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Abstract

With recent demographic change witnessing a significant worldwide growth in the numbers of people living with chronic conditions, these are people whose care needs, many argue, are best served by way of integrated care. The latter’s organising principle, it is widely agreed, should be the service user perspective and its fundamental objective the improvement of their care.  This project reviews existing research on these issues in an attempt to ascertain the extent to which integration benefits people living with chronic conditions in the community.    
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Chapter 1.


Introduction to topic
The fundamental purpose of this research project examines the integration of care services available for older people living with chronic conditions within their own homes. According to demographic changes the global growth of elderly people is at its highest. A new report by public health England (PHE) finds that life expectancy has risen to its highest ever level. Gov.uk, (2018) Death rates in England alone are falling steadily according to ‘recent trends in like expectancy in older ages: update to 2014’. In 2014 55 percent of deaths in England occurred to older people over the age of 80. Gov.uk. (2018). 

Chronic conditions are described as a human health disease or condition that is long term, treatable but nor curable. Some of these illnesses in elderly people include stroke and Alzheimer’s. The impact of chronic conditions in NHS Wales is a growing concern. (Wales.nhs.uk, 2018) Wales alone has the highest level of long term illnesses in the UK which account for a very high amount of unnecessary admission to hospital in the A&E department. (Wales.nhs.uk, 2018)
‘One size of intergrated care does not fit all’Integrated care packages are normally designed personally for people living with chronic conditions. NHS England is one of the main partners on the National Collaboration for Integrated Care and Support. In May 2013, NHS England signed up to a chain of commitments on how they will support local areas in supplying integrated care and long term support in the first ever system-wide ‘shared commitment’, ‘Integrated Care and Support: Our Shared Commitment’. (England, 2018) Integrated care must always be person centred to each individual, and tailored to the specific needs. As people today are living longer, and fatal diseases are now being cured. People are living longer healthier lives. However, this adds pressure on the NHS services as it brings challenges on the health and wellbeing of the eldery. Gov.uk. (2018) 
By examining primary, secondary and tertiary resources they will examine whether or not the elderly will benefit from integrated care within their own homes. 
Justification of study

 In recent years there has been a significant growth in the incidence of chronic conditions in developed nations with similar issues affecting some parts of the developing world. Figures from the Office for National Statistics (ONS) based on data from 2009-11 show the average life expectancy of 81.7 years for women and 77.5 years for men. (Ageuk.org.uk, 2018) With the number of elderly people living longer. Statistics show that people living with more than four medical conditions is set to double by 2035. This will put extra strain on our NHS services. Chronic conditions like cancer and dementia will become more common in people living over 65 according to a study at Newcastle University. (Campbell, 2018) They have predicted that in the next 20 years, there will be an expansion in people suffering with multiple diseases. One in 3 people will be diagnosed with having some kind of cognitive impairment according to a study in the University’s institute of study. Current trends show that men and women will suffer from four or more diseases for two-thirds of the extra life expectancy that people can look forward to gaining by 2035 – another 3.6 years for men and 2.9 years for women – the authors estimate. (Campbell, 2018)
Limitations of study

 By obtaining sufficient evidence and literature this research project will be as inclusive as possible. In an effort to follow assignment guidelines – with the academic criteria excluding the conducting of empirical
 research and limiting the word count to 5,000 words – the scope of research was limited to a review of secondary sources of data.  This included both empirical and non-empirical research.  Only works in the English language were considered.    
Aim and Objectives

This project asseses whether integrated care is beneficial for elderly people living with chronic conditions in their own homes. In order to achieve this aim, the following objectives will be obtained. 

· Conduct a comprehensive literature review of integration
· Identify relevant secondary research

· Conduct a critique of literature

· Discuss the results of the studies

·  Identify the appropriate methodologies used in the literature 

· Discuss the implications of the findings and provide recommendations for future work on integration

Chapter 2
Methods

The methodology for the literature review used is a desk top electronic database search maintained by alternative internet searches of primary and integrated care research websites to gather the appropriate articles and documents to support the evidence based practice supported by research and evaluation, both nationally and internationally. Some of the terms used in the review were ‘Integrated Care’ and ‘Integrated Models of Care’ were used however, it came to light that that these terms are used separately, synonymously and confusingly, nationally and internationally. (Nzirh.org.nz, 2018)
Further searches under ‘integrated care organisations’ and primary health care services were researched and reults were obtained from UK, Australia, New Zealand and Canada. (Nzirh.org.nz, 2018).

Background

Originally designed for new Zealand Institute of rural health. The main core ingrediants of intergrated care are as follow: 

· Defined population-

· Shared Accountability for performance-

· Information technology-

· Aligned financial incentives-

· Use of guidelines-

· Effective leadership
· Multi-speciality groups-

· Patient engagement-

(Elaborate in further detail)
According to Plethora of literature 80 documents were obtained. (Nzirh.org.nz, 2018) Both papers and articles are available to achieve the aims and objectives of this literature review. The National Health Service (NH

Literature review
The determinants of integration
Many commentators argue that integration should be viewed as a combination of factors, with structural factors alone insufficient to ensure success (
Goodwin et al., 2012; Petch, 2013).  Minkman (2012, p. 348) explains that the process of integration is often described as ‘multi-faceted in nature, requiring the integration of structures, processes, cultures and social relationships’.  
In order to examine the relative importance of structural and normative factors, it would seem useful to compare systems that have different levels of structural integration.  This can be done within the context of the UK, given that Northern Ireland has a more structurally integrated system than the rest of the UK (Timmins, 2013).  Heenan (2013) reports that since 2007, Northern Ireland has had five fully integrated and fully comprehensive health and social care trusts and notes that each unified trust has a number of key integrated features: it delivers all health and social care; it has ‘employing body’ status; it has a single financial system; and it has a single strategic approach with an agreed set of aims and objectives. 

Heenan and Birrel (2006) conducted a qualitative study of structural and operational factors on the delivery of integrated care in Northern Ireland. 
At the time of the study (pre-2007), Northern Ireland had eleven Community Health and Social Services Trusts sharing a structure of nine integrated ‘programmes of care’ (Heenan and Birrell, 2006). These included mental health, physical and sensory disability and care services for older people, all delivered on an interdisciplinary basis. All professionals across the Trusts were employed by the same organisation, had the same source of funding, were co-located, and shared the same goals. Heenan and Birrell’s (2006) study 
consisted of semi-structured interviews (n=24) and three focus groups (participants n=16). The interviewees comprised directors of social services from the boards (n=4), chief executives from the trusts (n=3), and directors and assistant directors from the trusts (n=17). Following the interviews, the focus groups were used to capture the views and opinions of those involved in the management of the delivery of care, including nurses, community nurses and social worker leads involved in integrated programmes of care. 

Heenan and Birrell (2006) reported widespread conviction amongst health and social care professionals that integration at an organisational level was an appropriate way of providing care for clients with complex needs, with the perceived benefits of the system including a ‘one-stop shop’ (2006, p. 50) 
of co-ordinated health and social care by way of a single point of entry and key worker. The researchers also reported consensus that the co-ordinated approach helped avoid duplication, fragmentation and disorganisation in service delivery, whilst ensuring that vulnerable people did not have to navigate their way around the systems of different care organisations.
The evidence base for integration

Summary

This chapter began by setting out the methods used in conducting this project.  This was followed by an examination of the language of integration, where it was explained that despite a lack of clarity as to the meaning of integration, there is some consensus that its organising principle should be the service user’s perspective and that its ultimate aim should be to improve client care. Subsequently, it was explained that there is widespread agreement that integration is a potential answer to fragmented health and social care provision, before evidence-based practice and implementation research was explored.  The lack of evidence that integration leads to improvements in care was explored, including a discussion of the fact that researchers have encountered difficulties in assessing integration amidst some confusion as to what precisely should be measured in order to gauge its effectiveness.   Some of the frequently identified determinants of integration were then discussed and the relative importance that researchers have attached to structural and cultural elements of integration explored.  The chapter concluded by exploring public and patient involvement (PPI) initiatives.  The next chapter will discuss the findings of the literature review, review the different methodologies used and consider the ethical implications of this project.  

Chapter 3

Findings and discussion

This project set out to assess whether integrated care benefits people living with chronic conditions in the community
.  Although searches of the literature resulted in the identification of a considerable amount of research in this area – both quantitative and qualitative 
– the project has revealed that the views of service users and carers are rarely included in evaluations of integrated working.  
When they are included, often surprisingly limited details are reported.  In part, this reflects an evidence base characterised by small or unspecified sample sizes (Brooks, 2002; McLeod et al., 2003) 
and partly because the views of service users and carers are rarely discussed in a way that promotes understanding of their differing and potentially competing needs (Asthana and Halliday, 2003; Beech et al., 2004). In some cases, it reflects the fact that the views of service users and carers were reported separately in research reports that the reviewers were unable to access. Where service users and carers were included, samples were largely drawn from white groups, meaning that minority ethnic groups are under-represented
. Only one evaluation directly addressed the importance of improving referral rates from minority ethnic groups, although views are not reported in any detail (Banerjee et al., 2007). Diversity in terms of sexual orientation is never specified, meaning implications for lesbian, gay, bisexual and transgendered people is missing from evaluations of different types of service delivery
. These limitations make it difficult to assess the impact of joint and integrated services on the experiences of service users and carers. 

However this project has identified some findings that begin to shed light on the experiences of service users and carers
.  For instance, many service users report high levels of satisfaction with joint working arrangements, particularly where services had been structurally integrated (Rothera et al., 2008; Carpenter et al., 2004; McLeod et al., 2003).  The elements that service users valued included: responsiveness to their needs through more timely initial assessment and subsequent interventions (Brooks, 2002; McLeod et al., 2003), partnership working and

the development of trusting relationships with named key workers (Taylor, 2001; Brooks, 2002); improved communication between the agencies (Freeman and Peck, 2006) help to interpret information and navigate unfamiliar and complex systems (McLeod et al., 2003), and support to maintain independence in the community (Drennan et al., 2005; McCormack et al., 2008).  
Although the evidence reported in relation to the experiences of users of services and their carers is not a wholesale endorsement of joined-up services and integrated services per se, it does suggest that some of the problems of poorly co-ordinated services that this strategy is thought to resolve may be amenable to improvement. Better communication between agencies, more timely initial assessments, increased responsiveness to individual needs and an ability to support people to live in the community are reported by people using services and carers in some of the studies described in the review. However, to be more persuasive these tentative findings should be confirmed by large-scale studies that incorporate a comparative design allowing researchers to test out, in a more robust fashion, whether improvements are due to changes in organisational structure and service delivery rather than to unrelated local factors. Such larger scale studies would also provide an opportunity for researchers to ensure that user and carer samples are as representative as possible of the total population – including people from diverse ethnic backgrounds and of diverse sexuality – intended to use the service, thereby providing a more sophisticated and finely grained understanding of the user experience, rather than assuming that all services users have the same expectations and experiences of the services they use
. In particular it is important to explore whether these positive evaluations of services are not just facsimiles of responses given by service users concerned that services might be withdrawn if they do not give a positive evaluation as previous research has suggested (Bauld et al., 2000).

Ethical considerations

The branch of ethics often applied to nursing is normative and considers the way nurses ought to behave (Holloway and Wheeler, 2002). Normative ethics help to assess values and assist in the making of informed, thoughtful choices (Thompson, 2000).  
The Royal College of Nursing (RCN) has its own guidelines for researchers (RCN, 2009). There is also an expectation that biomedical research (including nursing research) should adhere to the principles of the World Medical Association (WMA) Declaration of Helsinki (WMA, 2013). In the light of a variety of high-profile incidences of unethical and potentially harmful research, procedures to ensure ethical probity have become increasingly stringent (Howarth and Kneafsey, 2003; 2005). All research involving NHS patients is required to undergo ethical review by an appropriate NHS Research Ethics Committee (REC) and Research and Development (R&D) department. Together, these play an important role in ensuring that researchers comply with the law, act in an ethical manner and do not put research participants (or themselves) at risk while undertaking research (Gelling, 2010).   All of the empirical research reviewed in the literature review section detailed the involvement of relevant ethics committees
 and the confidentiality of all participants was maintained.  Given that this this project involved no primary research, the approval of ethics committees or R&D departments was not necessary in order to conduct the research.    

Chapter 4

Conclusions

As explained in Chapter One, recent demographic change has seen a dramatic rise in the numbers of older people across the world living with chronic conditions
.  These are people whose care needs, it is widely argued, require integration of health and social care service.  The aim of this project was therefore to assess whether integrated care benefits people living with chronic conditions in the community.  In order to achieve this aim, the project had the following six objectives: 

· Conduct a comprehensive literature review of integration

· Identify relevant secondary research

· Conduct a critique of literature

· Discuss the results of the studies

·  Identify the appropriate methodologies used in the literature 

· Discuss the implications of the findings and provide recommendations for future work on integration

In order to assess the extent to which the project’s aim was met, it is necessary to examine the extent to which each of the project’s objectives, in turn, were met.  
As regards conducting a comprehensive review of the literature, identifying relevant secondary research and conducting a critique of the literature, Chapter Two identified and examined a variety of original empirical research and non-empirical work – in a systematic manner as set out in the chapter’s methods section – and set out the following four key themes: the determinants of integration; the language of integration; integration and service fragmentation and evidence-based practice and implementation research.  As regards discussing the results of the studies and identifying the appropriate methodologies used in the literature, Chapter Three considered the identified literature across each of the four themes and the discussed the results of studies and their methodological strengths and weaknesses.  In so doing, this project found that some initiatives designed to join-up or integrate services show tentative signs that they can deliver some of the outcomes desired by government
. Additionally some of the studies that consider the experiences of users of services and carers report that they do perceive benefits from this strategy.  At the current time, however, it appears that the existing evidence as regards whether or not integrated care benefits people living in the community remain inconclusive
.  Accordingly, the limitations of the evidence-based discussed in this project indicate a need for more robust evaluations that consider both questions of effectiveness as well as acceptability amongst service users and their carers.  The following section therefore sets out a number of recommendations that have resulted from this project.  

Recommendations 
This project explored whether or not integrated care benefits people living with chronic conditions in the community.  
Given that the answer to this research question appears to remain inconclusive, a number of recommendations can be made with regard to future policy, practice, research and education.  As regards policy, firstly
:

· There is a need to give careful consideration to issues of clarity of language and terminology. It is important that the way in which integration is conceptualised within the sphere of a specific intervention is clearly set out and the rationale and underlying principle for its use identified, articulated and then consistently applied. 
As regards practice, secondly:
· Consideration should be given to the provision of training for front-line health and social care professionals that promotes team-allegiance and clear understanding of roles and shared commitment to goals. When possible/appropriate, forums/training should be co-facilitated by service users and carers; 

As regards research, thirdly:
· There is a need for more research that includes the multiple perspectives of all of the people typically involved in integrated projects (and, in particular, those of service users and carers) and for further research into assessing, conceptualising, measuring and demonstrating the success of integrated working 
As regards education, finally:
· There is a need to consider an education and training infrastructure which reflects a more integrated system of health and social care; consideration should be given to interprofessional education (IPE) of health and social care professionals
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