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Introduction
Evidence-based practice underpins high-quality health and social care by ensuring professional decisions are guided by robust research evidence rather than solely by experience or opinion (Melnyk and Fineout-Overholt, 2023). In the UK, increased life expectancy and improved healthcare have contributed to a growing number of older adults living with multimorbidity, creating demand for coordinated support across primary care, community services, social care, and voluntary organisations (Dambha-Miller et al., 2021).
Integrated care has become a key priority within UK health policy, aiming to improve continuity, reduce duplication, and deliver person-centred support. However, effective collaboration remains challenging due to differences in organisational structures, funding systems, professional cultures, and information-sharing processes, contributing to fragmented care for individuals with complex needs (Alderwick et al., 2021).
This report critically evaluates Dambha-Miller et al.’s (2021) qualitative study exploring how primary care and social services can better support older adults with multimorbidity in England. It examines the study’s aim, methodology, sampling, data collection, ethics, and analysis, while critically considering the relevance of its findings to UK health and social care practice. The report also reflects on the importance of research literacy in enabling healthcare professionals to evaluate evidence and support informed decision-making.

Background to the Study and Research Aim
The rising prevalence of multimorbidity among older adults presents a significant challenge for health and social care systems. Although advances in medicine have increased survival with chronic conditions, many individuals require support for complex physical, psychological, and social needs that cannot be managed effectively by a single service (Dambha-Miller et al., 2021). Multiple interactions with different professionals can increase the risk of fragmented communication and inconsistent care.
Integrated care aims to address these challenges by promoting collaboration between health and social care providers, ensuring services are organised around individual needs rather than organisational boundaries. Evidence indicates that effective integration can improve patient experiences, continuity of care, and resource efficiency; however, implementation remains difficult due to differences in governance, funding, and professional systems across NHS and social care organisations (Baxter et al., 2020).
Dambha-Miller et al. (2021) identified a gap in previous research, which had largely focused on integrated care policies rather than how integration operates in practice. Therefore, the study explored stakeholder experiences to identify factors that enable or restrict collaboration between primary care and social services for older adults with multimorbidity in England.
A qualitative approach was appropriate because integrated care is influenced by complex social and organisational factors, including communication, relationships, and workplace culture. Greenhalgh et al. (2018) highlight that such interventions cannot be fully understood through outcome measures alone, as successful implementation depends on the processes behind service delivery. Although the study provides valuable insights into integration, its findings should be interpreted as explanatory rather than definitive evidence of effectiveness because patient outcomes were not directly measured.

Research Design and Methodology
Dambha-Miller et al. (2021) employed a qualitative research design to explore the organisational and interpersonal factors affecting integrated care. This approach was appropriate because the study aimed to understand experiences, perceptions, and professional interactions rather than measure statistical relationships. Qualitative methods are particularly valuable in health and social care research as they allow investigation of complex processes such as communication, teamwork, and organisational culture that may not be captured through quantitative approaches (Braun and Clarke, 2021).
Data were collected through semi-structured interviews with 37 participants across England, including healthcare professionals, social care practitioners, commissioners, voluntary sector representatives, and stakeholders involved in integrated care initiatives (Dambha-Miller et al., 2021). The multidisciplinary sample strengthened the study by providing diverse perspectives on the challenges and facilitators of collaboration between services. Semi-structured interviews allowed consistency across participants while also enabling detailed exploration of individual experiences and emerging issues (Busetto, Wick and Gumbinger, 2020). However, responses may have been influenced by personal perspectives or professional interests, creating potential bias.
Participants were recruited using purposive sampling, ensuring that individuals had relevant experience of primary care and social care integration. This method is appropriate for qualitative research as it prioritises information-rich participants rather than statistical representation (Campbell et al., 2020). Although the diverse sample enhanced credibility, purposive sampling may have resulted in selection bias, as those involved in successful integration projects may have been more likely to participate.
The researchers analysed data using thematic analysis to identify recurring patterns and themes within participant accounts (Braun and Clarke, 2021). The involvement of multiple researchers strengthened reliability by reducing individual interpretation bias and improving consistency during analysis (Nowell et al., 2017). However, qualitative findings remain influenced by researcher interpretation, meaning reflexivity is essential when evaluating credibility.
Ethical standards were maintained through NHS Research Ethics Committee approval and informed consent from participants (Dambha-Miller et al., 2021). Confidentiality and participant protection were particularly important due to discussions surrounding organisational challenges.
Overall, the methodology was well aligned with the research aim, providing valuable insight into the social and organisational processes influencing integrated care. Although the qualitative design limits statistical generalisability, it offers important contextual understanding of how communication, relationships, and collaboration affect health and social care integration.

Findings, Critical Discussion and Implications for UK Health and Social Care
Dambha-Miller et al. (2021) identified three main factors supporting effective integration between primary care and social services: strong leadership, interface roles, and co-location of multidisciplinary teams. These findings highlight that successful integration depends not only on organisational structures but also on the relationships, communication, and behaviours that enable professionals to work collaboratively. Leadership was particularly important in developing shared goals, encouraging cross-organisational communication, and reducing traditional boundaries between health and social care. This aligns with evidence that inclusive and collaborative leadership can improve teamwork, staff engagement, and care quality within complex healthcare environments (West et al., 2022). However, leadership alone cannot resolve systemic barriers and requires support through adequate resources, workforce planning, and organisational commitment.
Interface roles, such as care coordinators, were identified as valuable in connecting health and social care services, improving information exchange, and supporting individuals with multimorbidity to navigate complex care systems (Dambha-Miller et al., 2021). This supports wider evidence that coordinated care approaches can improve continuity and reduce duplication for people with multiple long-term conditions (Baxter et al., 2020). However, the effectiveness of these roles depends on clear responsibilities, appropriate training, and organisational support; without these factors, they may increase administration rather than improve integration.
The study also identified co-location as a facilitator of collaboration by promoting informal communication, stronger professional relationships, and faster responses to patient needs. However, physical proximity alone is insufficient, as sustainable integration requires alignment of organisational cultures, digital systems, workforce strategies, and shared objectives (Alderwick et al., 2021).
Despite these facilitators, significant barriers remained, including separate funding arrangements, incompatible information systems, and differing professional priorities between health and social care organisations (Dambha-Miller et al., 2021). Although Integrated Care Systems (ICSs) aim to address fragmentation, evidence suggests that structural change must be accompanied by investment in workforce capacity, collaboration, and shared accountability (Checkland et al., 2023).
A strength of the study is the inclusion of multiple stakeholder perspectives, providing a comprehensive understanding of integrated care challenges. The qualitative design also allowed exploration of practical experiences that may not be captured through quantitative methods. However, the small sample size and reliance on participant accounts limit generalisability and introduce potential recall or social desirability bias (Busetto, Wick and Gumbinger, 2020). Including direct observations or patient outcome measures could have strengthened the evidence.
Overall, the study provides valuable insights into implementing integrated care for older adults with multimorbidity. Its findings suggest that effective integration requires more than policy reform; it depends on collaborative leadership, communication systems, workforce development, and person-centred approaches that address both medical and social needs.

Reflection on Reading Research
Critically appraising Dambha-Miller et al. (2021) has enhanced my understanding of the importance of research literacy within health and social care practice. Initially, research quality may be viewed mainly through measurable outcomes and statistical significance; however, evaluating this qualitative study demonstrated that valuable evidence can also be generated through exploring experiences, perceptions, and organisational processes.
The appraisal highlighted the importance of assessing whether the chosen methodology appropriately addresses the research question. The qualitative design was suitable because the study aimed to understand how integrated care operates in practice rather than measure the effectiveness of a specific intervention. This emphasised that research should be evaluated according to its purpose, design, and methodological appropriateness rather than judged by research type alone.
Examining the strengths and limitations of the study also reinforced the need for critical interpretation of evidence. Although the research provided valuable insights into integrated care, factors such as sampling, participant perspectives, and researcher interpretation must be considered when assessing the reliability and transferability of findings. Evidence should therefore be evaluated in relation to its quality, limitations, and relevance to practice.
Furthermore, comparing the study findings with wider evidence demonstrated that effective evidence-based practice requires the integration of multiple sources, including primary research, reviews, and policy guidance (Melnyk and Fineout-Overholt, 2023). This is particularly important in health and social care, where decisions are influenced by complex individual, organisational, and social factors.
Overall, this appraisal has strengthened my understanding that research literacy is an essential professional skill. Critically evaluating research enables practitioners to identify credible evidence, recognise limitations, and make informed decisions that support safe, effective, and person-centred care.

Conclusion

This report critically appraised Dambha-Miller et al.’s (2021) qualitative study investigating the integration of primary care and social services for older adults with multimorbidity in England. The study addressed a significant issue within UK health and social care by exploring the factors that influence effective collaboration between healthcare and social care providers.
The appraisal demonstrated that the qualitative methodology was appropriate for examining the complex organisational and interpersonal factors involved in integrated care. Through semi-structured interviews and thematic analysis, the researchers identified the importance of leadership, coordination roles, and collaborative working practices. Although the study does not provide measurable evidence of effectiveness, it offers valuable insights into how integrated care can be developed and improved in practice.
The findings indicate that successful integration requires more than structural or policy changes. Sustainable improvements depend on effective leadership, clear communication systems, workforce support, and a collaborative culture across professional boundaries. Although challenges such as fragmented funding and information-sharing barriers remain, the study contributes useful evidence for enhancing care delivery for older adults with complex needs.
Overall, this appraisal highlights the importance of research literacy in evidence-based health and social care practice. Understanding how research is designed, analysed, and applied enables professionals to critically evaluate evidence, make informed decisions, and support continuous improvement. Developing these skills is essential for delivering safe, effective, and person-centred care.
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