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ABSTRACT

The fragmented delivery of healthcare and social services was put on the research agenda by WHO in
2002. Integrated Homecare (IHC) combining efficacy with net savings represents a prototype of integrated
carefor better clinical continuity. Frequent chronic conditions as stroke, heart failure and chronic obstruc-
tive pulmonary disease exhibit parallel results as explained by a common neuroeconomic framework. A
SWOT analysis of IHC emphasizes: 1) Strength: health economic dominance, 2) Weakness: fragmented
financial conditions, 3) Opportunity: low-tech patient benefits affordable to European countries facing
tight finances as the elder share grows; 3) Threat: low levels of trust across professions and settings. A
meso-strategy for EUrecommends: 1) A health technology assessment (HTA) of IHC by multidisciplinary
teamwork across the hospital and primary care interface synthesizes existing research for health care
decision-makers. 2)Dissemination focuses on a regional level with direct contact between the clinical
and financial level, see information on practical implementation guides at www.integratedhomecare.eu.

INTRODUCTION

A number of studies from the 1990s focused on
healthcare problems related to the lack of clinical
continuity. The fragmented delivery of healthcare
and social services was put on the agenda as a
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major problem by WHO (Grdne, 2002) and was
followed up by the European Commission and
Council (Joint Report, 2003, p.15). However, a
FP5 project on integrated health and social care
for older persons (Leischenring, 2004) concludes
that ‘Integrated care (IC) ‘by law’ as a top-down
implementation will certainly not suffice, and
market mechanisms as bottom-up approaches
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are less likely to improve joint working and the
development of shared visions’. What could then
be done to overcome the problems ofa fragmented
delivery of healthcare?

Fragmented delivery and lack of clinical
continuity is more relevant to chronic conditions
(CC) than to time limited acute episodic care
(Holman, 2004).

This chapter aims to review the present state of
research on integrated care (1C) specific to chronic
conditions (CC) focusing on the efficacy regard-
ing Activities of Daily Living (ADL) in order to
develop an effective and economic strategy for
clinical continuity.

METHODS AND MATERIALS
General Strategy of Evaluation

The essence of IC is ‘overlapping’ services in
the secondary/primary interface after discharge
in contrast to coordination at the management
level alone (Grone, 2002, p. 2). IC should apply
only as far as quality outcomes are improved with
the overall aim to improve equitably distributed
population health (Grone, 2002, p. 3). He illus-

Figure 1. Action model for integrated care (IC)
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trates the causal relationships derived from IC as
reproduced in figure 1.

Operational quality outcomes are crucial for
the design of IC. Mortality is seldom a major
indicator for IC. Typically, studies of effectiveness
on IC address activities of daily living (ADL) as:

1. Referralstopermanentinstitutional care (i.e.
nursing homes)

2. Independence in ADL as indicated by
functional indices as Barthel Index (BI) or
Functional Independence Measure (FIM)

3. Shortened length-of-stay at hospitals / less
readmissions

Evaluation of the relationship between IC and
outcomes will follow best international practice as
formalised in the international operation of Health
Technology Assessment (HTA). According to the
definition of HTA by EUnetHTA:

Health technology assessment (HTA) is a multi-
disciplinary process that summarises information
about the medical, social, economic and ethical
issues related to the use of a health technology in
a systematic, transparent, unbiased, robust man-
ner. It aims to inform the formulation of safe and

Population

health
. Quality

* Access

+Satisfaction
-t +Efficiency
.‘Contlnull\r of care .meni'v;e”
+Asexperienced by
staff and patients
.Integrated care

*Vision
+Madel Source: Redrawn from “Trends in Integrated Care —
*Strategy Reflections on Concept. Issues. WHO (Gréane, 2002)°

242



18 more pages are available in the full version of this document, which may
be purchased using the "Add to Cart" button on the publisher's webpage:
www.igi-global.com/chapter/clinical-continuity-integrated-care/50163

Related Content

Disruptive-Technology Avoidance in Healthcare: A Revealed Causal Mapping (RCM) Approach
Bahae Samhanand K.D. Joshi (2019). International Journal of Healthcare Information Systems and
Informatics (pp. 28-48).

www.irma-international.org/article/disruptive-technology-avoidance-in-healthcare/222729

Mobile E-Health: Making the Case

Norm Archer (2010). Handbook of Research on Advances in Health Informatics and Electronic Healthcare
Applications: Global Adoption and Impact of Information Communication Technologies (pp. 446-457).
www.irma-international.org/chapter/mobile-health-making-case/36397

State of Sharing Clinical Information in a Healthcare System in the Gulf
Khaled M. Khan (2012). International Journal of Reliable and Quality E-Healthcare (pp. 27-42).
www.irma-international.org/article/state-sharing-clinical-information-healthcare/68839

Designing Clinical Decision Support Systems in Health Care: A Systemic View

Woullianallur Raghupathi (2007). International Journal of Healthcare Information Systems and Informatics
(pp. 44-53).

www.irma-international.org/article/designing-clinical-decision-support-systems/2199

Health Professional ‘Web Based Conversational Learning’ on Unusual Forms of Lupus
David Elpernand Henry Foong (2013). Clinical Solutions and Medical Progress through User-Driven
Healthcare (pp. 79-84).
www.irma-international.org/chapter/health-professional-web-based-conversational/67738



http://www.igi-global.com/chapter/clinical-continuity-integrated-care/50163
http://www.irma-international.org/article/disruptive-technology-avoidance-in-healthcare/222729
http://www.irma-international.org/chapter/mobile-health-making-case/36397
http://www.irma-international.org/article/state-sharing-clinical-information-healthcare/68839
http://www.irma-international.org/article/designing-clinical-decision-support-systems/2199
http://www.irma-international.org/chapter/health-professional-web-based-conversational/67738

