Contractor 

PROVIDERS 

 

 Duty to share information 

 - Public Insurance 

- Other providers 

 

INTEROPERABILITY 

 

must be guaranteed 
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CATALONIA 

Key enablers: Unique Personal Identifier 
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CATALONIA 

Key enablers: Information system 
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CATALONIA 

Key enablers: Citizen Portal  and Person empowerment 
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CATALONIA 

Key enablers: Person empowerment 

 To promote of Health, Numeracy and 

Digital Literacy 

 To promote Shared decision making 

 Community approach to health involving 

the person and his or her family and social 

environment 

 To promote citizen Co-responsibility 

towards its health and health system  
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3. European good practices 

Gesundes Kinzigtal / OptiMedis, 

GERMANY  
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Electronic 
networking 
system 
•Multiple Doctor Information 
Systems (DIS) of the 
cooperating physicians have 
been connected to an 
electronic patient record for 
the network 

•In preparation is the 
integration of further 
providers such as ambulant 
nursing care services, 
hospitals and social care 
institutes 

Business Intelligence 
Solution 
•Multidimensional Data 

Warehouse has been developed. 

•Various data sources are linked in 
a prepared, enriched and used 
for management support via 
Deltamaster as BI front-end:. 

•Continuous development since 9 
years 

•Award winning solution 

E-Care applications 
and services 

•Telemonitoring project for the 
management of heart failure 
patients has been tested 

•Actually participating in EU-
projects in this field (Beyond 
Silos, SmartCare) for e.g. 
Ambient Assisted Living 
technologies 

•self tracking and mobile 
health data from APPs are also 
planned for the future 

Gesundes Kinzigtal / OptiMedis have invested a two digit million € amount in 

technology in the last years: 

Gesundes Kinzigtal 
Success factor: Technology 
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Solution …  

 
Providers and communities taking health 

promotion and health care back in regional 
responsibility using the best avalailable 

technologies  

Gesundes Kinzigtal 

Lesons learned – Key success factors 
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Gesundes Kinzigtal 

Steps forward 

• Developing knowledge in care management 

• Learning agile development with teams within the own 
organisation 

• Prototyping new pathways using digital tools 

• Learning evaluation techniques 

• Developing data warehouses and data analysis 
knowhow with routine data 

• Cooperating with competitors 

• Developing boot camps and workshops with digital 
needs oriented towards inventing new digital tools 

• …..  
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Conclusions 
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strategico degli appalti  

innovativi in sanità: PCP e PPI 

quali opportunità di finanziamento” 

Dr. Toni Dedeu 
Director of Programmes 

International Foundation for Integrated Care (IFIC) 

tonidedeu@integratedcarefoundation.org 

Tak 

mailto:tonidedeu@integratedcarefoundation.org
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International Conference on Integrated Care 
1- 3 April 2019 

San Sebastian, Basque Country - SPAIN 

 

 

 

 


