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Background: Recent research supports positive associations between system integration strategies and quality care of patients with complex health care needs. However, the
evidence describing the key attributes of successful system integration strategies associated with optimal health and clinical outcomes for patients has not been adequately
synthesized, nor has the quality of the evidence been assessed. In the absence of synthesized evidence, informed decision-making regarding the critical attributes to implement
and support integration in practice and within selected populations becomes difficult. Thus, the overall aim of the project is to conduct a systematic review to determine the
critical organizational attributes of primary care based integration strategies associated with optimal patient outcomes for adult patients with chronic health conditions.

Objectives: The objectives of this systematic review were to: (1) identify and assess the quality of the evidence regarding primary care based integration strategies and their
impact on patient outcomes for adults with complex health needs; and (2) identify and synthesize common organizational components of effective integration strategies.

Approach: We conducted a systematic review, following Cochrane methods utilized by the Cochrane Public Health Group (CPHG). The primary outcome was clinical
effectiveness, as determined through clinical and self-reported patient outcomes. Secondarily, we examined the impact on health utilization and costs. The independent
variables were primary care based organizational strategies that included integration of services across a minimum of 2 practice sectors for individuals with at least 2 chronic
conditions.

Search strategy results RESU LTS

Our search identified 2091 abstracts; 583 full-text articles were reviewed; and 38 articles met the predefined
inclusion criteria. Data were extracted and assessed for quality with the CPHG tool. Quality of the evidence ranged
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Note: From a total number of 19 high and moderate quality studies, 5 studies were removed after further review by the
research team: no measureable outcomes (n = 2); not based in primary care (n= 3).

Our interim analysis supports the prevalence of multi-component mechanisms within primary care based
integration strategies. Care-coordination is the most prevalent component within system integration. Of the
large number of studies reviewed only a few met quality standards, thus it is difficult to determine impact of
system integration. However, within the high quality studies, there is a general trend towards positive health
outcomes, predominantly assessed by self-report measures or health care utilization. Given the complexity of
both integration mechanisms and health system context, we postulate that effective integration occurs when
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