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Abstract

Purpose — Health care integration is crucial in improving service equality and patient outcomes. However,
measuring integration between the health and social care sectors remains challenging. This article aims to
review existing systematic models to identify alternative health and social care integration measurement tools.
The review focuses on models that involve systematic planning and long-term cooperation across different
organizational sectors.

Design/methodology/approach — The study examines various dimensions and elements of integration,
including process, outcome and structural measures. It compares different tools used to measure social and
health care integration, such as the Rainbow model, Balanced Scorecard (BSC) Scorecard, PRISMA,
SCIROCCO, integRATE, health-data simulation (HSIM) and the model developed by Ahgren and Axelsson.
The analysis includes both empirical studies and theoretical frameworks.

Findings — The findings highlight the importance of standardized measurement methods to assess
the impact of integration initiatives on patient outcomes, healthcare costs and the quality of care.
Originality/value — The review contributes to the ongoing discourse on social and health care integration,
particularly in the Nordic context. The results can inform social and healthcare providers, policymakers and
researchers in evaluating and improving integration initiatives.
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1. Introduction

Health care integration has become an increasingly important topic in healthcare delivery
systems worldwide (Bautista ef al, 2016). Integrating health and social care services is
considered a critical method for improving equality of services Nummela et al, 2019).
Integrating healthcare services is essential to improve patient outcomes, enhance the quality of
care and reduce healthcare costs. Health care integration refers to the coordination and
collaboration of various providers and services to deliver comprehensive and seamless patient
care (Armitage ef al, 2009). Health care integration aims to provide the proper care at the right
time, in the right place and by the right provider. Clients who require multidisciplinary services
often use both social and health care services, and thus, integration between different sectors is
more important from orientation, effectiveness and cost viewpoints (Tiirinki ef al, 2022).

While there is widespread recognition of the importance of health and social care
integration and even health care integration, there is still no consensus on measuring
integration between different care sectors. The lack of consensus on measurement methods
has resulted in inconsistencies in the research findings on health care integration, making it
difficult to draw meaningful conclusions or make informed decisions about the effectiveness
of integration initiatives.

Therefore, it is essential to have a transparent and standardized method of measuring
integration in healthcare to better understand its impact on patient outcomes, healthcare
costs and the quality of care. By standardization we mean a measurement tool that produces
reproducible and comparable data that is valid for, for example cross-country analysis. This
paper reviews the existing literature to explore the different methods of measuring
integration in social and health care between various sectors. Our approach is novel in this
sense as we restrict our focus to particular types of integration processes, which involve
systematic planning and long-term cooperation across different organizational sectors. This
paper is written with the Nordic context in mind, where health and social care integration is
considered a key aspect in order to provide equal services and keep the costs of the welfare
state from rising due to the aging populations.

We apply a rapid research approach to investigate prior research on this topic. Rapid
reviews can be used to streamline the methods of systematic reviews, still providing concise
results, for example, policy proposals (Watt ef al, 2008) or respond to acute crises such as
coronavirus disease 2019 (COVID-19) (Brooks ef al., 2020; Mullins et al., 2020; Webster et al,
2020). This paper will compare the existing set of tools for measuring social and health care
integration, help to understands different standardized measures and improve the evaluation
of integration initiatives. The general pitfall of a rapid review is a raised risk of bias due to
rapid reviews generally having fewer researchers going through the searches or appraising
the quality of the studies selected (Tricco et al., 2015).

Overall, the findings from this review will contribute to the ongoing discourse on social
and health care integration in the Nordic context that social and healthcare providers and
researchers can utilize to evaluate integration initiatives effectively.

2. Definitions and approaches to integration

2.1 Definitions of integration

In a more general sense, integration combines separate elements into a singular whole.
Integration is “glue” that binds separate entities together to pursue common goals and
optimal results (Kodner and Spreeuwenberg, 2002).

Integrated care is a somewhat undefined general concept that aims to provide coordinated
and comprehensive care to individuals by bringing together different health care sectors and
services (Bautista et al, 2016). Integrated care can be seen and measured from a variety of
perspectives, such as care coordination oriented flows of services (Wu et al,, 2019), as a tightly
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knit networks of care institutions (Ahgren and Axelsson, 2005) or client satisfaction as
recipients of care services (Elwyn et al., 2015). The common factor is often integrated in the
more general sense, bringing together elements that used to be separate.

Historically care has been a field with divided working methods and cultures between
different sectors. Especially from a managerial perspective, integration between health and
social care is vital when planning a well performing health care system (Kodner and
Spreeuwenberg, 2002). Measuring integration will help understand the realities of the system,
whether it is truly more efficient, economically sustainable or provides a better service to the
patient. Due to health care being a large and often somewhat decentralized system, with
multiple roles and processes to compare, it can be a ruthless task to measure integration since
there is not a singular standardized approach to do it.

Integration can be measured using various methods, including process, outcome and
structural measures (Ahgren and Axelsson, 2005). Process measures focus on the actions taken
by service providers, such as the coordination of care and communication between providers.
Outcome measures assess the impact of integrated care on patient health and satisfaction, while
structural measures evaluate the organization and delivery of integrated care. Most integration
measurement tools try to evaluate holistically, from the process to outcomes (e.g. Scirocco,
PRISMA, IntegRATE and RMIC-MT). Also, worth noting is that most integration measurement
tools are based on subjective self-assessments of individuals and only measure integration from
the actors’ perspectives while often including a diverse group of actors.

2.2 Social and health care system in Finland

The Finnish health and social care system is mainly based on publicly financed and provided
services (or outsourced to private companies) to which everyone in the country is entitled.
A comprehensive reform in health and social services organizations occurred in
January 2023.

The responsibility for organizing health and social care, social welfare and rescue services
were transferred from municipalities and joint municipal authorities to new regional
organizations and well-being services counties. A municipality is form of local government,
while a well-being service county is an independent governmental body consisting of all the
municipalities of a region. In administrative terms, the reform is the most significant change
in the history of the Finnish health and social care system in the last 100 years.

After the reform, there are 21 well-being services counties, and the division into counties is
mainly based on the division into regions. The region of Uusimaa, where a third of the Finnish
population (total of 5.5 million) lives, is divided into four well-being services counties.
Exceptionally, compared to the rest of the country, the City of Helsinki continues to be
responsible for organizing health, social and rescue services and the Helsinki area hospital
district is in charge of all specialized care in the Uusimaa region. The well-being services
counties are self-governing. Their funding is based on central government funding, and they
do not have the right to levy taxes. Differences in the service needs of the counties are
considered when determining funding (Keskiméki et al., 2023.).

2.3 Integration in the Finnish social and health carve system
In the Finnish context, integrated care has been emphasized in recent years to improve the
quality of social and health care and reduce costs. Compared to the case in most other
countries, Finland’s health care and social care are already relatively integrated (Keskiméaki
et al, 2018). The most notable contrast between the Finnish model and those of other countries
is its objective to merge social and health care into a single system.

As a marked objective, the Finnish health and social care system strongly promotes
integrated health and social services (Tiirinki et al, 2022). The reform has been considered



necessary to ensure equal services, reduce inequalities in health and well-being and curb the
growth in costs.

The Finnish government has introduced legislation to support integrated care, including
the Act on Health and Social Services Reform, which aims to promote health and social
services integration in the country. The guiding principle is to safeguard equal and quality
health and social services for all and reduce inequalities in health and well-being. The aim is to
integrate health and social services seamlessly with one another. Health and social services
need to use the best and most efficient practices to achieve this goal (Tiirinki et al., 2022).

3. Methods
The study questions were as follows:

Q1. What health and social care integration measures have been studied using
existing tools?

Q2. What dimensions and/or elements have been described for measuring health and
social care integration?

Q3. Are there integration measurement tools that cross sectoral boundaries of health and
social care?

The first research question examined the processes/cases, including descriptive information
such as the case, how and when and the use of standardized measurement tools. The second
research question examined the different dimensions of integration, such as services, financial
management, feedback, etc. The third research question examined whether the processes
overlapped different service sectors and whether there were different measurement points.

The search was conducted using three major academic research databases, namely Web
of Science, PubMed and Google Scholar, all relevant databases in the field of health care
integration. The search terms used were “integrated care measurement,” “care coordination
measurement,” and “integrated health care measurement,” “social and health care integration
measurement” and “social care integration measurement.” We summarize the selected search
terms and the integration components they aim to capture in Table 1.

This study utilizes a rapid review methodology that follows a systematic approach to better
understand how the integration process has been measured between health and social care sectors.
This literature review examines the existing tools for the system level analysis of health and social
care integration process measurement. From a Finnish perspective, it would be important to
measure integration within and in between social and health care, not just one or the other.

Search term Captured components Example studies

Integrated care Coordination, management and/or continuity of ~ Wu et al (2019) and
measurement the process Bainbridge ef al. (2016)

Care coordination Coordination and cooperation in client/patient- Chorfi et al. (2018)
measurement centered approach

Integrated health care Properties and qualities of the integration Qostra et al. (2023) and Ahgren
measurement process and Axelsson (2005)

Social and health care Integration across social and health care sectors ~ Grooten et al. (2018) and
measurement and interconnections between sectors Singer et al. (2011)

Social care integration Organizational level for client-centered approach ~ Glovec et al. (2022)
measurement

Source(s): Author’s own creation/work
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During the initial analysis phase, Google Scholar search alone generated some 6.2 million
responses for the term “integrated care measurement.” Due to many papers written in the field with
content irrelevant to our study, relevant papers were identified by defining search terms and
searching for relevant matches in the titles of articles. Irrelevant hits included for example articles
regarding specific medical treatment paths for patients and articles examining only limited aspects
of integration, not offering a system-wide perspective. A similar approach limiting searches to titles
has been used in several instances to reduce the number of irrelevant search hits (Genet ef al, 2011,
Normadhi et al, 2019). This is also a risk for bias since all possible measures might not have
explicitly stated in the name of the article that the subject measured is health or social care
integration. We included several similar search terms often used in articles to reduce this bias
efficiently (see Table 1). We did not include for example the word “tool” since articles including the
term would appear on the search if the article were to contain the other search terms. This leads to
the possible limitation where articles don’t include the term “measurement”. One researcher
conducted the searches and two researchers oversaw the selection process.

4. Selection of studies

By focusing on words found in titles, a total of 149 papers were found. From this corpus, 96
papers were found to be unique. After narrowing down to articles that measure the
integration process of social and/or health care, an additional time frame for inclusion was
added (2003-2023). The time frame was selected to guarantee a sufficient number of relevant
studies from different contexts in digital form. A flow chart of the selection process is
displayed in Figure 1. After screening for irrelevant articles by reading the title, abstract and
keywords, 85 papers remained.

Literature searches n = 149

53 duplicates excluded

A
Unique articles n = 96

11 excluded after initial title,
abstract and keywords
screening

Relevant articles n = 85

74 excluded after full text
reading and narrowing to
articles released 2003-2023"

e 38 not fitting RQs

® 5 due to time frame

e 14 non-full text

e 6 psychometric

assessments
® Oreviews
e 2 non-english articles

Relevant articles n =11

Figure 1.

Search chart , .
Source(s): Author’s own creation/work




On the second screening round (reading full-text articles), any review and non-full-text
articles were removed to focus on case studies and theoretical tools; afterward, 40 full-text
articles remained. The included material was analyzed with a data-based content (or
thematic) analysis. After reading 40 full-text articles, irrelevant articles, like psychometric
assessments of measurement tools, the pool of examined articles was narrowed down from 40
to 11 papers that strictly fit our research questions.

5. Results

The final analysis included a total of 11 articles. Six articles measured integration with survey
data and specific integration measurement tools. The other 5 were theoretical frameworks for
measuring integration. Articles used various measurement tools such as the Rainbow model,
BSC Scorecard, PRISMA, SCIROCCO, integRATE, HSIM and a model developed by Ahgren
and Axelsson. Considering the Finnish perspective, several articles have also measured the
integration of both social and health care sectors in a boundary crossing manner. In these
studies, integration was studied in the context of different types of services, combining health
and social care services.

The data of the empirical studies included can be described as limited. Only two papers
included had several hundred respondents: 323 (Oostra et al, 2023) and 216 (Wu et al., 2019),
while the IntegRATE pilot had only 15 participants (Elwyn ef al., 2015). Hébert and Veil (2004)
relied on two focus groups for data gathered every six months for a total of 30 months in three
separate geographical areas. Ahgren and Axelsson (2005) gathered self-assessment data
from unit managers in one municipality.

Each article included in the analysis approached integration from a different level. Elwyn
et al (2015) focused on patient-reported levels of integration, while all other articles focused on
measuring integration from the point of view of health and/or social care professionals such
as doctors, nurses and social workers. An overview of each article is given in Table 2.

6. Discussion

The study conducted by Oostra et al (2023) took a more comprehensive approach to
measuring integration compared to the previous work of Ahgren and Axelsson (2005), which
can be considered a forerunner to the RMIC-MT measurement model utilized in Oostra
et al’s study.

Wu et al (2019) and Hébert and Veil (2004) had a managerial perspective, paying
particular attention to the coordination of care and patient processes. The former emphasized
the financial and client perspective of care from a business leadership point of view. At the
same time, the latter was more concerned with the outcome or care provided via a well-
coordinated system.

The patient-reported measure by Elwyn ef al (2015) focused on the subjective remarks of
individual clients. Ye et al. (2012) paid attention to the self-assessments of particular agents as
opposed to systemic processes, or patient flows like Oostra et al (2023) or Wu et al (2019). Ye et al’s
(2012) integration score was defined by looking at the actual involvement of agents and the
expected involvement of agents by others, side by side, making it a micro-level oriented approach
to measuring integration. All other articles in the analysis had a meso- or macro-level approach.

In the conceptual papers, proposed frameworks often included several dimensions for
measuring integrated care. Bainbridge et al. (2016) broke integration down into system
structure, the process of care and outcomes, with each part divided into smaller questions.
This way of seeing integration as a combination of structure, process and outcomes was
shared by many frameworks that try to measure integration from a holistic perspective, for
example, Grooten ef al. (2018) and Singer et al. (2011).
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The HSIM framework proposed by Browne et al (2007) and utilized by Ye ef al. (2012) had a
micro-level coordination of care perspective where integration is seen as interplay of
structural inputs, their functioning and outputs. This type of integration measurement
approach is similar to Chorfi et al (2018) and their hybrid of the BSC scorecard from
management studies. This approach is “supply chain,” leadership- and financially oriented,
while the “holistic” frameworks approach integration from an institutional perspective.

7. Conclusions

Measuring the degree and success from integration strategies can be approached on many
methodological levels — and is, therefore, difficult to analyze. There are many alternative
approaches when applied to cross sectoral social and health care contexts. One study may focus
solely on the changes in individual roles and practices during the process, while another might
concentrate on structural changes at the organizational level. Factors such as these can explain
the variation between existing measurement tools. It follows that a comprehensive comparison
between existing integration tools is not an easy task to conduct. Despite this, we aimed to
contribute to the ongoing discussion on the quality and scope of integration tools available.

This study utilized a rapid review methodology to explore the different methods of measuring
health and social care integration between various sectors. We aimed to focus on relevant studies
when evaluating the current social and health care integration process in Finland.

Our findings indicate that several integration tools have been developed for various
purposes. Most of these aim at being systematic and reliable from one study to another. While
this is the case, only a few systematic tools have been used repeatedly.

It should also be noted that the methods and tools for measuring integration are strongly
focused on healthcare. The measurement of integration between social and health care
services requires common understanding and concepts. However, in several countries, social
and health care services operate separately. The challenge of measuring integration also
defines it as suitable for each service system. Furthermore, the existing models are not
necessarily transferable but must be adapted to suit each service system. This complicates
comparing results between countries. Although most integration measurement tools rely on
self-assessments, involving individuals in multiple roles would provide diverse and
comparable outcomes, particularly within the country being evaluated.

A possible limitation of the study outcome is the inclusion criteria of the last 20 years. This
removes the possible older tools and measures developed in the pre-digitalized era. Health
and social care integration is crucial in delivering comprehensive and seamless care to
patients and clients, improving patient outcomes, enhancing the quality of care and reducing
healthcare costs. The need for integrated health and social care is increasing due to the aging
of the population and people’s multidisciplinary service needs.

However, the lack of a standardized method of measuring integration between different
health and social care sectors has resulted in inconsistencies in research findings. As many
different dimensions of integration can be measured, it is not easy to say which tool is the most
suitable for a particular problem. The most comprehensive assessment tools may provide the
most accurate results. Still, it also raises a question regarding the weight given to each sector
measured and the differences between countries, as described earlier. Combining the results of a
measure of structural integration with that of process management can be difficult, especially
considering the decision-makers and practitioners in social and health care.

Because measuring health care integration seems limited to surveying different actors in
care related stakeholder groups, it would seem most beneficial to include as many different
voices as possible. Combined with a holistic approach of measuring integration on many
levels, it could result in descriptive results within countries and systems while still leaving the
problem of comparing different systems unsolved.



References

Ahgren, B. and Axelsson, R. (2005), “Evaluating integrated health care: a model for measurement”,
International Journal of Integrated Care, Vol. 5, doi: 10.5334/1jic.134.

Armitage, G.D., Suter, E., Oelke, N.D. and Adair, C.E. (2009), “Health systems integration: state of the
evidence”, International Journal of Integrated Care, Vol. 9 No. 2, p. null, doi: 10.5334/ijic.316.

Bainbridge, D., Brazil, K., Ploeg, J., Krueger, P. and Taniguchi, A. (2016), “Measuring healthcare
integration: operationalization of a framework for a systems evaluation of palliative care
structures, processes, and outcomes”, Palliative Medicine, Vol. 30, pp. 567-579, doi: 10.1177/
0269216315619862.

Bautista, M.A., Nurjono, M., Lim, Y.W., Dessers, E. and Vrijhoef, H]. (2016), “Instruments measuring
integrated care: a systematic review of measurement properties”, Milbank Quarterly, Vol. 94
No. 4, pp. 862-917, PMID: 27995711; PMCID: PMC5192798, doi: 10.1111/1468-0009.12233.

Brooks, SK., Webster, RK., Smith, L.E., Woodland, L., Wessely, S., Greenberg, N. and Rubin, GJJ.
(2020), “The psychological impact of quarantine and how to reduce it: rapid review of the
evidence”, The Lancet, Vol. 395, pp. 912-920, doi: 10.1016/S0140-6736(20)30460-8.

Browne, G., Kingston, D., Grdisa, V. and Markle-Reid, M. (2007), “Conceptualization and measurement
of integrated human service networks for evaluation”, International Journal of Integrated Care,
Vol. 7, doi: 10.5334/ijic.214.

Chorfi, Z., Benabbou, L. and Berrado, A. (2018), “An integrated performance measurement framework
for enhancing public health care supply chains”, Supply Chain Forum: An International Journal,
Vol. 19, pp. 191-203, doi: 10.1080/16258312.2018.1465796.

Elwyn, G., Thompson, R., John, R. and Grande, S.W. (2015), “Developing IntegRATE: a fast and frugal
patient-reported measure of integration in health care delivery”, International Journal of
Integrated Care, Vol. 15, doi: 10.5334/1jic.1597.

Genet, N., Boerma, W.G., Kringos, D.S,, et al (2011), “Home care in Europe: a systematic literature
review”, BMC Health Services Research, Vol. 11, p. 207, doi: 10.1186/1472-6963-11-207.

Glovec, P.D., Gray, H., Shanmugam, S. and McFadyen, A K. (2022), “Evaluating collaborative practice
within community-based integrated health and social care teams: a systematic review of
outcome measurement instruments”, Journal of Interprofessional Care, Vol. 36 No. 3,
pp. 458-472, doi: 10.1080/13561820.2021.1902292.

Grooten, L., Borgermans, L. and Vrijhoef, HJ.M. (2018), “An instrument to measure maturity of
integrated care: a first validation study”, International Journal of Integrated Care, Vol. 18, p. 10,
doi: 10.5334/1jic.3063.

Hébert, R. and Veil, A. (2004), “Monitoring the degree of implementation of an integrated delivery
system”, International Journal of Integrated Care, Vol. 4, doi: 10.5334/ijic.106.

Keskimiki, 1., Sinervo, T. and Koivisto, J. (2018), “Integrating health and social services in Finland:
regional and local initiatives to coordinate care”, Public Health Panorama, Vol. 4 No. 4,
pp. 491-735.

Keskimiki, I., Tynkkynen, LK., Reissell, E., Koivusalo, M., Syrjé, V., Vuorenkoski, L., Rechel, B. and
Karanikolos, M. (2023), “Finland: health system summary 2022. WHO regional office for europe
on behalf of the European observatory on health systems and policies”, Copenhagen 2023,
available at: https://apps.who.int/iris/handle/10665/366710

Kodner, D.L. and Spreeuwenberg, C. (2002), “Integrated care: meaning, logic, applications, and
implications — a discussion paper”, International Journal of Integrated Care, Vol. 2 No. 4, p.null,
doi: 10.5334/1jic.67.

Mullins, E., Evans, D., Viner, RM., O'Brien, P. and Morris, E. (2020), “Coronavirus in pregnancy and
delivery: rapid review”, Ultrasound in Obstetrics and Gynecology, Vol. 55, pp. 586-592, doi: 10.
1002/u0g.22014.

Social care
Integration
measurement

115



https://doi.org/10.5334/ijic.134
https://doi.org/10.5334/ijic.316
https://doi.org/10.1177/0269216315619862
https://doi.org/10.1177/0269216315619862
https://doi.org/10.1111/1468-0009.12233
https://doi.org/10.1016/S0140-6736(20)30460-8
https://doi.org/10.5334/ijic.214
https://doi.org/10.1080/16258312.2018.1465796
https://doi.org/10.5334/ijic.1597
https://doi.org/10.1186/1472-6963-11-207
https://doi.org/10.1080/13561820.2021.1902292
https://doi.org/10.5334/ijic.3063
https://doi.org/10.5334/ijic.106
https://apps.who.int/iris/handle/10665/366710
https://doi.org/10.5334/ijic.67
https://doi.org/10.1002/uog.22014
https://doi.org/10.1002/uog.22014

JICA
315

116

Normadhi, N.B.A., Shuib, L., Nasir, HN.M, Bimba, A. Idris, N. and Balakrishnan, V. (2019),
“Identification of personal traits in adaptive learning environment: systematic literature
review”, Computers and Education, Vol. 130, pp. 168-190.

Nummela, O., Juujdrvi, S. and Sinervo, T. (2019), “Competence needs of integrated care in the
transition of health care and social services in Finland”, International Journal of Care
Coordination, Vol. 22 No. 1, pp. 36-45, doi: 10.1177/205343451982.

QOostra, D.L., Nieuwboer, M.S,, Janssen, J.HM., Olde Rikkert, M.G.M., Valentijn, P.P. and Perry, M.
(2023), “Construct validation of the Rainbow model of integrated care measurement tool in
Dutch primary care for older adults”, International Journal of Integrated Care, Vol. 23 No. 9,
doi: 10.5334/1jic.6739.

Singer, SJ., Burgers, J., Friedberg, M., Rosenthal, M.B., Leape, L. and Schneider, E. (2011), “Defining
and measuring integrated patient care: promoting the next frontier in health care delivery”,
Medical Care Research and Review, Vol. 68, pp. 112-127, doi: 10.1177/1077558710371485.

Tiirinki, H., Sulander, J., Sinervo, T., Halme, S. and Keskimaiki, I. (2022), “Integrating health and social
services in Finland: regional approaches and governance models”, International Journal of
Integrated Care, Vol. 22 No. 3, p. 18, doi: 10.5334/ijic.5982.

Tricco, A.C,, Antony, J., Zarin, W., Strifler, L., Ghassemi, M., Ivory, ]., Perrier, L., Hutton, B., Moher, D.
and Straus, S.E. (2015), “A scoping review of rapid review methods”, BMC Medicine, Vol. 13,
p. 224, doi: 10.1186/512916-015-0465-6.

Watt, A, Cameron, A, Sturm, L. Lathlean, T. Babidge, W., Blamey, S. Facey, K., Hailey, D.,
Norderhaug, I. and Maddern, G. (2008), “Rapid reviews versus full systematic reviews: an
inventory of current methods and practice in health technology assessment”, International
Journal of Technology Assessment in Health Care, Vol. 24 No. 2, pp. 133-139, Erratum in: Int J
Technol Assess Health Care. 2008 Summer;24(3):369. PMID: 18400114, doi: 10.1017/
S50266462308080185.

Webster, RK., Brooks, SK, Smith, L.E., Woodland, L., Wessely, S. and Rubin, GJ. (2020), “How to
improve adherence with quarantine: rapid review of the evidence”, Public Health, Vol. 182,
pp. 163-169, doi: 10.1016/j.puhe.2020.03.007.

Wy, X, Li, S, Xu, N,, Wy, D. and Zhang, X. (2019), “Establishing a balanced scorecard measurement
system for integrated care organizations in China”, International Journal of Health Planning and
Management, Vol. 34, pp. 672-692, doi: 10.1002/hpm.2726.

Ye, C, Browne, G., Grdisa, V.S, Beyene, ]. and Thabane, L. (2012), “Measuring the degree of
integration for an integrated service network”, International Journal of Integrated Care, Vol. 12,
doi: 10.5334/1jic.835.

Corresponding author
Samuli Tikkanen can be contacted at: saetik@utu.fi

For instructions on how to order reprints of this article, please visit our website:
www.emeraldgrouppublishing.com/licensing/reprints.htm
Or contact us for further details: permissions@emeraldinsight.com


https://doi.org/10.1177/205343451982
https://doi.org/10.5334/ijic.6739
https://doi.org/10.1177/1077558710371485
https://doi.org/10.5334/ijic.5982
https://doi.org/10.1186/s12916-015-0465-6
https://doi.org/10.1017/S0266462308080185
https://doi.org/10.1017/S0266462308080185
https://doi.org/10.1016/j.puhe.2020.03.007
https://doi.org/10.1002/hpm.2726
https://doi.org/10.5334/ijic.835
mailto:saetik@utu.fi

	Searching for alternative health and social care integration measurement tools – a rapid review of the existing systematic  ...
	Introduction
	Definitions and approaches to integration
	Definitions of integration
	Social and health care system in Finland
	Integration in the Finnish social and health care system

	Methods
	Selection of studies
	Results
	Discussion
	Conclusions
	References


