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Abstract 

Background  Community-centred care integration for older adults is a cornerstone of the WHO’s Integrated Care 
for Older People (ICOPE) implementation framework. Realising the potential of care integration for older people 
requires cohesive coordination of services and interprofessional collaboration (IPC) within and across teams. There 
is a gap in research evidence to understand how IPC can be fostered and sustained within team-based community 
care integration for older people. We report on a realist evidence synthesis to identify the contextual influences 
and mechanisms that support IPC in interprofessional community care teams for older people.

Methods  The three phases of the realist synthesis included an exploratory scoping of research evidence and con-
sultation with four local stakeholder groups to produce initial programme theories. The second phase involved 
systematic retrieval and synthesis of evidence, including peer-reviewed published empirical studies and grey litera-
ture recommended by an expert panel. The third phase involved the development of refined programme theory 
with stakeholder validation. The stakeholder cohorts included representatives of older people and caregivers, health-
care professionals and operational managers of community specialist older person teams, national policymakers, 
and programme managers.

Results  The resource and reasoning mechanisms that enable contexts for IPC and their associated outcomes are 
identified within seven programme theory areas: (1) professional identity and growth, (2) information sharing and care 
coordination across boundaries, (3) effective operational and clinical governance, (4) developing a team learning cul-
ture, (5) meaningful inclusion of older people and caregivers, (6) quality improvement and programme development, 
(7) workforce planning and retention.

Conclusions  The results provide policymakers and clinicians with evidence-based programme theory that will cata-
lyse critical dialogue on IPC implementation. This programme theory informs the prioritisation of resources to enable 
favourable contexts for successful IPC intervention development and implementation. This research complements 
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and expands the work presented in the WHO ICOPE implementation framework. We encourage local realist applica-
tion and evaluation of the programme theory within varying health system contexts.

Keywords  Interprofessional collaboration, Older person, Integrated care, Healthcare teams, Interdisciplinary, Realist 
synthesis

Background
A clear healthcare strategic commitment to enhanced 
community-based integrated care for older adults is 
largely influenced by the World Health Organization’s 
Integrated Care for Older People Framework [1, 2]. 
Research has documented the impact of integrated care 
not only on health outcomes and healthcare utilisation 
but also on workforce capabilities and system enablers 
to support transitions to new ways of integrated working 
[3–7]. Enhanced coordination, cooperation, and collabo-
ration within and across interprofessional teams consist-
ing of multiple healthcare disciplines have been identified 
as a key priority when designing and implementing these 
new integrated models of care [8–10].

Multiple definitions and understandings relating to 
integrated care exist [3]. One example is ‘processes of 
bringing organisations and professionals together, to 
improve outcomes for patients and service users through 
the delivery of integrated care’ [11]. Ireland’s health sys-
tem reform envisions care integration as a horizontal and 
vertical coordination of services [12]. Horizontal coor-
dination includes various professional, disciplinary, and 
departmental boundaries. Vertical coordination spans 
primary, secondary, and tertiary sectors. Effective care 
integration, particularly for people with complex needs 
or multimorbidity, requires coordination and interprofes-
sional collaboration (IPC) across horizontal and vertical 
boundaries of care [13].

Interprofessional teamwork is widely accepted as 
important to enable quality, safe care integration for 
older people [10, 14]. A growing body of evidence sup-
ports the development of health system capacity and 
workforce planning for effective team-based IPC in older 
people’s care integration [5, 8, 15]. This evidence provides 
knowledge on the capabilities required for interprofes-
sional collaborative practices including open communi-
cation and information sharing, shared-decision making 
and psychological safety within the team [5, 15]. There 
remains a limited understanding of how IPC can be 
adopted and implemented effectively within team-based 
care integration for older people [8].

As researchers, we situate our understanding of IPC 
implementation as a complex and unpredictable social 
process that is context-dependent. Context forms the 
social and structural factors operating outside the inter-
vention and characterise the conditions with which 

patients, clinicians and healthcare practices operate. The 
conditions of context directly influence how an inter-
vention works and the effectiveness of implementation 
efforts [16, 17]. Given the inextricable link between con-
text and implementation, understanding context when 
building evidence to support implementation is critical. 
For this reason, realist reviews are favoured over system-
atic reviews that may limit their focus to effectiveness 
and overlook context, while the realist approach synthe-
sises evidence to explain why an intervention works, how, 
for whom and importantly, in which contexts [18].

Methods
Objective
The research questions for this review were, ‘what are the 
resources and reasonings that enable contexts for IPC 
and its associated outcomes in community care teams for 
older people? Why do these resources work in these con-
texts, and for whom do they work?’ A realist approach 
facilitates the building of explanatory theories about what 
works and why to support interprofessional working in 
community care teams for older people and what could 
be the outcomes associated with this way of working. 
This theory-building approach involves the generation 
and iterative refinement of initial programme theories 
through the review and synthesis of evidence and stake-
holder consultation. The five-step process described by 
Kantilal et al. [19] guided the realist synthesis. The phases 
of the process included exploratory scoping to support 
the development of initial programme theories (IPTs) 
(steps 1–2), a systematic retrieval and synthesis phase 
(steps 3–4) and finally the development of programme 
theories through the adjustment and refinement of IPTs 
(steps 5).

Phase 1: exploratory scoping of the evidence
Define the review parameters
To verify the terminology and literature base relevant to 
interventions supporting IPC within healthcare teams 
integrating care with older people, an initial exploratory 
search was conducted between December 2022 and Feb-
ruary 2023. An exploratory search strategy, developed 
by one review team member (DOD), was implemented 
in PubMed and CINAHL, focusing on evidence pub-
lished within the preceding 5 years. The combined search 
results were deduplicated, and the titles and abstracts 
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of 4734 retrieved papers were screened by seven review 
team members (DOD, CD, ENS, GOD, MOS, SD, and 
ADB). This background search, for which parallel screen-
ing was not deemed necessary, identified 43 relevant 
papers, including reviews, commentaries, and primary 
empirical research. These papers were subsequently 
extracted to facilitate the generation of IPTs that would 
inform the parameters of the subsequent full search strat-
egy and be progressed for stakeholder consultation [20].

A review of the evidence retrieved through the back-
ground search supported the construction of an explora-
tory descriptive cross-sectional survey administered 
to members of the 30-community specialist integrated 
care teams for older people in Ireland (ICPOP-CSTs), 
as well as the topic guide that was used for subsequent 
stakeholder consultations (see Additional files 1 and 2). 
The realist approach adopted for this study emphasised 
the role of local stakeholder perspectives to shape pro-
gramme theory [20]. This replaced the need for a formal 
search for initial programme theories in the published 
evidence and ensured that the emerging theories are 
readily transferable to the national clinical programme 
model adopted in Ireland.

Developing initial programme theories
The research team developed IPTs from our team 
reflections on the findings from the background search 
of international evidence, the results of the explora-
tory descriptive survey of community specialist team 
members and the reflections from consultations with 
stakeholders.

We conducted an exploratory cross-sectional descrip-
tive survey of members of the 30 ICPOP-CSTs in Ireland 
[21]. This included administrative support staff, opera-
tional leads, clinical leads and healthcare professionals 
(N = 65). The survey identified high levels of psychologi-
cal safety and work engagement (vigour, dedication, and 
absorption) among the respondents as well as positive 
experiences of interprofessional teamwork. It also identi-
fied the respondents’ perspectives on enablers and barri-
ers to collaboration within their teams [21].

In addition to the survey, we consulted with four stake-
holder groups to assist with the elaboration of the IPTs 
and to guide the subsequent process of the review. The 
following stakeholders attended the consultations:

1.	 Nine healthcare professionals representing various 
professions who are members of ICPOP-CSTs coor-
dinating care for older people (stakeholder 1).

2.	 Six operational leads representing six different 
ICPOP-CST teams. This group is responsible for the 
operational governance of the teams (stakeholder 2)

3.	 Seven policy makers and programme managers 
from the Irish Health Service Executive, National 
Clinical Programme for Older People (NCPOP) 
(stakeholder 3)

4.	 Five public and patient representatives of older peo-
ple and caregivers (stakeholder 4).

An expert panel was convened to review the IPTs. This 
panel (n = 10) was composed of representatives from 
the Health Service Executive with responsibility for pro-
gramme management within the national older person’s 
service model, healthcare professionals with experience 
in service delivery for community care, representatives 
of third sector organisations representing older persons 
and caregivers and finally international academics with 
expertise in realist evaluation of health service innovation 
(see Additional file 3). The panel advised a modified itera-
tion of the strategy developed for the background search 
to retrieve evidence relevant to the IPTs that would sup-
port further programme theory development. The expert 
panel also recommended key sources of grey literature to 
supplement the published evidence retrieved through the 
databases. The grey literature was targeted at supporting 
the transferability of the programme theory to the older 
person service model in Ireland.

Phase 2: systematic search and appraisal
Search for evidence
A systematic search strategy (see Additional file  4) was 
developed in collaboration with a university specialist 
librarian in the field of health sciences. Three concept 
strings were used to identify relevant keywords and data-
base subject headings: older people, interprofessional 
teams and community. The search strategy was imple-
mented in the following databases: Embase, CINAHL, 
and PubMed. The limits applied to the search of the data-
bases included: articles published after 2013, keywords 
appearing in the title and/or abstract. An initial search 
was run until May 3, 2023, this was subsequently updated 
to March 24, 2025. We selected this timeframe for the 
retrieval of evidence to support the feasibility of the syn-
thesis and the currency of the programme theory.

Select evidence for synthesis
The review team used systematic methods for study 
screening and selection following the PRISMA guide-
lines [22]. 6311 articles were imported into Covidence 
from CINAHL (n = 1923), PsycINFO (n = 622), Embase 
(n = 2309) and PubMed (n = 1457), of which 1724 were 
duplicates. Using Covidence Systematic Review Software 
(Veritas Health Innovation, Melbourne, Australia, avail-
able at www.​covid​ence.​org.), one reviewer (AR for initial 
search and SH for updated search) screened the titles 

https://www.covidence.org
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and abstracts of 3393 articles against the inclusion crite-
ria. The reviewer recorded the rationale for the screening 
decision for each article that was then validated through 
extensive discussion with a second reviewer (DOD). This 
process supported parallel initial programme theory 
refinement.

This screening phase involved extensive dialogue 
between the reviewers (AR, SH and DOD) and iteration 
in developing screening criteria in parallel with the ini-
tial programme theory refinement [20]. The two theory 
concepts that provided the largest input into the side-by-
side search strategy and theory iteration were a shared 
understanding of IPC and team-based community care 
for older people. The iterative nature of this phase of the 
search ensured a shared understanding of both these 
concepts emerged between the reviewers that was reflec-
tive of the evidence under review and in parallel sup-
ported refinement of the programme theory.

Following this iterative screening, 2918 articles were 
removed from the search retrieval as they were deemed 
not reflective of a shared conceptual understanding of 
IPC and team-based community care for older people 
relevant to the emerging programme theory. Title and 
abstract screening exclusion criteria included abstracts 
not published in the English Language, conference 
abstracts, theses or non-empirical papers. A further 15 
articles were not retrieved resulting in 460 articles for 
full-text screening. The high number of articles excluded 
at this first round of screening reflects the highly itera-
tive nature of this phase as the reviewers went back and 
forth between screening and conceptual development of 
the core IPT phenomena. It also reflects the lack of con-
ceptual clarity for these two concepts in the first iteration 
of the IPTs and in the evidence retrieved. For example, 
a considerable proportion of excluded papers conceptu-
alised IPC as collaborating across specialities within the 
same profession.

The review team (N = 9) met to develop extensive 
inclusion and exclusion criteria before full-text screening. 
These criteria reflected the core conceptual development 
that resulted from the previous screening phase, and 
they continued to be reviewed at regular intervals during 
the screening process to support iteration between the 
search strategy and the development of the programme 
theory. The inclusion criteria reflected an emerging con-
ceptual understanding of the following: mechanisms that 
supported IPC, primary empirical research, interprofes-
sional teams, and home-based community care, older 
people’s care and supporting care transition to the com-
munity. The team screened the full-text articles working 
in dyads, whereby two reviewers screened every article. 
The wider team was consulted to settle arising conflicts 
regarding the inclusion of an article and considered these 

discussions important opportunities to reflect on the 
development of core theory concepts and iteration of the 
search strategy.

Following the full-text screening, 419 articles were 
excluded as they did not align with the core concepts 
identified in the refined initial programme theory (Fig. 1), 
and 41 relevant articles were included for data extraction. 
As is often the case with realist reviews, studies were not 
objectively assessed for quality against a checklist; rather, 
studies were included in the synthesis based on their rel-
evance to theory building and the rigour of the methods 
described to generate data [23].

Extract and synthesise data
Two reviewers (DOD and AR) constructed a meta-
data extraction form to provide an overview of the 41 
papers included in the evidence synthesis. The meta-data 
extracted included year of publication and authorship as 
well as a description of the study aims, geographical loca-
tion, study design and participants, team composition 
and service population. In addition, five sources of grey 
literature identified by the expert panel were added to the 
retrieved published evidence to support programme the-
ory development and translation to the Irish older person 
health service model.

The wider review team met to identify criteria for in-
depth data extraction to support the development of pro-
gramme theory statements. A data extraction table was 
developed using the IPT statements identified in phase 1 
of the study to assist with the identification of extraction 
themes. The following headings for evidence extraction 
were developed: description of the context for interpro-
fessional teamwork, key resources, reasonings or expla-
nations for causal relationships and outcomes. Eight 
members of the review team undertook data extraction 
working in dyads. The 41 papers and five sources of grey 
literature were divided among the four dyad groups. Each 
reviewer extracted their allocated papers and documents 
independently and then met with their dyad to discuss 
and agree on a merged extraction table.

Phase 3: development of programme theory
Realist programme theories are abstract descriptions of 
the mechanisms generated within contexts in response to 
interventions and how they are assumed to cause differ-
ent outcomes [24, 25]. These theories illustrate the rela-
tionships between contexts, mechanisms and outcomes 
and are expressed as context-mechanism-outcome con-
figurations (CMOCs) [26].

One reviewer (DOD) assessed the four extraction 
tables to identify CMOCs for discussion and validation 
with the four stakeholder groups identified in phase 1 
of the study. Consultations were held with each of the 
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stakeholder groups where the CMOCs extracted from the 
evidence that was most relevant to the stakeholder group 
were restructured into programme theory (PT) under 
seven domains. In the final step, the PT was reviewed by 

the expert panel for the study. The focus of the panel dis-
cussion was to prioritise PT for testing in a subsequent 
planned realist case study evaluation study [27].

Fig. 1  PRISMA flow diagram
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Results
Initial program theory
The first phase of the study involved an exploratory scop-
ing of evidence to generate initial programme theory 
(IPT). We generated 14 IPTs (Table 1) expressed as ‘if…
then…because’ statements, theorising the relationship 
between resources and outcomes in community care 
settings for older people [25]. These statements under-
pinned the subsequent development of a systematic 
search strategy and the generation of refined programme 
theory in phases two and three.

Four of the IPTs were categorised as being relevant to 
enhancing team capabilities for interprofessional work-
ing in these community settings. The IPTs provided 
generative explanations for the resources and outcomes 
associated with team members having a strong profes-
sional identity and understanding of team roles (IPT1). 
The necessity to work across disciplinary boundaries was 
hypothesised to lead to expanded professional compe-
tence due to mutual respect and trust (IPT2). Further-
more, experience-based knowledge and understanding of 
the pathways of care for older people across care bounda-
ries was identified as an important enabler of IPC (IPT3) 
as well as dedicated team-based interprofessional train-
ing and education (IPT4).

Three of the IPTs were categorised as enabling coher-
ent operational governance and management within the 
teams. The necessity to align operational governance 
with a clearly defined service model was hypothesised to 
support local adaptation with core service fidelity (IPT5). 
Standardised referral pathways to and from the teams 
were considered to lead to enhanced system visibility and 
integration of care across sectoral boundaries (IPT6). It 
was observed that the role of the operational lead/man-
ager required structural support to enable coherence 
between management, clinical supervision and the ser-
vice model (IPT 7).

A further three IPTs were developed about the involve-
ment of older people and caregivers in integrated inter-
professional care planning. Meaningful inclusion and 
shared decision-making were considered to lead to 
increased goal clarity and more responsive and effective 
care plans (IPT 8). A case manager role was identified 
as a critical enabler of older people’s involvement, as it 
was theorised to lead to improved communication and 
increased involvement in the development of the care 
plan for older people and caregivers (IPT9). Recognition 
of family carer needs in clinical assessment and care plan-
ning was theorised as improving carer outcomes through 
increased care confidence and ability to cope (IPT10).

Finally, four IPTs were generated to support the under-
standing of the resources and outcomes associated 
with national clinical programme design and workforce 

planning. The importance of monitoring collaborative 
practices was theorised as supporting system evalua-
tion and design by increasing workforce investment in a 
shared goal and purpose (IPT11). It was theorised that 
a process to enable feedback between management and 
workforce on system evaluation is important to identify 
opportunities for learning and successful implementation 
of programme development as it increases staff confi-
dence (IPT 12). Workforce training and development to 
enable teams to learn from each other and psychological 
safety were theorised as important enablers for workforce 
development (IPT13). Finally, workforce planning to 
support IPC capacity was theorised to lead to increased 
job satisfaction, retention, and team cohesiveness as this 
model of care will attract specialist staff who are empow-
ered to create and deliver the programme vision for care 
(IPT 14).

Summary of evidence included for extraction 
and synthesis
The 14 IPTs formed the basis of the data extraction from 
the 41 published research studies retrieved through the 
systematic search strategy (Table  2). Most studies were 
mixed methods, followed by qualitative studies. The 
greatest proportion of papers came from Canada (n = 14) 
followed by the USA (n = 10) and the UK (n = 6). Euro-
pean representation includes the Netherlands (n = 4), 
Sweden (n = 3), and Norway (n = 3), with single studies 
from Switzerland and Denmark. There were also single 
studies from Chile, Australia and New Zealand.

Fourteen teams were in mixed urban and rural settings, 
with another 14 based in urban locations. Two teams 
were based in regional locations, and another two were 
rural based whilst one team was in a suburban location. 
It was unclear in five papers where the teams were based. 
Most of the papers did not outline the details of the refer-
ral pathways to and from the team (n = 26). Six of the 
studies described referrals to the teams coming via dis-
charge pathways from the acute or rehabilitation setting. 
Referral from primary or community care was outlined in 
seven studies whilst two outlined a self-referral process 
by an older person or a family carer.

Five sources of grey literature were purposively iden-
tified by the study expert panel, to provide additional 
insight into programme theory development (Table  3). 
The grey literature was identified following the presen-
tation of the 14 IPTs developed during the first phase of 
the study. The panel identified sources aligned to IPTs 
on service model design, workforce development and 
planning, person-centred care planning and meaning-
ful inclusion of older persons and family carers. This 
included two guidance documents developed by the Irish 
Health Service Executive [28] and the National Clinical 
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Programme for Older People (NCPOP) [29] to support 
the implementation of specialist older person interpro-
fessional teams into the national service model for older 
people and the capability development of healthcare pro-
fessionals working in these teams. The panel also identi-
fied a King’s Fund report on the practice of collaborative 
leadership that provided insight from the perspectives of 
healthcare leaders on developing capabilities for collabo-
rative team-based working [30]. Furthermore, two WHO 
Integrated Care for Older People (ICOPE) reports pro-
vided guidelines for healthcare professionals for person-
centred care planning with older people in community or 
primary healthcare settings [1, 31].

Programme theory refinement
Context-mechanism-outcome configurations (CMOCs) 
were generated from the extracted data and brought 
to stakeholder consultations for refinement of the pro-
gramme theories. Consideration was given to the dis-
aggregation of mechanisms to ascertain the resources 
which are offered by the intervention and which are 
enabled by contexts, and how the experience of these 
resources changes the reasoning of the team members. 
This disaggregation is recommended by Dalkin et  al. 
[32] to support the operationalising of programme the-
ory by policymakers and system designers. Following 
consultation with the stakeholder groups, the CMOCs 
were categorised into seven programme theories. The 
realist programme theories are presented as CMOC 
statements that support IPC in interprofessional com-
munity care teams for older people. They highlight the 
resources that foster favourable contexts and reasonings 
that lead to positive outcomes related to IPC and asso-
ciated with improvements in health service delivery and 
older person care.

Programme theory A: professional identity and growth
This programme theory is concerned with a strong pro-
fessional identity and growth with a clear understanding 
of team member roles as critical to establishing effec-
tive interprofessional teamwork. This was supported by 
17 studies retrieved from the systematic search [33–49], 
three sources of grey literature [28–30] and from two 
stakeholder groups (1 and 2).

In contexts where teams are given the opportunity for 
dedicated ‘professional space’, regular team meetings 
where every team member has an equal opportunity 
to participate and a structured framework for a com-
mon assessment (resource), team members are enabled 
to articulate their professional perspective on patient 
cases and their contribution to care (context). Dedicated 
space, common assessment frameworks and regular team 
meetings create conditions for team members to have 

an enhanced appreciation of each other’s role as well as 
expose them to functional areas that are less familiar to 
them, fostering positive team relations through increased 
intra-team dialogue (reasoning), which in turn strength-
ens professional identity and growth to deliver effec-
tive IPC aligned to a common purpose. These outcomes 
promote satisfaction within the team and for the client 
receiving care. This programme theory is depicted in 
Fig. 2.

Supporting evidence
Duner’s study [34] involving two care planning teams 
for older people explains that role clarity enables ‘dis-
ciplines taking on tasks of other professions’ without 
perceiving a ‘blurring of professional boundaries’. In 
turn, it was reported that effective IPC can lead mem-
bers to feel ‘more security in one’s professional role’ 
and deepen an understanding of one’s role through 
understanding the role of other team members. Smith-
Carrier et al. [33] found that role clarity enables ‘much 
richer ideas in terms of strategies because different 
team members bring their different perspectives, train-
ing and creativity’.

The HSE multidisciplinary team operational guidance 
document [28] recommended weekly team meetings for 
case discussions, noting that this can be a mechanism for 
sharing disciplinary expertise, experience and skill sets 
for all team members, supporting collaborative problem 
solving and organising services around user needs. Slåts-
veen et  al. [49] found that a discrepancy in work struc-
tures for different professional roles resulted in unequal 
capacity across team members to attend interdisciplinary 
team meetings hindering IPC. In their evaluation of team 
structures and processes, Valaitis et  al. [47] highlighted 
the benefit of team meetings for improving interprofes-
sional team collaboration and providing a greater under-
standing of clinicians’ roles and skill sets:

For me, a neat thing is the inter-professional team 
and seeing what everybody else has to offer or bring 
to the table, looking at a patient and having a fresh 
set of eyes look at a patient’s chart from different 
angles. […] As a clinician in the team, seeing what 
everybody else does and appreciating that; how 
much added benefit it can bring to a patient versus 
just one person looking at a patient or the same per-
son looking at that patient’s chart all the time (47 
page 9).

Role clarity was shown to support the development 
of a group identity within interprofessional teams. 
The King’s Fund report on the practice of collabora-
tive leadership [30] noted the importance of develop-
ing a shared purpose and team identity to promote a 
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common frame of reference for team members to rec-
oncile their disciplinary perspectives with a shared 
group purpose and identity:

it is important to identify the benefits of collabo-
rating and develop a clear shared purpose. Once 
agreed, the shared purpose needs to be commu-
nicated clearly, and actively used with differ-
ent groups. Developing a shared group identity 
may also strengthen participation. Developing a 
shared language to frame some of the key issues 
can also be useful and avoid any misunderstand-
ing. (30 page 26)

The HSE operational guidance for older person 
multidisciplinary teams [28] noted that resources for 
common team assessment such as the InterRai Clini-
cal Assessment Tools could expose team members 
to functional areas that they are less familiar with, 
improve intra-team dialogue, reduce professional silo 
working and facilitate teams to develop a common 
purpose. This was further supported by the NCPOP 
Specialist Geriatric Team Guidance [29], which noted 
that ‘the team has an identity that is separate from the 
identities of individual team members…the skills of 
multiple disciplines working together in coordinated 
patient/family-focused care teams are needed to elicit 
different aspects of the patient’s and family’s illness 
experience’.

Programme theory B: information sharing and care 
coordination across boundaries
This programme theory focuses on information sharing 
and care coordination across professional boundaries 
within teams and across organisational boundaries. It 
was informed by 14 studies retrieved from the systematic 
search strategy [34, 35, 37, 39, 41, 44, 50–57], one source 
of grey literature [28] and two stakeholder groups (1, 2 
and 3).

Teams delivering care to older people require work-
ing conditions that foster accessible information and 
guidance sharing across care sectors (context). These 
contexts are not easily established, requiring experience-
based knowledge among team members of local cross-
sectoral pathways of care for older people as well as an 
electronic data-sharing system with standardised tem-
plates to guide referral and care transitions, which the 
team may communicate through a primary care liaison 
function (resources). When these resources are available 
to teams, they facilitate working across the health sys-
tem with the required knowledge of appropriate referral 
routes and care options. Furthermore, it enables more 
efficient ways to plan care across sectoral providers with 
shared accountability for care delivery. In addition, these 
resources build healthcare professionals’ capabilities to 
refer to the teams and share discrete case management 
approaches (reasoning). For the team, it improves team-
work, enhances communication, and streamlines care 
coordination, providing practical, timely care planning 

Fig. 2  Professional identity and growth



Page 30 of 40O’Donnell et al. Systematic Reviews          (2025) 14:117 

and care delivery for an older person. These outcomes are 
critical characteristics of effective interprofessional work-
ing. This programme theory is depicted in Fig. 3.

Supporting evidence
The studies illustrated with practical examples the com-
plex nature of IPC for older person care that involves 
integration across care sectors within community and 
hospital contexts. Valaitis et  al. [47] recommend care-
ful ‘planning and implementation’ with ‘mechanisms for 
enhanced communication and strategies to ease work-
flow challenges’.

While teams cited a shared ICT system as a critical 
resource, many were operating with multiple electronic 
systems, leading to duplication of work [37, 53]. Stand-
ardised templates for referral should detail appropriate 
referral pathways and ways to request a referral, but in 
reality, teams have reported that this practice is often not 
standardised [50]. Daub [35], based on an extensive team 
evaluation, advocated the ‘co-creation of care plans’ as 
an enabler of ‘shared accountability’ across care sectors, 
leading to the development of a ‘support network around 
the whole team’. The HSE MDT Operational Guidance 
document [28] noted the potential impact of a dedi-
cated primary care liaison function, which would build 
capacity around the team across primary care sectors 
through consultation, education and advice or guidance 
on referral and management of older people. This type 
of resource, referred to as a ‘system navigator’ was also 

highlighted in the evaluation conducted by Elliot et  al. 
[50].

Programme theory C: effective operational and clinical 
governance
This programme theory focuses on effective governance 
to support teams and IPC and is informed by 13 studies 
retrieved from the search strategy [33, 35–38, 41, 43, 49, 
51, 55, 58–60] two sources of grey literature [28, 29] and 
three stakeholder groups (1–3). This programme theory 
with two CMOCs is depicted in Fig. 4.

There are two CMOCs within this programme theory. 
The first focuses on facilitating the initial establishment 
of interprofessional teams. It identifies teams that oper-
ate a ‘bottom-up’ leadership approach (context) sup-
ported by guiding principles of a national service model 
and operational leadership (resource), which generates a 
supportive and enabling governance model for adapta-
tion to local ways of working (reasoning). This promotes 
team commitment, likely to generate a successful service 
model implementation (outcome).

The second CMO relates to the alignment of profes-
sional, clinical and operational governance to support the 
sustainability of interprofessional working as standard 
practice. It identifies the need for continued supportive 
management for teams (context) with stable resourc-
ing for operational governance, clinical supervision, and 
administration support (resource). This enables team 
trust and capability to deliver effective IPC within the 
team and the broader health system.

Fig. 3  Information sharing and care coordination across boundaries
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Supporting evidence
The studies identified the adaptation of models of care 
and the need to fit into local contexts and ‘local ways of 
working’ as critical to developing the capability of teams 
to deliver IPC. The requirement for national and organi-
sational support to nurture and resource ‘bottom-up ini-
tiatives’ was emphasised as critical to implementation 
success [35, 49, 60].

The research undertaken by Janssen et  al. [38] high-
lighted the negative impact on teams that do not have 
senior management support. These teams reported feel-
ing as if they were ‘standing alone’ and ‘afraid to dis-
cuss challenges and resources with their management’. 
Elbourne et al. [51] noted the importance of senior lead-
ership promoting team autonomy, whereas ‘autocratic 
leadership’ was found to disempower team collaboration.

The importance of alignment of professional, clini-
cal and operational sources of governance and manage-
ment is supported by the HSE Operational Guidance 
Document [28] for the creation of a culture of team 
commitment to agreed service levels and quality of care. 
Slåtsveen et al. [49] identified the need for flexibility and 
autonomy over resources (especially time) from senior 
management to provide the individual team members 
with the ‘professional space for maneuvering’ to create 

interprofessional patience-centred approaches to care 
planning. Autocratic operational management styles with 
rigid resource allocation were reported as limiting ‘pro-
fessional development for interdisciplinary working and 
generating a sense of pressure to deliver services within a 
given timeframe’ (49 page 5).

Programme theory D: developing a team learning culture
This programme theory is concerned with developing a 
learning culture within the programme that enables IPC 
through supportive structures and educational opportu-
nities. The theory is supported by 14 studies identified 
through the systematic search strategy [34, 37–39, 41, 43, 
47, 57, 61–66], two sources of grey literature [28, 29] and 
two stakeholder groups (1 and 2). The programme theory 
with two CMOCs is depicted in Fig. 5.

The first CMOC explains how teams develop high-
functioning capabilities (context) through formal 
evaluation of learning needs, team-level CPD and team-
building opportunities integrated with relevant clinical 
topics (resources). These contextual conditions provide 
teams with a safe space to practice teamwork skills that 
align with their needs and build team relations and trust 
(reasoning). The positive outcomes are team commitment 

Fig. 4  Effective operational and clinical governance
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to professional development, improved communication, 
teamwork skills, clarity of goals and team roles.

The second CMOC focuses on developing IPC compe-
tencies through complementary learning opportunities 
within the team practice (context). These can be formal 
or informal opportunities using team meetings, team 
coaching and buddy-led support (resource). This team 
environment generates a sense of support, psychological 
team safety and trust (reasoning), enhancing knowledge 
sharing, collaborative learning, team capacity building, 
role awareness and care coordination (outcomes).

Supporting evidence
The research led by Shaw [41] found positive results in 
developing interprofessional collaborative skills when 
a clinical topic, i.e. ‘fall prevention programme’ is inte-
grated with team training. Team skills training varied 
across the studies, but the most effective approaches are 
integrated and interactive, including role play, case stud-
ies, games, team building exercises [63, 64] and interpro-
fessional clinical vignettes [61].

Hjelle [62] evaluated ‘interdisciplinary teams’ experi-
ences of delivering a reablement programme and identi-
fied ‘formal and informal exchange of information and 
knowledge in interdisciplinary collaboration…as essential 
for all the team members’, and they emphasised the need 
for resources to provide the ‘structural factors’ required 
for such formal and informal education. Informal learn-
ing strategies included ‘sounding board’ meetings with 

the opportunity to share learning [38] supplemented with 
coaching, mentoring or supervision [34, 47, 66].

The HSE MDT, operational guidance document, noted 
that while operational governance and managerial pro-
cesses are fundamental to the day-to-day team opera-
tions and processes, ‘it is critical that multidisciplinary 
teams are supported to develop high functioning trans-
disciplinary team capabilities and build relationships and 
mutual understanding of each other’s roles, develop clar-
ity of goals and effective feedback processes to maximise 
the impact and performance of their teams’ (28 page 22).

Programme theory E: meaningful inclusion of older people 
and caregivers
This programme theory, depicted in Fig.  6 has two 
CMOCs that focus on the meaningful inclusion of older 
people and caregivers in care planning to improve IPC 
and care for older people. The theory is supported by 
18 studies retrieved from the systematic search strategy 
[37, 39–42, 44, 46, 50, 51, 54, 56, 58, 59, 62, 65, 67–69], 
two sources of grey literature [1, 31] and two stakeholder 
groups (1 and 4).

The first CMOC relates to the inclusion of the older 
person in their care. When community teams partner a 
skilled key worker with a patient in a location suitable for 
the older person (resources) and conduct patient-led care 
planning (context), a sense of connection is fostered that 
enhances the patient’s trust and sense of security in the 
care and supports provided (reasoning). These conditions 

Fig. 5  Developing a team learning culture



Page 33 of 40O’Donnell et al. Systematic Reviews          (2025) 14:117 	

have positive consequences for the older person as their 
care is more integrated and relevant/appropriate to their 
needs and preferences and empowers them in self-care 
management (outcomes). At the level of the team, posi-
tive outcomes are achieved including an increased under-
standing of patient care needs and preferences, more 
integrated care planning which supports the intrinsic 
capacity of the older person, shared decision-making and 
improved person-centred care.

The second CMOC relates to the inclusion of caregiv-
ers and their care needs as essential to quality care for 
older people. In contexts where teams prioritise address-
ing caregiver needs and co-develop caregiver-centred 
goals and interventions as part of the older person’s care, 
a comprehensive caregiver needs assessment is required 
with responsive care planning that includes access to 
concrete supports to relieve caregiver burden (resources). 
This will support caregivers to access health and social 
care services, which enhances their confidence, readiness 
and ability to cope with challenging situations (reason-
ing), leading to improved carer quality of life (outcome).

Supporting evidence
The literature highlighted resources to support mean-
ingful inclusion in goal setting and care planning. The 
first relates to the capacity of team members to engage 
in shared goal-setting and create flexible care plans that 
are responsive to the older person’s priorities, needs and 

preferences [1]. Team members’ competence in motiva-
tional interviewing [40] and shared decision-making [46, 
54] were highlighted as important for patient-led care 
planning and goal setting. Motivational interviewing 
necessitates adequate time for a person-centred approach 
to care planning with older people [40]. Furthermore, 
the ICOPE guidance for person-centred assessment in 
primary care noted the importance of providing older 
people with the information, skills and tools they need 
to manage their health conditions and maximise their 
intrinsic capacity and quality of life [1].

The literature highlighted the need for team members 
to be flexible in where they conduct their care planning. 
Hoedemakers et  al. [37] recommended teams to invite 
older people and caregivers to team meetings where this 
is suitable and appropriate. The literature noted that team 
members should be flexible in travelling to where the 
older person is to ensure meaningful inclusion of all older 
people in shared decision-making for example through 
home visits or identifying spaces where the older person 
feels most comfortable [36, 42, 44, 67].

Key workers or link workers were identified consist-
ently in the literature as a key resource for meaningful 
inclusion [37, 40, 44, 50, 53, 57, 59, 68, 69]. It was argued 
that this resource creates a sense of connection for the 
patient to the healthcare staff and gives them greater con-
fidence as they feel they have a ‘safety net’ to access advice 
and increases satisfaction with care contributing to living 

Fig. 6  Meaningful inclusion of older people and caregivers
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well at home [40, 44, 59, 68]. The literature also reported 
positive health system outcomes associated with a key 
worker resource. These included increased coordination 
between teams, transparent communication processes, 
accessible access to care and support for older people and 
reduced risk of hospitalisations [37, 50, 53, 57, 69].

Several resources specific to caregivers were recom-
mended in the literature to support specialist care teams, 
including collaborative interprofessional care planning 
[37, 67, 68] as well as a comprehensive psychosocial car-
egiver needs assessment with responsive interventions [1, 
31, 37, 67–69]. Psycho-social interventions, training and 
support for caregivers, mainly when the need for care is 
complex and extensive, were critical recommendations 
in the WHO Integrated Care for Older People guidelines 
on community-level interventions to manage declines in 
intrinsic capacity [1]. In their evaluation of an integrated 
frailty care programme in the Netherlands, Hoedmakers 
et al. [37] emphasised the importance of addressing car-
egiver needs for effective care planning with older people:

…the CCFE aims to unburden the informal caregiver 
by recognising the potential burden and ensuring 
adequate support to prevent drop-out of the infor-
mal caregiver and hospitalisation of the frail elderly. 
One of the goals of support is to ensure that the posi-
tive aspects of informal caregiving (satisfaction) out-
weigh the burden (37 page 6).

Programme theory F: quality improvement and program 
development
This programme theory is focused on evaluating team 
performance and its impact on service stakeholders to 
resource iterative quality improvement and to support 
clinical programme development. The theory is depicted 

in Fig. 7 and is informed by six studies retrieved through 
the systematic search strategy [35, 37, 49, 53, 60, 61] and 
two stakeholder groups (2 and 3).

In contexts where senior leadership supports teams 
to use evidence to measure team performance (con-
text) through reflecting upon relevant impact measures 
captured by an efficient IT system (resource), it fosters 
a shared understanding of team functioning, a shared 
purpose and responsiveness to team improvement (rea-
soning). This leads to positive outcomes of enhanced 
team interprofessional functioning and ongoing resource 
feedback loops for quality improvement and programme 
development.

Supporting evidence
An effective IT system is a key resource for consistently 
capturing relevant process, impact and outcome meas-
ures. The study by Hoedemakers et  al. [37] emphasises 
the negative impact of inappropriate measurement out-
comes, which can foster doubt among team members 
around the integrity of the evaluation, leading to dis-
engagement in team performance review and quality 
improvement and generalised discontent with a strategy 
to advance the programme. Slåtsveen et  al.’s [49] high-
lighted the challenge of administration consuming too 
much time compared with the professional assessment of 
patient need. They noted that the stringent application of 
performance measures such as time allocation for patient 
care can have the negative effect of forcing professionals 
to negotiate between user needs and the designated time 
frame allowed for a patient. This highlighted the impor-
tance of iterative reflection by both frontline profession-
als and senior management on performance measures to 
identify resource needs in the team.

Fig. 7  Quality improvement and programme development
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Process and outcome measurement should include 
indicators for teamwork, impact upon stakeholders 
and appropriate Patient Reported Outcome Measures 
(PROMs) and Patient Reported Experience Measures 
(PREM). In an evaluation of multidisciplinary team 
working, Khan et al. [53] noted that where the team did 
not incorporate ongoing process and outcome evalua-
tion, they were limited in their implementation develop-
ment. They argued that there is a need for assessment ‘to 
understand why there is variation in its implementation’.

Programme theory G: workforce planning and retention
This programme theory includes two CMOCs depicted 
in Fig.  8. The theory emphasises the resources required 
for workforce planning and retention of healthcare pro-
fessionals in the health system. The programme theory is 
informed by five studies retrieved from the search strat-
egy [35, 46, 51, 58, 69], one source of grey literature [30] 
and two stakeholder group (2 and 3).

The first CMOC focuses on the importance of govern-
ment resources to support team capability for IPC. In 
teams that have developed ‘internal’ innovation initia-
tives (context), which are then supported with govern-
ment funding (resources), this creates a sense among the 
team that their capability and impact is recognised and 
valued and increases their confidence to further develop 
innovation (reasoning), leading to better service integra-
tion with consistency across services and the potential 

to contribute to implementation of national strategy 
(outcomes).

The second CMO relates to capacity building for col-
laborative leadership within teams (resources) and 
describes a team context with a shared philosophy of 
team leadership and an open and participatory environ-
ment (context). This nurtures feelings of humility, trust 
and respect within the team, whereby team members 
value the contribution of others and feel that their input 
is valued by the team (reasoning). This leads to positive 
outcomes, including staff retention, engagement and job 
satisfaction, and a sense of ownership over team deci-
sions where team members are enabled to think outside 
their disciplinary perspectives, leading to increased coor-
dination of care (outcomes).

Supporting evidence
The study conducted by Garjardo et  al. [69] is a sup-
porting example of the first CMOC, where government 
funding supported the implementation of an internally 
developed dementia care programme resulting in pro-
gramme sustainability.

The King’s Fund Report on the practice of collabora-
tive leadership [30] provided significant supporting evi-
dence for this programme theory, particularly the second 
CMOC. The report noted the importance of creating 
a safe, inclusive and trusting environment to enable the 
collective contribution of teams through building healthy 

Fig. 8  Workforce planning and retention
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relationships between team members, actively managing 
power dynamics and developing shared decision-making 
processes. This extract from the report highlights prac-
tices of collaborative leadership that enable trusting team 
relationships and shared decision-making:

…bringing in and working with different views and 
perspectives is an important element of collabora-
tive leadership, and this needs to be done within a 
safe and trusting environment so that all parties 
can fully participate. Diversity only has value if 
others appreciate the differences and are willing to 
explore and learn from them. It is only then that 
new insights or new solutions can be generated. (30 
page 20).

Discussion
Community-centred care integration for older adults is 
internationally recognised as best practice in evidence, 
policy and health strategy [1–4, 7, 10, 14]. However, it 
is complex, requiring effective IPC across interprofes-
sional teams, and challenging because of the unpredict-
ability associated with introducing new work practices 
[14, 17]. This theory-driven realist synthesis advances the 
understanding of implementing IPC within a commu-
nity-centred care integration service for older adults. The 
seven interrelated programme theories identify the key 
characteristics that promote positive outcomes in IPC 
implementation within community settings. They detail 
the complex interplay between context and mechanisms 
(resources and reasonings) and draw explicit attention to 
the dynamic and essential relationship between context 
and successful implementation of IPC for care integra-
tion (outcomes).

The results summarise effective IPC in contexts with 
external policy strategies that support operational and 
clinical governance (PT C) and workforce planning and 
retention (PT G). National programme initiatives and 
funding were identified as key resources to foster feasibil-
ity and consistency across services. However, the dynam-
ics of implementation require external and internal 
strategies to optimise team ownership in service adapta-
tion for the local context.

Successful IPC is fostered in teams with a strong 
professional identity (PT A), learning culture (PT D) 
and active engagement in team performance for qual-
ity improvement and programme development (PT F). 
Teams that operate collective leadership and participa-
tory team involvement foster trust, contributing to staff 
satisfaction and workforce retention (PT G). Learning 
culture (PT D) requires continual evaluation of team 
learning needs and responsive team learning opportuni-
ties that are supported in CPD programmes.

IPC is effective in contexts that situate older people and 
caregivers at the centre of care planning (PT E). Infor-
mation sharing and care coordination across boundaries 
(PT B) are critical to effective and efficient IPC. Inef-
ficiency in this area was commonly reported in teams 
operating in health systems that lacked a comprehensive 
data-sharing infrastructure. The synthesised evidence 
identified a shared electronic data sharing system as a 
critical resource to optimise IPC effectiveness.

Across all seven PTs, there are explicit details of the 
resources required to foster favourable contexts for IPC, 
the changes these resources prompt in the reasonings of 
team members and the outcomes associated with this 
dynamic. The outcomes identified in the programme 
theory align with improvements in health service deliv-
ery and the quality of care for older people. Investing 
in the resources before formal implementation is a key 
message emerging from this review for policymak-
ers and implementation planners. Some resources align 
with the compilation of implementation strategies from 
the Expert Recommendations for Implementing Change 
(ERIC) [70]. Others focus on IPC intervention develop-
ment by highlighting resources that make the interven-
tion characteristics explicit through enhanced design and 
packaging. These programme theories inform health pro-
gramme design with evidence-informed guidance for IPC 
implementation, thereby supporting the World Health 
Organization’s Integrated Care for Older People Frame-
works [1, 2, 31].

The exploratory stakeholder process provided rich con-
tingent evidence to this realist review, which was una-
vailable in the literature. They supported an enhanced 
understanding of IPC, enabling the refinement of liter-
ature-based findings with real-world experience. Stake-
holders were particularly valuable for developing the 
outcomes within the CMOCs as these causal links were 
underdeveloped in many of the published studies inform-
ing the review. The four stakeholder cohorts directed the 
scope of the evidence retrieval and analysis, ensuring that 
the resulting programme theories reflect the lived experi-
ence and genuine concerns of those experiencing inter-
professional integrated care for older people.

The value of stakeholder consultation is exemplified 
by the emphasis made by our older people and caregiver 
stakeholders on a routine assessment of carer needs with 
responsive care planning. This emphasis is represented in 
PT E. Our consultation with the operational team leads 
outlined the complexity of transitioning from clinical to 
managerial roles in the community. Understanding of the 
resources required to support this transition, particularly 
where it involves movement from acute to community-
based care, is underdeveloped in the literature [71]. The 
stakeholder consultations also provided the background 
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for PT C, which focuses on enabling operational and clin-
ical governance. Central to this is ensuring these opera-
tional roles are supported with induction training and a 
vision for shared leadership across the teams, with organ-
isational structures supporting local implementation of 
the service model. Policymakers and healthcare man-
agers emphasised that the ability to share data through 
electronic infrastructure requires ambitious resourcing 
but remains a critical gap for successful IPC in health sys-
tems. Standardised referral pathways and care standards 
will likely require national-level support, and this under-
pins PT B.

In our realist review, no rival theories were devel-
oped within the resulting programme theory. This may 
stem from the absence of contradictory evidence in the 
studies we identified. However, this lack of rival the-
ory could also reflect a limitation in our realist search 
strategy, as we did not explicitly search for alternative 
or competing theories. Future researchers should con-
sider incorporating a deliberate search for rival theo-
ries to ensure a more comprehensive understanding of 
the mechanisms at play. Additionally, the absence of 
rival theories may be a result of the parameters of our 
research question, which focused on community-based 
care integration for older people. These models are rela-
tively under-researched compared to hospital-based or 
specialist integration models, potentially limiting the 
availability of diverse perspectives. Furthermore, our 
conceptual framework for interprofessional collabora-
tion excluded dyad or within-profession collaborations, 
which may have further narrowed the scope for identi-
fying competing theories. We would recommend that 
future studies challenge both the conceptual parameters 
and the scope of research settings to explore whether 
alternative theories emerge under different conditions. 
This could enrich the programme theory and provide a 
more nuanced understanding of interprofessional col-
laboration in care integration.

Application of the programme theory
This PT will be tested, refined and validated through a 
realist process evaluation of IPC within four case study 
integrated care teams in Ireland [27]. Observations of 
team meetings, qualitative interviews and focus groups 
with community team members, older people and carers 
will provide data to test and expand the PT for applica-
tion in the community setting in Ireland. We recommend 
that other researchers apply and test this programme 
theory to help identify practical resources and context 
enablers for IPC within varying health systems contexts.

Practical application and evaluation of the programme 
theory are required to support the implementation 
of international strategic commitment to enhanced 

community-based integrated care for older adults. A 
realist approach to programme evaluation identifies 
practical resources and outcome measurements that 
can be adopted and adapted in various health systems to 
enable effective contexts for IPC. There is a lack of evi-
dence to support an understanding of how staff are ena-
bled and supported to adapt national service models to 
the particularities of local settings. A realist evaluation 
should identify the strategies employed within the sys-
tem to work around implementation challenges such as 
staff shortage, resource constraints or the particulari-
ties of geographic and demographic conditions. These 
evaluations should result in practical guidance to support 
health systems and individual teams in transitioning to 
new ways of interprofessional working through profes-
sional curriculum reform, ongoing professional develop-
ment, adequate system resourcing, effective governance 
and workforce planning.

Limitations
The evidence retrieved for this review predominantly 
draws from Canada and the USA and, to a lesser extent, 
northern and western Europe. Furthermore, we adopted 
a purposive approach to retrieve grey literature, which 
was limited in scope to sources identified by the study 
expert panel to support programme theory development. 
We have included local stakeholder evidence, including 
localised grey literature, to support the transferability 
of the programme theory generated from this synthesis 
to the Irish setting. This may have limitations for pro-
gramme theory transferability to other health systems 
and to lower- and middle-income countries. Our realist 
search strategy focused on identifying papers that would 
add conceptual depth to the programme theories and 
is therefore limited in the extensiveness of the retrieval. 
For example, we included papers published in English 
only, and we limited our search to four databases without 
exploding terms. This indicates that the final number of 
papers retrieved for the synthesis is not indicative of the 
entire body of published evidence on this topic. One fur-
ther limitation, broadly representative of the literature, is 
the relative lack of information on the resources required 
by healthcare professionals as they transition into spe-
cialist interprofessional community teams.

Conclusions and recommendations
This paper used a realist review methodology, combin-
ing an exploratory stakeholder process and systemically 
identified literature to formulate programme theory on 
what works for whom in fostering IPC within interpro-
fessional community care teams for older people. Seven 
areas of programme theory highlight the complex, mul-
tifaceted resources that enable favourable contexts for 
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IPC and its associated outcomes in care integration 
for older people. We encourage local application of 
this theory with realist evaluation to identify practical 
resources and enablers for IPC within varying interna-
tional health systems.
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