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Abstract

Purpose: Many European countries have been
undertaking measures to promote integration of
health and social care. The purpose of this study is to
identify different approaches to integrated care and
retrieve a number of experiences and approaches of
working in some European countries.
Methods: A systematic review of the integrated care

literature was conducted in a 3-month period. The
Pubmed, Embase, and BioMed Central databases
were searched for articles from 2002 through 2008.
The articles were selected according to inclusion
and exclusion criteria. A standard form was used for
data extraction.
Findings: A total of 24 studies that conformed

to the criteria were found. The analysed articles
describe integrated care in 16 European countries:
UK, Germany, Finland, Sweden, Austria, Spain,
Netherlands, Ireland, Portugal, Denmark, France,
Greece, Italy, Norway, Poland, and Switzerland.
The studies’ setting was primary care, social care,
home care, or a combination of these. In majority
of the studies similar challenges to health care
systems were identified: advances in health care,
ageing population, multi-system nature of chronic
diseases, hospital-based care system, insufficient
provision of community care services, lack of
cooperation among health and social care
providers, fragmentation of the health and social
care systems, and rurality. These challenges are
seen as a stimulus to the integration of care. The
articles also mentioned some integration strategies
that were categorized according to: changes in
organizational structure, workforce reconfiguring,
and changes in the financing system. Integrated
care definitions were also derived from the articles,
and from the verbatim text when possible.
Definitions were grouped according to their
sectorial focus: community-based care, combined
health and social care, combined acute and

primary care, the providers, and in a more
comprehensive approach the whole health system.

Conclusion: Despite integrated care being
implemented in some European countries since the
beginning of the millennium, it is a relatively new
concept in health management discourse. There is
room for more studies on the need for integrated
care and the effectiveness of the implemented
strategies. Despite integration models having a
similar background there is no European consensus
about the definition of integrated care. The data
collected are useful for debate on the topic within
the international health management and marketing
community.

Keywords: Integrated care, Health and social care,
Chronic patient, Health policy, European health
systems

Background

Since the ‘rediscovery’ of public health in the 1990s
(i.e., WHO, Health for All by the Year 2000) many
European countries abandoned the traditional
orientation towards a health system almost exclu-
sively oriented to treat illness through high-tech
hospital-based services and rekindled the approach
to some form of community-based health care
system. Many countries have since taken measures
to promote integration by developing comprehen-
sive structures, closer collaboration between
sectors, and coordination at all levels of care.

It is widely recognized that the reorientation of
health care services from hospital-based to ‘commu-
nity-based’ care requires integration between social
and health care institutions and organizations.
These are among the most complex and interdepen-
dent institutions but they have remained separated
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for several reasons: different rules and jurisdictions,
distinct budgets, different institutional and pro-
fessional cultures, and different approaches in the
provision of care.1

The aim of health and social care integration has
led to a wide discussion about the appropriate,
cost-effective mix of home health, community, and
nursing home services for patients, especially the
ones geared to deal with chronic conditions.2

Coordinating the delivery of ongoing health care
services in a variety of health care and community
settings has been termed as ‘continuity of patient
care’, which posits a goal that is ‘based upon com-
munication between health teammembers, the insti-
tutions, and the community’.3

In many European countries this concept is emer-
ging as integrated care, that is, ‘the integration of
activities between disciplines, professions, depart-
ments (…), organizations. It’s about tackling
professional and organizational quality simul-
taneously (…) through integrating professional
and organizational best practices’.4

Methods

A systematic review of the integrated care literature
was conducted in a 3-month period.

Search strategy
The Pubmed, Embase, and BioMed Central data-
bases were searched for articles from 2002 through
2008. Inclusion and exclusion criteria are summar-
ized in Table 1.
We searched the Medical Subject Headings data-

base to find useful keywords (MeSH headings)
and selected eight potentially relevant terms.
Using these 8 headings, 20 recent titles and abstracts
were retrieved for each heading (the publication
dates ranged from March 2002 through January
2008) and evaluated for relevance. If none of the
abstracts retrieved was useful, the MeSH heading
was discarded. From the relevant abstracts, we
derived free-text keywords (for example, intermedi-
ate care, community-based care) to increase the
specificity of our search strategy.
Corresponding keywords for Embase (subject head-

ings) were found using Scope Note. We entered all
MeSH headings from our list and found the corre-
sponding Embase subject heading(s). A cross-check
was performed by entering the Embase Subject head-
ings in PubMed Scope Note to find additional MeSH
headings. In order to meet the inclusion criteria, we
limited the search to European articles published
after 2002. All articles indexed by at least one of the
MeSH headings (PubMed) or subject headings

(Embase) were combined with articles containing at
least one of the free-text keywords in the title or
abstract. For the BioMed Central, the list with all the
available standard keywords (subjects) was scanned
to find useful subjects. The search strategy was
directed at finding articles with at least one health
system integration-related subject combined with at
least one health and social care subject. After perform-
ing our search using the selected keywords andMeSH
headings, articles were then selected based on the title
and abstract.
Two reviewers independently scanned titles and

abstracts to select studies for consideration, and
together decided whether or not to obtain the
article’s full text. Full publications of all selected
abstracts were obtained (in electronic or printed
form) to evaluate the full text. We found 8 relevant
MeSH headings in Embase and 12 relevant subject
headings in PubMed. Eighteen free-text keywords
were selected. Using a combination of at least one
of these headings and at least one of the free-text
keywords as well as the inclusion criteria

Table 1: Inclusion and exclusion criteria.

Inclusion criteria
Article should:
(a) Contain abstract
(b) Be published and available in the public domain
(c) Address an issue related to integrated or

integrating care
(d) Discuss health policy-relevant results
(e) Address or make reference to innovation
(f) Describe patient flow and/or process design with

the purpose of improving patient care in terms of
integrated care process

(g) Contain a description of the intervention to
developing integrated care

(h) Contain quantitative data about at least one
dimension of patient care but including: time
factors (length of stay, waiting time, access time)
or capacity factors (resource utilization, planning
issues) have a randomized or non-randomized
control group design, a before− after design or
an interrupted time series design changing the
health structures at national levels

(i) Have been published after 1 January 2002
Exclusion criteria
(a) Articles analysing care processes
(b) Studies undertaken in non EU countries
(c) Studies undertaken in non-industrialized

countries
(d) Projects with main purpose of financial

improvement and/or changes that only concern
administration

(e) Articles analysing change in software and/or
hardware and information technology

(f) Articles with description of methods,
approaches, and theories without empirical data

Antunes and Moreira – Developing integrated care in Europe

130 Journal of Management & Marketing in Healthcare 2011 VOL. 4 NO. 2



(containing abstract and publication period), about
400 abstracts were found. In BioMed Central,
about 30 health system integration-related subjects
and 50 health and social care-related subjects were
identified. Using our search strategy of combining
at least one health system integration-related
subject with at least one health and social care
subject, we found about 100 articles that met our
inclusion criteria (abstract and publication period).
All 600 titles and abstracts were read by two

reviewers, who selected 102 abstracts for further
evaluation. Full-text articles could be obtained for
80 abstracts. The remaining abstracts were excluded.
Of the articles, 77 were in English, 2 were in Spanish,
and 1 was in Portuguese. All articles were evaluated
by two reviewers, who selected 24 articles that
met all the inclusion criteria (see Appendix for full
list of the 24 selected articles).

Data collection and content analysis
A standard form was used for data extraction. This
form contained the following variables:

• publication year;
• country or region;
• method;
• study setting (primary care, home care, social

care, or a combination of these);
• study objective;
• key points (to summarize the article);
• challenges (for the health system);
• interventions (strategic approaches to implement

integrated care);
• integrated care definition (as stated in the

article, or when it was not explicitly mentioned,
derived from the context).

Fourteen articles were case studies and 10 were sys-
tematic literature reviews. Six studies were under-
taken in a primary care setting, four studies in
home care, two in social care and the remaining ana-
lysed the all health system in what concerns

integrated care. Table 2 summarizes the studies
general characteristics (publication year, study
setting, and country or region). Studies describe
integrated care in 16 European countries: UK,
Germany, Finland, Sweden, Austria, Spain,
Netherlands, Ireland, Portugal, Denmark, France,
Greece, Italy, Norway, Poland, and Switzerland.
Most of the studies were performed in the UK and
the Netherlands.

Results

The systematic literature review identified the fol-
lowing challenges for the development of health
systems and health policies: (1) advances in health
care offer; (2) ageing population; (3) multi-system
nature of chronic diseases (social and health); (4)
hospital-centered care system; (5) insufficient pro-
vision of community care services; (6) lack of
cooperation among health and social care providers;
and (7) fragmentation of services delivered and
rurality.

All articles discuss and explore evidence on how
to overcome difficulties promoting continuity and
integration in the delivery of health care services’.
The strategies/interventions derived from the
articles were categorized for further analysis accord-
ing to the following:

1. changes in organizational structure:
• building up a network of health and social

services,
• decentralize social and health care to the

regions,
• create coordination tools,
• care programmes that map out patients indi-

vidual steps through the net,
• local strategic partnerships,
• set up intermediated care facilities,

2. workforce reconfiguring:
• joint working,
• restructuring and delegation of tasks,
• create case managers,

Table 2: General characteristics of the studies included.

Publication date 2002–2004 10 studies
2005–2008 14 studies

Setting Primary care 6 studies
Home care 4 studies
Social care 2 studies
Combination 12 studies

Country or Region* UK 9 analysis
Netherlands 8 analysis
Spain 4 analysis
Remaining European countries 20 analysis

*Some countries are analysed in more than one article.
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3. changes in the financing system:
• shared funding system,
• change patients payment mechanisms,
• decentralization of financing of the services

to the local level.

Table 3 summarizes key interventions foundper article
andpercountry. Somehavebeen implemented inmore
thanone countryandanalysed inmore thanonearticle.
The UK and the Netherlands were pioneers in imple-
menting integrated care andmoredynamic concerning
the number of experiments and interventions.
Integrated care definitions were also derived from

the articles, and from the verbatim text when possible.
Definitionswere grouped for furtheranalysis according
to their sectorial focus: community-based care, both
health and social care, both primary and acute care,
providers, health system (comprehensive approach).
Table 4 exemplifies and typifies the grouped defi-

nitions according to their sectorial focus matching
them with the articles.

Discussion

We found 24 studies about integrated care that met
our inclusion criteria. Despite the fact that it has
been under implementation in some European
countries since the beginning of the millennium, it
is a relatively new concept for others and there are
still few studies published on the matter. The need

of integration is clearly justified and consensual in
all studies: advances in health care offer, ageing
population, multi-system nature of chronic diseases,
hospital-based care system, insufficient provision of
community care services, lack of cooperation among
health and social care providers, fragmentation of
the system and rurality are pointed as the main
reasons to bridge health and social care sectors.
We found in this review a core set of integration

initiatives that we categorize according to the
(1) changes in organizational structures; (2) work-
force; and (3) financing systems.
The initiatives mentioned above do not differ

much from country/region to country/region.
Articles did not analyse the impact that initiatives
may eventually have had on the experience of
people using health and social care services. We
believe that this may be due to the initiatives being
in a relatively early stage of implementation at the
time of the article’s publication. Moreover, it is not
always easy to distinguish short-term implemen-
tation problems from long-term deficits.
We found that despite integration models having a

similar background it cannot be argued that there is a
European consensus about the concept of integrated
care. For some it means the whole health system
restructuring, for others the improvement of relations
between parts of the system (health and social care,
or acute and primary care, etc.), and for others it

Table 3: Interventions towards integrated care.

Intervention
category Examples of interventions Country/region

Changes in
organizational
structure

Building up a network of health
and social services

UK, Germany, Netherlands, Italy, France,
Austria, Finland, Norway, Poland,
Switzerland, Spain

Decentralize social and health
care to the regions

Create coordination tools
Care programmes that map out
patients individual steps
through the net

Spain, UK, Netherlands, Ireland, Sweden

Local strategic partnerships Spain, Netherlands, UK, Denmark
Set up intermediated care facilities Netherlands, Ireland, UK

Ireland, UK, Netherlands
Ireland, UK, Denmark, Greece

Workforce
reconfiguring

Joint working Denmark, France, Germany, UK

Restructuring and delegation
of tasks

Netherlands, UK

Create case managers UK, Ireland
Changes in the
financing system

Shared funding system Ireland, Spain, UK

Change patients payment
mechanisms

Spain

Decentralization of financing
of the services to the local level

Ireland, UK, Netherlands
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means a partnership between providers, organiz-
ations, and professionals.
A limitation of this study is that most of the articles

reviewed were systematic literature reviews. By
using this method it is not possible to draw

conclusions from the results of the original studies,
and the details of the individual studies are washed
out. Furthermore, there is a risk of publication bias,
because of the acknowledged tendency to publish
positive results and suppress negative results.

Table 4: Sectorial focus of integrated care programmes.

Sectorial focus Integrated care definition Article

Community-
based care

A well-planned and well-organized set of
community-based services and care
processes targeted at the multifaceted/
multi-dimensional needs/ problems of an
individual client or group of persons with
similar needs/problems

The Domiciliary Support Service in Portugal
and the change of paradigm in care
provision5

Collaboration between members of different
community organizations and teams to
deliver a service centred on service users

The effectiveness of quality improvement tools:
joint working in integrated community
teams6

Health and
social care

A mixed system comprising formal and
informal care to provide social support and
preventive medical services to the elderly

Health and social care in aging population: an
integrated care institution for the elderly in
Greece7

To provide care without service gaps,
fragmentation or lack of cooperation
between Home Care Services (provision of
medical support) and Home Help Services
(provision of social services)

Clustering and inertia: structural integration
of home care in Swedish elderly care8

Providers Formalized cooperation between independent
health care providers towards demand
orientation given the multiple need of
patients

Networks for integrated care provision: an
economic approach based on opportunism
and trust3

Primary and
acute care

Intermediate care – to bridge acute and primary
care, intending to reduce hospital stays and
improve continuity of care

Intermediate care: for better or worse? Process
evaluation of an intermediate care model
between a university hospital and a
residential home9

Integrated care system – system in which health
promotion, disease prevention, diagnosis,
treatment, rehabilitation, and care are seen
as one continuous link of actions to improve
health gain

Building integrated health systems in central
and eastern Europe10

Health system Integrated care programme – integration of
activities between disciplines, professions,
departments, and, in the case of a multi-
organizational care path, organizations. It is
about tackling professional and
organizational quality simultaneously:
optimizing effectiveness, efficiency, patient
centeredness, and safety through
integrating professional and organizational
best practices

Bridging the quality chasm: integrating
professional and organizational approaches
to quality4

Integrated care – it can be reached when
relationships between organizations exhibit
at least several of the following
characteristics:

Breaking down barriers: integrating health
and care services for older people in
England11

Joint goals
Highly connected networks
Mutual and diffuse sense of long-term
obligation

High degree of mutual trust and respect
Joint arrangements encompassing strategic
and operational issues

Shared or single management arrangements
Joint commissioning at macro-, meso-, and
micro-levels
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Nevertheless, this review suggests that integrated
care programmes have widely varying definitions
and components.We retrieved somemodel principles
and ways of working that can be further discussed
within the community of the journal. To compare
and better understand integrated care programmes,
definitions must be used and discussed and interven-
tionsmust bedescribed.Beingable to recognizediffer-
encesbetweencountries and interventionswill allowa
better comprehension of the international options
available and a structured approach to analysing the
effectiveness of the programmes.

References
1. Silber D. The case for e-Health. Presented at the

European Commission’s First High-level Conference
on E-Health, 22–23 May 2003 [Online]. Maastricht,
NL: European institute of Public Administration;
2003; Available from: http://europa.eu.int/
information_society/eeurope/ehealth/conference/2003/
doc/the_case_for_eHealth.pdf

2. Paulus A, Raak A, Merode F, Adang E. Integrated
health care from an economic point of view. JEcon
Stud 2000;27(3):200–9.

3. Lewis PV. Organizational Communication: the Essence
of Effective Management. 3rd ed. Columbus: Grid
Publishing; 1987.

4. BergM, SchellekensW, Bergen C. Bridging the quality
chasm: integrating professional and organizational
approaches to quality. Int J Qual Health Care 2005;
17(1):75–82.

5. Santana S, Dias A, Souza E, Rocha N. The Domiciliary
Support Service in Portugal and the change of para-
digm in care provision. Int J Integr Care 2007;7:1–4.

6. Huby G, Rees G. The effectiveness of quality improve-
ment tools: joint working in integrated community
teams. Int J Qual Health Care 2005;17(1):53–8.

7. Daniilidou N, Economou C, Zavras D, Kyriopoulos J,
Georgossi E. Health and social care in aging popu-
lation: an integrated care institution for the elderly
in Greece. Int J Integr Care 2008;3:1–5.

8. Hedman N, Johansson R, Rosenqvist U. Clustering
and inertia: structural integration of home care in
Swedish elderly care. Intl J Integr Care 2007;7:1–4.

9. Plochg T, Delnoij D, Kruk T, Janmaat T, Klazingan N.
Intermediate Care: for better or worse? Process evalu-
ation of an intermediate are model between a univer-
sity hospital and a residential home. BMCHealth Serv
Res 2005;5:1–12.

10. Delnoij D, Klazinga N, Velden V. Building integrated
health systems in central and Eastern Europe. Eur J
Public Health 2003;13:240–5.

11. Glendinning C. Breaking down barriers: integrating
health and care services for older people in England.
Health Policy 2003;65:139–51.

Appendix

Articles reviewed
• McKee M, Nolte E. Responding to the challenge

of chronic diseases: ideas from Europe. Clinical
Medicine 2004;4(4):336–42.

• Mur-Veeman I, Raak A, Paulus A. Comparing
integrated care policy in Europe: Does policy
matter? Health Policy 2008;85(2):172–83.

• Huby G, Rees G. The effectiveness of quality
improvement tools: joint working in integrated
community teams. International Journal for
Quality in Health Care 2005;17(1):53–8.

• Reed J, Cook G, Childs S, McCormack B. A litera-
ture review to explore integrated care for older
people. International Journal of Integrated Care
2005;(5).

• Rummery K, Coleman A. Primary health and
social care services in the UK: progress towards
partnership. Social Science & Medicine 2003;
56(8):1773–82.

• Glendinning C. Breaking down barriers: integrat-
ing health and care services for older people in
England. Health Policy 2003;65(2):139–51.

• Santana S, Dias A, Souza E, Rocha N. The
Domiciliary Support Service in Portugal and the
change of paradigm in care provision.
International Journal of Integrated Care 2007;(7).

• Lorenzo I, Navarrete M. Barriers and facilitators
to health care coordination in two integrated
health care organizations in Catalonia. Gaceta
Sanitaria 2007;21(2):114–23.

• Plochg T, Klazinga N. Community-based inte-
grated care: myth or must? International Journal
for Quality in Health Care 2002;14(2):91–101.

• Leichsenring K. Developing integrated health and
social care services for older persons in Europe.
International Journal of Integrated Care 2004;(4).

• Delnoij D, Klazinga N, Velden V. Building inte-
grated health systems in central and eastern
Europe. European Journal of Public Health 2003;
(13):240–5.

• Berg M, Schellekens W, Bergen C. Bridging the
quality chasm: integrating professional and
organizational approaches to quality. International
Journal for Quality in Health Care 2005;17(1):75–82.

• Mur-Veeman I, Hardy B, Steenbergen M, Wistow
G. Development of integrated care in England and
the Netherlands. Managing across public-private
boundaries. Health Policy 2003;65(3):227–41.

• Ouwens M. et al. Integrated care programmes for
chronically ill patients: a review of systematic
reviews. International Journal for Quality in
Healh Care 2005;17(2):141–46.

• Warner M, Gould N. Integrated care networks
and quality of life: linking research and practice.
International Journal of Integrated Care 2003;(3).

• Hedman N, Johansson R, Rosenqvist U.
Clustering and inertia: structural integration of
home care in Swedish elderly care. International
Journal of Integrated Care 2007;(7):1–4.

Antunes and Moreira – Developing integrated care in Europe

134 Journal of Management & Marketing in Healthcare 2011 VOL. 4 NO. 2

http://europa.eu.int/information_society/eeurope/ehealth/conference/2003/doc/the_case_for_eHealth.pdf
http://europa.eu.int/information_society/eeurope/ehealth/conference/2003/doc/the_case_for_eHealth.pdf
http://europa.eu.int/information_society/eeurope/ehealth/conference/2003/doc/the_case_for_eHealth.pdf
http://europa.eu.int/information_society/eeurope/ehealth/conference/2003/doc/the_case_for_eHealth.pdf
http://europa.eu.int/information_society/eeurope/ehealth/conference/2003/doc/the_case_for_eHealth.pdf
http://europa.eu.int/information_society/eeurope/ehealth/conference/2003/doc/the_case_for_eHealth.pdf
http://europa.eu.int/information_society/eeurope/ehealth/conference/2003/doc/the_case_for_eHealth.pdf
http://europa.eu.int/information_society/eeurope/ehealth/conference/2003/doc/the_case_for_eHealth.pdf


• Plochg T, Delnoij D, Kruk T, Janmaat T, Klazingan
N. Intermediate Care: for better or worse?
Process evaluation of an intermediate care
model between a university hospital and a resi-
dential home. BMC Health Services Research
2005;(5):1–12.

• Rygh E, Hjortdahl P. Continuous and integrated
health care services in rural areas. A literature
study. Rural and Remote Health 2007:1–10.

• DaniilidouN, EconomouC, ZavrasD, Kyriopoulos
J,Georgossi E.Health and social care inagingpopu-
lation: an integrated care institution for the elderly
in Greece. International Journal of Integrated Care
2003;(3):1–5.

• Garcés J, Ródenas F, Sanjosé V. Suitability of the
health and social care resources for persons

requiring long-term care in Spain: An empirical
approach. Health Policy 2006;(75):121–30.

• Chirstiansen A, Roberts K. Integrating health and
social care assessment and care management:
findings from a pilot project evaluation. Primary
Care Research and Development 2005;(6):269–77.

• Meijboom B, de Haan J, Verheyen P. Networks for
integrated care provision: an economic approach
based on opportunism and trust. Health Policy
2004;69(1):33–43.

• Kowalska K. Managed care and a process of
integration in health care sector: A case study
from Poland. Health Policy 2007;(84): 308–20.

• Lega F. Organizational design for health inte-
grated delivery systems: Theory and practice.
Health Policy 2007;(81):258–79.

Author information
Vanessa Antunes is a researcher at the national school of
public health in Lisbon and a lecturer in health manage-
ment. Her research interests include the development of
integrated healthcare and the related skills mix for the
delivery of integrated services. Vanessa holds a degree
in Nursing and over 10 years work experience in different
areas of healthcare.

J. PauloMoreira is professor of health policy and manage-
ment at the Universidade Nova de Lisboa and throughout
the past fifteen years has held several international and
national executive positions in the field of health manage-
ment and communication. His research interests include
the development of integrated health care. Collaboration
in this article took place in the support of PhD project
supervisor of the main author.

Antunes and Moreira – Developing integrated care in Europe

135Journal of Management & Marketing in Healthcare 2011 VOL. 4 NO. 2


