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Mental health
condition(s)

Physical chronic
disease(s)

Complex needs

Socioeconomic
vulnerabilities

Multiple providers and high resources utilization

(Hangasi et al. 2001; Schoen et al. 2011)
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Integrated Care —

- -

OMMUNITY SERVICE
AND
HOME-BASED CARE
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To understand and explain how scale-up of integrated care
programs works, under what conditions and for whom
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. ‘What works, how, in which conditions and for
whom’, rather than ‘does it work?’

- Uses mainly secondary data, form of systematic
literature review

- Goal is to synthesize findings from studies and
other relevant publications to develop, test, and
refine a theory to explain why a program may or
may not work

(Pawson, et al. 2005; Rycroft-Malone, et al. 2012)
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MECHANISM (M)
Reasoning, attitudes and
behaviors of the various
actors in relation to the
program

Background of the program :
informants' characteristics,
interpersonal relationships,
social, economic and political
contexts and structures

OUTCOME (0)
Impact of the relationship
between the context and
the mechanism

Figure adapted from Pawson and Tilley 1997
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Electronic search in MedLine and Scopus for terms associated with “Integrated
care” and “Scale-up”

1
2

N o U N

10
11

MeSH and keywords search
"Delivery of Health Care, Integrated"/
Managed Care Programs/

((integrat* or coordinat® or “"co-ordinat*" or collaborat* or interprofession® or interorganization* or
interdiscipli* or cooperation® or fragment*) adj3 (health* or care* or delivery or system*)).mp.

case management.mp.
Case Management/
1or2or3or4or5

("scaling -up” or "scaled -up" or "scale up” or "up-scaling” or upscaling or scalability or scalable or "at
scale”).mp.

((spread® or disseminat® or implement* or diffus® or scope or reach or adoption or 'knowledge transfert'
or change or sustainability) adj3 (innovation or intervention)).mp.

((bring* or brought or taking or take* or increas* or going or implement*) adj3 scale).mp.
7or8or9
6 and 10
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Data Collection and Analysis

Records identified through
database searching (n=9909)
5598 Embase
4311 MEDLINE

Records after duplicate
removed (n=7234)

Records screened (n=7234) Records excluded (n=6838)

Full-text articles assessed for
eligibility (n=396)

INCLUDED
18 articles (13
programs)
49 associated
documents

Records excluded (n=2675)

Full-text articles excluded (n=378)
Not an integrated care program
(n=185)
No evaluation of the scale-up (n=145)
Not an empirical study (n=18)
Program only focused on
screening/testing/surveillance (n=18)

Implemented in low/middle developed
countries (n=8)
Not in a clinical setting (n=4)

‘\//

Exclude

Is it a study that is:
» available in French or English
* An empirical study

« Research protocol,
» No opinion paper,
methodological

¥

Yes

paper, etc.
« Other language

[ Is it a program?

] » No| Only screening,

¥

Yes

Is it an integrated care program?

An approach to strengthen people-centred health
systems through the promotion of the
comprehensive delivery of quality services across
the life-course, designed according to the
multidimensional needs of the population and
the individual and delivered by a coordinated
multidisciplinary team of providers working
across settings and levels of care.

N

Yes

ﬂ it an evaluation of a scale-up?

« deliberate efforts to increase the impact of
successfully tested pilot

« demonstration or experimental programs to
benefit more people and to foster policy and
programme development on a lasting basis

« purposeful expansion of a health intervention
to a wider population. This could involve

expanding geographically, or to a wider
\ population within the same setting

testing, or providing
pharmacological
treatment

« Only one provided
involved

» Nol Focused on one

service/sector

« Not delivered at
clinical level

« Integrated care is
not a main
objective of the
program
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Initial program theory

Leadership
+ Skills and training
+ Experience

+ Size ofthe team

+  Stability

Perceived need
« Resources, capacity and time
* Support

+ Timing and circumstances

« Governance

Palicy/Politics

+ Socioeconomic/ cultural
context

+ People needs and rights

e .0
ExpandNet. 2009.
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Relevance, advantage and benefits
Agree about the purpose and understand
what tasks are requires

Willing and able to engage others
Believe they are the correct people to do
the implementation and it is appropriate
to be involved

Able to identify what tasks and activities
are required for sustainabhility

Make easier to complete tasks
Have confidence in the new way of

working

.

Be able (individually and collectively) to
judge the effectiveness

Be able to modify the program based on
evaluation and experience

Strategies

+ Dissemination and advocacy
+ Organizational process

+ Cost/resources mobilization
* Monitoring and evaluation

Finch, T.l. et al. 2018; May, C.R., et al. 2009; World Health Organization,

Patients & relatives

+ Enhanced patient & relatives
experience

Improved care team well-
being

Program adapted to context

+ Increased trust and
transparency

« Strengthened capacity,
capability, collaboration

« Strengthened governance

« Improved policy

+ Strengthened health system
offering integrated healthcare
for patients

Reduced healthcare cost

Increased
organizational/community
capacity and readiness

+ Increased community
participation

« Community
sustainability/embeddedness

* Healthier communities

+ Advance health equity

* Improved population health
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MECHANISM (M)

» Providers & patients
perceived the program as
valuable, effective,
beneficial

» Providers’ buy-in

* Program considered as a
priority

» Evidence-based program

« Environment conduccive to
change

» Patients’ needs

» Providers’ positive
experience and expectations

OUTCOME (O)
* Increased referrals

» Easy implementation

» Successful implementation
and scale-up
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MECHANISM (M)
» Providers shared a common
vision, established a good

rapport & communication,
felt like a team.
Providers’ buy-in

* Environment conducive to
change
« Different models of care

OUTCOME (O)
» Successful implementation
and scale-up
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MECHANISM (M)
* Clinics, leaders and
providers engagement
* Providers’ sense of
ownership

» Diverse settings and models of
care

» Evidence-based program

* Initial collaboration approach

» Appropriate resource, capacity
and time

» Support from leaders &
organizations

* Providers concerns and

OUTCOME (O)
» Transformation of practice
» Strengthened governance

reluctance » Successful implementation and scale-up
» Sustainability of the program
Improved population health
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. Followed guidance for conducting a realist synthesis
. Engaged experts, academic researchers and patient partners in the study
. Findings limited to existing publications

. Analysis to complete
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. Key CMO configurations in relation to the initial program theory
. Core mechanism: interest holders’ buy-in

. Next step: realist evaluation

/ ) CANADA RESEARCH CHAIR IN
- IMPLEMENTING INTEGRATED CARE
PriCARE = €
Partners for Patients First

EEEEEEEEEEEEEEEEEEEEEEEEE



—

——

Finch, T.L., Girling, M., May, C.R. et al. 2018. Improving the normalization of complex interventions: part 2 - validation of the NOMAD
instrument for assessing implementation work based on normalization process theory (NPT). BMC Med Res Methodol. 18, 135.

Hansagi H, Allebec P, Edhag O, et al. 1990. Frequency of emergency department attendances as a predictor of mortality: nine year
follow-up of a population-based cohort. J Public Health Med. 12(1): 39-44.

May CR, Mair F, Finch T, et al. 2009. Development of a theory of implementation and integration: Normalization Process Theory.
Implementation Sci. 4, 29.

Pawson, R., & Tilley, N. 1997. Realistic evaluation. Sage.

Pawson R, Greenhalgh T, Harvey G, Walshe K. Realist review--a new method of systematic review designed for complex policy
interventions. 2005. J Health Serv Res 10(1):21-34.

Rycroft-Malone J, McCormack B, Hutchinson AM, et al. 2012. Realist synthesis: illustrating the method for implementation research.
Implementation Sci. 7, 33.

Schoen C, Osborn R, Squires D, et al. 2011. New 2011 survey of patients with complex care needs in eleven countries finds that care is
often poorly coordinated. Health Aff (Millwood) 30:2437-48.

World Health Organization, ExpandNet. 2009. Practical Guidance for Scaling Up Health Service Innovations. World Health Organization.
o .0

IMPLEMENTING INTEGRATED CARE
(k) CANADA RESEARCH CHAIR IN

FOR PEOPLE WITH COMPLEX NEEDS

PriCARE
Partners for Patients First



https://soinsinteqgres.ca

m https://www.linkedin.com/company/soinsintegres

ﬂ https://www.facebook.com/soinsintegres

https://x.com/soinsintegres
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