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ABSTRACT

Background: In Ireland, as in many healthcare systems, health policy has committed
to delivering an integrated model of care to address the increasing burden of chronic
disease. Integrated care is an approach to healthcare systems delivery that aims to
minimise fragmentation of patient services and improve care continuity. To this end,
how best to integrate primary and secondary care is a challenge. This paper aims
to undertake a scoping review of empirical work on the integration of primary and
secondary care in relation to chronic disease management.

Methods: A search was conducted of ‘PubMed’, ‘Cochrane Library’ and ‘Google Scholar’
for papers published between 2009-2019 using Arksey and O’Malley’s framework for
conducing scoping reviews.

Results: Twenty-two studies were included. These reported research from a wide
range of healthcare systems (most commonly UK, Australia, the Netherlands),
adopted a range of methodologies (most commonly randomised/non-randomised
controlled trials, case studies, qualitative studies) and among patients with a range of
chronic conditions (most commonly diabetes, COPD, Parkinson’s disease). No studies
reported on interventions to address the needs of whole populations. Interventions
to enhance integration included multidisciplinary teams, education of healthcare
professionals, and e-health interventions. Among the effectiveness measures reported
were improved disease specific outcomes, and cost effectiveness.

Conclusion: With healthcare systems increasingly recognising that integrated approaches
to patient care can enhance chronic disease management, considerable literature now
informs how this can be done. However, most of the research published has focussed on
specific diseases and their clinical outcomes. Future research should focus on how such
approaches may improve health outcomes for populations as a whole.

) International Journal
) of Integrated Care

RESEARCH AND
THEORY

]u[ubiquity press

CORRESPONDING AUTHOR:
Professor Walter Cullen

UCD School of Medicine, Health
Sciences Centre, University
College Dublin, Belfield,

Dublin 4, Ireland

walter.cullen@ucd.ie

KEYWORDS:

integrated care; primary
care; secondary care; scoping
review; chronic disease

TO CITE THIS ARTICLE:
Murtagh S, McCombe G,
Broughan J, Carroll A, Casey M,
Harrold A, Dennehy T, Fawsitt
R, Cullen W. Integrating
Primary and Secondary Care
to Enhance Chronic Disease
Management: A Scoping
Review. International Journal
of Integrated Care, 2021;
21(1): 4, 1-15. DOI: https://doi.
0rg/10.5334/ijic.5508


mailto:walter.cullen@ucd.ie
https://doi.org/10.5334/ijic.5508
https://doi.org/10.5334/ijic.5508
https://orcid.org/0000-0003-4615-1843
https://orcid.org/0000-0003-4898-3459
https://orcid.org/0000-0002-5084-8507
https://orcid.org/0000-0002-4383-8650
https://orcid.org/0000-0003-3305-0074
https://orcid.org/0000-0002-2134-3489
https://orcid.org/0000-0003-4298-379X
https://orcid.org/0000-0003-1838-5052

Murtagh et al. International Journal of Integrated Care DOI: 10.5334/ijic.5508 2

INTRODUCTION

Chronic diseases especially diabetes, cardiovascular
disease, chronic obstructive pulmonary disease (COPD),
and cancer are the leading causes of mortality globally
and are major contributors to healthcare costs [1].
To complicate matters, these conditions are often
multifaceted in nature, and affected patients frequently
have complex care needs, many of which cannot be
adequately met by overly fragmented primary and
secondary care services [2]. Further, as the population of
older adults grows, the need for effective chronic disease
prevention and management programmes also grows,
and this need can be met by integrated forms of health
and social service provision [2]. ‘Integrated care’ is an
approach to healthcare delivery which aims to remedy
the fragmentation of patient services and improve
continuity of care. The patient, his/her family and his/her
community are placed at the centre of care [3]. It should
be noted there is no universally agreed understanding
of ‘integration’ as it is considered an umbrella term with
about 175 different definitions and concepts [4]. With
primary care’s main function as a point of first contact,
continuous, comprehensive, and coordinated care, it
has a central role in coordinating and integrating care,
particularly in the patient centred model [5].

While numerous definitions of integrated care exist
in the literature, a common theme throughout is the
‘patient-centred’ nature of integrated care. According
to the World Health Organisation, integrated service
delivery is...

“.the organization and management of health
services so that people get the care they need, when
they need it, in ways that are user-friendly, achieve the
desired results and provide value for money” [6, p. 11.

Such patient-centred versions of care can exist in
different structures; the form of integrated care that
this literature review is concerned with is the integration
between primary and secondary care. The term
‘collaborative care’ is often used in conjunction with
similar models of care, however some commentators
have suggested that this term should not be used
interchangeably with ‘integrated care’, as the two hold
separate meanings [7].

An integrated approach to care delivery for patients
with chronic disease can enhance health outcomes [8].
Integrating primary and secondary healthcare has the
potential to enhance communication and access to
care therefore promoting health and improving patient
satisfaction and participation. It may also have the
potential to reduce unnecessary spending and increase
cost effectiveness within healthcare systems [2, 9].
The World Health Organisation recommends ensuring
continuity of care through efficient and cost-effective
systems of referral and communication between
primary and secondary services with GPs acting at the

centre of multi-professional teams from the health,
social and other sectors [2]. Successful integrated
care requires the ongoing involvement of patients and
family in care planning, implementation, and oversight
[3]. This self-management empowers patients and
ensures the delivery of patient-centred individualised
care. Developing such integrated systems to address
the growing burden of chronic disease is a priority. The
treatment and management of patients with chronic
illnesses is responsible for 80% of GP visits, 40% of
hospital admission, and 75% of hospital bed days [1].

In Ireland, the challenge of chronic disease prevention
and management is currently being addressed by
numerous directives, most notably those set out by the
‘Sléintecare’ programme [10]. This policy was published
by the Irish Governmentin 2017, and it promotes a unified
and long-term vision for health policy, healthcare, and
social care services in Ireland [10]. With respect to the
management of chronic disease, Sldintecare advocates
moving away from the current hospital-focussed model
and providing care closer to home for patients. The
programme asserts that when chronic disease conditions
are effectively managed in the community setting,
clinical outcomes may improve, thus delivering “better
value-for-money and maintain strong focus on health
promotion and public health with the aim of preventing
chronic disease from overwhelming the health service in
the future” [10].

Taking an integrated care approach to address the
needs of patients should also be associated withimproved
outcomes. However, trials have produced mixed results
with some yielding higher hospital admissions and costs
reference source. This suggest some of the presumed
benefits may not be possible in practice and more
research is needed into the effective implementation of
integrated care [11]. This scoping review aims to identify
the extant literature on integrated approaches to care
for patients with chronic disease and to identify priority
areas to focus on in future research and implementation.
In line with the directives of Sldintecare, the study will
focus on the role of integration in the management of
chronic disease patients in community-based primary
care settings.

METHODS

A search of the extant literature to identify the integrated
approaches to care for patients with chronic disease and
identify priority areas to focus on in future research and
implementation was undertaken in the form of a scoping
review. The scoping review method was chosen because
the topic under investigation has previously yielded
mixed research findings, thus creating uncertainty
concerning the benefits of integrated care for chronic
disease management [11]. Such uncertainty restricts
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the ability to formulate and test well defined hypotheses
using experimental research methods, and so it was
decided that a more inductive investigation approach
was required. Scoping review methods are well suited to
tasks of this nature as they aim to map the literature on
a research area and provide an opportunity to identify
key concepts, knowledge gaps and evidence [12]. The
scoping review framework used in this study comprises
an iterative six-stage process, as developed by Arksey
and O’Malley [13] with later recommmendations by Levac
et al. [14]. These stages were:

STAGE 1: IDENTIFYING THE RESEARCH
QUESTION
The aim of this review focused on establishing priority
areas for future research to enhance integration of primary
and secondary care and access to healthcare based on
current knowledge and identifiable gaps. Primary care
was defined as comprehensive, accessible health services
provided by practitioners who address many personal
health care needs, develop sustained partnership with
patients and practice within a family and community
setting [15]. This definition was chosen as it recognizes
the importance of three perspectives for primary care: the
patient and family, the community, and the integrated
delivery system. While integrated care does not have
one universally agreed upon definition, for the purpose
of this review the WHO definition of integrated care as
“the organization and management of health services so
that people get the care they need, when they need it,
in ways that are user-friendly, achieve the desired results
and provide value for money” was chosen.

From this understanding, the following two research
question were formed:

1. What is known about the successful implementation
of integrated primary and secondary care;,

2. What areas of research should be prioritised to
inform the process of successful integration and the
best possible outcomes in the Irish context?

STAGE 2: IDENTIFYING RELEVANT STUDIES

The comprehensive three-step search strategy recom-
mended by the Joanna Briggs Institute (JBI) systematic
reviews [16] was utilized to identify both published and
unpublished (‘grey’) literature. The first step was an
initial search of relevant databases such as PubMed,
followed by an analysis of the text words contained in
the title and abstract, and of the index terms used to
describe articles. A second search using all identified
keywords and index terms was then undertaken across
all included databases. Thirdly, the reference list of all
identified reports and articles were manually searched
for additional relevant studies. Only studies published in
English were considered for inclusion. The search strategy

was limited to studies published in the last ten years and
conducted in EU, Canada, or Australia due to the similar
(i.e. two-tiered) nature of the healthcare systems of
these countries.

Electronic databases searched included: PubMed,
Google Scholar and Cochrane library. Electronically
available peer-reviewed journals were hand-searched.
Additionally, the International Journal of Integrated
Care was identified as a key publication and was hand-
searched separately to identify relevant studies that were
not identified through the databases search. Citations
were managed using the bibliographic software manager
‘EndNote x9’. Ultimately the search terms used were the
MeSH term “delivery of healthcare” and “integrated” or
“integration” or “integrating” as well as the related terms
“primary-secondary care interface”, “collaborative care”
and “shared care”.

STAGE 3: STUDY SELECTION

The selection process consisted of two levels of screening:
(1) a title and abstract review and (2) a full-text review. To
ensure that only relevant studies were included, screening
was conducted by two reviewers, a medical student (SM)
and a post-doctoral researcher (GM). These reviewers also
managed any conflicts arising with regards to the study
selection process. The PRISMA flow diagram outlining the
study selection results is outlined in Figure 1. Consistent
with scoping review methodology, this study was broad
in its inclusion of different types of literature [13, 14,
171, and an assessment of methodological quality was
not performed. Both peer-reviewed and grey literature
were searched, with no methodological requirement for
study inclusion. This facilitated the inclusion of an array
of literature, which included quantitative, qualitative, and
mixed-method studies, as well as systematic reviews
and meta-analyses. Protocols were excluded.

The initial search identified 936 studies with a further
88 added from the International Journal of Integrated
Care, total (n = 1014). Two hundred and eighty-six
duplicates were removed leaving 728 studies for further
examination. The selection process involved an initial
screening of the title and abstract and then a full-text
review of remaining articles. Studies were selected using
the following inclusion criteria:

Published in the date range 2009-2019

* English language

e Studies undertaken in countries with two-tier
healthcare systems (e.g. Ireland, EU, Canada, or
Australia)

 Investigating specific interventions

* Integration in the primary care setting
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Figure 1 Flowchart illustrating the paper selection process.

Due to the large volume of articles identified a further
inclusion criterion was added limiting results to those
relating to interventions focussing on improving chronic
disease care. The PRISMA flow diagram as illustrated in
Fig. 1 outlines the results of the literature search.
STAGE 4: CHARTING THE DATA

Data from included articles were organized to facilitate
comparison and thematic analysis (Table 1). The following
data were extracted from articles:

* First author, year published

e Study Location

+ Study population

* Name of study

* Study design

* Intervention used

* Major findings

STAGE 5: COLLATING, SUMMARIZING, AND
REPORTING RESULTS

Data was collated to provide an overview of the breadth
of the literature and to aid with presentation of findings.
Following this the major themes of the literature were
identified. As this is a scoping review, no assessment of
quality of evidence was performed.

STAGE 6: CONSULTATION

In line with recommendations by Levac et al. [14],
studies were also included and excluded according to
the outcomes of consultation with experts in the field of
healthcare and healthcare research.

RESULTS

SEARCH RESULTS

Initial screening identified 728 studies in total. 594
studies were excluded based on title and abstract which
revealed studies that were not based in the included
countries, were not published in the included date range,
were not based in primary care, or studies such as reviews
or study protocols. The remaining 134 were read and a
further 112 were excluded due to full text not available
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or not available in English, not examining chronic disease
interventions and those revealed to also not be based in
the included countries or a primary care setting. A total
of 22 studies from 2009-2019 were included in the final
data synthesis.

To assist in the organisation of the scoping review,
the literature was structured into six areas: study design,
intervention studied, clinical outcomes, cost effectiveness,
electronic integration, and patient/healthcare providers’
experiences.

STUDY DESIGN

The final 22 studies included in this review were both
quantitative and qualitative. There were eight randomised
controlled trials, three non-randomised and two open
controlled trials. There was also one embedded single
case study with data collected through semi-structured
interviews, one qualitative multiple case study, two
pilot evaluations and one postintervention study. The
remaining four studies were qualitative studies.

POPULATION

Of the included studies, 20 examined populations with a
specific chronic illness and two studied multiple chronic
conditions [22, 27]. The most common disease type was
diabetes with 12 of the 22 studies examining populations
with the diabetes [18, 23, 26, 30, 31, 33-39]. Five studies
examined patients with COPD [20, 21, 24, 25, 29], two
examined patients with Parkinson’s disease [19-28] and
one study examined patients with cancer [32].

INTERVENTION STUDIED

A key element across almost all the studies is the
incorporation of a multidisciplinary team in the integrated
care intervention used. The structure of these teams
usually varied depending on their purpose. That is, the
teams consisted of professionals suited to managing
the health conditions which they sought to address.
Many teams had either a GP leading [18, 30, 39] or a
nurse coordinating care [28]. For most part, studies
documenting multidisciplinary teams also demonstrated
that regular meetings and/or remote contact between
team members working in primary and secondary care
services can be effective in terms of ensuring swift
transitions between care levels, thus enhancing patient
safety and continuity of care. An educational component
was included in some studies [22, 25, 32] particularly
those with a study population of patients with diabetes
[35, 38]. Interventions ranged from short term
randomised controlled trials to long term larger scale
pilot programmes. The time involved ranged from a few
months to multiple years. It is suggested that some of
the expected outcomes of various studies may not have
been achieved due to a time frame that was insufficient
for allowing intervention improvements to come in to
effect [33, 39].

CLINICAL OUTCOMES

Results varied in terms of clinical outcomes. Some
studies showed distinct improvements [20, 28] with less
severe exacerbations [25], fewer potentially preventable
hospitalisations [23] and better outcomes in disease
specific markers [30]. On the other hand, some studies
had little to no significant effect on clinical outcomes
or only small changes in a few [33]. In some instances,
this is attributed to a lack of uniformity among individual
approaches within an intervention group [24] or a lack of
patient specific focus [21].

COST-EFFECTIVENESS

Numerous studies supported the idea that integrated
healthcare is a more cost-effective healthcare delivery
system [18, 35]. This is in part due to better use of
resources or reduced hospital admissions [23]. However,
some studies which predicted a greater cost effectiveness
found that there was little or no significant difference
between the intervention groups and the control groups
[19, 24].

ELECTRONIC INTEGRATION

One element that can be seen across the examples of
the integrated healthcare studies was the integration
and support of electronic health records [24, 25].
This facilitated communication between the different
healthcare professionals, primary and secondary
care levels, and in the multidisciplinary intervention
setting. This allowed all of a patient’s information to be
compiled in one area and maintained the patient centred
philosophy of an integrated care intervention. Studies
that failed to properly integrate IT systems attribute
some of the negative results or unplanned losses to this
lack of electronic support [26, 35, 36]. Further, it was
noted that ineffective electronic integration processes
can significantly hinder integration between primary
and secondary care, with patients highlighting that such
systems can lead to the patients becoming ‘carriers’ of
information between care levels.

PATIENT/PROFESSIONAL EXPERIENCE

Across many of the studies it was found that patients
perceived quality of life to be improved with the
implementation of an integrated primary and secondary
care system [19, 25, 28, 32]. In studies where patients’
clinical outcomes or cost effectiveness failed to produce
positive results, many still showed a positively reported
patient experience and support for the continued use
of an integrated care model [21, 34]. Studies showed
an improvement in patients’ self-efficacy, autonomy
and confidence in understanding and managing their
own illnesses [30, 32, 38]. The healthcare professionals
involved in the integrated care teams also showed strong
communication and positive interrelationships while
working as part of a multidisciplinary team [27, 31, 32].
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Although there were some difficulties with the transition
from well-defined roles to the less clearly structured
integrated system [37].

DISCUSSION

KEY FINDINGS

This study aimed to map the literature concerning the
integration of primary and secondary care to enhance
chronic disease management. In line with the directives of
Irish healthcare policy (i.e. Sldintecare), the study focused
on reviewing articles that examined such integration from
a primary care perspective. Our findings indicate that
integrating primary and secondary care can enhance
clinical outcomes and is cost-effective for patients with
specific chronic illnesses (i.e. diabetes, COPD, Parkinson’s
disease). Among those interventions we identified,
were multidisciplinary teams, education of healthcare
professionals, and e-health interventions. There appears to
be a paucity of research examining whole populations with
chronic illnesses, specific integrated care interventions,
and literature from Ireland.

HOW THIS RELATES TO OTHER LITERATURE

In 2011, the World Medical Association recommended
that healthcare systems ‘advocate for integration of
chronic disease prevention and control strategies in
government-wide policies’ and ‘focus on providing
primary care training opportunities that highlight the
integrative and continuity elements of the primary
care specialties including family medicine’ [40]. Since
then, various models have been established which
aim to integrate secondary healthcare services with
primary, community-based care for the treatment and
management of chronic diseases. Such models include
interventions such as primary care staff education and
the implementation of multidisciplinary teams across
healthcare settings. This review aimed to establish
priority areas for future research to enhance integration
of primary and secondary care and access to healthcare
based on current knowledge and identifiable gaps. No
intervention model provided uniform results across all
populations and settings. The results of this scoping
review suggest it is important to consider the specific
population as well as the economic, social, and healthcare
context within which the intervention is implemented
when considering the reasons for its success.

The lack of conclusive results for the cost effectiveness
of integrated care suggests that policy-makers and
healthcare professionals cannot depend on significant
savings in the shorter term of the implementation of
most interventions, such as multidisciplinary teams,
staff education and electronic data exchange. However,
long-term savings were found in some studies and this
finding may have been replicated if the interventions
implemented in other studies were continued for a

longer duration. Also, it is worth noting that caution
should always be exercised when interpreting cost-
effectiveness results, as these figures are often subject
to great variance in reliability and reproducibility. On
a positive note, across almost all the studies, patient
outcomes or satisfaction were improved in one way or
another whether it be from better clinical outcomes,
quality of life or interpretation of quality of care.

Another point to note is that although there is quite
a high volume of literature relating to the integration
of care, there is a much smaller number of practical
applications or investigations of specific interventions.
The number of studies examining the investigation of a
specific integrated care intervention for the treatment of
chronic diseases was relatively low especially considering
the importance placed upon integrated care as the
method for alleviating the growing burden of chronic
diseases. In particular, a notable limitation of the
reviewed studies was that bar discussion of the electronic
integration approaches, they often failed to provide close
examination of communication strategies between
primary and secondary care services (e.g. regarding
referral procedures, service agreements, e-consults), as
well as these strategies effects on patient and service
level outcomes. The absence of such examination limits
the studies’ ability to inform future research and practice,
as effective communications is widely considered to be
a fundamental component of successful integrated
care models [2]. Furthermore, only two of the studies
included in this scoping review considered multiple
chronic diseases suggesting a gap in research relating
to interventions that can successfully cater to multiple
different chronic diseases simultaneously in the primary
care setting. For example, such interventions could
include the integration of chronic disease prevention
and management services into primary care settings or
educational interventions for primary care practitioners.

IMPLICATIONS FOR RESEARCH, EDUCATION,
AND PRACTICE
Although there is an abundance of research examining
various integrated care interventions, research specific
to the integration of primary and secondary care in the
treatment of chronic illness is less common. There was a
lack of conclusive evidence as to the success of particular
intervention types, or elements of interventions (e.g.
communication strategies), with results varying across
outcomes, settings and population types. More research
is required to determine best practice in the integration
of primary and secondary care for the treatment of
chronic illness. It is important that common elements
of interventions, such as the use of a multidisciplinary
care team and education of healthcare professionals, be
identified.

The care models identified were often specific to a
particular disease, suggesting more research is required
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to examine how best to effectively treat multiple chronic
diseases in an integrated care setting. Only two studies
examined multiple chronic conditions, of which one
found modest yet beneficial improvements as a result of
the intervention [22], and one failed to find significant
positive effects [27]. This finding poses the question as
to whether the use of particular models of care mitigate
integration of care. More research examining treatment
of conditions that are multi-morbid in nature, in an
integrated setting is warranted.

Furthermore, there was also only one study [21]
conducted in Ireland which may suggest a priority area for
future research. The findings of this review, which highlight
the importance of the social and economic context in the
success of interventions, indicate that although a particular
intervention is found to be successful in one healthcare
setting, these findings may not be replicated in the
context of the healthcare setting of another country. More
research on integrated models of care for chronic illness
in the Irish healthcare setting are warranted to inform the
implementation of Ireland’s Sldintecare programme, thus
formulating the most successful variation of integrated
care interventions in the Irish healthcare setting.

METHODOLOGICAL CONSIDERATIONS

The adoption of a scoping review methodology benefitted
this study as the method allowed us to map the
literature concerning integrated care for chronic disease
conditions. This mapping of the literature resulted in us
being able to provide a clear overview of what is an area
of research characterised by mixed, and thus puzzling,
research findings. The use of Arksey and O’Malley’s
scoping review framework was also beneficial, as the
framework ensured that our research development,
study selection, and data interpretation processes
were conducted using a widely accepted and therefore
suitably rigorous approach. However, there were some
limitations to our review, which should be considered
when interpreting the findings. Firstly, the scoping review
methodology itself gives rise to some limitations. While
we aimed to be comprehensive in our approach, there
is a possibility that not all publications relevant to the
subject area were identified by the search strategy. In
addition, scoping reviews do not include an assessment
of study quality as the focus is on covering the range of
work rather than limiting the work to studies that meet
particular methodological criteria. Secondly, only articles
published in English were considered for inclusion in our
review, which could have resulted in the exclusion of
relevant literature published in other languages.

CONCLUSION

This review sought to establish priority areas for
future research to enhance integration of primary and

secondary care, and access to healthcare based on
current knowledge and identifiable gaps. A broad array
of outcomes was identified across 22 reviewed articles,
which were categorized under the wide-ranging themes
of clinical outcomes, cost-effectiveness, electronic
integration and professional/patient experience. The
benefits and need for integrated care are well discussed
but there lacks a particular model which has been proven
to improve all outcomes in the Irish healthcare context.
This demonstrates the importance of taking into account
specific populations and intervention strategies, as well
as the economic and social context, when examining the
effectiveness of particular models of integrated care.
This review established priority areas for future
research, particularly the integrated management of
multiple chronic conditions, and integrated models
of primary and secondary care in the Irish healthcare
context. While considerable literature has examined the
integration of primary and secondary care to enhance
chronic disease management, the vast majority of
studies focused on one particular disease type. Given
the multi-morbid nature of many chronic diseases, and
the growing burden of such diseases on society, further
research examining new models of care to enhance
multiple diseases is a priority. Furthermore, future
research is warranted in the Irish healthcare setting
in order to establish which models of integrated care
demonstrate the most success in this setting.
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