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. 	Comment by 442741: Brief reminder of aim	Comment by NL_041543: Report on how easy/difficult it was to find/access literature 	Comment by NL_041543: Discuss shortfalls in research evidence and the methodologies used	Comment by NL_041543: Discrepancy/inconsistency – lack of information makes it hard to judge results.  	Comment by NL_041543: Discuss shortfalls in research evidence	Comment by NL_041543: Discuss shortfalls in research evidence	Comment by NL_041543: Result of limitation in the evidence base

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	Comment by NL_041543: Describe contribution that this project makes 
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).	Comment by NL_041543: Describe areas that need further research

Ethical considerations	Comment by 442741: This section is from a nursing perspective – you will need to adapt this to whatever field of interest you are investigating in your project. 

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.  	Comment by 442741: Background information	Comment by NL_041543: Explain whether ethics boards/committees featured in the research you reviewed – note if any important ethical information was missing 

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: 	Comment by 442741: Remind the reader of the rationale for the project – why was this topic chosen in the first place?	Comment by 442741: Remind the reader of your aim and 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.  	Comment by 442741: Sum up what your project has done	Comment by 442741: Some up what your research has found	Comment by 442741: The answer to the original project question and its overall aim

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:	Comment by 442741: Remind reader of the original question and the extent to which it was answered	Comment by 442741: Introduce recommendations: these can then be set out under bullet-points

· 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:
· [bookmark: _GoBack]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
