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The goals of integrated care

Since 2022, IFIC’s Annual Survey of Integrated Care has been tracking 
the gap between the ambition for integrated care and the lived reality. 

In our first survey back in 2022, we identified that different groups in 
our health and care systems hold different views about the goals of 
integrated care. Our survey in 2026 will explore this in more detail and 
what it might mean for the impact of integration.

What are the goals of integrated care?
Integrated care is understood in different ways by different people, which reflects both 
its strength and its complexity. At its heart, integrated care is about organising health and 
care around the needs of people and communities, rather than around the boundaries of 
organisations, professions or sectors. Integrated care is care that is coordinated, continuous and 
easy to navigate, that addresses the outcomes that matter to people and the communities in 
which they live1. It seeks to meet the quadruple aims2 of health and care: better experience of 
care, better health and clinical outcomes, better provider wellbeing and better value for money. 

The link between integrated care and those aims is well established. The International Journal 
of Integrated Care (IJIC), hosted by IFIC, will publish a special issue in 2026 on the impact of 
integrated care in relation to these goals. In addition, IFIC’s 2025 podcast series, Measuring the 
Impact of Integrated Care, explored experiences of measuring how integrated care goals are 
being achieved in England, Canada, Singapore, New Zealand, and globally.

Better experience of care
There is significant evidence to show that integrated care has a positive effect on people’s 
experience of care. An umbrella review published in 2023 showed strong evidence that 
integration improves access to and availability of services, and moderate-to-strong evidence of 
improved patient satisfaction3. Interestingly, previous systematic reviews found that people’s 
experience did not consistently improve when process changes reflect service or system 
priorities rather than what mattered to people and communities .

We see in systems around the world that improving the experience of care is an important goal 
of change and reform but whether this is felt in practice and how much weight it is given varies. 

1 Lennox-Chhugani, Niamh. “Integrated Care–Defining for the Future through the Eye of the Beholder.” International journal of integrated care 21.3 (2021): 13.
2� Bodenheimer, T. and Sinsky, C. (2014) ‘From Triple to Quadruple Aim: Care of the Patient Requires Care of the Provider’, Annals of Family Medicine, 12(6), pp. 573–576. DOI: 10.1370/
afm.1713

3 �de Matos, Ricardo Correia, et al. “Implementation and impact of integrated health and social care services: an umbrella review.” Journal of public health policy 45.1 (2024): 14-29.
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Better health
We have evidence that integrated care has a positive impact on hospital admission rates and 
some positive impact on length of stay and possibly readmission for older adults5. A recent 
clinical trial of an integrated health and social care model in Catalonia for people living with 
chronic conditions found that people experienced improved quality of life and better treatment 
adherence6. This is mirrored in other condition-specific clinical trials over the last ten years. 
Much of this evidence is based on research studies that collect primary data rather than the 
systematic collection of secondary data that can tell us if the goal of better health is being 
delivered. 

Again, improving population health and wellbeing is a common goal stated in national and 
regional policies and strategies. The information and evidence being collected though remains 
very dependent on relatively short-term research and evaluation studies. 

Better workforce experience 
There is less evidence of the effect that integrated care has on the experience of health and 
care workers. There is some evidence of the positive effect of integration on collaboration 
across professions and organisational boundaries7, and staff retention8. Without investment 
in teambuilding and inter-professional education and training the effect can be negative with 
health and care professionals reporting an increased workload, anxiety about professional 
identity and cultural tensions across professional and sectoral boundaries9. 

It is clear that whilst this might be a goal for some systems, it remains one to which relatively 
little attention is being paid and investment is being prioritised. 

Better value
This is often the most important goal for policy-makers and health and care system decision-
makers as they face increasing health and care expenditure in all systems. The contribution of 
integrated care to delivering value is contested. One of the reasons why this is so, is different 
perspectives on what value is and from whose perspective we are measuring value seen 
statistically significant decrease in healthcare costs and improved outcomes10. But the studies 
undertaken to date do not account for non-healthcare system costs. 

A long term view is needed when measuring the goal of value and we need better secondary 
data collection in our health and care systems to ensure that we are are measuring value from 
the point of view not just of the system but also of the communities served – this included 
people at the centre of care and health and care workers. 

4 �Hazarika R, Purdy S. Integrated care: demonstrating value and valuing patients. Future Hosp J. 2015 Jun;2(2):132-136. doi: 10.7861/futurehosp.2-2-132. PMID: 31098102; PMCID: 
PMC6460198. 

5 �Liljas AEM, Brattström F, Burström B, Schön P, Agerholm J. Impact of Integrated Care on Patient-Related Outcomes Among Older People - A Systematic Review. Int J Integr Care. 2019 Jul 
24;19(3):6. doi: 10.5334/ijic.4632. PMID: 31367205; PMCID: PMC6659761.

6 �Gavaldà-Espelta E, Del Mar Lleixà-Fortuño M, Baucells-Lluis J, Ferré-Ferraté M, Tomàs-Navarro B, Curto-Romeu C, Lucas-Noll J, Ariza MP, Castro-Blanco E, Fernández Sáez J, Martín CA, 
Gonçalves AQ, Ferré-Grau C. Innovative Health and Social Integrated Care Model Effectiveness to Improve Quality Care for Chronic Patients: A Single Group Assignment Clinical Trial. Int J 
Integr Care. 2023 Oct 11;23(4):2. doi: 10.5334/ijic.6759. PMID: 37842263; PMCID: PMC10573743.

7 �de Matos, Ricardo Correia, et al. “Implementation and impact of integrated health and social care services: an umbrella review.” Journal of public health policy 45.1 (2024): 14-29.
8 https://www.nhsconfed.org/publications/state-integrated-care-systems-202324 
9 �Tracy DK, Lloyd LC, Shergill SS, Hanson K. Integrated care in practice: lessons from three tiers of healthcare provider and commissioner staff in two London Integrated Care Systems. 

BJPsych Open. 2025 Sep 15;11(5):e214. doi: 10.1192/bjo.2025.10841. PMID: 40947827; PMCID: PMC12451555.
10 �Rocks, Stephen, et al. “Cost and effects of integrated care: a systematic literature review and meta-analysis.” The European Journal of Health Economics 21.8 (2020): 1211-1221.
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Whose goals for integrated care are important?
The Quadruple Aim may be widely accepted in the literature and among system leaders, but 
it is less clear whether other actors - care professionals, people using services, communities - 
share the same view of the goals of integrated care. Exploring whether this gap exists, and what 
form it takes across different countries and groups, is therefore an important step towards 
understanding why integrated care does not always deliver what it promises.

Integrated care is not one thing. It is a collaborative process involving many actors. As we 
highlighted in our Annual Survey 2022, the actors with an interest in integrated care and it 
impact include providers, care professionals, managers, people at the centre of care and 
their families, communities, policy makers, insurers and funders, regulators and evaluators11.  
Those different actors hold different priorities and different goals for integrated care and its 
importance to them. For example, a funder or insurer may prioritise efficiency or even cost 
savings, a care professional may prioritise professional autonomy, a person at the centre of care 
prioritise trust and respect, and so it goes on12. These may be complementary but this is not 
always the case.

Annual Survey 2026: the goals of integrated care
IFIC’s survey this year will explore: 

1.	 What IFIC’s network experience as the expressed goals of integrated care, that is 
the goals written into strategy and planning documents that guide health and care 
system action.

2.	 Explore whether these align with what respondents to the survey think is important 
themselves.

3.	 Whether the goals as expressed in the system are being realised in practice.

We will be inviting our network to complete a short survey to help us understand both the 
aspirations and the realities of integrated care across different countries and groups. We 
may follow this up as we did in 2025, with number of focus groups in the summer to explore 
emerging trends in responses. Let us know in the survey if you want to take part in that. 

10 Rocks, Stephen, et al. “Cost and effects of integrated care: a systematic literature review and meta-analysis.” The European Journal of Health Economics 21.8 (2020): 1211-1221.
11 https://integratedcarefoundation.org/annual-surveys/ific-annual-survey-2022 
12 Zonneveld, Nick, et al. “Values of integrated care: a systematic review.” International journal of integrated care 18.4 (2018): 9.
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The International Foundation for Integrated Care (IFIC) is a not-for-profit foundation 
dedicated to improving the lives of people and communities by advancing the science, 
knowledge, and adoption of integrated care around the world.

Our vision is that individuals, families, and communities benefit from person-centred, 
coordinated care and support that enables them to live healthy and fulfilling lives. We 
work to overcome the fragmentation in health and care systems by promoting models of 
care that are holistic, co-produced, continuous, coordinated, equitable, and sustainable.

As the leading international voice for integrated care, IFIC brings together researchers, 
health and care professionals, policymakers and people, families and communities. We 
provide a unique platform for collaboration, knowledge exchange, and innovation to 
drive system change.

IFIC delivers impact through:

•	 The International Journal of Integrated Care (IJIC) – our open-access, peer-
reviewed publication sharing global evidence and best practice

•	 International conferences and regional networks – connecting people and ideas 
across sectors and borders

•	 The Integrated Care Academy – offering education and training to develop the 
workforce needed for transformation

•	 Applied research and implementation support – bridging policy and practice to 
build more effective and sustainable care systems

•	 Knowledge platforms and solutions – enabling shared learning and practical action 
across our global community

IFIC is recognised for its excellence, transparency, collaborative partnerships, and 
commitment to open access and continuous quality improvement.
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