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ABSTRACT

London Journal of Primary Care wishes to develop a network of collaborating sites to better
understand how to achieve community-oriented integrated care and health promotion in different
contexts. A collaborating site can do more than submit papers. It can develop its own domain
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on the LIPC website, contribute to the development of LIPC policy, and stimulate discussions
with other collaborating sites. At any time a collaborating site can opt out. In addition to
securing papers for publication, a site might nurture a network of supporters, teach people to
use multiple research and quality improvement methods, develop a system of governance for
locally led inquiries, develop case studies of community-oriented integrated care and health
promotion and facilitate within-site and between-site learning and change.

Why this matters to me

Community-oriented integrated care and health promotion is a way to achieve the Five Year Forward View. It bears
similarity to community-oriented primary care, and strong primary health care as envisaged at the 1978 WHO Alma Ata
Declaration. | want to make it easier for primary care practitioners to explore what it might practically mean in different

contexts.

Key message

A LJPC collaborating site nurtures papers for publication and builds local capacity to inquire and change.

London Journal of Primary Care (LJPC) wishes to develop
a network of collaborating sites to better understand
how to achieve community-oriented integrated care

and health promotion (COIC) in different contexts.
Participants at the 2015 London City Health Conference
led by the RCGP London Faculties considered COIC to be
an important goal [1].

What is COIC?

COICis inspired by the 1978 WHO Alma Ata Agreement
that all citizens need to contribute to healthy commu-
nities [2] and the Five Year Forward View that calls for
new partnerships with local communities [3]. COIC is
about much more than general practice as we know it.
It includes partnerships between primary care, public
health and many others to advocate for whole society
collaboration for healthy environments as well as shared
care and self-care for those who are unwell.
Community-oriented integrated care and health pro-
motion (COIC) is shared care and collaborative health

promotion at local, community level. The word ‘local’ is
important, because it's easier to see the range of factors
that affect people’s health when they are in everyday,
real-life situations. ‘Community’ is important because
it's easier to collaborate for healthy society when people
feel bound together with trusted relationships. If we step
away from a local or community level, our focus narrows.
For example, in a hospital the focus of attention is the
reason for being there — usually treating a disease.

The addition of the term‘health promotion’is impor-
tant because without it we may be tempted to think of
integrated care solely in terms of care for people with
medical conditions. You have to think differently when
considering someone’s health and when considering
their diseases. Both are needed. We need people to be
able to distinguish between them and use both routinely.

COIC prevents the inefficiencies of fragmented care. It
builds boundary-spanning teams, networks and commu-
nities for both health and care [4]. It builds local health
communities and networks [5]. It shows how individu-
als, organisations and networks can integrate their work
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with that of others by obeying simple rules: Relate to the
same geographic areas and the same seasons of activity.
Facilitate cycles of collaborative learning and coordinated
change to enable organic co-evolution. Set discrete activ-
ities like treating diseases within more complex things like
improving people’s health. These rules help people to con-
nect more like organic cells in a body than mechanical
links in a chain.

Since 1978, healthcare integration throughout the
world has emphasised care pathways for diseases. The
value of broader integration of efforts for a healthy soci-
ety has always been recognised, but it has never been
realised at scale [6]. One reason for this is that every place
is different and the principles of COIC will find different
expression in different places. Hence the importance of
case studies that show how to apply the principles of
COIC in different ways in different contexts (see partner
paper on case studies) [7].

COIC does many things at the same time. It makes it
easier to treat diseases, through teamworking between
community-based practitioners, with timely special-
ist input. Shared care, care plans, self-care and shared
records all help to do this. Sometimes people with
illnesses need to go to specialists, but specialist exper-
tise can also be brought into local consultations through
telephone, video and email. This kind of teamworking is
sometimes called ‘vertical integration’and is evident in
the 2016 NHS ‘New Care Models’ that integrate Primary
and Acute Care Systems (PACS) [8].

As well as treating diseases, COIC improves health of
both individuals and whole communities. Being healthy
means being able to build mutually supportive relation-
ships that lead to healthy individuals, healthy families
and healthy communities [9]. This kind of teamwork-
ing for a healthy society is sometimes called ‘horizontal
integration’ and is evident in the 2016 NHS ‘New Care
Models' of Multi-speciality Community Provider (MCP)
that integrate care through locally based ‘care hubs'[8].

COIC resembles community-oriented primary care
[10,11]. They both build communities around general
practices. They both require partnership-working with
public health and others. The difference is that COIC
revolves around geographic areas rather than individual
general practices. This allows other organisations to lead
parallel initiatives for health and care in the same area
to build a local community for health and a culture of
collaboration. General practice has, in partnership with
public health, a crucial role in encouraging these.

In COIC, leadership teams span organisational bound-
aries [4] to lead annual cycles of collaborative inquiry and
coordinated improvement. Such participation produces
a sense of belonging and provides opportunities for peo-
ple of very different backgrounds to get to know each
other, stimulating innovation, friendships and team-
working throughout whole systems of care. Participatory
action research [12] and participatory research [13] are
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established methodologies that do this. Broad participa-
tion helps to develop complex interventions [14] make
sense of multi-methods approaches to quality improve-
ment [15].

Meads'31 country study reveals ideal types of organi-
sation [16] that help to understand combined horizontal
and vertical integration in COIC [17,18]. Such combina-
tion is evidenced, for example, in models of diabetes care
that link general practice with specialists in the vertical
direction and with extended primary care teams in the
horizontal direction [19]. Similarly, good strategy for
mental health combines (vertical) treatment for ill health
and (horizontal) mental health promotion [20].

COIC requires non-medical perspectives [21] and
community development approaches to primary care
development [22]. It helps us to rediscover the found-
ing principles of the NHS, that good care for everyone
is preferable to outstanding care for a few [23], and to
consider ethical and spiritual aspects of health [24]. It
provides a way to apply in a modern context the princi-
ples of quality general practice worked out by visionaries
of yesterday [25,26].

To shape locally relevant models of COIC we need to
think about organisations and systems and not merely
aboutindividuals [27-29]. We need to explore ways that
learning organisations [30] can address the weaknesses
of the small business model of general practice and
the bureaucratic model of large organisations. And we
need to learn from other countries [4,5,13,16,23,31-38],
and take a global perspective [39]. We need to consider
‘up-stream’ learning needs — school and university stu-
dents of all ages need to know how to develop relation-
ships, communities and systems, and see the limitations
of models of individual excellence.

What should LJPC Collaborating Sites do?

A collaborating site should support the publication of
papers from their areas to help understand different
aspects of COIC in different contexts. They need to be
mindful that specific models are bound by the local
context, whereas principles are more generalisable. So
papers need to describe the local context and the ration-
ale for the models that they evaluate. These papers do
not need to be published in the LIJPC. They can be pub-
lished in other journals or books, or used solely for local
learning. What the LJPC can offer is a network of people
who want to share learning about such work; LJPC can
also publish summaries of papers about those sites pub-
lished in other places.

Anyone can submit papers to LJPC, not merely col-
laborating sites. Those that pass the peer review process
are published either as ‘Reviewed Papers’ (submitted to
PubMed for academic citation) or as‘Landscape Papers’
(not submitted to PubMed but searchable by search
engines like Google). A collaborating site can do more
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than submit papers. It can develop its own domain on
the LJIPC website, contribute to the development of LIPC
policy, and stimulate discussions with other collaborat-
ing sites. At any time a collaborating site can opt out.
There is no payment. You get involved because it works
for you.

Collaborating sites will need some kind of ‘Unit’ to
provide linkage with other sites. The Unit might be
an existing group or a newly convened one. It can be
called whatever makes sense locally - a Steering Group, a
Satellite LJPC Board, or perhaps most logically an Applied
Research Unit, because it will aim to publish local work in
ways that also increase local capacity to evaluate com-
plex service improvements. The Unit is likely to include
academics and practitioners of different disciplines, pol-
icy-makers and others who want to improve the inte-
gration of healthcare in their area. It is probably best to
be hosted by an organisation that has the authority to
engage a broad group of stakeholders, for example a
university department, clinical commissioning group or
health centre.

These Units might shape local strategy for research,
audit and evaluation. Through LJPC and others the net-
work of sites can stimulate broader discussions about
an authentic primary care research agenda that has the
power to illuminate the complex and ever-changing
nature of the‘real world' The contributions can be small,
perhaps submitting occasional papers for publication,
or large, becoming a semi-independent journal under
the umbrella of LJPC. You can start small and see how
things go.

What other things might LJPC Collaborating
Sites aspire to do?

In addition to securing papers for publication, a Unit
might consider the following activities:

(1) Nurture a network of members. Send a regular,
e.g. monthly update to a network of stake-
holders to build a research community around
the collaborating site. Use local resources
to develop leaders, action researchers and
authors.

(2) Teach people to use multiple research and
quality improvement methods. The inquiry
paradigms of positivism, critical theory and
constructivism reveal different aspects of
complex dynamic situations [39]. A combi-
nation of methods from these paradigms can
reveal whole stories as well as discrete facts
[40]. Participatory action research [12] and case
studies [7] are useful methodologies to com-
bine research insights and local experience.

(3) Develop a system of governance for locally
led inquiries. A local facility to support

multidisciplinary leadership of whole system
improvements can help researchers to ask
good research questions and use rigorous
methods. Participants at learning sets can
learn about research methods and about
leadership skills. This can result in a network
of change-agents that can build capacity to
research and write papers about primary care
innovation. Leadership courses can link with
policy-making processes to enable annual
cycles of collaborative learning and coordi-
nated improvement.

(4) Develop case studies of community-oriented
integrated care and health promotion. By amal-
gamating data to the same geographic areas
[41,42] and facilitating locality-based stake-
holder workshops to review improvements
it is possible to build case studies of commu-
nity-oriented integrated care and health pro-
motion. Networks of case studies can learn
from and with each other to facilitate change
across much larger areas.

(5) Facilitate within-site and between-site learn-
ing and change. Local workshops can bring
together research, audit and evaluated ser-
vice improvements to support co-design of
service developments. Large group events
like Real-Time Strategic Change and Open
Space can support cultural change towards
integrated working [43]. In addition to LJPC
networks, learning can be shared between
sites through established learning networks,
including NHS England’s clinical networks,
Healthy London Partnerships, Academic
Health Science Networks, and National
Institute for Health Research Collaboration for
Leadership in Applied Health Research and
Care West (CLAHRCs).

Collaborating sites could become a force for local
innovation and capacity improvement as well as nurtur-
ing papers for publication. They could help to develop
individual leaders and multidisciplinary leadership teams
that include practitioners of various disciplines, research-
ers, managers and policy-makers. They could help to
develop a primary care research agenda, and a language
for integrated working and collaborative health promo-
tion, that translates to the modern world the vision of
Alma Ata and the traditional values of whole person,
family and community-oriented general practice.

Conflict of interest

Paul Thomas has written a book about community-ori-
ented integrated care and health promotion, to be pub-
lished in 2017.



References

(1

—
Ul
—

(8l

[9]

(10]

(11l

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

Thomas P, Burch T, Ferlie E, et al. Community-oriented
integrated care and health promotion - views from the
street. London J Prim Care. 2015;7. Available from: http://
www.tandfonline.com/doi/full/10.1080/17571472.2015.1
0823477scroll=top& needAccess=true

1978 WHO Alma Ata Agreement that all citizens need to
contribute to healthy communities.- Available from: www.
who.int/publications/almaata_declaration_en.pdf?ua=1)
2014 Five Year Forward View. NHS England. Available
from: https://www.england.nhs.uk/wp-content/uploads/
2014/10/5yfv-web.pdf

Heide A, Mary R, Kurt CS, et al. Boundary spanning and
health: invitation to a learning community. London J Prim
Care. 2012;4:109-115. doi:http://dx.doi.org/10.1080/175
71472.2012.11493346

Mylaine B, Lara M, Jeannie H, et al. Mandated local
health networks across the province of Québec: a
better collaboration with primary care working in
the communities? London J Prim Care. 2014;6:71-78.
doi:http://dx.doi.org/10.1080/17571472.2014.11493420
Macdonald J. Primary health care: an obituary? London J
Prim Care. 2008;1:85-86. doi:http://dx.doi.org/10.1080/1
7571472.2008.11493215

Sanfey J. The use of case studies to drive bottom-up
leadership in community-oriented integrated care and
health promotion (COIC). doi: http://dx.doi.org/10.1080
/17571472.2016.1271497

NHS England. [cited 2016 Dec 4]. Available from: https://
www.england.nhs.uk/ourwork/new-care-models/
Thomas S, Jenkins R, Burch T, et al. Promoting mental
health and preventing mental illness in general practice.
London J Prim Care. 2016;8:3-9. doi:http://dx.doi.org/10.
1080/17571472.2015.1135659

Gillam S. Can community-oriented primary care help
GP commissioning? London J Prim Care. 2012;4:96-97.
doi:http://dx.doi.org/10.1080/17571472.2012.11493341
Kark SL. Community-oriented primary health care.
London: Appleton-Century-Crofts; 1981.

Foote-Whyte M. Participatory action research. Newbury
Park (CA): Sage; 1991.

De Koning K, Martin M, editors. Participatory research in
health. London: Zed Books; 1996.

Evans L, Green S, Sharma K, et al. Improving access to
primary mental health services: are link workers the
answer?. London J Prim Care. 2014;6:23-28. doi:http://
dx.doi.org/10.1080/17571472.2014.11493409

Evans L, Green S, Howe C, et al. Improving patient and
project outcomes using interorganisational innovation,
collaboration and co-design. London J Prim Care.
2014;6:29-34. doi:http://dx.doi.org/10.1080/17571472.2
014.11493410

Meads G. Primary care in the twenty-first century: an
international perspective. Abingdon: Radcliffe; 2006.
Thomas P, Meads G, Moustafa A, et al. Combined horizontal
and vertical integration of care: a goal of practice-based
commissioning. Qual Prim Care. 2008;16:425-432.
Stange K, Hess GD. USA perspectives: polyclinics must
integrate health care vertically AND horizontally. London
J Prim Care. 2008;1:42-44. doi:http://dx.doi.org/10.1080/
17571472.2008.11493199

Unadkat N, Evans L, Nasir L, et al. Taking diabetes services
out of hospital into the community. London J Prim Care.
2013;5:87-91. doi:http://dx.doi.org/10.1080/17571472.2
013.11493386

[20]

[21

—

[23

[l

24

=

[25

—_

[26

—_

[29

—

[30

[

—
w
w

[

[34

=

(35]

[36

[

LONDON JOURNAL OF PRIMARY CARE . 5

Launer J. What would an ideal mental health service
for primary care look like? London J Prim Care, 4:50-55.
doi:http://dx.doi.org/10.1080/17571472.2011.11493328
While A. Non-medical perspectives within primary care.
London J Prim Care. 2008;1:4-4. doi:http://dx.doi.org/10.
1080/17571472.2008.11493182

Chung KO, McKendrick H. Participation, equity and
inter-sectoral collaboration in general practice: the case
of Vauxhall primary health care. London J Prim Care.
2008;1:103-105. doi:http://dx.doi.org/10.1080/1757147
2.2008.11493221

Harries AD.The best is the enemy of the good’: delivering
health care in sub-Saharan Africa. London J Prim Care.
2008;1:114-115. doi:http://dx.doi.org/10.1080/1757147
2.2008.11493225

Singh I. Reflections on Alma Ata, and 60 years of the NHS.
London J Prim Care. 2008;1:116-118. doi:http://dx.doi.or
g/10.1080/17571472.2008.11493226

Horder H. An account of my life. London J Prim Care.
2008;1:51-54. doi:http://dx.doi.org/10.1080/17571472.2
008.11493203

Horder E. Recollections of general practice. London J Prim
Care. 2013;5:16-18. doi:http://dx.doi.org/10.1080/17571
472.2013.11493365

Ferlie, E. An organisational behaviour perspective: current
issues in the organisation, management and politics of
primary care. London J Prim Care. 2008;1:48-49. doi:http://
dx.doi.org/10.1080/17571472.2008.11493201

Ferlie E. Public management ‘reform’ narratives and the
changing organisation of primary care. London J Prim
Care. 2010;3:76-80. doi:http://dx.doi.org/10.1080/17571
472.2010.11493306

Ferlie E. Commentary on text of interview with Professor
Lord Ara Darzi: ‘Desirable? Yes; but is it achievable?.
London J Prim Care. 2015;7:2-5. doi:http://dx.doi.org/10.
1080/17571472.2015.11494371

Senge P. The fifth discipline: the art and science of the
learning organization. London: Random House; 1999.
Spicer J. Oregon and the UK: experiments in resource
allocation. London J Prim Care. 2010;3:105-108. doi:http://
dx.doi.org/10.1080/17571472.2010.11493312

Westfall JM, Zittleman L, Ringel M, et al. How do rural
patients benefit from the patient-centred medical home?
A card study in the high plains research network. London
JPrim Care. 2014;6:136-148. doi:http://dx.doi.org/10.108
0/17571472.2014.11494365

Vlassov V, Reze A. Russian perspective: a note from the
motherland of polyclinics. London J Prim Care. 2008;1:33-
34. doi:http://dx.doi.org/10.1080/17571472.2008.114931
95

Green LA. Healthcare needs personal doctors: a US
perspective with British roots. London J Prim Care.
2010;3:112-114. doi:http://dx.doi.org/10.1080/1757147
2.2010.11493314

Wu T-Y, Majeed A. An overview of the healthcare system
in Taiwan. London J Prim Care. 2010;3:115-119. doi:http://
dx.doi.org/10.1080/17571472.2010.11493315

Lang J. Notes from Cuba: the importance of primary care.
London J Prim Care. 2010;3:129-130. doi:http://dx.doi.or
g/10.1080/17571472.2010.11493319

Lewis M. Integrated care in Wales: a summary position.
London J Prim Care. 2015;7:49-54. doi:http://dx.doi.org/
10.1080/17571472.2015.11494377

Bruce D, Parry B. Integrated care: a Scottish perspective.
London J Prim Care. 2015;7:44-48. doi:http://dx.doi.org/
10.1080/17571472.2015.11494376


http://dx.doi.org/10.1080/17571472.2011.11493328
http://dx.doi.org/10.1080/17571472.2008.11493182
http://dx.doi.org/10.1080/17571472.2008.11493182
http://dx.doi.org/10.1080/17571472.2008.11493221
http://dx.doi.org/10.1080/17571472.2008.11493221
http://dx.doi.org/10.1080/17571472.2008.11493225
http://dx.doi.org/10.1080/17571472.2008.11493225
http://dx.doi.org/10.1080/17571472.2008.11493226
http://dx.doi.org/10.1080/17571472.2008.11493226
http://dx.doi.org/10.1080/17571472.2008.11493203
http://dx.doi.org/10.1080/17571472.2008.11493203
http://dx.doi.org/10.1080/17571472.2013.11493365
http://dx.doi.org/10.1080/17571472.2013.11493365
http://dx.doi.org/10.1080/17571472.2008.11493201
http://dx.doi.org/10.1080/17571472.2008.11493201
http://dx.doi.org/10.1080/17571472.2010.11493306
http://dx.doi.org/10.1080/17571472.2010.11493306
http://dx.doi.org/10.1080/17571472.2015.11494371
http://dx.doi.org/10.1080/17571472.2015.11494371
http://dx.doi.org/10.1080/17571472.2010.11493312
http://dx.doi.org/10.1080/17571472.2010.11493312
http://dx.doi.org/10.1080/17571472.2014.11494365
http://dx.doi.org/10.1080/17571472.2014.11494365
http://dx.doi.org/10.1080/17571472.2008.11493195
http://dx.doi.org/10.1080/17571472.2008.11493195
http://dx.doi.org/10.1080/17571472.2010.11493314
http://dx.doi.org/10.1080/17571472.2010.11493314
http://dx.doi.org/10.1080/17571472.2010.11493315
http://dx.doi.org/10.1080/17571472.2010.11493315
http://dx.doi.org/10.1080/17571472.2010.11493319
http://dx.doi.org/10.1080/17571472.2010.11493319
http://dx.doi.org/10.1080/17571472.2015.11494377
http://dx.doi.org/10.1080/17571472.2015.11494377
http://dx.doi.org/10.1080/17571472.2015.11494376
http://dx.doi.org/10.1080/17571472.2015.11494376
http://www.tandfonline.com/doi/full/10.1080/17571472.2015.1082347?scroll=top&needAccess=true
http://www.tandfonline.com/doi/full/10.1080/17571472.2015.1082347?scroll=top&needAccess=true
http://www.tandfonline.com/doi/full/10.1080/17571472.2015.1082347?scroll=top&needAccess=true
http://www.who.int/publications/almaata_declaration_en.pdf?ua=1)
http://www.who.int/publications/almaata_declaration_en.pdf?ua=1)
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
http://dx.doi.org/10.1080/17571472.2012.11493346
http://dx.doi.org/10.1080/17571472.2012.11493346
http://dx.doi.org/10.1080/17571472.2014.11493420
http://dx.doi.org/10.1080/17571472.2008.11493215
http://dx.doi.org/10.1080/17571472.2008.11493215
http://dx.doi.org/10.1080/17571472.2016.1271497
http://dx.doi.org/10.1080/17571472.2016.1271497
https://www.england.nhs.uk/ourwork/new-care-models/
https://www.england.nhs.uk/ourwork/new-care-models/
http://dx.doi.org/10.1080/17571472.2015.1135659
http://dx.doi.org/10.1080/17571472.2015.1135659
http://dx.doi.org/10.1080/17571472.2012.11493341
http://dx.doi.org/10.1080/17571472.2014.11493409
http://dx.doi.org/10.1080/17571472.2014.11493409
http://dx.doi.org/10.1080/17571472.2014.11493410
http://dx.doi.org/10.1080/17571472.2014.11493410
http://dx.doi.org/10.1080/17571472.2008.11493199
http://dx.doi.org/10.1080/17571472.2008.11493199
http://dx.doi.org/10.1080/17571472.2013.11493386
http://dx.doi.org/10.1080/17571472.2013.11493386

6 P.THOMAS

[39] Crisp N. A global perspective on the education and
training of primary care and public health professionals.
London J Prim Care. 2012;4:116-119. doi:http://dx.doi.or
9/10.1080/17571472.2012.11493347

[40] Guba EG, editor.The Paradigm Dialog. Newbury Park (CA):
Sage; 1990.

[41] Stoddart G, Gale R, Peat C, et al. Using routinely gathered
data to evaluate locally led service improvements. London

J Prim Care. 2011;4:38-43. doi:http://dx.doi.org/10.1080/
17571472.2011.1149332

Dhillon A, Godfrey AR. Using routinely gathered data to
empower locally led health improvements. London J Prim
Care. 2013;5:92-95. doi:http://dx.doi.org/10.1080/17571
472.2013.11493387

Bunker and Alban. Large Group Interventions. San
Francisco (CA): Jossey-Bass; 1997.


http://dx.doi.org/10.1080/17571472.2011.1149332
http://dx.doi.org/10.1080/17571472.2011.1149332
http://dx.doi.org/10.1080/17571472.2013.11493387
http://dx.doi.org/10.1080/17571472.2013.11493387
http://dx.doi.org/10.1080/17571472.2012.11493347
http://dx.doi.org/10.1080/17571472.2012.11493347

	Abstract
	What is COIC?
	What should LJPC Collaborating Sites do?
	What other things might LJPC Collaborating Sites aspire to do?
	Conflict of interest
	References



