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Background: There is an urgent need for health care systems to be more efficient and efficacious. An approach to
integrate public and private provider organizations such as community pharmacies and public primary health
care (PHC) merits consideration. The objective of this review was to identify the types of integration in health
care settings and discuss their applicability to the potential integration of community pharmacy and PHC.
Methods: A narrative review using Medline, Scopus and SciELO databases was performed in which terms related
to health were combined with terms related to integration.

Levels and Types of integration: 14 types of integration were identified (two in breadth, seven as enablers and
five in system levels). A model was created which classifies and assigns the types of integration to the different
levels of the health system and to the breadth, intensity, and enablers of the integration process. Due to the
nature of community pharmacy and PHC system, a horizontal integration at the micro level, supported by meso
and macro levels policy, is suggested. The different elements of intensity and enablers can significantly influence
the process.

Conclusion: The application of principles, concepts and types of integration suggest that it might be feasible and
practical to integrate community pharmacies and PHC. However, the conflictive historical context would need to
be overcome with appropriate policy and incentives.

1. Background

Health care systems are facing important challenges with the rise in
demand and uncoordinated response to the management of chronic
diseases, development of new technologies,” innovative high-cost
therapies,™" increasing competition for financial resources and
recently, a pandemic.” An approach to integrate private and public
providers and their organizations®” in a holistic system perspective for
health care, particularly in primary health care, could lead to a more
efficient and efficacious system.

2. Primary health care

Primary health care (PHC) is a critical point of contact to address the
health care needs of the population. It forms an essential part of a na-
tional health care system. Health systems with stronger focus on PHC
have improved health, financial and equity outcomes.® International
trends suggest that PHC systems are incorporating concepts and services
such as interdisciplinary coordination, integrated care, preventative
services, self-care, and self-management,’ all of which may optimize
health care and contribute to the sustainability of the health care system.
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3. Community pharmacy

Community pharmacists provide accessible PHC services and prod-
ucts and are considered to be one of the most accessible health care
providers.' Community pharmacies are predominantly privately own-
ed''"'* whose current scope of practice and business continues to
economically depend on the provision of medications through dis-
pensing'> ' and selling other products. In many countries community
pharmacists are becoming increasingly patient oriented by providing
professional services such as vaccination, medication adherence man-
agement, medication management review, minor ailments management
or smoking cessation.' ' *!” These changes have been mainly driven by
governmental policies, with the main objectives being to encourage the
population to enter the health care systems at an appropriate level of
care and to optimize the rational use of medication, thereby increasing
safety, efficacy and efficiency.'®

The level of integration of community pharmacy in many health care
systems is limited, as highlighted in a series of papers.'® Until recently,
most governments’ viewed community pharmacies only as providers of
medications, reflected in existing contractual arrangements. Several
factors are suggested to contribute to the lack of integration of com-
munity pharmacies in health care systems, including that community
pharmacies are private businesses, either owned by individual phar-
macists or corporations'* depending on national government legisla-
tion, with contractual obligations to dispense medications.''
Nevertheless, organizations representing the profession, community
pharmacy and pharmacists aspire to be integrated into the health care
system and to be recognized as part of primary health care
providers.'® 2!

4. Integration

Health care system reforms have increasingly focused on systems
integration and integrated care to overcome fragmentation, improve
quality, and strengthen primary care services.”>?> However, in the
literature the term integration is used interchangeably, with terms such
as integrated care, interprofessional collaboration, cooperation or co-
ordination and this can lead to confusion.?*°

The integration process is suggested to be a continuum, involving
several stages’’ %’ and culminating in full integration. The stages
include: fragmentation, linkage/communication, coordination in net-
works, collaboration between professionals, collaboration through the
organizational —management and governance processes and
structures.?>>°

Some authors, e.g., Kodner,”® Nolte,*! and Valentijn,34 have grouped
the types of integration according to their function. However, criteria
did differ. Valentijn et al.,>* assigned the types of integration to the
different levels of the health system; i.e., (a) system integration at macro
level; (b) professional and organizational integration at meso level; and
(c) clinical and service integration at micro level. They also suggested
functional and normative types of integration to link the different levels
of the health system.

This article aims to synthesize and analyze the different types of
integration described in the health literature in order to build a model
that shows their interrelationships, and to discuss their applicability to
the integration of community pharmacy and PHC.

5. Methods

The concept and term of integration has been widely used in the
literature with diverse definitions which have evolved over time
depending on the context or author.>* Given this variability in defini-
tions and types a narrative review was considered the most appropriate
option.>® A similar approach was used by Valentijn et al. in a narrative
review in 2013.%* Using this narrative review as a starting base, a search
was conducted in June 2022 using Medline, Scopus and SciELO

415

Research in Social and Administrative Pharmacy 19 (2023) 414-431

databases in which the query (“health care system” OR “primary care”)
AND (“systems integration” OR “delivery health care, integrated” OR
“integration” OR “integrated care”) AND (“type*” OR “dimension**) has
been applied. An additional search was applied through Google, using
the same query as in the aforementioned databases. Papers published in
English containing definitions or descriptions of the different types of
integration were retrieved. In addition, references from all the selected
articles were also reviewed from which any additional descriptions/-
definitions of all the types of integration found were extracted.

6. Results
6.1. Levels and types of integration

Fifty-five articles containing descriptions of 14 types and 5 subtypes
of integration were found (Fig. 1, Table 1 and appendix). Two were
classified as being related to breadth (vertical and horizontal integra-
tion), seven as enablers (which would facilitate integration) and five in
system levels with their subtypes. Adding to the conceptual approach of
Valentijn et al.,>* a new model was created which classified the types of
integration whose objective was to integrate practices, services, pro-
fessionals, and organizations. Other types in the model describe the
breadth in which integration can occur, the constructs that drive the
intensity of the integration, and enablers for integration (Fig. 2).

The model is thus composed of four components: breadth, enablers,
intensity and types of integration classified by the levels of health care
system, which are all described below.

6.2. Breadth

Vertical and horizontal integration represents the breadth of
integration. Vertical integration is governed by a mechanism in which a
single entity manages the decisions at the different levels of the orga-
nizational hierarchy.?®*” The entity assumes the coordination and
control of functions, activities, or operating units of the various stages in
the process of providing health care.’*® “° Through vertical integra-
tion, attempts are made to facilitate communication between health care
professionals®®*! and to increase efficiency.>® Coordination of health
care professionals in vertical integration is achieved through a common
management hierarchy,>>*’ maintaining separate eligibility criteria,
service responsibilities, and financing.’° This requires sophisticated
systems to interconnect providers for reporting and monitoring.’’ An
example of this type of integration would occur between hospitals and
primary care health centers which are at different hierarchical levels.

On the other hand, horizontal integration requires collaboration, i.e.,
a coordination without the mechanisms of organizational
hierarchy.’®*1%%%3 This type of integration is described as the man-
agement of functions, activities or operational units that are at the same
hierarchical level of the process of providing health care.?%%% 0 Its
objective is to facilitate collaboration and communication between
health care providers who are responsible for providing services,”’
achieved through voluntary agreements and mutual adjustments.*>*>
This may require processes of consultation, information exchange,
collaboration or conflict resolution between the different providers and
organizational units involved.>**° An example of this type would be the
integration between various group practices of physicians or clinics that
agree to work together with a similar health care vision.

6.3. Enablers

Enablers act to facilitate integration by encouraging health pro-
viders, administrators, and their systems to have same goals and
improve workflow. Seven types of integration were identified to act as
enablers (Table 1).
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Fig. 1. Literature search flowchart.
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Table 1

Descriptions of types of integration that act as enablers.
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Type of integration

Author” and other references of the
definition/description

Description

Functional/
Administrative
integration

Normative
integration

Financial
integration

Contextual
integration

Informational
integration

Cultural integration

Structural
integration

Gillies et al., 1993%1:35:36:38:44-46

Oostra et al., 2021%7

Contandriopoulos et al., 2003**

Oostra et al., 2021%7

Bazzoli et al., 1999*°

Pike and Mongan, 2014"°

May 2006"°

Santana and Costa, 2008°”

Pike and Mongan, 2014%°

Fabbricotti, 2007°°
46

Nolte and McKee, 2008°"

Sobczak, 2002°"

Singer et al., 2020°>

“Functional integration is defined as the extent to which key support functions and
activities (such as financial management, human resources, strategic planning, in-
formation management, marketing, and quality improvement) are coordinated
across operating units so as to add the greatest overall value to the system.”

“Functional enablers are for example communication tools that can be used by all
the professionals and organizations in a network.”

“Normative integration is intended to ensure consistency between the collective
system of stakeholders’ representations and values, and, at the same time, the
organizational methods of the integrated system and the clinical system.”

“Normative enablers refer to the development and maintenance of a common goal
or plans for improvement.”

“Financial integration implies the assumption of fiscal and clinical responsibility for
a continuum of services for a defined set of enrollees.”

“Financial: the budgetary and payment systems in place across the participating
organisations.”

“Refers to the capacity of an organization to understand and agree the allocation of
control and infrastructure resources to implementing a complex intervention, and to
negotiating its integration into existing patterns of activity.”

“The integration of the information dimension can be defined by the automated
interconnection of all the activity developed, using information technologies that
make it possible to collect, process and analyse data and information, in order to
guarantee a process of strategic and operational decision-making with the least
possible degree of associated risk and consequently enhance the creation of value
and knowledge for the organization and its customers.”

“Informational: the clinical and managerial information systems to support practice
across different care settings ....".

“Cultural integration and fragmentation processes reflect the convergence and
divergence of the values, norms, working methods, approaches and symbols of the
actors involved”.

“Cultural integration (convergence of values, norms, working methods, approaches
and symbols adopted by the (various) actors).”

“Structural integration, i.e. creation of complex organisations or inter-
organisational networks in vertical or horizontal configuration.”

“Structural integration refers to physical, operational, financial, or legal ties among
teams and organizations in a health system.”

) This table cites the original author and their definition/description. Additional definition descriptions by other authors are included in appendix.
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6.4. Intensity

Intensity refers to the degree of integration within each of the con-
structs of consensus, connectivity, communication, and trust.”®
Consensus in system objectives, health strategies and sharing
decision-making contribute to the degree of integration.’>°*°® Using
the same or interoperable technologies allows connectivity i.e., sharing
knowledge and information.?***°% Increasing direct and bidirectional
communication’>**°*°¢ increases the intensity of integration. Partici-
pation in the integration processes leads to improved trust,>>>°%%
respect,®>>* and recognition of roles.>*°>° The level of depth of these
four constructs would determine the degree of intensity of the
integration.

6.5. System levels and integration

1 34 47,57-59

In agreement with Valentijn et al.”” and others the types of
integration are applied at the different hierarchical levels of the health
care system.

6.5.1. Macro level: system integration

Macro level focuses on the highest level of a national health care
system where policy, resources and governance issues are deter-
mined.®>°! System integration involves the coordination, coherence
and alignment of goals, norms, interests, policies, resources, and regu-
latory frameworks at the various levels of the health care system or
organization.”>>*°%2 gystem integration relies on the decision of pol-
icy makers about the planning, management and governance of the
system, and of health workers.®® The objective is to improve the effi-
ciency and quality of care,®® and to operate sustainably.*® Decisions
taken at this level have a major impact on the meso and micro levels.
Physician-system integration is a subtype of this type of integration
(Appendix).

6.5.2. Meso level: professional and organizational integration

Meso level focuses on the organizational aspects at a regional level,
where normally there are organizational and sometimes operational
structures for large populations which consider local and regional
needs.®>®! Professional and organizational integration have been
classified by many authors at the meso level of the health
system>*47:57:58.64 a5 other subtypes such as relational or social inte-
gration. Professional integration is described as associations of pro-
fessionals based on shared competencies, roles, responsibilities and
accountability®”°>°° to provide comprehensive continuous care by
coordinating services across various disciplines. This occurs in the form
of joint work, mergers (for example, group practices), contracting or
strategic alliances between health professionals and through the for-
mation, operation and maintenance of multidisciplinary
teams.>13%4346:54 According to Andersson and Karlberg, *° relationships
occur through three types of bonding processes: communication, bal-
ance and decision making. ‘Relational integration’, refers to the network
of relationships between professionals and patients*’; and ‘social inte-
gration’, refers to the social relationships between the actors involved in
integration‘g]"r’“ (Appendix).

Organizational integration is described as joint coordination struc-
tures, governance systems and working relationships between organi-
zations, within and between health agencies.”"® This type of
integration can operationally occur in the form of networks, mergers or
strategic alliances, by developing formal and informal contractual or
cooperative arrangements, such as joint budgets, implementation of
practice-based commissioning, or developing umbrella organizational
structures, such as primary care federations or local -clinical
partnerships,?%31:65:67,68

Organizational integration can optimize resources and overall effi-
ciency, and improve capacity for a ‘seamless care’, producing and
delivering services in an interconnected way.”> Institutional
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integration®” and sectoral integration’® are also included within this
type of integration since they are subtypes of organizational integration
(Appendix).

6.5.3. Micro level: clinical and service integration

Micro level focuses on the individual experiences that take place in
and around clinical encounters including patients, caregivers, pharma-
cists and physicians.°®®! Clinical and service integration have been
suggested to occur at the micro level.>*®* Clinical integration is
described as the extent to which, in the process of providing care to
patients, services have continuity, cooperation, and coherence among
the various providers, functions, activities, processes, environments and
operating units of the system to obtain maximum value for the people for
whom the system has assumed responsibility.*®***>%® On the other
hand, service integration refers to the coordination of services that are
provided in a single process, at one location and are managed by the
same administration.’®®® These two types of integration are closely
linked but different. While clinical integration goes beyond service
integration as it targets the process and focuses more on the creation of
protocols, access to information and clinical planning®’®®; service
integration is more focused on the accessibility, availability and flexi-
bility®>®” of services and training providers.

7. Discussion

7.1. Applicability to the integration of community pharmacy and primary
health care

In order to debate the relevance of these types of integration to PHC
and community pharmacy, it is important to consider that each country
has its unique health system and community pharmacy network, his-
torical molded by political, legal, cultural, economic and social context.
For example, England'' and Spain'? have a National Health System in
which health costs are predominantly covered by taxes, offering a broad
portfolio of services with minimal or no patient co-payments. Similarly,
Australia'® and Canada'* have adopted a universal primary care system
which offers reimbursement against the cost of medical care with or
without patient co-payments. In Germany, '° there are mandatory health
insurance companies, which offer private insurance through a Statutory
Health Insurance (SHI) scheme with contributions-based patient in-
come. In the USA,'° the health system is predominantly thought of as
private and competitive free market ideology, without universal health
coverage, highly dependent on private health insurers and limited fed-
eral and state funding through Medicaid’' and Medicare.”?

Regardless of the health system, the vast majority of community
pharmacies are privately owned businesses,'''* managed by corpora-
tions, small business enterprises, groups of pharmacists or independent
pharmacists. Ownership and location rules vary considerably from
country to country, from the Mediterranean model of one pharmacist
owner per pharmacy and strict location rules to the American model'° of
‘open’ ownership with no limitation on the number and no locations
restrictions. Variations on these criteria occur for example in the
Australian'® and Canadian'? health care system. Additionally, the
breadth of the scope of practice for community pharmacists would vary
by country and thus would have an impact on the type of integration.

Despite these country differences, there are certain principles and
concepts, that could be useful in debating the type of integration that
might feasible and practically achievable. Community pharmacy can be
considered to be at the same organizational hierarchical level as other
providers of primary care and therefore some form of intensity of hor-
izontal integration could be feasible. However, due to the private
ownership of community pharmacy versus the public ownership of
health centers and primary care services in many countries, there would
be a need to generate contractual agreements that could include some
form of governance structures aligning the overall health care policy
objectives. Interestingly these types of agreements occur where general



A. Urionagiiena et al.

=1
2
=
<
=
=
o
15}
(3
(&)

Vertical

(Hierarchical mechanisn)

(Same level)

Horizontal

Professional integration
Organizational integration

MICRO

Service integration
Clinical integration

Research in Social and Administrative Pharmacy 19 (2023) 414-431

Contextual

Structural
Financial

ENABLERScuttural

Functional
Normative

Informational

—
Communication Trust
(INTENSITY)
Ci tivity C
s SRR

Fig. 2. Types of integration and their interconnectivity.

medical practitioners are contractors and are not employees of the
state.”® These policies could be implemented through macro level de-
cisions which impact organizationally the meso level with the estab-
lishment of regional or local health organizations (e.g., Primary Care
Trusts in England,”* and Primary Health Networks in Australia’®).
Horizontally integrating community pharmacies in these organizational
structures would certainly be valuable. Although the intensity of these
macro level policies may not provide full integration, there could be
support for common objectives, interoperable systems of communica-
tion, coordination, data sharing and value-based payments. On the other
hand, vertical integration is difficult to conceive since private funding
for community pharmacies impede giving management control to public
entities and vice versa.

Integrating at a micro level could involve either single or networks of
community pharmacies with primary health care centers or clinics.
Service or clinical integration with organizational and patient focused
objectives could be the basis for achieving outcomes such as common-
ality of health care objectives at a local level and integrated care. Crit-
ically the different elements of intensity and the enablers of integration
would significantly influence and impact the process. Enablers such as
the cultural, contextual, normative, and financial could be levers
used to promulgate the process and outcomes of integration. In addition,
it would be required to evaluate the extent of the level of consensus,
connectivity, communication and trust.> To achieve the greatest in-
tensity of integration, there is a need to reach a consensus between the
community pharmacy and the PHC with common objectives, partici-
pating in decision-making and sharing health strategies; to share infor-
mation through the same technologies creating connectivity; to create
bidirectional communication; but above all, to work to increase and
improve trust, respect and role recognition to enhance interprofessional
relationships. The professional relationships between community
pharmacists, medical practitioners and nurses have, in some countries,
been fraught with difficulties.?*>>°%° Service and clinical integration,
leading to organizational changes and integrated care, would require
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political support, collaborative teamwork, and co-dependency, all of
which are not currently present.

7.2. Limitations

Narrative reviews have the limitation that they are difficult to
reproduce and may not gather all the available evidence on a given
topic. Nevertheless, narrative reviews are key in providing a deep un-
derstanding, interpretation and appraisal together with critical reflec-
tion in the scientific community. Due to the lack of consistent and
standardized terminology and definitions, a systematic review could not
be conducted, presenting a limitation to the research.

8. Conclusion

The classification of the 14 types and the five subtypes of integration
lends itself to be applied to the country specific context. Health care
systems under resource pressure and with questions of long-term sus-
tainability would clearly benefit by the incorporation of highly acces-
sible community pharmacies through horizontal integration and at the
micro level with clinical and service integration. In addition, working on
the intensity constructs and enablers would allow a more sustainable
integration. Nevertheless, the historical, political, financial, and pro-
fessionally conflictive contexts would need to be overcome with
appropriate policy and incentives.

The fundamental changes proposed will inevitably advance at a pace
which will be dictated by the willingness of the two sectors. The phar-
macy profession has been vociferous in its call for integration whilst
primary health care organizations while most governments do not
appear to have stated their position. It would be useful to undertake
further research on the use of models, theories or frameworks of inte-
gration providing a theoretical basis to guide to the practical imple-
mentation of the types of integration.
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Type of integration

Author and other references of the
definition/description

Description

Vertical integration

Gillies et al., 1993%°

Conrad et al., 1996°°

Simoens et al., 1999%!

Mitchell et al., 20007°

Gréne et al., 2001%°
Wang et al., 200177

Axelsson, 2002*°

Fleury et al., 20027°

Sobczak, 2002°"

Contandriopoulos et al., 2003**

“Vertical integration refers to the coordination of functions, activities, or oper-
ating units that are at different stages in the process of delivery services.”

“Vertical integration refers to the combination in a single firm of (or a strong
interorganizational alliance between) two or more firms that were previously
separate but whose products or services are inputs to, or outputs from, the pro-
duction of one another’s services. Reasons for vertical integration: 1.to lower
transaction costs between separate production processes; 2.to reduce average
production costs by sharing common inputs across related production processes.”

“Vertical integration in the health care sector can be defined as a governance
structure designed to enhance coordination and control of health care services
that are at different stages of the health care value chain and to facilitate inter-
organisational collaboration and communication between health care providers
that are involved in the delivery of those services.”

“In the case of ownership, the services provided by a partnership in pursuit of its
objectives can be carried out by arranging for it as an entity to own the assets of
the service delivery unit. The economics literature typically refers to this as
vertical integration.”

“The bringing together of services operating at different levels is typically
denoted as vertical integration.”

“Hospital’s vertical integration as the affiliation under an umbrella of organi-
zations that provide different levels of care.”

“Vertical integration concerns the processes of supervision and control in order to
coordinate the decisions made on the different levels of the organizational hi-
erarchy. This coordination requires more or less binding guidelines, instructions,
rules and regulations. It also requires elaborate systems for reporting, monitoring
and auditing the performance of individuals and units on different hierarchical
levels.”

“Vertical integration refers to a hierarchical organization in which a specific
provider offers a majority of diversified services to a given clientele and co-
ordinates the basic aspects of the other services offered to that clientele within
the system (e.g., health maintenance organizations, community mental health
centers).”

“In health care, vertical integration commonly refers to the ability of one pro-
vider system (i.e., owner or controlling entity) to provide all levels and intensities
of service to patients and health care consumers from a geographically contig-
uous region when these clients present themselves to that system.”

“In the field of economics, integration refers, first and foremost, to actions that
extend the coordination of a business to production cycles located upstream or
downstream from its specific activities (in the other words, outside the business
in question). This type of situation involves vertical integration.”

(continued on next page)
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(continued)
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Type of integration

Author and other references of the
definition/description

Description

Fulop et al., 2005°°

Fleury, 2005”°
Axelsson et al., 2006°>%?

Santana et al., 2008

Nolte et al., 2008°>!

Kodner, 2009%°

Lewis et al., 2010°°
Curry et al., 2010%°

Pan American Health
Organisation, 2010

Shaw et al., 2011%°

Ham et al., 2011%'

Valentijn et al., 2013%°

Pike et al., 2014"°

Goodwin, 2016%*

WHO, 2016°*

European commission, 2017°2

“Vertical integration- It is the process of extending the scope of an organisation’s activities by moving

up or down the ‘value chain’. Two types of vertical integration:

- Where agencies involved with patients at different stages of the care pathway are part of a single
organisation

- Where the payer function is integrated with provision as in the ‘pre-paid group practice’ models
such as Kaiser Permanente.”

“Vertical level, means taking into account service needs between different pe-
riods of care (i.e., pre- and post- hospitalization).”

“Vertical integration takes place between organisations or organisational units
on different levels of a hierarchical structure”

“It is said that we are in the presence of vertical integration when an organization
has control of at least two organizations, at least one of which uses the output of
the other as input. (...) Vertical integration consists of the creation of a single
management entity (ownership and control) of two or more entities that provide
services at different levels of care in order to improve the general health status of
a population in a given regional geo-demographic context.”

“Vertical integration brings together organizations at different levels of a hier-
archical structure.”

“Vertical integration, which involves the combination of different organizations/
units at different levels (e.g., hospital, community health centre, home care
agency and nursing home).”

“Networks of provider organisations operating under a single organisational
merger (‘real’ integration) to bring together different care sectors.”

“Vertical integration occurs when two or more organisations or services deliv-
ering care at different levels come together.”

“Vertical integration refers to the coordination of services among operating units
that are at different stages of the process of delivering services.”

“Vertical integration focuses on networks and groups at different stages of care
within the health economy (what some commentators refer to as the supply chain
or care pathway) and might involve, for instance, the drawing together of a
hospital with local community services.”

“Integration may take place between providers working at different levels,
known as vertical integration.”

“Vertical integration is related to the idea that diseases are treated at different
(vertical) levels of specialisation (i.e., disease-focused view). This involves the
integration of care across sectors, e.g., integration of primary care services with
secondary and tertiary care services.”

“Vertical integration refers to the coming together for the delivery of care by
services at different levels, for instance hospitals, long-term care facilities,
rehabilitation and community-based organisations to create a single
geographically based entity for health services.”

“Vertical integration- Integrated care across primary, community, hospital and
tertiary care services manifest in protocol-driven (best practice) care pathways
for people with specific diseases (such as COPD and diabetes) and/or care
transitions between hospitals to intermediate and community-based care
providers.”

“Vertical integration implies coordination of services among operating units that
are at different stages in the process of delivering services. Vertical integration
brings together organizations at different levels of the hierarchical structure
under one management umbrella.”

“Vertical integration brings together organisations at different levels of a hier-
archical structure under one management umbrella, e.g., primary care and sec-
ondary care.”

(continued on next page)
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Horizontal integration

Heeringa et al., 2020°°

Gillies et al., 199338:63

Conrad et al., 1996°°

Simoens et al., 1999*!

Grone et al., 2001*°

Axelsson, 2002*°

Sobczak, 2002°"

Contandriopoulos et al., 2003

Fleury, 2005”7

Axelsson et al., 20061232
Kodner, 2009
Curry et al., 2010

Shaw et al., 2011%°

Ham et al., 2011°*

Yeo et al., 2012%

Valentijn et al., 2013%°

Pike et al., 2014%°

“Vertical integration, when organizations acquire or integrate with organizations
offering different levels of care, services, or functions such as hospital ownership
of physician practices.”

“Horizontal integration refers to the coordination of functions, activities, or
operating units that are at the same stage in the process of delivery services.”

“Horizontal integration occurs when two or more separate firms, producing
either the same service or services that are close substitutes, join to become either
a single firm or a strong interorganizational alliance. Principal “drivers” behind
these horizontal linkages are potential economies of scale and a desire to increase
market power.”

“Horizontal integration in the health care sector can be defined as a governance
structure designed to enhance coordination and control of health care services
that are at the same stage of health care value chain and to facilitate inter-
organisational collaboration and communication between health care providers
that are involved in the delivery of those services.”

“Linking services on the same level, are often referred to as horizontal
integration.”

“Horizontal integration concerns the coordination of work between different
individuals or organizational units on the same hierarchical level. This means a
coordination without the mechanisms of the organizational hierarchy. It may
instead require processes of consultation, information exchange, collaboration or
conflict resolution between the different organizational units concerned.”

“Horizontal integration is enlargement of size and activity scope of a sector
through acquisition or other forms of cooperation (cooperative chains) with the
providers offering similar kind and range of services. “Lately, the horizontal
integration, which dominated health care (in USA) during the 1970s, appears to

3¢ 9

be waning in popularity’‘.

“Horizontal integration involves grouping similar organizations together, pri-
marily to attain economies of scale.”

“Horizontal level, means taking into account services provided within a period of
care (i.e. psychosocial community support, housing and employment). (Conrad
DA, 1996)”

“Horizontal integration takes place between organisations or units that are on the
same hierarchical level or have the same status.”

“Horizontal integration, wherein similar organizations/units at the same level
join together (e.g., two hospitals).”

“Horizontal integration occurs when two or more organisations or services
delivering care at a similar level come together.”

“Horizontal integration focuses on competing or collaborating organisations,
networks or groups in the health economy and might involve, for instance,
grouping outpatient clinics within a geographic network of providers.”

“Integration may take place between providers operating at the same level, often
referred to as horizontal integration.”

“Horizontal integration is observed as healthcare professionals that are usually
from secondary care are brought together through agreements with the DSS and
IDPL.”

“Horizontal integration is improving the overall health of people and populations
(i.e., holistic-focused view) by peer-based and cross-sectorial collaboration.”

“Horizontal integration refers to the coordination of care for an individual across
different care settings which are at the same level, e.g. community-based services
such as general practices, community nursing services and social services;
mergers of acute hospitals; or the formation of organisations such as care trusts
that bring together health and social care.”

(continued on next page)
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Functional/
Administrative
integration

Goodwin, 2016°2

WHO, 2016°?

European commission, 2017°

Heeringa et al., 2020%°

Gillies et al., 199331:35,36,3844-46

Delnoij et al., 2002°%%°

Kodner and Spreeuwenberg, 2002%7

Fleury and Mercier, 20027%

Sobczak, 2002°"

Contandriopoulos et al., 2003
Fulop et al., 20050%2%26:46,68,580

Ahgren and Axelsson, 2005

Fleury, 2005”7

Suter et al., 2007°°

Santana and Costa, 2008°7

Horizontal integration- “Integrated care between health services, social services
and other care providers that is usually based on the development of multi-
disciplinary teams and/or care networks that support a specific client group (e.g.
for older people with complex needs).”

“Horizontal integration occurs when activities across operating units and/or
organizations that are at the same stage in the process of delivering services come
together.”

“Horizontal integration: links services that are on the same level in the process of
health care, e.g. general practice and community care.”

“Horizontal integration, when organizations acquire or integrate with other or-
ganizations that provide the same or similar services such as multihospital sys-
tems or multispecialty practice organizations.”

“Functional integration is defined as the extent to which key support functions
and activities (such as financial management, human resources, strategic plan-
ning, information management, marketing, and quality improvement) are co-
ordinated across operating units so as to add the greatest overall value to the
system.”

“Functional integration on the macro level of a health care system, i.e., main-
streaming of the financing and regulation of cure, care, prevention, and social
services.”

“Administrative integration: The manner in which government regulatory and
administrative functions are structured and devolved can help eliminate program
complexities, streamline eligibility and access, and better manage system
resources.”

“Functional integration groups together procedures that align mechanisms of
governance, management, resource allocation, and data collection and process-
ing, with the workings of an integrated system or a group of organizations.”

“Functional integration, i.e., co-ordination of clinical activities which contribute
directly to effectiveness of health care and health gains as well as organisational/
managerial actions which link different subsystems and contribute to
organisational productivity and prosperity.”

“The purpose of functional integration is to overlap the funding, information and
management systems within a health care system.”

“Functional integration — where non-clinical support and back-office functions
are integrated.”

“Functional integration, which includes clinical integration as well as integration
of information systems and financial arrangements. This functional integration
may lead to integration synergy, which in turn may influence the integration
effectiveness.”

“In functional/administrative integration, we find strategies such as electronic
client information and management systems as well as methods for allocating
and managing material, financial and personnel resources. Planning, inter-
organizational protocols (memorandum of understanding), grouping of
institutions and a single point of entry are featured as well.”

“Functional (coordination of administrative and support function across service
groups).”

“Functional integration consists of effective coordination, communication and
cooperation of the basic functions and activities carried out in the operational
units of the production system through the provision of health care with value for
the user.”

(continued on next page)
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Normative integration]

Pan American Health Organisation,
2010%°

Shaw et al., 2011%°
46

Yeo et al., 2012%*

Valentijn et al., 201 335,57,58,65,87,88

European commission, 2017°2
Angus and Valentijn, 2018%°

Singer et al., 2020°*

Dickinson and Joos, 2021°°

Oostra et al., 20217

Contandriopoulos et al., 2003

Fulop et al., 2005°

Santana and Costa, 2008%

Kodner, 20092
Lewis et al., 2010°%6%80

Shaw et al., 20112°4°

“Functional Integration: The extent to which key support functions and activities
such as financing, human resources, strategic planning, information manage-
ment, marketing and quality assurance/improvement are coordinated across all
system’s units. Functional integration does not imply that all activities should be
centralized or standardized. Similarly, functional integration does not mean that
all functions and activities should be reorganized simultaneously. However,
certain functions like strategic planning should start as soon as possible.”

“Administrative integration: Aligning back-office functions, budgets and
financial systems across integrating units for example, developing shared
accountability mechanisms, funding processes or information systems.”

“Functional integration is supported by the DOT IT system that enables sharing of
patient information between the specialists, GPs and CDMO.”

“Functional integration is defined as follows: Key support functions and activities
(i.e., financial, management and information systems) structured around the
primary process of service delivery, to coordinate and support accountability and
decision-making between organisations and professionals to add overall value to
the system.”

“Functional integration: integration of key support functions and activities, e.g.,
financial management, strategic planning and human resources management”.

“Functional integration: Use of information technology and performance data,
supportive payment structures.”

“Functional integration refers to formal, written policies and protocols for ac-
tivities that coordinate and support accountability and decision making among
organizations and individuals. Functional integration focuses on protocols for
activities (e.g., specified policies for how personnel share information) rather
than on structures (e.g., interoperable information systems). These activities
include joint financial management, information management, strategic plan-
ning, and quality improvement efforts as well as human resource management,
feedback on performance indicators, service management, and electronic infor-
mation exchange with patients for communication and self-management.”

“Functional integration: is perhaps best understood as the practical tools required
for integration: the mechanisms which link data, financing and the management
of human resources, strategic planning, information and quality improvement.”

“Functional enablers are for example communication tools that can be used by all
the professionals and organizations in a network.”

“Normative integration is intended to ensure consistency between the collective
system of stakeholders’ representations and values, and, at the same time, the
organizational methods of the integrated system and the clinical system.”

“Normative integration: the role of shared values in co-ordinating work and
securing collaboration in the delivery of healthcare.”

“When integration is reduced to a set of procedures and written norms known by
all the elements that constitute it, we are in the presence of a normative inte-
gration movement.”

“Normative integration (shared mission, work values and organizational/pro-
fessional culture).”

“Normative integration, where an ethos of shared values and commitment to
coordinating work enables trust and collaboration in delivering healthcare.”

“Normative integration: Developing shared values, culture and vision across
organisations, professional groups and individuals for example, developing
common integration goals, identifying and addressing communication gaps,
building clinical relationships and trust through local events, or involving service
users and the wider community.”

(continued on next page)
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Financial integration

Contextual integration

Informational
integration

Cultural integration

Yeo et al., 2012%

Valentijn et al., 2013357 59658788

Pike and Mongan, 2014"°
WHO, 2016%*
European commission, 2017%

Angus and Valentijn, 2018%°
Singer et al., 2020°2

Oostra et al., 20217
Bazzoli et al., 1999

Kodner and Spreeuwenberg, 2002°”

Santana and Costa, 2008°7

Pike and Mongan, 2014

May 2006

Santana and Costa, 2008°7

Pike and Mongan, 2014%°

Fabbricotti, 2007%°°

“Normative integration is demonstrated by the shared vision among healthcare
providers.”

“Normative integration is defined as follows: The development and maintenance
of a common frame of reference (i.e., shared mission, vision, values and culture)
between organisations, professional groups and individuals.”

“Normative — the extent to which mission, work values etc. are shared within a
system.”

“When integration is based on shared values for coordination and collaboration
that is seen as normative integration.”

“Normative integration occurs when shared values are at the core of imple-
mented changes.”

“Normative integration: Shared goals and culture, leadership, vision.”

“Normative integration refers both to sharing a common culture and to exhib-
iting a culture that prioritizes integrating patient care across units and organi-
zations within a health system. Prior research in this area has focused on
elements of common culture, such as shared vision and mission, collective atti-
tude, sense of urgency, and various forms of leadership, which we extend by
highlighting the need to consider which cultural elements are horizontally and
vertically shared.”

“Normative enablers refer to the development and maintenance of a common
goal or plans for improvement.”

“Financial integration implies the assumption of fiscal and clinical responsibility
for a continuum of services for a defined set of enrolees.”

“Funding: More often than not, form follows financing. This means that the di-
vision, structure and flow of funds for health and social care and related services
can affect virtually all aspects of integrated care.”

“In conceptual terms, financial integration corresponds to the coordination of
activities carried out in order to obtain the regular and timely financial resources
necessary for the functioning of the organization, as well as to maximize the
profitability of these same resources throughout the continuum of disease.”

“Financial — the budgetary and payment systems in place across the participating
organisations.”

“Refers to the capacity of an organization to understand and agree the allocation
of control and infrastructure resources to implementing a complex intervention,
and to negotiating its integration into existing patterns of activity.”

“The integration of the information dimension can be defined by the automated
interconnection of all the activity developed, using information technologies that
make it possible to collect, process and analyse data and information, in order to
guarantee a process of strategic and operational decision-making with the least
possible degree of associated risk and consequently enhance the creation of value
and knowledge for the organization and its customers.”

“Informational - the clinical and managerial information systems to support
practice across different care settings. Developing clinical and managerial in-
formation systems to support aligned practice across different care settings.
Communication between clinical teams, outcome measurement and performance
management.”

“Cultural integration. Cultural integration and fragmentation processes reflect
the convergence and divergence of the values, norms, working methods, ap-
proaches and symbols of the actors involved. Cultural differences often put a
strain on actors’ willingness to work together and to develop new structures since
most sought to retain their own culture whilst rejecting those of others. (Some-
thing that gain professional integration, normative, functional ...).”

(continued on next page)

425



A. Urionagiiena et al.

(continued)

Research in Social and Administrative Pharmacy 19 (2023) 414-431

Type of integration
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Structural integration

System integration

Subtype of System
integration:
Physician-system
integration

Nolte and McKee, 2008°!
Sobczak, 2002°!

Fabbricotti, 2007°"°°
Nolte and McKee, 2008°!

Singer et al., 2020°2

Contandriopoulos et al., 2003**
Fulop et al., 2005°2,%2 %8
Kodner, 2009%°

Lewis et al., 2010°%2246,50

Pan American Health
Organisation, 2010

Shaw et al., 20112>4°

Valentijn et al., 2013%

Pike et al., 2014"°

Valentijn et al., 2015°>°7-8

Goodwin, 2016%*

Angus et al., 2018%°

Oostra et al., 202147

Gillies et al., 1993°%°%44

Shortell et al., 1994*+45

“Cultural integration (convergence of values, norms, working methods, ap-
proaches and symbols adopted by the (various) actors).”

“Structural integration, i.e. creation of complex organisations or inter-
organisational networks in vertical or horizontal configuration.”

“Structural integration. Structures are developed to align tasks, activities and
functions.”

“Structural integration (the alignment of tasks, functions and activities of orga-
nizations and healthcare professionals).”

“Structural integration refers to physical, operational, financial, or legal ties
among teams and organizations in a health system. Structural integration is
under delivery system leaders’ direct control and includes, for example, the
composition of leadership teams, interoperable information systems, and
governance mechanisms ranging from direct ownership by one entity of another,
legal contracts arranging for some form of cooperation, and informal alliances.”

“Systemic integration is required in order for an integrated system of care to
operate in a sustainable manner.”

“Systemic integration — the coherence of rules and policies at the various levels of
organisation.”

“Systemic integration (alignment of policies and incentives at the organizational
level)”

“Systemic integration, where there is coherence of rules and policies at all
organisational levels. This is sometimes termed an ‘integrated delivery system’.”

“Health Worker-System Integration: The extent to which health workers are
committed to the system; use its facilities and services; and participate actively in
system planning, management and governance.”

“Systemic-Coordinating and aligning policies, rules and regulatory frameworks
for example, policy levers emphasising better coordinated care outside of hos-
pitals, central impetus for diversity of providers, development of national
incentive schemes (for example the Quality and Outcomes Framework) or
financial incentives to promote downward substitution.”

“System integration refers to the alignment of rules and policies within a system.
System integration is considered to enhance efficiency, quality of care, quality of
life and consumer satisfaction.”

“Systemic —EO: Integration of objectives, interests, power and resources of the
(various) actors.”

“Macro System integration: A horizontal and vertical integrated system, based on
a coherent set of (informal and formal) rules and policies between care providers
and external stakeholders for the benefit of people and populations.”

“Whole-system integration: Integrated care that embraces public health to sup-
port both a population based and person-centred approach to care. This is
integrated care at its most ambitious since it focuses on the multiple needs of
whole populations, not just to care groups or diseases.”

“System integration: Coherent set of (informal and formal) political arrange-
ments to facilitate professionals and organisations to deliver a comprehensive
continuum of care.”

“Implementation of new policies and regulations (system integration)”

“Physician-system integration is defined as the extent to which physicians are
economically linked to a system; use its facilities and services; and actively
participate in its planning, management, and governance.”

“Physician-system integration is defined as the extent to which physicians
identify with a system, use the system, and actively participate in its planning,
management, and governance.”
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Professional integration

Subtype of Professional
integration:
Relational integration

Subtype of Professional
integration:

Social integration

Organizational
integration

Author and other references of the Description

definition/description

Suter et al., 2007°° “Community/physician integration (linkages of physicians to the system)”
Delnoij et al., 2002 “Professional integration on the meso level of health care systems, e.g. in the

form of mergers (e.g. group practices), contracting or strategic alliances between
health care professionals.”

Fleury et al., 20027° “Integration of professional regulation consists in structuring the division of
work, training and modes of remuneration accordingly with the network system
objectives.”

Contandriopoulos et al., 2003  “Clinical team integration encompasses two dimensions:
- The first concerns the functioning of multidisciplinary teams made up of professionals (physicians,
nurses, other professionals, community workers, etc.)
- The second dimension involves the formation and maintenance of multidisciplinary teams that bring
together general practitioners and specialists as well as other professionals.”
WHO, 2008"” “Professional integration happens when different health professions or spe-

cialties work together to provide joined-up services.”

Nolte et al., 2008°1:3%46 “Professional integration (e.g. joint working, group practices, contracting or
strategic alliances of healthcare professionals within and between institutions
and organizations).”

Kodner, 2009%° “Professional integration (provider relationships within and between
organizations).”
Valentijn et al., 2013% “Professional integration: Refers to extent to which professionals coordinate

services across various disciplines.”

Valentijn et al., 201 505:57,66,87,88 “Meso Professional integration: Inter-professional partnerships based on shared
competences, roles, responsibilities and accountability to deliver a

comprehensive continuum of care to a defined population.”

Singer et al., 2020°2 “Interpersonal integration refers to collaboration or teamwork among health care
professionals, nonprofessional caregivers, and patients. It derives from common
reference in the extant literature to “professional integration,” which is charac-
terized by teamwork and collaboration across professionals of one or more dis-
ciplines and organizations. *(We have thus used the term “interpersonal” rather
than “professional” to acknowledge explicitly the substantial role of patients,
families, and other nonprofessional caregivers, and to emphasize the need for
professionals and nonprofessionals to collaborate in complex patient care.)”

Oostra et al., 20217 “Collaboration between healthcare professionals (professional integration)”
May 2006"°

“Refers to the network of relations in which clinical encounters between pro-
fessionals and patients are located, and through which knowledge and practice
relating to a complex intervention is defined and mediated.”

Fabbricotti, 2007°’ “Social integration. These are defined as processes whereby the social relation-
ships between actors intensify positively or negatively. To ensure that actors
establish positive relationships exchanges are organised and information is
disseminated.”

Nolte et al., 2008°"+° “Social integration (the intensification of social relationships between the
(various) actors).”

Delnoij et al., 2002°%11%:6985 “Organisational integration on the meso level of health systems, e.g. in the form
of mergers, contracting or strategic alliances between health care institutions.”

Kodner et al., 2002°” “Organisational: Networking, both vertically and horizontally and through
formal or informal means, is a major method to improve how organisations work
together. Joint working relationships within and between agencies in the health
and social care sectors can optimise resources, facilitate overall efficiency, and
enhance the capacity for ‘seamless care,’ that is, the smooth and uninterrupted
provision of necessary care.”

Fulop et al., 2005°> “Organisational integration (or how the organisation is formally structured) — for
example, by mergers and/or structural change or virtually through contracts
between separate organisations.”
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Author and other references of the
definition/description

Description

Subtype of
Organizational
integration:

Sectoral integration

Subtype of
Organizational
integration:

Institutional
integration

Clinical integration

Nolte et al., 2008°"

Kodner, 2009%°

Lewis et al., 20108224680

Shaw et al., 20112>4°

Valentijn et al., 2013%°
Pike et al., 2014%°

Valentijn et al., 2015°°7:66,87.88

European commission, 2017

Oostra et al., 20217

WHO, 2008°%°

Goodwin N, 2016%*

Trouvé et al., 20107°

Gillies et al., 1993444563

Conrad et al., 1996°°

Andersson et al., 20004

Delnoij et al., 2002°%10*

Kodner et al., 2002°”

“Organizational integration (e.g. creation of networks, mergers, contracting or
strategic alliances between healthcare institutions).”

“Organizational integration (relationships between healthcare organizations).”

“Organisational integration, where organisations are brought together formally
by mergers or though ‘collectives’ and/or virtually through coordinated provider
networks or via contracts between separate organisations brokered by a
purchaser.”

“Organisational-Coordinating structures, governance systems and relationships
across organisations for example, developing formal and informal contractual or
cooperative arrangements such as pooled budgets or practice-based
commissioning; or developing umbrella organisational structures such as
primary care federations or local clinical partnerships.”

“Organisational integration refers to the extent that services are produced and
delivered in a linked-up fashion.”

“Organisational — the coordinating structures, governance systems and re-
lationships across different organisations.”

“Meso Organisational integration: Inter-organisational relationships (e.g.
contracting, strategic alliances, knowledge networks, mergers), including
common governance mechanisms, to deliver comprehensive services to a defined
population.”

“Organisational: e.g. creation of networks, mergers, contracting.”
“Collaboration between healthcare organizations (organizational integration).”

“Integration can mean working across sectors. It occurs when there are institu-
tionalized mechanisms to enable cross-sectoral funding, regulation or service
delivery. In industrialized countries, this concept is frequently applied to the
coordination of health and social services, such as for long term care for the
elderly.”

“Sectoral integration. Integrated care within one sector, for example combining
horizontal and vertical programmes of integrated care within mental health
services through multi-professional teams and networks of primary, community
and secondary care providers.”

“Institutional integration would be translated by common values, standards and
rules across the authorities that regulate the healthcare and social services sys-
tem. In this way, the institutionalism approach makes it possible to think
simultaneously about normative integration and functional integration, two
components of systemic integration.”

“Clinical integration is defined as the extent to which patient care services are
coordinated across the various functions, activities, and operating units of sys-
tem. Clinical integration subsumes both horizontal and vertical integration.”

“Clinical integration: the coordination of the health services across providers,
functions, activities, processes, and settings in order to realize maximum value
for persons for whom the system has assumed responsibility.”

“Clinical integration is defined as the extent to which care is co-ordinated across
various personnel, functions, activities, and operating units of the organisation.”

“Clinical integration on the micro level of health care systems, i.e. continuity, co-
operation and coherence in the primary process of care delivery to individual
patients.”

“Clinical: Shared understanding of patient needs, common professional language
and criteria, the use of specific, agreed-upon practices and standards throughout
the lifecycle of a particular disease or condition, and the maintenance of ongoing
patient-provider communication and feedback are essential quality ingredients
in integrated care.”
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Type of integration Author and other references of the
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Description

Fleury et al., 20027°

Fulop et al., 2005°

Suter et al., 2007°°

Santana et al., 20087

Kodner, 2009%°

Lewis et al., 2010°%2%46:80

Shaw et al., 2011%>%°

Yeo et al., 2012%
Valentijn et al., 2013%°

Pike et al., 2014%°

Valentijn et al., 2015°>%7:%8

European commission, 2017°2
Angus et al., 2018°°

Singer et al., 2020°2

Service integration Randolph F, 1997

Kodner et al., 2002%7

Fulop et al., 2005°

“Clinical integration groups together various intervention practices and pro-
cedures that facilitate coordination and continuity of the care and activities
needed to treat a population.”

“Clinical integration — at the clinical team level, is care for patients integrated in a
single process both intra and interprofessionally through, for example, the use of
shared guidelines along the whole pathway of care.”

“Clinical (coordination of patient/client care across service groups).”

“Clinical integration can be understood as the degree of coordination of health care provision that
respects the functions, activities and operating units of a system, being made up of six basic components
(Devers et al., 1994):

- Development of clinical protocols.

- Uniformity and accessibility of medical records.

- Collection and use of clinical results.

- The programming effort and clinical planning.

- Sharing of clinical support services.

- Sharing clinical production lines.”

“Service or clinical integration (coordination of services and the integration of
care in a single process across time, place and discipline).”

“Clinical integration, where care by professionals and providers to patients is
integrated into a single or coherent process within and/or across professions,
such as through use of shared guidelines and protocols.”

“Clinical-Coordinating information and services and integrating patient care
within a single process for example, developing extended clinical roles, guide-
lines and inter-professional education, or facilitating the role of patients in
shared decision-making.”

“Clinical integration is present as care by providers is integrated into a coherent
process across professions with a clear programme structure.”

“Clinical integration: Refers to the extent to which care services are coordinated.”
“Clinical/service — how care services are coordinated.”

“Micro Clinical integration: The coordination of person-focused care in a single
process across time, place and discipline.”

“Clinical: integration of different components of clinical processes, e.g. coordi-
nation of care services for individual health care service users, care pathways.”

“Clinical integration: Coordination of care for a complex need at stake in a single
process across time, place and discipline.”

“Process integration (or clinical integration) refers to courses of organizational
actions or activities intended to integrate patient care services into a single co-
ordinated process across people, functions, and operating units over time, and it
is often referred to as clinical integration. This includes activities such as use of
shared care plans. Courses of action that demonstrate clinical integration include
appointments kept, referral loops closed, test results communicated, and patients
empanelled to providers.”

“Services integration can be defined in terms of the different service system levels
toward which activities are directed. Kagan (8) identified four levels of services
integration: the direct service delivery level, the program level, the policy level,
and the organizational level.”

“Service delivery: The mode of service delivery and management—how staff are
trained, perform their responsibilities and tasks, work together, and relate to
patients and family carers and their needs—have a major impact on a number of
critical variables in integrated care. Such variables include service access,
availability and flexibility, continuity and co-ordination of care, consumer
satisfaction, and quality and cost outcomes.”

“Service integration — at the organisational level, how are the clinical services
offered by the organisation integrated with each other?”

(continued on next page)
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Type of integration

Author and other references of the
definition/description

Description

WHO, 2008%°

“Integrated health service can refer to multi-purpose service delivery points — a

range of services for a catchment population is provided at one location and
under one overall manager. A feature of this form of integration from the client’s
perspective is the opportunity to receive coordinated care, rather than having
separate visits for separate interventions.”

Kodner, 2009%°

“Service or clinical integration (coordination of services and the integration of

care in a single process across time, place and discipline).”

Lewis et al., 2010°%2%80

“Service integration, where different clinical services provided are integrated at

an organisational level, such as through teams of multi-disciplinary
professionals.”
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