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[bookmark: _Toc227578524]1. Prevalence of the Problem
Multimorbidity, or the presence of two or more chronic disorders, is one of the largest challenges in the public health of the United Kingdom. According to the recent evidence, more than 40% of 65-and-above adults reside with multimorbidity and over 65% of the older than 80-year-old population do (Skou et al., 2022). In adults, especially those aged 70 and older, the number of affected people is more or less 2.5 million, which imposes much strain on the health care systems.
The accommodation of multimorbidity is correlated with augmented healthcare utilisation, such as augmented hospital productive experiences, augmented ED visits and augmented primary care consultations (Fonseca et al., 2025). People having multiple chronic health problems are also vulnerable to worse health outcomes, such as worse quality of life, functional impairment, and risk of death (Khan et al., 2023).
The fact that in the UK context, the population is ageing exacerbates this problem. By the year 2035, it is estimated that the elderly (those of 65 years and above) will have reached around 14 million people, thereby putting a huge strain on the integrated and coordinated care services (Khan, Addo and Findlay, 2024). The complexity and interrelationship of needs of such a population are problematic to traditional healthcare systems that have mainly been disease-specific and, in most cases, progressively fragmented.
These difficulties have led to an integrated care coordination as a means of response. It entails the organisation and management of healthcare between various providers to provide continuity, efficiency, and patient-centred care. Nevertheless, with policy focus as evidenced by policy initiatives like Integrated Care Systems (ICSs) in England, there is still scant evidence on the feasibility of integrated care coordination in enhancing older adult outcomes with multimorbidity.
[bookmark: _ikwro7jrpkng][bookmark: _Toc227578525]2. Introduction and Literature-Based Background
The rising trend in multimorbidity has changed healthcare delivery aspects, whereby people are no longer treated individually but provided holistic care with the person as the centre. Multimorbidity is also linked to complex care needs, which need coordination of primary, secondary and social care systems. The issue of service fragmentation tends to create the problem of care duplication, medication mistakes, and negative patient experience.
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Figure 1: An integrated care model in the context of a chronic disease
(Source: Carrigan et al., 2023)
As per Figure 1, Integrated care refers to a type of coordinated healthcare which tries to enhance patient outcomes by connecting services when organisational boundaries are crossed (WHO, 2024). There have been policy actions in the UK to operationalise integrated care, including the NHS Long Term Plan and the design of Integrated Care Systems, which will enhance the co-operation of healthcare providers and social care (England, 2026).
Available evidence indicates that, through integrated care models (figure 2), it is possible to enhance some of the health outcomes, such as fewer hospital stays and patient satisfaction. As an example, Izabella Uchmanowicz et al. (2025) found that the mixture of care approaches that targeted frailty and multimorbidity resulted in better functional outcomes and less healthcare usage. In a similar fashion, Yu et al. (2020) discovered that case management interventions of integrated care models have the ability to lessen the emergency admissions of older adults.
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Figure 2: Models of integrated care for multi-morbidity
(Source: Rohwer et al., 2023)
The evidence is not all agreeable, however. According to some research, although integrated care can enhance the level of patient experience and coordination, its effect on the clinical outcomes and cost-effectiveness is mixed (Baxter et al., 2018). Moreover, the effectiveness of integrated care initiatives is undermined by the challenges of implementation on a national level (like shortages of workforce, financing, and the lack of interoperability between digital systems, etc.) (Khan, Hewson and Randhawa, 2024).
The gap in literature is the absence of a systematic review based on the UK population, specific to adults (70 years and older) with multimorbidity categories. Most of the existing research either considers wider groups of individuals or considers several conditions, like frailty and dementia, which creates an issue of heterogeneity in the results (Rahman et al., 2022). Moreover, the evidence on health outcomes as well as service utilisation is scarcely generated in this particular population (Dreoni et al., 2022).
This research aims to fill these gaps by conducting a systematic review and synthesising the available evidence on the concept of integrated care coordination in the UK, focusing on older adults aged 70 years and above with multimorbidity.
[bookmark: _1ozrfs5ul4vs][bookmark: _Toc227578526]3. Rationale, Research Question, Aim and Objectives
[bookmark: _ezxa7ay2bgcg][bookmark: _Toc227578527]Research Rationale
Multimorbidity has increasingly become a challenge to the healthcare systems, especially in relation to handling complex healthcare needs and minimising healthcare utilisation among older adults (NCBI, 2023). Although the concept of integrated care coordination has been popularised, no in-depth synthesis of evidence on integrated care coordination that is UK context- and cohort-specific (older populations) has been published (Thomson, 2024).
Current literature tends not to differentiate between age groups or covers larger groups in general, restricting the scope of its application to populations at risk, rather than applying it to the most vulnerable (Beller et al., 2022). Also, the relationship between integrated care models and their effect on the health outcomes and the service utilisation at the same time is not well understood.
This research is thus timely and topical in the sense that it seeks to offer a holistic systematisation of the evidence available in the UK, on which policy, practice and future studies can be informed. It complies with the national priorities in pursuit of integrated care delivery and better resource allocation in the NHS.
[bookmark: _g5sjaaind26l][bookmark: _Toc227578528]Research Question
How does integrated care coordination influence health outcomes and service utilisation among adults aged 70 years and over with multimorbidity in the UK?
[bookmark: _e5az2adqh3b9][bookmark: _Toc227578529]Research Aim
To systematically review and synthesise evidence on the effectiveness of integrated care coordination in improving health outcomes and service utilisation among adults aged 70 years and over with multimorbidity in the UK.
[bookmark: _5wa75qxkrmcc][bookmark: _Toc227578530]Research Objectives
1. To identify different integrated care models used for older adults with multimorbidity in the UK.
2. To examine evidence on the impact of integrated care coordination on health outcomes among older adults.
3. To review the effects of integrated care models on healthcare utilisation (e.g., hospital admissions, primary care visits).
4. To identify barriers and facilitators to the implementation of integrated care coordination reported in the literature.
[bookmark: _ws96inbjan37][bookmark: _Toc227578531]4. Research Methodology
The research will be based on an interpretivist research philosophy to comprehend the perception and reporting of integrated care coordination among the literature available. Such approach will enable the researcher to discern the sense, experience and context of variables that influence older adults with multimorbidity in their determination of health outcomes and utilization of services. This research will pursue a systematic design which will ensure a transparency, reliability and academic rigour. In the selection of methodology, the entire methodology will be based on secondary data, with relevant material being obtained via the UWTSD library, and hence will be applicable in the research setting.
[bookmark: _hlh4h1b278nr][bookmark: _Toc227578532]4.1 Research Design
The secondary research design to be used in the study following the systematic review methodology. It will involve the orderly choice, identification and generalization of the existing studies. To ensure the coverage or exhaustive treatment to limit bias, a structured method will be employed so as to come up with evidence-based conclusions (Kabir et al., 2023). 
[bookmark: _cqytdb9zqa1k][bookmark: _Toc227578533]4.2 Data Sources and Search Strategy
[bookmark: _5d635s9on2x]The UWTSD library will be searched comprehensively to make sure that high-quality and relevant academic sources will be included (Gusenbauer and Gauster, 2024). Significant databases like PubMed, and Google Scholar will be used to find peer-reviewed articles, reports and studies. Specific keywords will be used, and this will include: integrated care, care coordination, multimorbidity, older adults, elderly, UK, health outcomes, and service utilisation. These terms will be combined and narrowed down using the Boolean operators like AND and OR to help narrow down the search to a narrow and orderly range of literature addressing the subject of our research (Dambha-Miller et al., 2021).
[bookmark: _Toc227578534]4.3 Inclusion and Exclusion Criteria
[bookmark: _bdzym3medsln][bookmark: _Toc227578535]Inclusion Criteria
Research studies will be incorporated into the systematic review based on well-defined criteria to attain relevance and methodological rigour. Only peer-reviewed journal articles no more than ten years old (2021-2025) will be considered to indicate the recent developments in the practice of integrated care (Shaheen et al., 2023). The review will also be inclusive of all the study designs, including the qualitative, quantitative, and mixed-method studies, as a way of providing us an in-depth understanding of the evidence base. Research should be done in the United Kingdom to ensure the relevance of the research in terms of context to the NHS systems and policies. The population of the target will include adults aged 70 years and older who have multimorbidity. The studies that also focus on interventions of integrated care or care coordination, and provide the findings in the form of health outcomes or the healthcare utilisation results, will also be taken into consideration.
[bookmark: _iv72ov7j2hb][bookmark: _Toc227578536]Exclusion Criteria
The review will exclude studies that fail to meet the inclusion criteria as a way of preserving rigour and focus of the review. Such studies that were conducted outside of the UK will be excluded because of the variance in healthcare systems and policy markets (Patino and Ferreira, 2018). Reports that are not peer-reviewed and not academic sources will not be taken into consideration to maintain academic credibility. Also, the opinion pieces, commentaries and editorials will be avoided since they are not empirical. Research that either does not mention multimorbidity specifically or other research that does not investigate the intervention of integrated care will also be omitted, and only potentially pertinent and evidence-based research studies will be discussed.
[bookmark: _h0mcq3gvq0a4][bookmark: _Toc227578537]4.4 Data Extraction
A structured data extraction form will be used to extract relevant data in an organizationally orderly manner to reach consistency, accuracy and transparency of the review process (Schmidt et al., 2025). It is a type that will ensure capturing of the main study features, such as the author, year of publication and type of research design, which can be compared to various studies (Afifi, Stryhn and Sánchez, 2023). A thorough description of the study population, especially adults at the age of 70 years and above with multimorbidity, will also be recorded to ensure it is relevant towards the objective of the research. Moreover, the nature of the implemented integrated care intervention in each of the studies will also be reported to determine various models of care coordination (Duan-Porter et al., 2020). Outcome measures will comprise health outcomes, e.g. quality of life and mortality, and service utilisation outcomes, e.g. hospital admissions, primary care visits. Lastly, findings of the two studies will be summarised to help in the synthesis and thematic analysis.
[bookmark: _whm3gs2q81j0][bookmark: _Toc227578538]5. Data Analysis
An approach based on a thematic synthesis will be followed to analyse the gathered data, because the studies that will be included are likely to differ with regard to design, interventions and measurement outcomes. This approach facilitates the assimilation of results of multiple sources in a purposeful and well-constructed manner (Riddell et al., 2025). It will be analysed following the structure of the main themes, such as health outcomes, service utilisation, barriers and facilitators to implementation. The health outcomes will be considered in terms of quality of life, functional status and mortality, whereas service utilisation will discuss aspects like hospitalisation and visits to general practitioners (Rogers et al., 2021). Also, the barriers and facilitators, including the workforce capacity, funding, and digital infrastructure, will be discussed. The identification of patterns, comparisons across studies and a critical assessment of the evidence on the whole will be aided by the presence of thematic analysis.
[bookmark: _w8g0g64hwqk5][bookmark: _Toc227578539]6. Ethical Considerations
The research will be carried out using only secondary data resources, including the published scholarly articles and reports and will not include direct contact with human participants. This leads to the impaction of the low-risk level of ethical risk (Jol and Stommel, 2016). Nevertheless, some key ethical issues will nonetheless be addressed in order to guarantee the integrity and credibility of the research. To prevent misrepresentation and bias, the study will make sure that all findings will be represented without creating misinformation about the findings (Sony et al., 2025). Appropriate referencing and citation will be used to prevent plagiarism and to refer to the sources used by their original authors. Academic integrity will be among the priorities in the research process. In addition, ethical approval will be received as per the university laws to ensure that the research conforms to the institutional requirements in research.
[bookmark: _o39da46vhzo8][bookmark: _Toc227578540]7. Implications of the Research
This study could be very important to healthcare policy and practice in the United Kingdom. Assessing evidence on the coordination of care across organisations, the study will create useful information on how multimorbidity can be managed successfully in older adults, which is becoming an increasingly critical issue among ageing populations (Wu et al., 2023). The results will be used to make policy changes in the National Health Service, especially in enhancing Integrated Care Systems that would enhance coordination between the services. Moreover, the study will help to allocate the resources and plan the services more efficiently as the effective models of care will be identified. It will also serve to improve the patient-centred care approach as it will advance approaches that can cater to more complicated health demands (Yu et al., 2023). Moreover, the research will determine gaps in the literature, allowing upcoming research and enhancing the overall progress of knowledge on the subject in the domain of public health and social care.
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Figure: Gantt chart
(Source:  Self-created)
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Conclusively, the increased prevalence of multimorbidity in older adults in the UK, specifically aged 70 years and above, poses a considerable challenge to the healthcare systems, especially as far as fragmentation of care delivery and rising service demand is concerned. This research proposal has described a systematic method of studying the effectiveness of integrated care coordination to enhance the health outcomes as well as the utilisation of health care services among this population. The suggested review will help to identify a detailed picture of the functioning mechanisms of integrated care models in the real world, barriers, and facilitators of their implementation, as the findings will be synthesised based on the research conducted in the UK. It is anticipated that the findings will make a contribution to evidence-based policy and practice, specifically, in enhancing Integrated Care Systems and improving person-centred care. Finally, the study is going to be helpful in creating better coordinated, efficient, and sustainable healthcare services that meet the multifaceted needs of older adults with multimorbidity.
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