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Introduction

Over the past decade, integrated care has become an inte-
gral part of health policy reform worldwide. As healthcare 
providers face multiple challenges in the present health 
care systems, it is believed that integrated care services 
would facilitate the system to provide a higher quality of 
care at a fewer cost while maintaining or improving the 
health and satisfaction of the citizens and patients.1–3

Integrated care is a broad concept with a multi-compo-
nent set of ideas and approaches aimed at improving ser-
vice efficiency, patient experience, quality of care, and 
outcome.4–6 There is a conceptual diversity within the field 
of integrated care:

●  Integrated care refers to both the methods that 
might be used to organize, fund, and deliver 

healthcare and related services and the interrelated 
goals of better outcomes, experiences, and use of 
resources.4,7,8

●  Integrated care can be understood as an emerging 
set of approaches including multidisciplinary man-
agement and strategic partnership.9

●  Integrated care is an organizing principle for the 
delivery of care that strives to improve patient care 
and experience through improved coordination.
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●  A significant amount of focus has also been placed 
on the various levels of integration activity, which 
might refer to actions occurring at the system-level 
(macro), the organizational-level (meso), or the 
clinical-level (micro).10

●  Vertical and horizontal integration are used to 
define different types of integration. Vertical inte-
gration relates to care delivery across service areas 
within a single organization, while horizontal inte-
gration coordinates care across settings.4,11

Care coordination, collaborative care, and comprehensive 
care are only few of the terms that are conceptually related 
to integrated care that are highlighted in the literature. 
There is some overlap between these definitions and con-
cepts; however, the description of integrated care remains 
inconsistent and unclear. In recent years, a body of research 
has described various efforts to analyze the complexity of 
integrated care and the development of integrated care 
frameworks/models.2,4,12,13 According to Hughes et al.14 
integrated care is an organizing principle for healthcare 
delivery that aims to optimize patient care by means of 
intensifying coordination between services. The World 
Health Organization (WHO) defined integrated care as 
“Health services that are managed and delivered 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.”15 Preventive services included 
in WHO definitions of integrated care are usually provided 
via public health which is part of a health system. Instead 
of supporting a fragmented and sometimes disjointed 
approach to management of specific health issues, WHO 
recommends that preventive health and social care ser-
vices should aim at preventing and managing decreases in 
intrinsic capability and enhancing health of the people.16 
However, the evidence for strategies to achieve care inte-
gration across health system remains limited.17–19 In this 
paper we understand public health as defined by Winslow 
“the art and science of preventing disease, prolonging life 
and promoting health through the organized efforts of 
society.”20 Contemporary public health has been discussed 
widely for example, by Kickbusch and Baum21–23 and is 
described as the totality of the activities organized by soci-
eties collectively (though led by governments) to protect 
people from disease and to promote their health. This 
includes promotion of equity between different groups of 
the society, working across all sectors, and adaption of 
policies supporting health. The new public health is based 
on a belief that the participation of communities in activi-
ties to promote health is as essential to the success of those 
activities as is the participation of expert. Kickbusch22 also 
suggests combining the social determinants approach with 

a commitment to individual and community empower-
ment. By addressing social determinants of health, public 
health often goes beyond the scope of health care challeng-
ing integrated care concepts to include social care services, 
health promotion, disease prevention into integration 
activities/processes. One of the many benefits of the public 
health approach is identifying community health needs 
and reorienting health care delivery and services to address 
these needs.17,18,24 Few integrated care frameworks focus 
on the importance of addressing population health rather 
than it being concentrated within the boundaries of tradi-
tional health care services to support shifting away from 
fragmentation toward public health.18,25,26

The present evidence and previous reviews do not 
reveal the perspectives of public health in the literature 
regarding concepts and frameworks of integrated care. 
Since integrated care is a collective process, its implemen-
tation and performance depend on, for example, the col-
laboration between individuals and organizations, such as 
citizens, patients, their families, professionals, organiza-
tions and governments. Although working together, these 
actors may have different views, interests and objectives 
that should be incorporated into the concept of integrated 
care.

Aims of the review

The aim of this study is to explore and understand inte-
grated care from a public health perspective by systemati-
cally mapping and analyzing the existing concepts and 
frameworks and revealing the gaps. Furthermore, based on 
the findings, to propose a model that could be applied to 
analyze public health orientation of integrated care.

Methods

We adopted a scoping review method described by Arksey 
and O’Malley27 to map out the study. The framework of 
Arksey and O’Malley is underpinned by the view upheld by 
proponents of systematic reviews that the methods used 
throughout the different stages are conducted in a rigorous 
and transparent way and that the review process is docu-
mented in sufficient detail to enable the study to be repli-
cated by others. This explicit approach increases the 
reliability of the findings and responds to any suggestion 
that the study lacks methodological rigor. Levac et al.28 and 
Daudt et al.29 address the strengths and limitations of scop-
ing review methodology and encourage consistency in 
methods across scoping studies. One of the strengths are the 
scoping review’s ability to provide an overview of the state 
of evidence in a field. It may include a wide range of study 
designs and methodologies and it is a tool for mapping 
broad and diverse topics. For example, Levac et al. point out 
that a limitation is Arksey and O’Malley’s framework’s 
inability to provide an assessment of the quality of the litera-
ture. The assessment itself is a significant task and should be 
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performed using validated instruments. We have applied the 
PRISMA-ScR for checking the rigor of our methodology.30 
We conducted the present scoping review by applying the 
original framework developed by Arksey and O’Malley 
because it was a clearly and systematically described 
approach27 fitting well into mapping the field of interest:

Step 1: Identifying the research question

The starting point was to identify the detailed review ques-
tion to be addressed as this guides the way that search 
strategies are built. Usually the format of PEO (population, 
exposure, outcome) helps review researchers to formulate 
the research question.36 However, in our study the format 
was not applicable because we were mainly interested in 
mapping theorical concepts and their connections. We 

developed instead the research question in our team and 
derived keywords to applied and inserted them into a block 
search. This scoping study was guided by the following 
research questions: (a) What concepts, and definitions are 
used in investigating integrated care? (b) What are the 
domains/elements of these approaches? (c) What are the 
common key domains across the frameworks that can be 
adapted in the analysis of integrated care in a country con-
text (Denmark in this case)?

Step 2: Identifying potentially relevant 
frameworks for the review

We identified articles describing the use of framework and 
elements of integrated care in several ways: (a) We 
searched Embase, Medline, CINAHL, Scopus and Web of 

Figure 1. Flow chart of the literature search process.
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Science databases in September-October 2020 with initial 
keywords “integrated care,” “chronic disease,” “frame-
work,” “effect,” and “public health” First, we applied the 
search term public health, and then we added more spe-
cific search terms that characterize public health elements. 
Furthermore, all five of the keywords mentioned above 
were initially searched separately in the mentioned data-
bases. A combined search of the separate searches was 
completed with the Boolean operator AND. (b) Further on, 
we included sub-keywords connected with the Boolean 
operator OR. The sub-keywords were for example “deliv-
ery of health care,” “integrated care,” “shared care” or 
“intersectoral collaboration.” To narrow down the search 
we added sub-keywords “conceptual framework,” 
“model,” “health plan implementation,” “assessment,” or 
“impact.” We discussed search criteria and databases with 
the consultation of a health science librarian. These 
searches used both subject headings and general terms 
both narrower terms and related terms and adapted terms 
for the other databases that included the concepts of shared 
care, coordinated care, collaborative care. We also searched 
manually the bibliographies of the found framework arti-
cles and identified further articles for inclusion in the 
review. We hand-searched by title and abstract the refer-
ence lists of the articles published in key journals in the 
field of integrated care (International Journal of integrated 
care, Journal of integrated care, International Journal of 
care coordination and BMC health service research).

Step 3: Study selection

Once the relevant literature was identified through the ini-
tial search the following exclusion and inclusion criteria 
was applied to the article title and abstracts: Studies that 
mention in any way public health, integrated care, coordi-
nation, collaboration in healthcare system, implementation 
of integrated care, a model (i.e. framework, theory) or con-
crete key elements of integrated care is described. To select 
the relevant frameworks, the description should have 
included information about whether the framework 
addresses contextual factors and/ or elements of its design 
(e.g. personal, relationship-oriented, technical means of 
integration. Articles written in English or Danish, and used 
data from 2000 to 2020 were included. The exclusion was 
based on duplication or a failure to fulfill the core focus of 
the review and articles describing practical strategies such 
as strategies of access to care specific for measuring hospi-
tal activity for patients.

A total of 3461 studies were initially identified and 
saved in EndNote; of these 2137 remained for title screen-
ing after 1334 duplicates were excluded (PRISMA flow 
chart, Figure 1). The title screening excluded 1940 studies 
based on the inclusion criteria, including 197 papers for 
abstract screening. Of these, 143 were excluded based on 
the inclusion criteria, and 54 included studies for the final 

synthesizing (analysis) were read in full. An assessment 
against the inclusion criteria was carried out, which 
resulted in the rejection of 30 studies that were not relevant 
to the research question reason for rejection. At this point 
two researchers (A.A and C.C) performed a verification of 
the eligibility of inclusion of studies and consequently 
some more studies were rejected.

Nine papers were excluded after full-text reading, 
together with one co-researcher. The excluded papers did 
not describe any form of elements, rather integrated care 
process. We also excluded empirical studies on effective-
ness of integrated care, and one particular study was 
excluded as it was a midterm report and did not provide 
information on building integrated care. Papers on eco-
nomic analysis, self-assessment analysis, analysis of 
E-health, and ones measuring hospital activity for 
patients were excluded. Papers were also excluded 
because the aim was to evaluate the impact in terms of 
use of health services, clinical outcomes, functional sta-
tus. Economic assessment, evaluation of impact 
Experimental study, empirical study not presenting a 
framework.

Step 4: Charting the data

According to Arksey and O’Malley.27 charting is a tech-
nique to sort through the data for synthesis and interpreta-
tion. We developed a data extraction matrix (Table 1), 
which allowed us to compare information that we found 
crucial to understanding the identified frameworks and 
elements that the publications referred to. We recorded 
data on study characteristics (year of publication, aim, 
study design, study setting, the definition of integrated 
care, framework (models) and their elements. Data extrac-
tion was repeatedly complemented until it was found to be 
satisfactory

Step 5: collating, summarizing, and reporting 
the results

We illustrate framework development in a format of a 
timeline (Figure 2). To illustrate the interconnectedness of 
the frameworks, we present the chronology in a format of 
sentinel events leading to the elaborated framework. After 
this, we structured the results of the analysis of the included 
studies into a mind map of categories and their common 
domains across the frameworks (Figure 3).

Step 6: Consultation with stakeholders and 
experts

The conduct of this scoping study was done in collabora-
tion with the researchers’ team. We, for example, dis-
cussed, and reviewed keywords and refined them, if 
necessary. We also constantly reviewed and discussed the 
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preliminary results and finalized together the final analysis 
steps to ensure construct face validity. After the final 
results were preliminary written, one external expert in the 
field of primary health care checked that our findings make 
sense.

Results

Altogether 16 papers were included in this review, which 
included seven systematic reviews, one literature review, 
one case study, one survey, two qualitative studies, one 
cluster-randomized effectiveness trial followed by three 
theoretical papers describing the development of models 
and frameworks. The papers were published between 2010 
and 2020 and were conducted in Europe (n = 14), the US 
(n = 1), and Australia (n = 1).

The sentinel events of the development of 
integrated care frameworks

Sentinel analysis. To illustrate the interconnectedness of the 
frameworks/models, we present a chronology of the 
frameworks that followed in the development chain  
(Figure 2). The frameworks/models describe the elements/
domains for integrated care. Many of the presented frame-
works are inspired by the Chronic Care Model developed 
by Ed Wagner in 1996,31,32 which became a cornerstone to 
improve care delivery for chronically ill patients.

Synthesis of existing frameworks and models of 
integrated care

Among 14 models/frameworks were mentioned, applied, 
or recommended in the included papers, strikingly only 
two frameworks consider public health elements. Both 
models originate in WHO.33,34 These frameworks include a 
population health approach and focus on prevention among 
its guiding principles. The frameworks are aimed at all 
phases in the prevention and management of chronic con-
ditions and combine the principles of “integrated” and 
“people centered” care, its vision is to encourage and guide 
the paradigm shift of healthcare provision toward, amongst 
other aims, a system that better corresponds to the needs of 
people with chronic disease. The frameworks/models are 
summarized in Table 1.

Other models in the literature focus on integrated care 
for older people and specific diseases.35–40 The approach 
supports providing health and social care services by pro-
moting governance and integrated service models that 
maintain or prevent avoidable declines in older people’s 
intrinsic capacity and functional ability. To achieve this, 
WHO suggests that systems and services need to be orga-
nized, coordinated, and delivered around the preferences, 
needs, and goals of older people, rather than the structural 
needs of services themselves.36

Few models had focused on integrated care specifically 
for multi-morbid persons. These models focused on sev-
eral limitations currently faced in the treatment of multi-
morbid patients and they recognize that fragmented care 
may be due to a lack of integration. The literature shows 
that although many healthcare professionals are well 
trained to manage single chronic diseases by following 
official clinical guidelines for specific diseases, they are 
not specifically trained to handle patients with 
multimorbidity.41–43

Elements of existing integrated care 
frameworks

The findings of this study indicated that most of the ele-
ments identified were outside the focus of the public health 
perspective. The identified frameworks/models focused 
particularly on clinical processes, and there was a relative 
failure to address the wider determinants of health. We 
grouped the identified concepts/elements into four main 
categories and seven sub-categories. Figure 3 displays the 
concept map of the key elements of the existing integrated 
care frameworks/models.

Overall, most elements were connected to the Service 
delivery (n = 13), as many articles described elements 
relating specifically to the care process. Within this com-
ponent continuity of care was described as a key element 
to successful integrated care as it facilitates good commu-
nication and coordination among professionals and good 
quality over time. Another element which was frequently 
mentioned is multidisciplinary teams consisting of multi-
disciplinary staff group with different educational back-
grounds and areas of expertise and who collaborated 
between health care providers and organizations across 
sectors. An element often mentioned was the improvement 
of provider-patient relationship, including improvement 
of the respectful interaction between the patient and the 
care provider, and establishment of shared decision-mak-
ing. Another aspect that integration depends on is a clear 
definition of roles and tasks of participating health profes-
sionals which is mentioned in the literature. Overall, ele-
ments in service-delivery covered clinical perspectives of 
the patient pathways in the health care system focusing on 
the treatment of chronic diseases. Issues beyond treating 
diseases, such as health promotion or disease prevention 
elements were scarce.

Elements of person-centeredness (n = 7) focus on inte-
grated patient care process supporting and delivering care 
adjusted to (for instance multi-morbidity). The importance 
of involving patients and other caregivers in shared deci-
sion-making was highlighted in many of the included 
framework. Decision-making was often described as a 
process where the patient becomes more involved as a 
decision partner in the care process. Another element iden-
tified frequently is self-management support which is 
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found to be an important aspect in the care of patients with 
chronic health conditions. An effective self-management 
strategy should, include the initiation of behavioral change, 
be tailored individually, take the patient’s perspective into 
account, and be adapted to the course of the patient’s dis-
ease and comorbidities. Our findings showed that elements 
associated with person-centredness, were particularly ori-
ented toward clinical service (treatment, rehabilitation, 
medication). Initiatives from public health perspective 
(such as instructions for physical activity, how to make 
citizens active in interventions how to advice patients to 
make an active role in changing their eating habits and 
making healthy choices etc.) were few. IT systems design 
and utilization compromise of (n = 7) elements. Electronic 
communication platform and electronic health record 
(EHR) are the two sub-components. These elements are 
with the purpose of exchanging information between pro-
fessionals, patients, and informal caregivers, and thereby 
optimize the care process. These were described as rele-
vant in several studies. An EHR is used to register key 
administrative and clinical data of patients. Relevant clini-
cal parameters for the evaluation of the individual health 
status at baseline, as well as the change of health status 
over time, is systematically registered in the EHR. The 
data may be used to support the clinical decision-making 
process at the individual level. An electronic communica-
tion platform is applied to facilitate digital communication 
between health care professionals and the patient. Our 
analysis did not identify any elements related to public 
health data or data-sharing of data on health behaviors, and 
social determinants such as socioeconomic status, housing 
stability, and nutrition habits.

Elements related to decision support were the least 
mentioned in the included literature (n = 6). It is based on 
evidence-based guidelines providing clinical standards for 
high-quality chronic care. In addition, sharing evidence-
based guidelines and information with patients was 
described to encourage patients’ participation. The compo-
nent decision was reported to aim at fostering the training 
of the multidisciplinary team, by defining standards for 
care and multidisciplinary protocols and developing a con-
sultation system to consult professional experts. The find-
ings showed that there were no suggestions about 
evidence-based decision-making in public health practice 
as part of integrated care.

A suggestion for exploring integrated care from 
a public health perspective

The literature reviewed in this study uncovered a range of 
concepts/elements associated with improvement of inte-
grated care. Moreover, the development of models and 
frameworks to understand and guide thinking on inte-
grated care has grown and evolved over time. Many health 
systems attempt to develop integrated and public 

health-oriented systems, but knowledge of interventions 
and strategies to support this effort is limited.17,19,44 The 
results of this review clearly reveal some deficits in the 
existing models such as lack of actions to address the 
wider social determinants of health, non-existent focus on 
health promotion and prevention, non-explicit embrace-
ment of intersectoral action and partnerships, deficits in 
addressing health in vulnerable groups and in understand-
ing the importance of community engagement. Based on 
our findings, we suggest an approach that could facilitate 
the development of integrated care to focus more toward 
the public health paradigm (away from the clinical care 
perspective). Kickbusch22 and Baum23 described contem-
porary public health as the totality of the activities orga-
nized by societies collectively (though led by governments) 
to protect people from disease and to promote their health. 
This includes promotion of equity between different 
groups of the society, working across all sectors, and adap-
tion of policies supporting health. The contemporary pub-
lic health is based on a belief that the participation of 
communities in activities to promote health is as essential 
to the success of those activities as is the participation of 
experts. Kickbusch also suggests combining the social 
determinants approach with a commitment to individual 
and community empowerment. The elements mentioned 
here were seemingly lacking from the existing frame-
works. We therefore present here a complementary model 
that would fill the gaps in the existing models. Some of the 
identified core categories person-centered care, service 
delivery, IT system designs formed a starting point to elab-
orate an expanded understanding of integrated care toward 
the public health paradigm (Figure 4).

As presented in Figure 4 our understanding adapts ele-
ments that are missing in the current integrated care mod-
els/frameworks expanding integrated care beyond clinical 
care and treatment of chronic diseases. The text describing 
the new elements in the figure is highlighted. Our model 
suggests combining the social determinants approach with 
a commitment to individual and community empower-
ment, health literacy, identifying community health needs 
and reorienting health care delivery and services to address 
these needs.

Person-centeredness represent the perspective of 
improving citizens holistic well-being through the active 
engagement of service users. For example, it describes 
how service users should be engaged in shared decision-
making and services planning purposes, as well as sup-
ported by providers to self-care and self-management and 
including efforts to improve their health literacy. Support 
for healthy behavior, guidelines on how to enable citizens 
to take an active role in interventions and participate in 
decision-making regarding their health, treatment, and life 
situation (employment, education, housing, family issues 
etc.) are some of the essential elements. Furthermore, the 
model emphasizes community involvement as citizens 
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Figure 4. Suggestion for an integrated care model with a public health perspective.
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participation and engagement in public health operation as 
crucial for integrated care development; this requires 
focusing holistically on the whole family and community 
and providing support, that empowers both the individual 
and their community within their environment. These ele-
ments are not only part of the health care system but are 
parts of the broader social determinants of health (and the 
essential public health operations)21–23,45 that play an 
important role for the citizens’ health and well-being.

Service delivery should aim to assure the delivery of 
effective and efficient public health services by working with 
other sectors (schools, employment, housing etc.) embracing 
intersectoral action and partnership. Conducting comprehen-
sive community health assessments—can, for example, 
facilitate the planning and development of services, and 
ensure that health services are responsive to local community 
needs. Improving population health requires efforts to change 
behaviors and living conditions across communities includ-
ing vulnerable groups (e.g. people living in deprived neigh-
borhoods, the elderly, and children). Identifying and 
addressing community health problems experienced by the 
people themselves. It also means that accountability for pop-
ulation health is spread widely across these communities, not 
concentrated in single organizations or within the boundaries 
of traditional health and care services.

IT systems design and utilization aim at supporting deci-
sion-making for population health which requires expand-
ing the fundamental types of data collected, analyzed, and 
used. Yet, notably absent in most current health IT systems 
are lack of comprehensive data on health, behaviors, and 
social determinants, which are more significant drivers of 
health than medical care service utilization. Data systems to 
support an effective flow of information among health sys-
tem and community partners to gain a deeper knowledge of 
the needs of the population are needed.

Decision support should focus stronger on evidence-
based decision making in public health practice. Some of 
the key components include making decisions based on the 
best available scientific evidence, using data and informa-
tion systems systematically, applying program-planning 
frameworks, engaging the community in decision making, 
conducting sound evaluation, and disseminating or incor-
porating what is learned.

All domains/elements displayed in the model need to 
interact to achieve citizen empowerment together with 
quick identification, assessment, and management of citi-
zens at risk and in need. This will result in improvement of 
service effectiveness, efficiency, citizen experience and 
health outcomes in integrated care. In terms of the content 
of the model, it can be agreed that it provides an analytical 
tool and importantly a planning tool for public health.

Discussion

Healthcare providers struggle with the question as to which 
elements are essential for developing, improving, and 

sustaining integrated care. However, there is no overview 
or consensus about a universal set of relevant domains/ele-
ments for integrated care.5 Our study showed that inte-
grated care is a polymorphous concept with several 
underlying concepts, possible interventions, and variation 
in practice. Despite differences in settings, there are some 
common concepts/elements in the frameworks which are 
important for the improvement and development of inte-
grated care services. In the present study we identified and 
described 33 elements (Figure 3). When we compare the 
synthesized categories with existing frequently used 
frameworks/models like the chronic care model (CCM) 
there is a resemblance in for instance service delivery and 
decision support.46 Research on integrated care seems to 
have focused on the service delivery of integrated care, 
with a recent shift toward person-centeredness as a way of 
shaping any aspect of processes and interaction with 
patients and their health providers.5,47 A study conducted 
by Greenfield et al.47 showed that person-centered and 
coordinated care is intended to address fragmentation and 
to activate patients to engage in care planning, decision 
making and self -management, moreover it is important to 
acknowledge the patient and their contextualized 
experiences.

Our findings highlight that integrated care elements 
focus particularly on clinical processes and there is a rela-
tive lack of evidence regarding public health elements 
addressing the social determinants of health. In case of 
people with multiple comorbidities, many of whom are 
people from lower socio-economic groups, the integrated 
care efforts have mainly focused on the medical condition 
not including social models of health to match people’s 
circumstances.35,36,41,42 This means that improving people’s 
health requires integrated care efforts which are widely 
spread across communities, not concentrated in single 
organizations or within the boundaries of traditional health 
care services.37–39,48 The emphasis on the clinical focus is 
consistent with findings in studies of the development of 
frameworks/models of care generally.6,49 This emphasis 
most likely reflects the complexity of addressing the issues 
from the whole system perspective instead of solely from 
the clinical or organizational perspective.

A growing number of patients suffer from chronic and 
overlapping health conditions (e.g. multimorbidity). 
Therefore, the person and population health-centered view 
is essential, as it recognizes that most health and social 
problems are inter-related. This is especially important in 
the context of integrated care as the person-centered and 
population-centered perspective can link the health and 
social systems.17,19,50 Goodwin4 argues that new ideas have 
emerged which have taken our understanding of integrated 
care in a different direction. The two most fundamental are 
the recognition that engaging and empowering people and 
communities should be a central element to any integrated 
care strategy and that integrated care strategies might be 
most successful when it becomes population-oriented and 



Noor et al. 19

focusing on promoting health, by bringing together health 
and social care with other elements such as schools, hous-
ing, communities, employment etc. These ideas can be 
way forward to bringing community assets together to pro-
mote health, equity, empowerment, and wellbeing to popu-
lations. Our suggested model can therefore be applied to 
explore integrated care from a public health perspective.

The scoping review demonstrates that most of the 
described integrated care frameworks have emerged as 
articulated interventions intended to improve care for 
patients with chronic conditions, multi-morbidities, and 
patients from specific groups such as the elderly and frail. 
However, less emphasize has been put on public health 
elements, such as including focus on health promotion, 
prevention, embracing intersectoral action and partner-
ships. Furthermore, addressing health in vulnerable 
groups, addressing the social determinants of health, and 
understanding the need and solutions through community 
outreach are crucial.17,19 Leutz25 argues that the more 
severe demands are in terms of needs corresponds to an 
increase in the introduction of integrated care frameworks. 
The identification of specific country, setting and popula-
tion, therefore should be a starting point in developing any 
integrated care strategy. The elements associated with suc-
cessful integrated care frameworks/models include 
enabling patient engagement and self-management sup-
port, developing multidisciplinary team working culture, 
including public health, adopting evidence-based practice 
and the application of IT system designs. One of the key 
learnings have been that, while there are some common 
elements, which are essential for integrated care, ulti-
mately all frameworks and models need to be contextual-
ized to local needs and resources. Our findings show that 
the contemporary public health has rarely been incorpo-
rated to the identified models/frameworks including pro-
motion of equity between different groups of the society, 
working across all sectors, and adaption of policies sup-
porting health. According to Kickbusch and Baum22,23 the 
new public health is based on a belief that the participation 
of communities in activities to promote health is essential. 
Furthermore, one of the greatest benefits of the public 
health approach is the identification of community health 
needs and reorienting health care delivery and services to 
address these needs. These elements were scarce in the 
included frameworks of our scoping review.

Strengths and limitations

To our knowledge, this is a novel attempt to develop a 
model with an explicit focus on public health elements to 
be utilized in the future analysis of integrated care. Our 
search strategy included only publications from scientific 
databases and thus potentially relevant gray literature was 
not included in the review. Some of the gray literature may 
have frameworks or reports that are not published. A qual-
ity assessment of the included studies was skipped (this 

does not include in Arksey & O’Malley’s framework) due 
to the fact that our review was about mapping existing 
concepts and not about finding evidence of the effective-
ness of interventions. This indicates that it is not necessar-
ily reflective of the quality of research regarding these 
elements or their relative importance to only focus on how 
often a domain or element is mentioned in these papers; 
this demonstrates that they are frequently studied and men-
tioned in the context of integrated care.

Conclusions

The results of the scoping review show there is a need to 
develop integrated care models that include public health 
elements. The present study revealed that the identified 
frameworks/ models were particularly oriented toward 
clinical services (treatment, rehabilitation, medication). 
The focus was on multimorbid patients, patient care pro-
cesses supporting and delivering care, and disease-oriented 
clinical parameters for the evaluation of the individual 
health status. There was a relative failure to address the 
wider social determinants of health, health promotion and 
vulnerable communities. In the present study a suggestion 
for a model was developed including stronger emphasis on 
public health elements. Our model present additional ele-
ments such as individual and community involvement, 
citizen empowerment and support of health literacy, stron-
ger orientation to health promotion, disease prevention and 
health protection, embracement of intersectoral partner-
ship, identification of vulnerable communities, identifica-
tion and addressing of community health needs. Population 
level data to understand needs across communities and 
improving population health data and resources that mea-
sure social determinants of health and health outcomes as 
well as development of evidence-based decision-making 
in public health practice.

The improvement of integrated care continues to be 
complex as there is no consensus about a set of relevant 
elements for integrated care. While it was possible to iden-
tify some of the core elements of integrated care, we can-
not conclude that one framework would support integrated 
care better than another. Any integrated framework/model 
development is strongly context bound meaning that, care 
can be successful if it does take into account the unique 
needs and characteristics of the population it aims to serve. 
Despite the significant interest in integrated care, the pres-
ent review shows that integrated efforts have rarely 
included a broader perspective into health of local popula-
tion.18,19,44 Integrated health care encompassing public 
health or community health remains a neglected area in 
many European settings.

Significance for public health

Many health systems attempt to develop an integrated care 
approach that is a whole population health-oriented 
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system. However, knowledge of strategies to support this 
effort are scarce and fragmented. To achieve sustainable 
current and future health care systems, integrated care 
frameworks need to include a public health perspective to 
address the importance of mapping the unique need and 
characteristics of the population. The present study 
explores the elements that are necessary to complement 
the present understanding of integrated care and transform 
it toward public health paradigm comprising also a social 
determinants approach with a commitment to individual 
and community empowerment, health literacy, stronger 
orientation to health promotion, disease prevention, identi-
fication of vulnerable communities and embracing inter-
sectoral action and partnership.
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