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Scope and purpose 
 
The SIG ‘Evidence Based Integrated Care’ 
Both in literature and in practice there is debate about defining Integrated Care. The WHO for 
example, defines Integrated Care as a process, not covering the perspective of (cost-) effectiveness. 
From the perspective of research in evidence in Integrated Care, this is rather awkward. From the 
viewpoint of ‘triple aim’ in providing Integrated Care, healthcare professionals focus on 1) quality of 
life of citizens; 2) quality and continuity of care and, 3) cost effective care. Integrated Care is therefore 
aimed at well-organized, cost-effective processes of care delivery, provided by committed 
professionals which must be able to count on well-established evidence for the care interventions 
they provide in integrated trajectories to their patients. Consequently, research should support them 
both with evidence for effective interventions and evidence for effective application. A basis for 
thorough research in Integrated Care is narrowed by a lack of a comprehensive definition. 
 
Prospective members 
Healthcare researchers who are interested in support healthcare professionals with joined evidence 
for effective interventions and evidence for effective application in Integrated Care trajectories. 
 
1. Aims and objectives 

- discuss existing definitions of Integrated Care and their support for research; 
- discuss a proposal for a definition for Evidence Based Integrated Care as a basis for thorough 

research in Integrated Care; 
- discuss scientific approaches for their adaptability for gaining joined evidence for effective 

interventions and evidence for effective application in Integrated Care trajectories; 
- collaboration on Integrated Care research projects which focus on evidence for effective 

interventions accompanied with evidence for effective application; 
- collaboration on grant proposals;  
- collaborating on research, by bundling resources and research data; 
- joined publications. 

 
2. Activities of the SIG/ Outputs 

- discussing Integrated Care research issues on the IFIC community website, starting with the 
proposal for a definition of ‘Evidence Based Integrated Care’; 

- meetings of the ‘SIG Evidence Based Integrated Care’ during the International Conferences on 
Integrated Care and the World Congress on Integrated Care; 

- writing and publishing a joined position paper on ‘Evidence Based Integrated Care’; 
- collaborating international in research projects: joined grant proposals, joined research, and 

joined publications. 
 
  



 

 

3. SIG structure 
This SIG ‘Evidence Based Integrated Care’ is an initiative from the research group Evidence Integrated 
Care from the University of Applied Sciences Utrecht, The Netherlands. In this research group the next 
researchers are involved: Roelof Ettema PhD, Wil van Erp PhD, Marlou de Kuiper MSc, Anneke de Jong 
MSc, Ruben van Zelm MSc, Winny Schuitemaker MICD and Guus Schrijvers PhD. 
 
We cordially invite others to join this SIG ‘Evidence Based Integrated Care’ and work internationally 
together in Integrated Care research. 
 
Contact: Roelof Ettema PhD, Senior Researcher Julius Centre for Epidemiology University Utrecht. 
Principal Lecturer and Senior Researcher Chairs Chronic Illnesses and Methodology of Applied 
Sciences, Lecturer Master Care Trajectory Design (MICD), University of Applied Sciences Utrecht, The 
Netherlands, Heidelberglaan 7 - 3584 CS Utrecht, PO Box 12011 - 3501 AA Utrecht, The Netherlands, 
(+31) 638 764098, Roelof.Ettema@hu.nl 
 
 
 
4. Miscellaneous 
Coming from Integrated Care to ‘Evidence Integrated Care’: 
Since Integrated Care is considered as sets of complex interventions targeting triple aim, we compared 
definitions of Integrated Care reported in literature with a definition of complex interventions and a 
model for evidence based developing, testing and implementing complex interventions. This 
definition and the accompanied model are issued by the British Medical Research Council (MRC) in 
2008 and are nowadays worldwide established. The definition of Integrated Care of the WHO 
appeared to be the best fit with the MRC definition of complex interventions. 
This exercise resulted in a proposal for a definition for ‘Evidence Based Integrated Care’ which covers 
defining the patient care problem with the underlying working mechanisms and the test acceptance 
by patients and care providers. Furthermore, it covers test effect of both the concept of interventions 
and the (cost) effectiveness in the context were the complex interventions are provided. It also covers 
the organization of the complex interventions in the trajectory and the quality of life and societal 
participation of citizens or patients. 
 
Proposal for a definition of Evidence Based Integrated Care 
Adding ‘content of care’ oriented completions of the MRC definition of complex intervention (in red) 
to the definition of Integrated Care of the WHO a more comprehensive suggestion for an 
operationalisation with regard to evidence arise: 
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 Defining the care problem by: 

– identifying working mechanisms and 
– collecting existing effective interventions or 

develop these; 
 Bringing together: 

– inputs, delivery, management and organization of 
services and 

– test acceptance by patients, care providers, care 
system and the rigour of an evaluation study; 

 Related to: 
– diagnosis, treatment, care, rehabilitation and 

health promotion and 
– the test of effect in an evaluation study, or practice 

research and/or theory research-oriented; 
 To improve: 

– services in relation to access, quality, user 
satisfaction and efficiency and 

– enabling the working mechanisms of the 
intervention in the organized context in clinical 
practice; 

 To achieve: 
– quality of life and societal participation of citizens 

by tailor made and cost-effective preventive 
(primary, secondary and tertiary) care. 

Defining the care problem by 
identifying working mechanisms and 
collecting existing effective 
interventions or develop these; and 
bringing together inputs, delivery, 
management and organization of 
services and test acceptance by 
patients, care providers, care system 
and the rigour of an evaluation study; 
which are related to diagnosis, 
treatment, care, rehabilitation and 
health promotion and a test of effect 
in an evaluation study, or practice 
research and/or theory research-
oriented; in order to improve services 
in relation to access, quality, user 
satisfaction and efficiency and 
enabling the working mechanisms of 
the intervention in the organized 
context in clinical practice; to achieve 
quality of life and societal 
participation of citizens by tailor made 
and cost-effective preventive (primary, 
secondary and tertiary) care. 

 
The WHO elements of Integrated Care placed in the MRC-model (completions in red) 


