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CHAPTER 1: INTRODUCTION

Integrated care models represent modern approaches to healthcare delivery that strive to
offer seamless, coordinated, and patient-centered services. These models foster
collaboration among primary care providers, specialists, nurses, and allied health
professionals so that patients receive comprehensive support across all stages of care (John
et al., 2020). The central aim is to dismantle traditional silos in service delivery, enhancing
communication and coordination between providers and settings to improve outcomes,
raise satisfaction, and minimize inefficiencies such as duplicated services or missed care,
while addressing physical, psychological, and social needs in a holistic way (Eamranond et
al., 2022).

Several core principles guide the effective implementation of integrated care models. First,
they place the patient at the center by respecting individual values, needs, and preferences.
Second, they highlight robust care coordination, requiring collaboration across
organizations to maintain continuity of care. Third, they rely on team-based practice,
drawing on the combined expertise of multidisciplinary teams to provide comprehensive
services (Moursellas et al., 2022). Health information technology supports this framework
by enabling data sharing and communication, while a focus on value-based outcomes seeks
to reconcile cost control with high-quality care that keeps pace with changing patient and
system demands (Lee et al., 2021).

451



Cultura. International Journal of Philosophy of Culture and Axiology  21(3s)/2024

Around the world, health systems are moving away from fragmented, fee-for-service
structures toward integrated care. Historically, limited communication among primary,
specialist, and community providers produced disjointed care, duplication of effort, and
poorer health outcomes (Park et al.,, 2023). The growing burden of chronic illness and
population aging has underscored the importance of more coordinated models, and
initiatives such as the Patient-Centered Medical Home (PCMH) and Accountable Care
Organizations (ACOs) have shown that integrated care can lower costs and enhance

outcomes, supported by policy measures that reward collaboration and value-based practice
(Qian, Lu & Zhang, 2021).

Multiple drivers explain this global shift. The rising prevalence of chronic diseases like
diabetes and cardiovascular conditions, which require long-term, multidisciplinary
management, has exposed the limitations and expense of fragmented systems that often
lead to avoidable hospitalizations (Fickweiler et al., 2021). Technological advances such as
electronic health records and telehealth have made information exchange and coordination
more feasible, while growing expectations for personalized, holistic care and
reimbursement reforms that prioritize outcomes over volume have further aligned provider
incentives with integrated care principles (Sang et al., 2020).

Fragmented care can produce gaps, communication failures, and suboptimal results for
patients. Individuals navigating such systems may encounter delayed treatment, incomplete
information, and needless repetition of diagnostic tests (Urbinati et al., 2020). In contrast,
an integrated model enables, for example, a person with diabetes to receive coordinated
input from an endocrinologist, dietitian, nurse, and primary care physician, ensuring that all
aspects of health are addressed. This coordinated approach enhances safety and satisfaction
while streamlining workflows and reducing waste, making service delivery more efficient
and effective (Shen et al., 2021).

Patient-centeredness is a defining feature of integrated care. In fragmented systems, patients
often feel unsupported as they move through complex services, whereas integrated models
create a single point of accountability—such as a care coordinator or team—to oversee the
entire care journey (Ahmed, Khan & Lawal, 2022). Incorporating shared decision-making
and designing personalized care pathways—for instance, comprehensive treatment,
psychosocial support, and family involvement for oncology patients—builds trust and
engagement, increasing satisfaction, adherence, and long-term health outcomes (Yip et al.,
2019).

Multidisciplinary teamwork forms another cornerstone of integrated care. These teams
typically include physicians, nurses, pharmacists, social workers, and mental health
professionals who collaborate on care plans tailored to each patient’s situation (Zupa et al.,
2019). For example, managing a patient with heart failure may involve a cardiologist
providing specialized treatment, a nutritionist offering dietary counseling, and a social
worker addressing social and emotional challenges, all supported by regular team meetings
and coordination tools that keep care coherent and goal-directed (Bulstra et al., 2021).

Technology acts as a critical enabler of integration. Electronic health records permit
real-time sharing of patient information among providers, while telehealth extends services
to remote or underserved populations and connects them to the wider healthcare system
(Romley et al., 2019). Mobile health applications and wearable devices allow patients to
track their own health and share data with clinicians, and decision-support tools help
professionals make evidence-informed choices; together, these technologies strengthen

partnerships in care and contribute to better outcomes and higher satisfaction (Sun et al.,

2019).
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Monitoring the impact of integrated care is essential for assessing effectiveness and guiding
improvement. Commonly used indicators include patient satisfaction, clinical outcomes
such as reduced hospital readmissions or emergency visits, and cost metrics that capture
savings from improved management of chronic conditions (Zonneveld, Raab & Minkman,
2020). Patient-reported outcome measures (PROMs) and patient-reported experience
measures (PREMs) add the patient voice, helping organizations refine processes so that
integrated care initiatives remain aligned with strategic and clinical goals (Praetorius et al.,
2022).

Despite the clear benefits, implementing integrated care models is complex. Many systems
lack adequate infrastructure or resources to support integration, and resistance from
providers accustomed to traditional workflows can impede change (Anabila, Kumi &
Anome, 2019). Interoperability issues between electronic systems and reimbursement
structures that do not fully reward coordinated, value-based care further complicate
adoption. Meeting these challenges calls for strong leadership, active stakeholder
engagement, and targeted investment in technology and workforce development so that

the full potential of integrated care to enhance patient satisfaction and outcomes can be
realized (Aslan, Tekir & Yildiz, 2021).

Chapter 2: Key Elements and Models of Integrated Care

Coordination is a fundamental pillar of integrated care, ensuring that patients experience
seamless and efficient services as they move across different healthcare settings. Effective
coordination depends on clear communication among providers, timely exchange of
patient information, and streamlined processes that prevent duplicate testing or
contradictory treatment plans; in chronic disease management, for instance, coordinated
care may involve aligning primary care, specialist visits, and rehabilitation services
(Pantaleon, 2019). When coordination is weak, care becomes fragmented, delays increase,
and patient dissatisfaction rises, whereas integrated care models mitigate these problems by
promoting collaboration through structured care pathways, case management, shared care
plans, and the guiding role of care coordinators, who help patients navigate complex
systems and ensure that needs are met comprehensively and on time (Zhao et al., 2021).
Communication is equally crucial in integrated care because it connects healthcare
providers, patients, and families. Open, transparent communication builds trust, enhances
engagement, and reduces misunderstandings, and in integrated models it encompasses both
face-to-face interactions and the use of technology to transmit information efficiently
(Smith et al., 2021). Secure messaging platforms, patient portals, and multidisciplinary
meetings facilitate information flow within teams and empower patients to participate
actively in their care, although obstacles such as language differences, inconsistent
documentation, and siloed systems highlight the importance of training and appropriate
tools to strengthen this core component (Hill-Briggs et al., 2021).

Patient-centeredness lies at the core of integrated care, emphasizing each individual’s
preferences, values, and needs throughout the care journey. This approach relies on shared
decision-making, with patients working alongside providers to shape their treatment plans
and cultivate strong therapeutic relationships so that they feel listened to and supported
(Ross & Bibler Zaidi, 2019). Tailored care plans, flexible scheduling, and education adapted
to patients’ health literacy, together with attention to social determinants such as housing
and finances, reinforce patient-centeredness, and evidence shows that such care enhances
satisfaction, adherence, and overall health outcomes, confirming its status as a foundational
principle of integrated care (Smith et al., 2021).

The Chronic Care Model (CCM) serves as a widely used framework for improving
outcomes among people with chronic illnesses. It promotes proactive rather than reactive
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care through six interconnected elements: health system organization, community
resources, self-management support, delivery system design, decision support, and clinical
information systems (Nguyen et al., 2019). By emphasizing prevention and empowering
patients to manage their own conditions—for example, through diabetes programs
featuring regular monitoring, education, and lifestyle coaching coordinated via electronic
health records—CCM can lower complication rates and costs, although effective
implementation requires strong provider collaboration, adequate training, and investment
in enabling technologies (Kanters et al., 2021).

The Patient-Centered Medical Home (PCMH) model offers a comprehensive structure for
integrating care within primary care settings. PCMH focuses on sustained, coordinated
relationships between patients and their care teams and is grounded in principles of
comprehensive services, patient-centeredness, coordinated and accessible care, and a strong
commitment to quality and safety (Chia & Ekladious, 2021). Interdisciplinary teams—
typically primary care clinicians, nurses, and social workers—work together to address
physical and mental health needs, supported by tools such as EHRs and telehealth that
preserve continuity and facilitate communication; although PCMH has been linked to
higher satisfaction, fewer hospitalizations, and better chronic disease control, it demands
substantial investments in workforce development and technological infrastructure (Ryan
et al., 2019).

Accountable Care Organizations (ACOs) represent another integrated care model focused
on improving outcomes while controlling costs. ACOs unite hospitals, clinics, and other
providers to deliver coordinated, high-quality care—often for Medicare populations—with
participants sharing financial incentives tied to benchmarks for quality, patient satisfaction,
and cost savings (Eisenberg, 2020). Emphasizing prevention, chronic disease management,
and reductions in avoidable hospitalizations or redundant testing, ACOs rely heavily on
EHRs and data analytics to monitor performance and pinpoint improvement opportunities,
yet they must overcome challenges such as aligning incentives among diverse stakeholders
and ensuring equitable care for underserved groups (Li et al., 2021).

Multidisciplinary teams are indispensable in operationalizing integrated care, bringing
together professionals with varied expertise to meet patients’ comprehensive needs. Such
teams commonly include physicians, nurses, pharmacists, social workers, and other
specialists who collaborate on individualized care plans, with regular meetings and case
conferences helping to align efforts and avoid service gaps or overlaps (Yoon et al., 2023).
In oncology, for example, oncologists, dietitians, and mental health practitioners may jointly
support both the physical and emotional aspects of a patient’s journey, and when
communication is clear, goals are shared, and mutual respect is present, these teams
strengthen coordination, enhance satisfaction, and improve outcomes (Zhang, Li & Liu,
2020).

Electronic Health Records (EHRs) form a core technological foundation for integrated
care by centralizing patient information and enabling secure sharing across settings. EHRs
allow clinicians to access up-to-date histories, medication lists, and test results, which
streamlines clinical decision-making and lowers the risk of errors or redundant
investigations (Correia et al., 2022). When a primary care provider refers a patient to a
specialist, EHRs help ensure that key details accompany the referral and support population
health efforts by aggregating data to reveal trends and care gaps, though full realization of
these benefits depends on resolving interoperability issues, managing costs, and providing
adequate user training (Pearson et al., 2019).

Telehealth is reshaping integrated care by expanding access and enabling remote
monitoring. Through video visits, virtual follow-ups, and mobile health applications,
patients can receive services without traveling, which is particularly valuable for those in
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rural or underserved regions, while integrated models use telehealth to link patients with
multidisciplinary teams and facilitate real-time communication (Martens, Destoop & Dom,
2021). A telehealth platform might, for example, allow a patient to see a primary care
clinician, specialist, and dietitian in one virtual session and to track symptoms or treatment
adherence over time, but achieving equitable impact requires attention to digital literacy and
access to technology (Adler et al., 2023).

Data-sharing platforms further support integrated care by enabling timely, secure exchange
of information across organizations and specialties. These systems allow providers to view
and update patient records in real time, shortening delays and enhancing coordination; for
instance, alerts about a recent hospitalization can prompt immediate, aligned follow-up by
all involved clinicians (Biancone et al., 2023). Beyond individual care, shared data
infrastructures facilitate population health management by identifying high-risk patients
and tailoring interventions, yet successful deployment hinges on overcoming
interoperability challenges, safeguarding privacy, and adopting standardized formats,
making such platforms both essential and complex components of integrated care
implementation (Jun, Stern & Djukic, 2020).

Chapter 3: Impact of Integrated Care on Patient Satisfaction

Integrated care models improve communication by promoting collaboration among
multidisciplinary teams and enabling smooth information sharing. Through the use of tools
such as electronic health records (EHRs) and care coordination systems, patients benefit
from more efficient and coherent communication with healthcare providers (Cuddapah et
al., 2022). This approach ensures consistent messaging regarding care plans, minimizing
misunderstandings and strengthening patient trust. Moreover, integrated care prioritizes
ongoing follow-up and active patient participation, which further enhances relationships
between patients and providers. When patients perceive that their voices are acknowledged
and their concerns addressed, trust increases, leading to higher satisfaction levels and better
adherence to treatment regimens. These enhancements in communication and trust are
fundamental to delivering a truly patient-centered healthcare experience (Zhang et al.,
2019).

Within integrated care frameworks, multidisciplinary teams are central to improving
patient—provider interactions. By incorporating diverse professionals—such as physicians,
nurses, social workers, and pharmacists—these models deliver comprehensive and
coordinated care. Each team member contributes specialized knowledge, allowing for a
holistic response to patient needs (Daub, Rosenzweig & Schilkie, 2020). For instance, a
patient with diabetes may receive coordinated care in which a primary care physician
manages overall health, a dietitian offers nutritional guidance, and a nurse provides
education on self-monitoring. Effective communication among team members and with
the patient enhances transparency and inclusivity. As a result, patients feel supported and
valued, which fosters greater satisfaction and confidence in the healthcare system (Raman
et al., 2020).

Evidence consistently indicates that integrated care models are associated with improved
patient satisfaction. Research published in the Journal of General Internal Medicine
reported that individuals receiving care through Patient-Centered Medical Homes
(PCMHs) experienced significantly higher satisfaction compared to those in conventional
care settings. Likewise, assessments of Accountable Care Organizations (ACOs) have
documented improvements in communication, coordination, and overall patient
experience (Li et al., 2020). These findings highlight the effectiveness of integrated care in
addressing common patient concerns, including fragmented communication and prolonged
waiting times. By emphasizing continuity and personalized care, integrated models
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contribute to more positive healthcare experiences. The literature demonstrates that
patients appreciate the coordinated and holistic nature of integrated care, resulting in
increased satisfaction throughout their healthcare journey (Hill-Briggs, 2019).
Personalized care is a defining feature of integrated care models and a major contributor to
patient satisfaction. These models focus on customizing care plans to reflect individual
preferences, needs, and life circumstances. For example, a patient with hypertension may
receive a tailored plan that combines medication management, dietary advice, and stress
reduction strategies (Harris et al., 2019). Integrated care teams work collaboratively to
develop such individualized plans, ensuring that all dimensions of health are addressed.
This personalized approach enhances patient engagement and satisfaction while supporting
adherence to treatment. Additionally, personalization helps reduce unnecessary
interventions, promoting efficiency and patient-centeredness. By recognizing individual
differences, integrated care models align treatment with patients’ unique health objectives
(Lin, Hung & Lai, 2021).

Shared decision-making is a core component of integrated care models and plays a
significant role in enhancing patient satisfaction. These models encourage patients to
actively participate in discussions about treatment options, associated risks, and anticipated
outcomes. This collaborative process empowers patients and strengthens trust between
patients and providers (Harrison et al., 2021). For example, a cancer patient choosing
between surgical and chemotherapeutic options can engage in informed discussions with
the care team, leading to confident and well-considered decisions. Studies indicate that
shared decision-making increases satisfaction by ensuring patients feel respected and
integral to the care process. Through transparency and open dialogue, integrated care
models position patients as active partners in their healthcare (Lungu, 2022).
Patient-Centered Medical Homes (PCMHs) provide a clear illustration of how integrated
care models enhance patient satisfaction. A case study from a large U.S. healthcare network
demonstrated that patients receiving care through PCMHs reported higher satisfaction with
both communication and care coordination compared to those in traditional settings. In
one case, a patient managing multiple chronic illnesses benefited from routine follow-ups,
coordinated specialist communication, and access to a health coach (Farah, 2020). This
comprehensive model reduced hospital readmissions and improved overall patient
experience. The PCMH focus on accessibility, continuity, and patient-centered care
highlights its effectiveness in promoting satisfaction and improving healthcare delivery
(Miao et al., 2020).

Accountable Care Organizations (ACOs) offer another example of integrated care models
enhancing patient satisfaction. Research within a Medicare ACO program found that
beneficiaries reported greater satisfaction due to improved coordination and reduced care
fragmentation (Luo et al., 2021). For instance, an older adult with heart disease and diabetes
benefited from a care manager who facilitated timely appointments, ensured medication
adherence, and coordinated communication among specialists. The ACO’s emphasis on
preventive services and patient engagement resulted in fewer hospital admissions and
improved outcomes. Patients valued the proactive and seamless approach, reinforcing trust
in the healthcare system. These findings illustrate how ACOs improve satisfaction through
coordinated and patient-focused care delivery (Rastogi & Bansal, 2023).

Despite the overall positive impact of integrated care models on patient satisfaction,
challenges persist in achieving consistent results. Differences in implementation strategies,
resource allocation, and staff preparedness can influence care quality. For example,
insufficient communication among team members or suboptimal use of health information
technology may result in fragmented care, reducing the effectiveness of integrated models
(Mubhlestein et al., 2021). Additionally, patients with complex conditions often require
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intensive coordination, which may strain healthcare teams and affect satisfaction levels.
Addressing these issues necessitates continuous evaluation and refinement of integrated
care practices. Strategic investments in workforce training, technological infrastructure, and
standardized care protocols are essential to achieving consistent patient satisfaction across
diverse care settings (Asogwa et al., 2022).

Technology plays a pivotal role in supporting integrated care models and improving patient
satisfaction by enhancing communication and access to care. Innovations such as telehealth
services, patient portals, and EHR systems enable patients to engage with providers more
conveniently. For example, individuals managing chronic illnesses can review medical
records, book appointments, and communicate with healthcare professionals through
secure online platforms. These tools simplify care processes and reduce obstacles such as
travel burdens and long waiting periods (Mulugeta et al., 2020). Furthermore, real-time data
sharing among providers ensures continuity and consistency in care delivery. By effectively
integrating technology, care models can offer more efficient, accessible, and patient-
centered services, significantly improving the overall healthcare experience (Edmonds et
al., 2021).

Integrated care models provide important insights for enhancing patient satisfaction across
healthcare systems. Their focus on communication, coordination, and personalization
underscores the value of placing patients at the heart of care delivery. Future healthcare
practices can expand on these principles by incorporating advanced technologies, including
artificial intelligence for predictive care planning (Medtronic, 2022). Expanding integrated
care Initiatives to underserved populations may also help reduce disparities in patient
experience. Ongoing feedback from both patients and providers can inform continuous
improvements, ensuring responsiveness to evolving healthcare needs. By prioritizing
patient satisfaction as a central outcome, healthcare systems can develop more effective,
inclusive, and equitable care models for the future (Priya, 2021).

Chapter 4: Effects of Integrated Care on Health Outcomes

Integrated care models substantially decrease hospital readmission rates by promoting
continuous, coordinated management of patient care. Enhanced communication among
primary care providers, specialists, and allied health professionals enables early
identification and resolution of health issues before they worsen. For example, structured
follow-up through telehealth services or community-based health programs supports
treatment adherence and timely clinical intervention (Peters et al., 2021). Evidence indicates
that individuals participating in integrated care programs demonstrate lower 30-day
readmission rates compared with those receiving conventional care. This decline
contributes to improved patient outcomes while simultaneously reducing financial strain
on healthcare systems. Nonetheless, maintaining these benefits depends on effective
interdisciplinary collaboration, sufficient resource allocation, and sustained patient
engagement strategies (Dhakal, 2022).

Integrated care also reduces emergency department utilization by prioritizing preventive
and proactive healthcare approaches. Patients enrolled in integrated models benefit from
comprehensive assessments, routine monitoring, and access to multidisciplinary teams that
address health needs holistically. Chronic disease management initiatives, for instance,
equip patients with education and resources to control their conditions, thereby lowering
the risk of acute episodes that necessitate emergency treatment (Aga, Ferede & Mekonen,
2021). Additionally, real-time data sharing through electronic health records (EHRs)
enables clinicians to anticipate complications and intervene eatly. This proactive framework
not only decreases emergency department visits but also enhances patient experience by
alleviating congestion and reducing waiting times (Wen et al., 2020).

457



Cultura. International Journal of Philosophy of Culture and Axiology  21(3s)/2024

By streamlining care delivery and minimizing inefficiencies, integrated care models
contribute to significant reductions in healthcare costs. Decreases in hospital readmissions
and emergency visits result in lower spending on preventable acute care services.
Coordinated care pathways ensure that patients receive timely and appropriate
interventions, avoiding unnecessary duplication of services or excessive treatments (Kaluvu
et al.,, 2022). Programs targeting chronic conditions such as diabetes and heart failure
improve disease management and reduce complications. Moreover, eatly intervention and
preventive strategies lessen reliance on costly advanced treatments. Although initial
investments in integrated care infrastructure may be substantial, long-term financial benefits
render these models cost-effective for healthcare systems and patients alike (Pu & Lam,
2023).

Integrated care is particularly beneficial for chronic disease management, which demands
continuous monitoring and collaboration across multiple disciplines. By aligning services
among providers, integrated care delivers personalized treatment plans tailored to
individual patient needs (Pugh et al., 2021). For example, the Chronic Care Model (CCM)
emphasizes patient education, self-management support, and coordinated clinical
interventions, resulting in improved disease control. Ongoing follow-ups, medication
optimization, and lifestyle counseling slow disease progression in conditions such as
diabetes, hypertension, and chronic obstructive pulmonary disease (COPD). The
incorporation of technologies such as wearable devices and telemonitoring allows real-time
tracking of patient health. This comprehensive strategy empowers patients, enhances
treatment adherence, and improves quality of life (Lee et al., 2020).

Preventive care is a core focus of integrated care models, emphasizing early identification
and mitigation of health risks before serious illness develops. Routine screenings,
immunizations, and health education initiatives support early detection of conditions
including cancer, diabetes, and cardiovascular disease. Integrated care teams utilize EHR
systems to identify patients due for preventive services, ensuring timely intervention
(Fournie, Sibbald & Harris, 2023). Furthermore, patient-centered engagement strategies
such as wellness initiatives and lifestyle modification programs promote healthier behaviors.
This preventive emphasis reduces chronic disease prevalence, lowers long-term healthcare
costs, and improves population health outcomes. By shifting from reactive to proactive
care delivery, integrated models foster more sustainable healthcare systems (Rayan-Gharra,
Tonkikh & Gur-Yaish, 2022).

Integrated care enhances early detection of health problems by enabling efficient
communication and data exchange among healthcare providers. For instance, primary care
physicians can promptly consult specialists when abnormal symptoms are identified,
accelerating diagnostic and treatment processes. Shared digital systems provide real-time
access to patient data, facilitating trend analysis and early identification of potential
complications (Nguyen, Tran & Nguyen, 2021). This approach is especially advantageous
for patients with multiple comorbidities, where timely intervention can prevent severe
outcomes. Early detection reduces both the clinical burden of advanced disease and the
associated emotional and financial strain on patients. Integrated care illustrates how
collaborative practice and technology-driven coordination can significantly improve health
outcomes (Fares et al., 2020).

Integrated care models also play a vital role in addressing health disparities by expanding
access to coordinated services for underserved populations. Community-based
interventions and telehealth platforms extend care to rural and economically disadvantaged
groups that frequently encounter barriers to healthcare access. Moreover, integrated care
emphasizes culturally competent practices, ensuring services are responsive to the diverse
needs of patient populations (Zhang et al., 2020). For example, the use of bilingual
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healthcare professionals and translated educational resources improves communication and
engagement. Addressing social determinants of health—such as housing, nutrition, and
education—further contributes to reducing inequities. By promoting inclusivity and equity,
integrated care enhances health outcomes for vulnerable populations and supports fair
healthcare delivery (Johnson & Bryant, 2020).

Despite demonstrated benefits, evaluating the direct impact of integrated care on health
outcomes remains challenging. Differences in care models, patient demographics, and
implementation approaches complicate the standardization of outcome measures.
Additionally, many benefits of integrated care, including reduced hospital utilization and
enhanced quality of life, emerge gradually, limiting short-term evaluation accuracy (Yang et
al.,, 2021). Reliance on self-reported outcomes, such as patient surveys, introduces
subjectivity and potential bias. Addressing these limitations requires the development of
standardized evaluation frameworks that incorporate both clinical indicators and patient-
reported outcomes. Longitudinal research designs and advanced analytic methods can
further clarity the sustained effects of integrated care models (Chung et al., 2020).
Comprehensive evaluation of integrated care depends on effective data integration across
healthcare systems, yet interoperability challenges remain a significant barrier. Fragmented
health information technology infrastructures and inconsistent EHR standards hinder
comprehensive outcome tracking. For example, incompatible data formats may lead to
incomplete or inaccurate patient records (Teisberg, Wallace and O’Hara, 2020). Privacy
regulations and data-sharing restrictions further limit information exchange between
organizations. Addressing these challenges requires investment in interoperable systems,
standardized data protocols, and robust cybersecurity measures. Improved data integration
will facilitate more accurate assessments of integrated care effectiveness and guide future
improvements in care delivery (Hamid et al., 2022).

To enhance the impact of integrated care on health outcomes, healthcare systems must
address existing barriers and implementation gaps. Strengthening interdisciplinary
collaboration, investing in digital infrastructure, and expanding services for underserved
populations are critical priorities. Policymakers should support integrated care through
targeted funding and the establishment of clear implementation frameworks (Shamailov et
al., 2021). Enhancing patient engagement through education and shared decision-making
ensures care aligns with individual needs and preferences. Continued research is essential
to refine evaluation methodologies and identify best practices. By overcoming these
challenges, integrated care models can further transform healthcare delivery, improving
outcomes while reinforcing patient satisfaction (Nguyen et al., 2020).

Chapter 5: Future Directions for Integrated Care Models

Artificial intelligence (Al) is increasingly transforming integrated care by enhancing care
coordination and operational efficiency. Al-driven systems can synthesize patient data from
multiple sources to assess risk, prioritize interventions, and support clinical decision-
making. For example, predictive algorithms can flag individuals at heightened risk of
hospital readmission or clinical deterioration, enabling early intervention by care teams. In
addition, virtual assistants and chatbot technologies can improve communication between
patients and providers by facilitating follow-ups and supporting adherence to care plans
(Kappelin, Carlsson & Wachtler, 2021). Al also contributes to more effective resource
management through optimized scheduling and workforce allocation. Despite its potential,
challenges such as data privacy concerns, algorithmic bias, and insufficient provider training
must be addressed to support broader implementation. As Al continues to evolve, its
integration into care models is expected to further improve patient satisfaction and health
outcomes (Hilts et al., 2021).
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Predictive analytics represents a key component of the future of integrated care, supporting
the delivery of proactive and personalized healthcare. By leveraging historical and real-time
data, predictive models can estimate disease trajectories, identify high-risk individuals, and
recommend targeted interventions. Patients with chronic illnesses, including diabetes and
cardiovascular disease, may particularly benefit from predictive tools that anticipate
complications and guide preventive strategies (Berryman, 2021). Predictive analytics also
enhances care coordination by identifying service gaps, missed appointments, or lapses in
follow-up care. When integrated into electronic health records (EHRs), these insights
provide care teams with timely, actionable information. As predictive capabilities advance,
they will play an increasingly central role in improving efficiency, lowering costs, and
enhancing outcomes within integrated care systems (Rodriguez, Ryan & Dickinson, 2022).
Value-based care models closely align with integrated care principles by prioritizing quality
and outcomes rather than service volume. These models incentivize healthcare providers
to improve patient outcomes while minimizing unnecessary expenditures. Integrated care
systems adopting value-based approaches often emphasize prevention, chronic disease
management, and coordinated service delivery. For instance, bundled payment
arrangements encourage providers to deliver comprehensive and efficient care for specific
procedures, such as joint replacements or cardiac interventions (Wu et al., 2019).
Transitioning from fee-for-service reimbursement to value-based payment structures
promotes accountability and collaboration across care teams. However, barriers related to
data sharing, outcome measurement, and equitable reimbursement must be addressed to
tully realize these models’ potential. As healthcare systems continue to evolve, value-based
care is expected to remain a central driver of integrated care success (Rohwer et al., 2021).
Interoperability remains a major obstacle to effective implementation of integrated care
models. Many healthcare organizations rely on fragmented technological systems that
hinder the seamless exchange of patient information across care settings. This lack of
interoperability contributes to care fragmentation, redundant testing, and communication
failures. Future progress requires the development of standardized frameworks that
support consistent data sharing among EHRs and digital health platforms (Al-Nusair et al.,
2023). Achieving interoperability will depend on coordinated efforts among technology
vendors, healthcare organizations, and policymakers. In parallel, care teams must be trained
to effectively utilize interoperable systems to ensure that patient data are both accessible
and clinically meaningful. Addressing interoperability challenges is essential for enabling
cohesive, efficient, and patient-centered integrated care delivery (Rani & Phougat, 2021).

A well-prepared workforce is fundamental to the success of integrated care models.
Healthcare professionals—including nurses, physicians, and allied health staff—must
possess the skills necessary to function effectively within multidisciplinary teams and
manage complex care pathways. Training initiatives should prioritize communication, care
coordination, and proficiency with digital tools such as EHRs and predictive analytics
platforms (Kadia et al., 2021). Interprofessional education programs can strengthen
collaboration and foster mutual understanding across professional roles. Leadership
development for care coordinators and managers is also essential to ensure effective
oversight of integrated care delivery. Continued investment in education and professional
support not only enhances care quality but also improves workforce satisfaction and
retention, forming the backbone of sustainable integrated care systems (Hasan et al., 2020).
Financial limitations present a persistent challenge to scaling integrated care initiatives.
Upfront investments in technology, infrastructure, and workforce development can be
substantial, particularly for smaller or resource-constrained organizations. However, long-
term cost savings achieved through reduced hospital admissions, enhanced preventive care,
and streamlined operations often offset these initial expenses. Policymakers and healthcare
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leaders should consider alternative financing strategies, including public—private
partnerships and targeted grant funding, to support integrated care expansion (Di Massimo
et al., 2022). Value-based reimbursement mechanisms further encourage adoption by
aligning financial incentives with patient outcomes. Ensuring economic sustainability
requires careful balancing of short-term expenditures against long-term gains, particularly
in preventive and coordinated care delivery. Addressing financial barriers will facilitate
broader implementation of integrated care, especially in low-resource settings (Tuchman,
2022).

Underserved populations—such as rural residents and low-income communities—often
encounter significant obstacles to accessing integrated care services. These challenges are
compounded by limited healthcare infrastructure, workforce shortages, and socioeconomic
constraints. Expanding integrated care for these populations requires targeted
interventions, including mobile healthcare services, expanded telehealth capabilities, and
the deployment of trained community health workers (Farnoudi et al, 2022).
Collaborations with local organizations can strengthen outreach efforts and enhance
community trust. Moreover, incorporating social determinants of health into care planning
ensures that non-clinical factors such as housing stability, education, and transportation are
addressed alongside medical needs. By prioritizing underserved populations, integrated care
models can reduce health disparities and promote greater equity in healthcare delivery
(Jones et al., 2023).

Policy frameworks play a pivotal role in advancing and sustaining integrated care models.
Governments should allocate resources toward integrated care initiatives, particularly those
focused on prevention and chronic disease management. Regulatory reforms are also
needed to address barriers related to data privacy and information sharing that impede
coordination across care settings. National and regional policies should establish clear
standards and performance benchmarks for integrated care, including metrics related to
patient satisfaction and health outcomes (Schmittdiel et al., 2020). Incentivizing provider
collaboration through value-based reimbursement mechanisms further supports integrated
care implementation. Advocacy efforts from professional bodies and patient organizations
can raise awareness and promote policy alignment. Through supportive policy
environments, governments can accelerate adoption and ensure long-term sustainability of
integrated care systems (Chen, Vider & Plakogiannis, 2022).

Technology remains a central enabler of integrated care’s capacity to transform healthcare
delivery on a global scale. Innovations such as telemedicine, remote patient monitoring,
and mobile health applications allow care teams to engage patients regardless of geographic
location. Wearable technologies, for example, can transmit real-time health data to
providers, supporting timely intervention and coordinated management (O’Donnell et al.,
2023). Digital tools also enhance patient education and self-management, empowering
individuals to actively participate in their care. However, addressing the digital divide is
critical to ensuring equitable access, particularly in low- and middle-income countries. When
deployed inclusively, technology enables integrated care models to scale efficiently and
deliver high-quality care across diverse populations (Ma, Wan & Wu, 2020).

Integrated care models hold the potential to fundamentally reshape healthcare systems
wotldwide. By emphasizing coordinated, patient-centered approaches, these models
address longstanding inefficiencies and fragmentation within traditional healthcare delivery.
Integrated care improves health outcomes and patient satisfaction while simultaneously
reducing costs and enhancing workforce effectiveness (Georgieva et al., 2023). As global
health systems confront challenges such as population aging, increasing chronic disease
prevalence, and constrained resources, integrated care offers a viable and sustainable
solution. Realizing this potential requires sustained commitment to collaboration,
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technological investment, and the removal of systemic barriers. With continued innovation
and supportive policy frameworks, integrated care can drive a paradigm shift toward more
equitable, efficient, and patient-focused healthcare systems (East et al., 2020).

References

eAdler AJ, Drown L, Boudreaux C, Coates MM, Marx A, Akala O, Waqanivalu T,
Xu H, Bukhman G. (2023):Understanding integrated service delivery: a scoping review
of models for noncommunicable disease and mental health interventions in low-and-

middle income countries. BMC Health Serv Res. 2023;23(1):99.

eAga, T. B., Ferede, Y. M., and Mekonen, E. G. (2021):Satisfaction and associated
factors towards inpatient health care services among adult patients at Pawie General
Hospital, West Ethiopia. PLOS ONE, 16(4), ¢0249168.

eAhmed, A., Khan, H. T. A., & Lawal, M. (2022):Effective hospital care delivery model
for older people in Nigeria with multimorbidity: Recommendations for practice.
Healthcare, 10(7), 1268.

e Al-Nusair, H., Alnjadat, R., Mukona, D. M., Fonbuena, M., & Perinchery, S.
(2023):The effect of intentional nurse rounding and nurse prompt response time to call
system on patient satisfaction, patient complaints, and patient clinical outcome: An audit
trial. Nursing and Midwifery Studies, 12(3), 142—150.

¢ Anabila, P., Kumi, D. K., and Anome, J. (2019): Patients’ perceptions of healthcare
quality in Ghana.International Journal of Health Care Quality Assurance, 32(1), 176—190.
e Aslan, G., Tekir, O. & Yildiz. H. (2021): Examining the relation between family
support and compliance to treatment in individuals with diabetes. International Journal of
Caring Sciences, 14(3), 1833-1837.

eAsogwa OA, Boateng D, Marza-Florensa A, Peters S, Levitt N, van Olmen ],
Klipstein-Grobusch K. (2022):Multimorbidity of non-communicable diseases in low-
income and middle-income countries: a systematic review and meta-analysis. BMJ Open.
2022;12(1):e049133.

eBerryman, J. (2021): Use of EBP as a problem-solving approach to improve patient
satisfaction while overcoming the COVID pandemic barriers. Worldviews on Evidence-
Based Nursing, 18(6), 389-391.

eBiancone, P., Secinaro, S., Marseglia, R., & Calandra, D. (2023): E-health for the
future. Managerial perspectives using a multiple case study approach. Technovation.
120(February 2023).

eBulstra CA, Hontelez JAC, Otto M, Stepanova A, Lamontagne E, Yakusik A, El-
Sadr WM, Apollo T, Rabkin M, Atun R, Birnighausen T. (2021):Integrating HIV
services and other health services: a systematic review and meta-analysis. PLoS Med.
2021;18(11):e10038306.

eChen, M,, Vider, E., & Plakogiannis, R. (2022): Insulin dosage adjustments after
initiation of GLP-1 receptor agonists in patients with type 2 diabetes. Journal of Pharmacy
Practice, 35(4), 511-517. doi: 10.1177/0897190021993625

¢Chia, Y. Y. P., & Ekladious, A. (2021): Australian public hospital inpatient satisfaction
related to early patient involvement and shared decision-making in discharge planning.
Internal Medicine Journal, 51(6), 891-895.

¢ Chung, W, Erion, K., Florez, J., Hattersley, A., Hivert, M., Lee, C., McCarthy, M.,
Nolan, J., Notris, J., Pearson, E., Philipson, L., McElvaine, A., Cefalu, W., Rich, S.,
& Franks, P. (2020): Precision medicine in diabetes: A consensus report from the
American Diabetes Association (ADA) and the European Association for the Study of
Diabetes (EASD). Diabetes Care, 43(7), 1617-1635.

462



Cultura. International Journal of Philosophy of Culture and Axiology  21(3s)/2024

eCorreia, R. J., Dias, J. G., Teixeira, M. S., and Campos, S. (2022): Building
competitive advantages and business success: the role of learning orientation, reward
systems and entrepreneurial orientation. European Business Review. 35(1), 92-119.

¢ Cuddapah, G., Chennakesavulu, P., Pentapurthy, P., Vallakati, M., Kongara, A.,
Reddivari, P., Singoreddy, S., Chandupatla, K., & Swamy, M. (2022): Complications
in diabetes mellitus: Social determinants and trends. Cureus, 14(4) e24415.

eDaub, S., Rosenzweig, C., & Schilkie, M. (2020): Preparing for a value-driven future.
American Psychological Association, 38(1), 83-86.

eDhakal, K. (2022): NVivo. Journal of Medical Library Association, 110(2), 270-272.
eDi Massimo, D. S., Catania, G., Crespi, A., Fontanella, A., Manfellotto, D., La
Regina, M., De Carli, S., Rasero, L., Gatta, C., Pentella, G., Bordin, G., Croso, A.,
Bagnasco, A., Gussoni, G., Campani, D., Busca, E., Azzolina, D., & Dal Molin, A.
(2022): Intentional rounding versus standard of care for patients hospitalised in internal
medicine wards: Results from a cluster-randomised nation-based study. Journal of Clinical
Medicine, 11(14), 3976.

eEamranond, A., Rodis, J. F., Richard, K. E. M., Safer, A. D. C., Kunupakaphun, S.
M., Grey, M. R., & Eamranond, P. P. (2022): Decade of patient experience
improvement at a tertiary care urban hospital. Quality Management in Health Care, 31(2),
53-58.

eEast, L., Targett, D., Yeates, H., Ryan, E., Quiddington, L., & Woods, C. (2020):
Nurse and patient satisfaction with intentional rounding in a rural Australian setting. Journal
of Clinical Nursing, 29(7/8), 1365-1371.

eEdmonds, C. J., Foglia, E., Booth, P., Fu, C. H. Y., and Gardner, M. (2021):
Dehydration in older people: A systematic review of the effects of dehydration on health
outcomes, healthcare costs and cognitive performance. Archives of Gerontology and
Geriatrics, 95, 104380.

eEisenberg, A. (2020): What is patient satisfaction and why does it matter? Wolters
Kluwer.

eFarah, J. (2020): Challenges and opportunities for value-based healthcare delivery and
real-world research in diabetes during and post-COVID-19.

eFares, M., Khachman, D., Salameh, P., & Lahoud, N. (2020): Evaluation of
discharge instructions among hospitalized Lebanese patients. Pharmacy Practice, 18(1), 1—
9.

eFarnoudi, N., Lyang, M., Vanderwyk, K., Vreeburg, S., & Young, C. (2022):
Looking at diabetes-related distress through a new lens: The socio-ecological health model.
Endoctrine, 2022(3), 775-788.

eFickweiler, W., Wolfson, E., Paniagua, S., Yu, M., Adam, A., Bahnam, V.,
Sampani, K., Wu, I., Musen, G., Aiello, L., Shah, H., Sun, J., & King, G. (2021):
Association of cognitive function and retinal neural and vascular structure in type 1
diabetes. The Journal of Clinical Endocrinology & Metabolism, 106(4), 1139-1149.
eFournie, M., Sibbald, S., & Harris, S. (2023): Exploring quality improvement for
diabetes care in First Nations communities in Canada: a multiple case study. BMC Health
Services Research, 23(462), 1-13.

¢ Georgieva, N., Tenev, V., Kamusheva, M., & Petrova, G. (2023): Diabetes mellitus—
digital solutions to improve medication adherence: Scoping review. Diabetology, 4(2023),
465—480.

eHamid, S., Bhat, A. G., Yatoo, G. H., & Sajad. (2022): Evaluation of patient
satisfaction in inpatient department of a secondary level hospital of South Kashmir. Journal

463



Cultura. International Journal of Philosophy of Culture and Axiology  21(3s)/2024

of Pharmaceutical Negative Results, 13, 1267-1286.

eHarris, R., Sims, S., Leamy, M., Levenson, R., Davies, N., Brearley, S., Grant, R.,
Gourlay, S., Favato, G., & Ross, F. (2019):Intentional rounding in hospital wards to
improve regular interaction and engagement between nurses and patients: A realist
evaluation. Health Services and Delivery Research, 7(35).

eHarrison, R., Fischer, S., Walpola, R., Chauhan, A., Babalola, T., Mears, S., &
Hulong, L. (2021): Where do models for change management, improvement and
implementation meet? A systematic review of the applications of change management
models in healthcare. Journal of Healthcare Leadership, 2021(13), 85-108.

eHasan, M. Z., Singh, S., Arora, D., Jain, N., and Gupta, S. (2020): Evidence of
integrated primarysecondary health care in low-and middle-income countries: protocol for
a scoping review.Systematic Reviews, 9(1), 260.

e Hill-Briggs, F. (2019): The American Diabetes Association in the era of health care
transformation. Diabetes Spectrum, 32(1), 61-68.

e Hill-Briggs, F., Adler, N., Betkowitz, S., Chin, M., Gary-Webb, T., Navas-Acien,
A., Thorton, P., & Haire-Joshu, D. (2021): Social determinants of health and diabetes:
A scientific review. Diabetes Care, 44(1), 258-279.

e Hilts, K., Yeager, V., Gibson, P., Halverson, P., Blackburn, J., & Menachemi, N.
(2021): Hospital partnerships for population health: A systematic review of literature.
Journal of Healthcare Management, 66(3), 170-198. doi: 10.1097/JHM-D-20-00172

eJohn JR, Jani H, Peters K, Agho K, Tannous WK. (2020):The effectiveness of patient-
centred medical home-based models of care versus standard primary care in chronic disease
management: a systematic review and meta-analysis of randomised and non-randomised
controlled trials. Int | Environ Res Public Health. 2020;17(18):1-50.

¢Johnson, B. C., & Bryant, L. (2020): Call bell usage: Tracking the effect of houtly staff
rounding. Clinical Journal of Oncology Nursing, 24(3), 328—330.

¢ Jones, K. C., Austad, K,, Silver, S., Cordova-Ramos, E. G., Fantasia, K. L., Perez,
D. C., Kremer, K., Wilson, S., Walkey, A., & Drainoni, M.-L. (2023): Patient
perspectives of the hospital discharge process: A qualitative study. Journal of Patient
Experience, 1-7.

¢Jun, J., Stern, K., & Djukic, M. (2020): Integrative review of the interventions for
improving patients’ experiences revealed in quality improvement projects. Journal of
Patient Experience, 7(6), 882—892.

eKadia BM, Dimala CA, Fongwen NT, Smith AD. (2021):Barrtiers to and enablers of
uptake of antiretroviral therapy in integrated HIV and tuberculosis treatment programmes
in sub-saharan Africa: a systematic review and meta-analysis. AIDS Res Ther.
2021;18(1):85.

eKaluvu L, Asogwa OA, Marza-Florensa A, Kyobutungi C, Levitt NS, Boateng D,
Klipstein-Grobusch K. (2022):Multimorbidity of communicable and non-communicable
diseases in low- and middle-income countries: a systematic review. ] Multimorb Comorb.
2022;12:26335565221112593.

eKanters, S., Karim, M., Thorlund, K., Anis, A., Zoratti, M., & Bansback, N. (2021):
Comparing the use of aggregate data and various methods of integrating individual patient
data to network meta-analysis and its application to first-line ART. BMC Medical Research
Methodology, 21(60), 1-15.

e Kappelin C, Carlsson AC, Wachtler C. (2021):Specific content for collaborative care: a
systematic review of collaborative care interventions for patients with multimorbidity
involving depression and/or anxiety in primary care. Fam Pract. 2021.

464



Cultura. International Journal of Philosophy of Culture and Axiology  21(3s)/2024

eLee JK, McCutcheon LRM, Fazel MT, Cooley JH, Slack MK. (2021):Assessment of
Interprofessional Collaborative Practices and Outcomes in adults with diabetes and
hypertension in primary care: a systematic review and Meta-analysis. JAMA Netw Open.
2021;4(2):e2036725.

eLee, S., Grof}, S. E., Pfaff, H., and Dresen, A. (2020):Waiting time, communication
quality, and patient satisfaction: An analysis of moderating influences on the relationship
between perceived waiting time and the satisfaction of breast cancer patients during their
inpatient stay. Patient Education and Counseling, 103(4), 819-825.

eLi, C., Liao, C., Meng, X., Chen, H., Chen, W., Wei, B., and Zhu, P. (2021):
Effective analysis of inpatient satisfaction: The random forest algorithm. Patient
Preference and Adherence, 15, 691-703.

eLi, L., Du, T., and Hu, Y. (2020): The effect of different classification of hospitals on
medical expenditure from perspective of classification of hospitals framework: Evidence
from  China. Cost Effectiveness and Resource Allocation, 18(1), 35.
https://doi.org/10.1186/512962-020-00229-5

eLin, L. Y., Hung, T. C., and Lai, Y. H. (2021): Pain control and related factors in
hospitalized patients. Medicine, 100(30), e26768.

eLungu, M. (2022): [Review of the book The coding manual for qualitative researchers,
by J. Saldana]. American Journal of Qualitative Research, 6 (1), 232-237.

e¢Luo, H., Liu, G., Lu, J., and Xue, D. (2021): Association of shared decision making
with inpatient satisfaction: a cross-sectional study. BMC Medical Informatics and Decision
Making, 21(1), 25.

eMa, J., Wan, X. & Wu, B. (2020): The cost-effectiveness of lifestyle interventions for
preventing diabetes in a health resource-limited setting. Journal of Diabetes Research,
2020(7410797), 1-8.

eMartens N, Destoop M, Dom G. (2021):Organization of community mental health
services for persons with a severe mental illness and comorbid somatic conditions: a
systematic review on somatic outcomes and health related quality of life. Int | Environ Res
Public Health. 2021;18(2):1-19.

e Medtronic. (2022):Managing chronic disease aligning value: Value-based healthcare for
those living with diabetes or obesity.

eMiao, R., Zhang, H., Wu, Q., Zhang, J., and Jiang, Z. (2020): Using structural
equation modeling to analyze patient value, satisfaction, and loyalty: a case study of
healthcare in China. International Journal of Production Research, 58(2), 577-596.

e Moursellas, A., De, D., Wurzer, T., Skouloudis, A., Reiner, G., Chaudhuri, A.,
Manousidis, T., Malesios, C., Evangelinos, K., & Dey, P. (2022): Sustainability
practices and performance in European small-and-medium enterprises: Insights from
multiple case studies. Circular Economy and Sustainability, 3(2023), 835—-860.

e Mubhlestein, D., Bleser, W., Saunders, R., & McClellan, M. (2021): All-payer spread
of ACOs and value-based payment models in 2021: The crossroads and future of value-
based care.

e Mulugeta, H., Afenigus, A. D., Wagnew, F., Haile, D., Tadesse, A., & Kibret, G.
D. (2020): The effect of houtly nursing rounds on patient satisfaction at Debre Markos
Referral Hospital, Northwest Ethiopia: A non-randomized controlled clinical trial.
International Journal of Africa Nursing Sciences, 13.

eNguyen H, Manolova G, Daskalopoulou C, Vitoratou S, Prince M, Prina AM.
(2019):Prevalence of multimorbidity in community settings: a systematic review and meta-
analysis of observational studies. ] Comorb. 2019;9:2235042X19870934.

465



Cultura. International Journal of Philosophy of Culture and Axiology  21(3s)/2024

eNguyen, N. X., Tran, K., and Nguyen, T. A. (2021): Impact of Service Quality on In-
Patients’Satisfaction, Perceived Value, and Customer Loyalty: A Mixed-Methods Study
from a Developing Country. Patient Preference and Adherence, 15, 2523—-2538.
eNguyen, T., Nguyen, H., Dang, A., Lightwood, J. M., and Hotchkiss, D. (2020):
Determinants of patient satisfaction: Lessons from large-scale inpatient interviews in
Vietnam. PLoS ONE, 15(9), ¢0239306.

¢ O’Donnell, M., Lewis, S., Davies, S., & Dinneen, S. (2023): Delivering value-based
healthcare for people with diabetes in a national publicly funded health service: Lessons
from Ireland and Wales. Journal of Diabetes Investigation, 14(2023), 925-929.

ePantaleon, L. (2019): Why measuring outcomes is important in health care. Journal of
Veterinary Internal Medicine, 33(2), 356-362.

ePark, A. I., Lansigan, F., Lixi Kong, O’Brien, J. F., Lastrilla, P. C., & Nagle, ]J.
(2023): Nurse-driven interprofessional rounds: Improving care coordination and length of
stay. Clinical Journal of Oncology Nursing, 27(1), 40—46.

ePearson, T., Bardsley, J., Weiner, S., & Kolb, B. (2019): Population health: The
Diabetes educator’s evolving role. Diabetes Educator, 45(4), 333-348.

ePeters MD]J, Marnie C, Colquhoun H, Garritty CM, Hempel S, Horsley T,
Langlois EV, Lillie E, O’Brien KK, Tuncalp, Wilson MG, Zarin W, Tricco AC.
(2021):Scoping reviews: reinforcing and advancing the methodology and application. Syst
Rev. 2021;10(1):263.

ePraetorius., T., Munksgaard., P., Fleischer, J., Schmidt Voss., T., Charles, M., Due
Jensen, S., & Sandbaek., A. (2022): Digitally Connecting Health Care Providers to
Integrate Chronic Care: user experiences from using a data-driven IT-solution to improve
diabetes care in Denmark. International Journal of Integrated Care 22(S3), 1-2.

oPriya, A. (2021): Case study methodology of qualitative research: Key attributes and
navigating the conundrums in Its application. Sociological Bulletin, 70(1), 94-110.

oPuy, S., & Lam, J. (2023): The benefits of blockchain for digital certificates: A multiple
case study analysis. Technology in Society, 72(2023), 1-7.

ePugh, J., Penney, L. S., Noél, P. H., Neller, S., Mader, M., Finley, E. P., Lanham,
H. J., & Leykum, L. (2021): Evidence based processes to prevent readmissions: More is
better, a ten-site observational study. BMC Health Services Research, 21(1), 1-11.

¢Qian, H., Lu, W., and Zhang, D. (2021): Empirical Investigation on the Characteristics
and Perceived Value of Patients in Medical Treatment Seeking: In-Depth Research in
Zhejiang Province of China. BioMed Research International, 2021, 1-8.

eRaman, R., Ramasamy, K., Rajalakshmi, R., Sivaprasad, S., & Natarajan, S.
(2020):Diabetic retinopathy screening guidelines in India: All India Ophthalmological
Society diabetic retinopathy task force and Vitreoretinal Society of India Consensus
Statement. Indian Journal of Ophthalmology, 69(3), 678-388.

eRani, M., and Phougat, J. (2021): Patient’s Knowledge and Satisfaction Regarding
Nursing services and Physical Infrastructure of a Tertiary Care Hospital Situated in Rural
area of Northern India (Haryana). Indian Journal of Forensic Medicine & Toxicology,
15(1), 159-166.

eRastogi, R., & Bansal, M. (2023): Diabetes prediction model using data mining
techniques. Measurement: Sensors, 25 (2023) 100605.

e Rayan-Gharra, N., Tonkikh, O., & Gur-Yaish, N. (2022): The role of health literacy
and family support continuity prior to and during acute hospitalization for preparedness to
discharge. International Journal of Integrated Care, 22, 1-2.

466



Cultura. International Journal of Philosophy of Culture and Axiology  21(3s)/2024

*Rodriguez, K., Ryan, D., & Dickinson, J. (2022): Improving quality outcomes: The
value of diabetes care and education specialists. Perspectives in Clinical Diabetes, 40(3),
356-3065.

e Rohwer A, Uwimana Nicol J, Toews I, Young T, Bavuma CM, Meerpohl J. (2021):
Effects of integrated models of care for diabetes and hypertension in low-income and
middle-income countries: a systematic review and meta-analysis. BM] Open.
2021;11(7):e043705.

eRomley, J., Trish, E., Goldman, D., Buntin, M. B., He, Y., and Ginsburg, P. (2019):
Geographic variation in the delivery of high-value inpatient care. PLOS ONE, 14(3),
c0213647.

*Ross, P., & Bibler Zaidi, N. (2019): Limited by our limitations. Perspectives on Medical
Education, 8(4), 261-264.

eRyan, L., Jackson, D., Woods, C., & Usher, K. (2019): Intentional rounding—An
integrative literature review. Journal of Advanced Nursing, 75(6), 1151-1161.

eSang, T., Zhou, H., Li, M., Li, W., Shi, H., Chen, H., and Zhou, H. (2020):
Investigation of the differences between the medical personnel’s and general population’s
view on the doctor-patient relationship in China by a cross-sectional survey. Globalization
and Health, 16(1), 99.

e Schmittdiel, J., Gopalan, A., Lin, M., Banerjee, S., Chow, C., & Adams, A. (2020):
Population health management for diabetes: Health care system-level approaches for
improving quality and addressing disparities. Current Diabetes Report, 17(5), 31.

e Shamailov, M., Neal, S., Bena, J. F.; Morrison, S. L., & Albert, N. M. (2021): A call
light responsiveness program. Journal of Nursing Care Quality, 36(3), 257-261.

eShen, X., Ma, S., Vemuri, P., Castro, M., Caraballo, P., & Simon, G. (2021): A novel
method for causal structure discovery from EHR data and its application to type-2 diabetes
mellitus. Scientific Reports, 11(21025), 1-9.

eSmith SM, Wallace E, Clyne B, Boland F, Fortin M. (2021):Interventions for
improving outcomes in patients with multimorbidity in primary care and community
setting: a systematic review. Syst Reviews. 2021;10(1):271.

eSmith SM, Wallace E, O’Dowd T, Fortin M. (2021):Interventions for improving
outcomes in patients with multimorbidity in primary care and community settings.
Cochrane Database Syst Rev. 2021;1(1):Cd006560.

eSun, J., Girling, A. J., Aldridge, C., Evison, F., Beet, C., Boyal, A., Rudge, G.,
Lilford, R. J., & Bion, J. (2019): Sicker patients account for the weekend mortality effect
among adult emergency admissions to a large hospital trust. BM] Quality & Safety, 28(3),
223-230.

eTeisberg, E., Wallace, S., and O’Hara, S. (2020): Defining and Implementing Value-
Based Health Care: A Strategic Framework. Academic Medicine, 95(5), 682-685.
eTuchman, A (2022): One size does not fit all: an historian’s perspective on precision
diabetes medicine. Diabetologia,65(2022),1907-1912.

e Urbinati, A., Rosa, P., Sassanelli, C., Chiaroni, D., & Terzi, S., (2020): Circular
business models in the European manufacturing industry: A multiple case study analysis.
Journal of Cleaner Production, 274(2020), 1-10.

eWen, X., Cui, L., Yuan, F., Liu, X., Ouyang, M., Sun, Y., Liu, Y., Liu, Y., Yu, H,,
Zheng, H., Lu, Y., and Yuan, Z. (2020): Study on the Utilization of Inpatient Services
for Middle-Aged and Elderly Rural Females in Less Developed Regions of China.
International Journal of Environmental Research and Public Health, 17(2), 514.

467



Cultura. International Journal of Philosophy of Culture and Axiology  21(3s)/2024

eWu, T.-Y., Chen, C.-T., Huang, Y.-J., Hou, W.-H., Wang, J.-D., and Hsieh, C.-L.
(2019): Rasch Analysis of the 9-Item Shared Decision Making Questionnaire in Women
With Breast Cancer. Cancer Nursing, 42(3), e34-e42.

eYang, Q., Wang, A., Zhang, X., and Lai, X. (2021):Evaluation of environmental
cleaning quality: an observational study at a tertiary hospital in Wuhan, China. Journal of
Infection in Developing Countries, 15(9), 1252-1259.

*Yip, W., Fu, H., Chen, A. T., Zhai, T., Jian, W., Xu, R., Pan, J., Hu, M., Zhou, Z.,
Chen, Q., Mao, W., Sun, Q., and Chen, W. (2019): 10 years of health-care reform in
China: progress and gaps in Universal Health Coverage. The Lancet, 394(10204), 1192—
1204.

*Yoon, S., Goh, H., Phang, J., Kwan, Y., & Low, L. (2023): Socioeconomic and
behavioral determinants of non-compliance with physician referrals following community
screening for diabetes, hypertension and hyperlipidemia: a mixed-methods study. Scientific
Report, 13(20554), 1-12.

e¢Zhang, J., Yang, L., Wang, X., Dai, J., Shan, W., and Wang, J. (2020):Inpatient
satisfaction with nursing care in a backward region: A cross-sectional study from
northwestern China. BMJ Open, 10(9), e034196.

e Zhang, R., Lu, X., Wu, W., and Shang, X. (2019): Why do patients follow physicians’
advice? Theinfluence of patients’ regulatory focus on adherence: an empirical study in
China. BMC Health Services Research, 19(1), 301.

eZhang, Y., Li, Q., and Liu, H. (2020): From patient satisfaction to patient experience:
A call to action for nursing in China. Journal of Nursing Management, 28(2), 450—456.
eZhao, D., Zhou, Z., Shen, C., Nawaz, R., Li, D., Ren, Y., Zhao, Y., Cao, D., and
Zhai, X. (2021): Rural and urban differences in patient experience in China: a coarsened
exact matching study from the perspective of residents. BMC Health Services Research,
21(1),330.

eZonneveld, N., Raab, J., and Minkman, M. M. N. (2020): Towards a values
framework for integrated health services: an international Delphi study. BMC Health
Services Research, 20(1), 224.

eZupa, M., Arena., V., Johnson, P., Thearle, M., & Siminerio, L. (2019): A
coordinated population health approach to diabetes education in primary care. The
Diabetes Educator, 45(6), 580-585.

468



