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1 
• Improve the experience of care 

2 
• Improve the health of the population 

3 
• Reduce per capita costs of healthcare 

Health Affairs 27, no3 (2008):759-769 



ΠΦ- Πρωταρχικι Φροντίδα 

 “Η παροχι φροντίδασ  
 πρώτθσ επαφισ,  
 εςτιαςμζνθσ ςτο άτομο και  
 ςυνεχιηόμενθσ ςτο χρόνο,  
 που αντιμετωπίηει όλεσ τισ ςχετιηόμενεσ 

με τθν υγεία ανάγκεσ των ανκρώπων,  
 παραπζμποντασ μόνο αυτοφσ με αρκετά 

αςυνικιςτεσ ανάγκεσ για να διατθρείται 
ςε επίπεδο ΠΦΥ επάρκεια ςτθν 
αντιμετώπιςθ τουσ, 

  κακώσ και ο ςυντονιςμόσ τθσ φροντίδασ, 
όταν οι άνκρωποι δζχονται υπθρεςίεσ ςε 
άλλα επίπεδα του ςυςτιματοσ” 

 
 



Primary care as a hub of coordination: networking                  
within the community served and with outside partners 

The World Health Report 2008. Primary Health Care, Now More Than Ever. WHO 2008  



Integrated Care         
A new idea? 

• fractures in systems and delivery that allow individuals to 
‘fall through the gaps’ in care –  primary/secondary care, 
health/social care, mental/physical health care 

 

• Approaches to address fragmentation of care are common 
across many health systems,                                                        
and the need to do so is increasing as more people live longer 
and with complex co-morbidities 



Fragmentation 

“the breakdown in communication and collaboration in providing 
services to an individual  

which results in deficiencies in timeliness, quality, safety, efficiency 
and patient-centredness”  

 
Wagner, 2009 
 
 
“Without integration at various levels [of health systems], all aspects of 

health care performance can suffer.  
Patients get lost, needed services fail to be delivered, or are delayed, 

quality and patient satisfaction decline, and the potential for cost- 
effectiveness diminishes.” 

 
Kodner and Spreeuwenbur, 2002 
 



Συνεργασία- Διασφνδεση- Συντονισμός  
Ομάδες Υγείας 



6 years 
later, 
 still 

paving 
the way… 





Primary Care in Greece- LOW strength 





Continuity 

• Personal continuity is a problem due to the fragmented health 
care system. Too many first contact points. Everyone can decide to 
visit whoever. 

 

• Referral letters are not common.  

• No communication between specialists and GPs after the 
completion of an episode of treatment. 

 

Technical Assessment Report: Primary Health Care 



Coordination 

• No referral system. 

 

• No information about actual coordination.  

 

Technical Assessment Report: Primary Health Care 





From Non-System  
to System  

Swenson, Stephen MD, et al. Cottage Industry to Postindustrial Care –  
The Revolution in Healthcare Delivery. NEJM, January 20, 2010 

Κατεςτραμμζνο, αναποτελεςματικό ςφςτθμα  

Κατακερματιςμζνθ, επειςοδιακι, χαοτικι                        
μθ ςυντονιςμζνθ φροντίδα 

Πάροχοι απομονωμζνοι  

 Μοντζλο οικιακισ βιοτεχνίασ  

Πολλαπλά ςθμεία ειςόδου 

 Πολλαπλά μονοπάτια φροντίδασ 

Διαφορζσ ςε αποτελζςματα  
Αδυναμία ςφναψθσ μακρόχρονθσ ςχζςθσ, 

Διάχυςθ ευκφνθσ  

Αποηθμίωςθ για τθν όγκο-ποςότθτα υπθρεςιϊν 

Ολιςτικι, ςυντονιςμζνθ φροντίδα 

Συνζχεια φροντίδασ- μακρόχρονθ ςχζςθ 
ςυνεργαςίασ με αςκενι  

  Συνεργαςία- διαςφνδεςθ ιατρϊν, επαγγελματιϊν 
υγείασ, υπθρεςιϊν, δομϊν 

Κοινόσ ςτόχοσ θ βελτίωςθ τθσ υγείασ του αςκενοφσ 
και του πλθκυςμοφ  

Ευκυγράμμιςθ των κινιτρων των παικτϊν- 
αποηθμίωςθ παρόχων βάςθ τθσ αξίασ που παράγουν 

Μζτρθςθ- καταγραφι-δθμοςιοποίθςθ 
αποτελεςμάτων υγείασ και κόςτουσ για κάκε αςκενι   

Ενςωμάτωςθ υψθλισ τεχνολογίασ 

Διαφάνεια των αποτελεςμάτων 



What does good integrated care mean to you? 

 

http://www.kingsfund.org.uk/topics/integrated-care/what-does-good-integrated-care-mean-you 



 
Integrated care is centered around the  

needs of users 

 
‘The patient’s perspective is at the heart of any 

discussion  about integrated care.  

    Achieving integrated care requires those 
involved with planning and providing services 
to impose the patient’s perspective as the 
organizing principle of service delivery’  

     

Shaw et al 2011, Lloyd and Wait 2005 

 



Perspectives 
Shaping 

Integrated 
Care  

 
patient’s 

perspective 
at the heart 



What is integration? 

a coherent set of methods and models on the funding, administrative, 
organisational, service delivery and clinical levels 

 
 designed to create connectivity, alignment and collaboration within 

and between the cure and care sectors.  
 
The goal of these methods and models is to enhance quality of care 

and quality of life, consumer satisfaction and system efficiency for 
patients with complex, long term problems cutting across multiple 
services, providers and settings.  

 
The result of such multipronged efforts to promote integration for the 

benefit of these special patient groups is called ‘integrated care’.  

Kodner and Spreeuwenberg 2002 



Types of integration  



Intensity of integration 

Leutz WN . ‘Five laws for integrating medical and 

social services: lessons from the US and the UK, 

 Milbank Quarterly  1999, 77(1), 77–110 





 



 



 



 



 



Integration of Primary Care and Public Health  

AAFP Position Paper 



 



Key issues in creating an enabling policy 
environment for integrated care 

• Have a regulatory framework that encourages integration and 
integrated care  
 

• Have a financial framework that encourages integrated care  
 

• Provide support to innovative approaches to commissioning 
integrated services  
 

• Apply national outcome measures that encourage integrated 
service provision  
 

• Invest in continuous quality improvement including publishing the 
use of outcome data for peer review and public scrutiny 

Goodwin et al 2011; Rosen et al 2011 



The core components of a successful 
integrated care strategy (I) 

• Defined populations that enable health care teams to 
develop a relationship over time with a ‘registered’ population or 
local community,  

      and so to target individuals who would most benefit from more 
co-ordinated approach to the management of their care 

  

• Aligned financial incentives that support providers to work 
collaboratively by avoiding any perverse effects of activity-based 
payments;  

      promote joint responsibility for the prudent management of 
financial resources;  

      and encourage the management of ill-health in primary care 
settings that help prevent admissions and length of stay in hospitals 
and nursing homes 



The core components of a successful 
integrated care strategy (II) 

• shared accountability for performance through the use of 
data to improve quality and account to stakeholders through public 
reporting  
 

• information technology that supports the delivery of 
integrated care, especially via the electronic medical record and 
the use of clinical decision support systems, and through the ability 
to identify and target ‘at risk’ patients  
 

• the use of guidelines to promote best practice, support care 
co-ordination across care pathways, and reduce unwarranted 
variations or gaps in care 



The core components of a successful 
integrated care strategy (III) 

• A physician–management partnership that links the 
clinical skills of health care professionals with the 
organisational skills of executives, sometimes bringing 
together the skills of purchasers and providers ‘under one 
roof’  
 

• Effective leadership at all levels with a focus on 
continuous quality improvement  
 

• A collaborative culture that emphasises team working 
and the delivery of highly co-ordinated and patient-
centred care 



The core components of a successful 
integrated care strategy (IV) 

• Multispecialty groups of health and social 
care professionals in which, for example, 
generalists work alongside specialists to 
deliver integrated care  

 

• Patient and carer engagement in taking 
decisions about their own care and support in 
enabling them to self-care – ‘no decision 
about me without me’ 



Disease management in Germany 

■ use of evidence-based guidelines 
■ patient involvement and self-management 
■ intersectoral care with treatment in specialised institutions 
■ quality assurance measures 
 
• Patients must first choose a physician (usually the family  physician) who co-

ordinates their treatment.  
• how and when specialists should be involved in the patient’s care 
• Disease-specific objectives, defined  treatment goals and specific criteria for 

referral to secondary care. Deviation from  the framework is discouraged and 
physicians are expected to justify any  variation.  

• Patient involvement is emphasized and patient education and self-management 
are  key elements. If a patient fails to participate, his or her registration with the 
programme can be cancelled by the health insurance fund.  

• Active participation among patients and physicians is rewarded through financial  
incentives (providers receive reimbursement for disease-specific  education 
programmes, patients may be exempted from the quarterly practice fee)  

                                                                                                                                                      
Nolte et al 2008 

 



 

Integrated systems in US  
(Kaiser Permanente, Geisinger Health System etc).  

 ■ multispecialty medical groups in which generalists work alongside 
specialists to deliver integrated care 

■ aligned financial incentives  that avoid the perverse effects of fee-for-
service  reimbursement- prudent use of resources and promoting  
quality improvement 

■ Information Technology that supports the delivery of integrated care- 
Electronic Medical Record, clinical decision support systems 

■  guidelines: promote best practice, reduce unwarranted variations in care 
■ accountability for performance: use of data to improve quality and 

account to stakeholders through public reporting 
■ defined populations: doctors and the wider health care team to develop 

a relationship over time with a ‘registered’ population  
■ a physician–management partnership: links clinical skills of health care 

professionals and organisational skills of executives 
■ effective leadership at all levels, focus on continuous quality 

improvement 
■ collaborative culture: team working and patient-centred care. 

Shortell and Schmittdiel 2004 



Integrating Specialty Care 

• The ideal combination of primary and specialty care will 
vary by patients’ subgroup/ medical condition/ individual 
patients across time.  

• A joint team, organized around meeting the needs of 
patients. Shared goal of improving outcomes and 
efficiency for their common patient. 

• Systematic efforts to share protocols, define handoffs, and 
build personal relationships.  

• Access to the same clinical information system, consistent 
outcomes data routinely collected and shared.  

• Bundled payment systems that reimburse primary care 
and specialty clinicians as a group for a given patient 
increases the likelihood that they will collaborate. 

Porter et al. Redesigning Primary Care: A Strategic Vision To Improve Value By 
Organizing Around Patients' Needs . Health Affairs, 32, no.3 (2013):516-525 



Four Levels of Provider System Integration  

 
Copyright © Michael Porter 2011  



Creating a Value-Based Health Care   
Delivery System 

 
Copyright © Michael Porter 2011  





Attributes of an Integrated Practice Unit (IPU) 

 
Copyright © Michael Porter 2011  



Reimbursing through Bundled Prices for Care Cycles  

 
Copyright © Michael Porter 2011  

Aligning reimbursement with value in this way rewards providers for efficiency in 
achieving good outcomes,  while creating accountability for substandard care 



From Non-System  
to System  

Swenson, Stephen MD, et al. Cottage Industry to Postindustrial Care –  
The Revolution in Healthcare Delivery. NEJM, January 20, 2010 
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