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Introduction

The Change Foundation’s strategic plan has three elements – integration, quality improvement, and informed public debate - with integration being the overriding aspect of the plan.  This paper describes The Change Foundation’s integration research agenda in support of its strategic plan.  
The integration research agenda builds on the deliberations and ideas put forward at the June 2007 meeting convened to discuss potential research priorities, and subsequently discussed and refined by the Foundation’s Board in September 2007.  The Board addressed the issue of how the research agenda should balance a focus on the development of integration in the context of the Local Health Integration Networks (LHINs), and work on more generic aspects of integration that can occur independent of the LHINs (e.g., hospital networks, integration between institutions and CCACs, etc.).  The integration research agenda does prioritize the LHINs as there is a unique and probably time-limited opportunity to contribute to their, and the system’s, development; but it also aims to produce insights and strategies whose application is not entirely dependent on the journey the LHINs ultimately take.
The integration research agenda is based on two fundamental criteria: (i) a unique role for the Foundation by identifying topics that have not been adequately addressed elsewhere; and (ii) an existing or potential audience for the findings in government, the LHINs, other organizations/institutions, the provider communities, and the public.
The following is a description of the initial thrusts of integration research that The Change Foundation is pursuing - in some cases with other partners in the health sector.

1.  Clarifying the Concept of Integration
The literature suggests that there is no commonly accepted definition of integration.  There is both a need and an opportunity for The Change Foundation to make a contribution.  The first step is to look more closely at integration and locate it within the broader context of goals.

The Change Foundation views integration as instrumental, rather than an end in itself – i.e., integration to support the achievement of broad system goals.  In broad terms, integration is usually advocated to promote the achievement of three system goals in a public health system:  

1.  Justice/fairness – a system that is needs-based, no group’s needs are privileged or discriminated against, access is equitable, ethical imperatives are met.  

2.  Quality – services are delivered to the right people in the right place at the right time.

3.  Efficiency – the system produces the best results at the lowest achievable cost.

Clearly there are many nuances and component parts to each of these overarching goals.   Some argue that they are hierarchical, with quality at the top of the pyramid, on the grounds that “the right people in the right place at the right time” implies both justice and efficiency.  Yet a system can be fair, but neither excellent nor efficient – i.e., everyone could have equitable access to substandard services.  Similarly, a system may provide excellent, high quality service, but very inequitably.  Hence the three goals are conceptually at least somewhat independent.
Where it is defined, integration is usually described from the perspective of the delivery system.  One approach has been to make a distinction between horizontal integration – forming of linkages and sharing of resources between organizations delivering similar services (e.g., primary care, acute care, etc.) - and vertical integration – coming together of different organizations and establishing processes to facilitate transitions along the continuum of care (e.g., acute care and home care, primary care and specialists care, etc.).

Distinctions have also been made between different dimensions of integration.  

Structural – or systemic - integration usually involves the development of service-based and population-based goals, a consolidation of authority and budgets, and a streamlining of reporting relationships.  Ontario’s LHINs now have the responsibility for planning, funding and integrating local health services – overseeing two-thirds of the province’s health-care budget.  The form and extent of success at structural integration in the province has yet to be determined.    

Functional integration describes actual working relationships and proximities – issues related to governance, decision-making authority, administration, goal-setting, etc.  Some literature makes a further distinction regarding clinical integration – how members of a clinical team or multi-disciplinary team work together.  Informational integration is viewed as either a subset of functional integration or a separate dimension. Functional integration can cut across structural lines (e.g., inpatient hospital care and post-acute home care).  It is possible to achieve functional integration without full-fledged structural integration.  More commonly, there is structural integration but persisting functional fragmentation.

Normative integration addresses organizational culture and the presence or absence of genuinely shared values.  People working in the system have different intellectual traditions, roles, and accountabilities.  A governing board’s first duty is to the general public, but it also has obligations to individual clients and the workplace.  Senior management sees the whole and in the case of the LHINs must balance a number of competing desires.  Individual programs and institutions are focused on narrower populations and may define success quite differently.  Practitioners tend to prioritize individual needs over collective ones.  It is highly unlikely that any large and complex integrated authority can claim that all of its component parts put into practice all of its declared values.  
The Change Foundation is commissioning a background paper that will present a framework of integration applicable to the evolving Ontario scene.  The paper will also present comparative case studies from other jurisdictions – other provincial and international jurisdictions - profiling successes in achieving the goals of integration, and lessons and core elements for integrated health systems.   This conceptual work on integration is foundational to The Change Foundation’s integration research agenda.  
2.  Refining the Patient Perspective on Integration

Looking at the delivery side of health services tells only a partial and most likely an inaccurate story on integration. Integration is supposed to make the health system better for those who use it.  There is substantial literature on patient preferences and patient satisfaction, but very little information and knowledge on patients’ perspective on how well the health system is integrated.  

Again, there is a need and an opportunity for The Change Foundation to make a contribution.  Initial discussions with consumer groups and disease-oriented organizations have indicated an interest in and support for pursuing initiatives to help us better understand the patient’s perspective on integration. 

We need to better understand how easy or challenging it is for patients to navigate the health system – i.e., whether there is a clear plan for what happens next, whether members of the care team within and across health care organizations communicate with each other and with the patient, whether tests and diagnostic results are accessible in a timely fashion, whether up-to-date, relevant information follows patients through the parts of the system; etc.
The Change Foundation will commission a literature review of patient and public experiences and expectations of integration.  The review will result in an up-to-date, analytical review of empirical evidence from both peer-reviewed and gray literature.    

The Change Foundation will sponsor focus groups with patients to elicit their views of, and experience in, navigating through the health system.   The groups of patients who are high users of the system – e.g., patients with chronic disease, complex chronic conditions, frail elderly - will explore what they value and dislike; make recommendations for easier navigation through the system; offer ideas about indicators that would best capture integration from the patient perspective, etc.   Depending on the results of the group discussions with patients, The Change Foundation may commission a broader survey of patient experiences of, and attitudes toward, integration.  

We know that capturing integration from the patient perspective will not be easy but if we are serious about putting the public and patients first, the difficulty of doing so should redouble rather than deter efforts to succeed.  The Change Foundation’s integration research agenda will pay particular attention to the perspective of patients and the public.  
3.  Measuring and Reporting on Integration

The literature, particularly the McMaster review of measures of integration, suggests that: (i) there are many potential indicators of integration but no core set is widely accepted and used; and (ii) while integration indicators are often included in accountability agreements there is some question as to what they are actually measuring.   
There is a need to develop more robust and substantive indicators of integration.  Those indicators currently in use or proposed to date tend to be proxies, which while plausible, may not capture the full range of intended outcomes.  We also know that measurements of integration are rarely reflective of the patient lens.   This is an area that seems ripe for creative exploration, particularly at the system level.

The Change Foundation will collaborate with partners to further refine indicators for measuring integration.  The Change Foundation, the Institute for Clinical Evaluative Sciences, Cancer Care Ontario, and the Ontario Health Quality Council are in the initial stage of a measurement collaborative focused on integration.
Concluding Comments
The Change Foundation’s Integration Research Agenda includes a number of additional projects where preliminary and exploratory work will be undertaken to assess whether it is worthwhile to proceed – i.e., considerations of feasibility, cost, internal and external capacity to produce high quality products, potential for partnerships, etc.   These additional projects include:  a survey of providers on the meaning of, and priorities for, integration; exploring values congruence and conflict; research to investigate whether regionalization resulted in more needs-based resource allocation and upstream investments; etc. 

The Change Foundation’s Integration Research Agenda will continue to evolve and be refined. The more the Foundation aims to chart new territory, develop new insights, and fill gaps, the greater the likelihood that some efforts that appear promising at the beginning may yield less than hoped for results, while modest initial efforts might generate considerable interest and enthusiasm among key stakeholders in the system, suggesting greater investment in those areas.
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