complex, fragmented, costly, and with significant variation

more efficient healthcare delivery system. An IDS presumably provides

there is no clear definition of what constitutes an IDS. Recently reor

consistency in concept and vague definitions can pose significant chal

ally in 2 ways: (1) an organized structure that is managed by a financial
entity (eg, a financial group that




definitions of IDS that focus on care co

and reports from nonprofit and industry organizations. Al
Integrated healthcare has numerous definitions.
World Health Organization defines integrated delivery as

While this definition is focused on the patient  nal, they are often the first to report on emerging topics and
experience of integrated delivery, other definitions focus on
the responsibility of the system. One such definition states

continuum of services to a defined population and is willing
to be held clinically and fiscally accountable for the outcomes

definitions focus on the specific services and features that de

net search engine was used to find white papers, case studies,
The preceding concepts and definitions illustrate the com

of these concepts and definitions include increased commu

ticles not specific to the US health system, and articles pub

organized healthcare delivery. This book defines organized

definition is broad enough to capture many different system




the issue of how to define and measure integrated healthcare

After the initial literature search, we identified 168 peer-

bility, 69 of which were not eligible, for a final sample of 21

cluded. This resulted in a final sample of 4 non—peer reviewed

To synthesize our literature review findings, we abstracted
study settings and key findings from all selected papers into

and number of office vis

IDSs, which when quantified ranged from 10 to 25 percent

statistically significant improvement.

significant than merely structural or financial integration as a

operational efficiencies and patient-centered care

tal for patients with heart failure, but found no significant

based practices by physicians in various fields.




¢ Peer-reviewed papers (n = 168)

e Special reports (n = 27)
\ title and keywords

¢ Peer-reviewed papers (n = 78)
¢ Special reports (n = 13)

detailed review
e Peer-reviewed papers (n = 90)
e Special reports (n = 14)

with cost or quality from detailed

e Peer-reviewed papers (n = 69)
e Special reports (n = 10)

25 publications included in the
review

e Peer-reviewed papers (n = 21)
e Special reports (n =4)

organizational learning, and financial performance. How

mance on quality measures and financial performance, call

researchers did find some positive correlation between high
integration (eg, larger practice size, affiliation of the medical

filiated practices were actually less likely to be high perform
ers on financial measures.




primary care office settings

among PacifiCare providers

by POs and to identify factors influencing

care provided to Medicare beneficiaries

financial performance

Limited positive associations with measures of

Performed better than IPAs in all preventive
This difference was not explained by presence
Indicative of differing practice characteristics
influencing better quality of care

No difference was seen between IMGs and IPAs

p

Of the POs studied, each adopted only around

Most commonly used CMPs included disease

POs that were owned by a hospital or HMO had

Organizations that were externally evaluated on

Only a small percentage of groups were consis-

A quality-centered culture and outside reporting

e Physicians provided higher quality care
e Patients had lower healthcare costs

L]

Measures used to assess quality of care varied

A1C levels/testing, lipid levels, blood pressure,

Lipid screening, nephropathy screening, and
annual foot exam measures were not significantly

Not a significant predictor of patient outcomes




Specific process of care (mea

or unexpected pathologic finding

e |Improved medication use behaviors
e Decreased adverse drug events

Identified that organizational, compensatory, and

e Established the baseline performance

Provided quantitative and qualitative means to

Disseminated best-care practices

90% of patients received more adequate medica-
45% of patients received more adequate duration
For certain patient populations, there was some-

Needed more work to align current practice with

Decreased selected types of medication errors

e |Improved therapeutic drug monitoring in patients

with renal insufficiency

Confirmed the value of the pediatric autopsy in

Provided important medical and quality assurance

e Assessed the accuracy of diagnoses
* Provided feedback regarding therapeutic outcomes
¢ No therapeutic outcomes were reported

Reduced the incidence of elective deliveries

Reduced the length of stay in labor and delivery




group size and affiliation with networks

Total number of office visits; use

Adjusted total office visit rate;
adjusted primary care office visit
rate; adjusted specialty care office

Office visits whether diagnoses

e Associated with improved clinical outcomes and

e Provided the level of services with high patient

Physician group affiliation with network of multiple

e Associated with higher quality of care for diabetes

e Reduced use of ambulatory care while maintaining

L]

Allowed doctors to replace some office visits with

L]

Shift in patterns of use suggest a reduction in

Created operational efficiencies by offering non-

Increased the number of scheduled telephone

Decreased the number of office visits

Provided external incentives to POs for improve-

L]

Assisted POs in improving their clinical information

e No specific clinical outcomes were reported

e Associated with dramatic increases in the timely

e Provided real-time population surveillance, and

e |mproved the diabetes care in response to a

e Needed more work to demonstrate the improve-




financial, and functional aspects e | arge medical groups with integration were

Statistically significant.
Not statistically significant.
Statistical significance not reported.

been positive in the areas of cost and quality, significance can

It is also difficult to distinguish the effect of integration

e No specific clinical measures were offered

describing and defining IDSs. In order to compare IDSs
improving quality of care, consistent definitions should be
fined. Due to limited information provided in the litera

ture, we were unable to identify specific features in each

ous types of IDSs. As a result, it was difficult to draw de
finitive conclusions. Moreover, to accurately capture the

tions, and the absence of systematic working definitions for







