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This literature review explores the definitions, models, and outcomes of an integrated
approach to delivering health services. The concept of integrated healthcare emerged

in the 1970s and was influenced by the primary healthcare model proposed by the
World Health Organization in the Alma-Ata Declaration on Primary Health Care

in 1978. This literature review aims to examine how integration is understood and
implemented in high-income and low-middle-income countries. A systematic search of
major electronic databases, such as PubMed, ScienceDirect, SCOPUS, and Medline, was
conducted to identify relevant peer-reviewed journal articles. The search used specific
word categories related to the study, such as health system integration, health system,
program, outcome/output, and perception. The findings of the study indicate that
previous studies focused on policies on health system integration, generated evidence,
and refined theories related to integrated care, including person-centered approaches,
care coordination, and continuum of care. However, these studies mainly concentrated
on desired outcomes and the effectiveness of the integrated approach, often overlooking
the experiences of health workers who play a vital role within the health system. As a
result, the importance of their experiences, opinions, and contributions to the success of
integrated care has not been sufficiently incorporated into existing research. The study
concludes that health workers’ experiences and perspectives need to be considered when
examining the integrated approach in the development of social and health studies.
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Introduction

Integration in healthcare is a widely accepted concept across various health set-
tings. The idea of integrated healthcare gained prominence in the 1970s, focusing
on improving the health of children, adolescents, and the elderly population. This
led to a strong movement towards more integrated and coordinated care, which
was shaped by the primary healthcare movement following the World Health
Organization’s (WHO) Alma-Ata Declaration on Primary Health Care in 1978
(WHO, 1978). The primary care model aimed to provide integrated care within
local communities.

Simultaneously, concerns arose regarding healthcare provision for the elderly
due to age-related issues. This prompted professional to call for the development of
Chronic Care Models (Wagner et al., 2001). Many countries eventually adopted
these models to organize healthcare and delivery services, thereby improving
health outcomes for patients. The Chronic Care Model comprises six key compo-
nents: self-management support for patients, decision-making support for profes-
sionals, care coordination and case management, clinical information systems,
community resources for promoting healthy lifestyles, and health system leader-
ship (Wagner et al., 2001).

With the increasing healthcare needs and greater support for elderly patients,
the Chronic Care Model has expanded to include determinants of health and var-
ious interventions that span primary, secondary, and tertiary levels. These inter-
ventions encompass public health issues such as health promotion, prevention,
screening, early detection, rehabilitation, and palliative care (Barr et al., 2003).
The adoption of an integrated care approach has been driven by primary health-
care and the chronic care model. The literature review examined the conceptu-
alization, models, and outcome of an integrated approach to delivering health
services. This review examines the conceptualization of integration and explores
its implementation in high-income and low-middle-income countries.

Literature Search Strategy and Method

A comprehensive literature search was conducted using electronic databases,
including PubMed, ScienceDirect, SCOPUS, and Medline, to identify relevant
peer-reviewed journal articles. The search was based on specific word categories
related to the study, including health system integration, health system, program,
outcome/output, and perception. Table 1 presents the keywords used in the liter-
ature search.

The titles and abstracts of the identified articles were downloaded into an Excel
file. Initially, a review of the titles and abstracts was conducted to assess the rel-
evance of each study. Articles focusing on conceptualizing integration, models,
effectiveness, outcomes, barriers, and facilitators were selected for the review,
while clinical articles were excluded. The majority of the selected articles revolved
around integrated care, service integration for elderly and chronically ill patients,
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Table 1 Keyword usage in literature search

Themes  Keywords

Theme 1 Integrat*, combinat®, unification, synergy, assimilation, vertical or horizontal
Theme 2 Health system, health care delivery, integrated delivery system

Theme 3 Program*, interven*, project, service*

Theme 4  Disease, NCDs, mental, psychiatrist, drug abuse, substance abuse, depression

NCD: non-communicable diseases.

and the integration of targeted health interventions (e.g., TB, HIV, malaria, tuber-
culosis). Most of these articles were authored by individuals from the United
Kingdom, United States, and Canada.

In addition to the database search, cross-referencing was performed to iden-
tify additional relevant articles and research papers. Some articles about integra-
tion in the Indian context were retrieved from health and social science journals
in India. Gray literature, including policy documents, program implementation
guidelines, and operation guidelines, were also identified and retrieved from gov-
ernment websites, professional councils, and associations to gain insights into
India’s policy and program context of non-communicable diseases (NCDs). The
following sections provide a concise summary of the concept of health system
integration, drawing upon literature from high-income and low-middle-income
countries while highlighting issues related to implementing integrated health
programs.

Findings
Health System Integration: Conceptualization, Models, and Expected Outcomes

Integration: Conceptualization

Integration in healthcare is widely recognized as a means to enhance quality,
efficiency, and patient satisfaction (Armitage, Suter, Oelke, & Adair, 2009; Atun,
De Jongh, Secci, Ohiri, & Adeyi, 2010a; Suter, Oelke, Adair, & Armitage, 2009).
Researchers and policymakers argue that aligning and synergizing healthcare
services through integration can yield positive results for patients and organi-
zations. However, there is a lack of consensus among researchers regarding the
concept of integration and how it can be achieved. In their literature review,
Armitage et al. (2009) identified 70 phrases and 175 definitions associated with
integration, used interchangeably to refer to integrated health services, integrated
delivery networks, integrated healthcare delivery, organized delivery systems,
integrated health organizations, clinically integrated systems, organized systems
of care, accountable care systems, and other similar terms. Other scholars and
organizations have also reported different definitions, conceptualizations, and
applications of integration within healthcare (Armitage et al., 2009; Kodner &
Spreeuwenberg, 2002; Strandberg-Larsen & Krasnik, 2009; Suter et al., 2009).
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The WHO adopts a health system perspective to define integration in health-
care. Integrated health services delivery, as per WHO, is “an approach to
strengthen people-centered health systems through the comprehensive delivery
of quality services across the life course. It is designed based on the multidimen-
sional needs of the population and the individual, delivered by a coordinated mul-
tidisciplinary team of providers working across different settings and levels of
care. Effective management ensures optimal outcomes and appropriate resource
utilization based on the best evidence. Feedback loops are implemented to con-
tinuously improve performance, address upstream causes of ill health, and pro-
mote well-being through inter-sectoral and multisectoral actions” (WHO, 2016,
p. 10). This definition adopts a health system viewpoint and acknowledges that
integrated care can be achieved by aligning various functions of health systems.

Kodner and Spreeuwenberg (2002) define integration from a process perspec-
tive. They describe it as “a coherent set of methods and models on the funding,
administrative, organizational, service delivery, and clinical levels designed to cre-
ate connectivity, alignment, and collaboration within and between the cure and
care sectors. The goal is to enhance the quality of care and quality of life, con-
sumer satisfaction, and system efficiency by bridging multiple services, providers,
and settings. When these efforts benefit people, the outcome can be called inte-
grated care.” This definition emphasizes the coordination of care and intercon-
nectedness to provide quality care to patients.

From an organizational network perspective, integration is defined by schol-
ars such as Enthoven (2009, p. 284) as “an organized, coordinated, and col-
laborative network that (1) links various healthcare providers, either through
common ownership or contract, across three domains of integration — economic,
non-economic, and clinical — to provide a coordinated, vertical continuum of ser-
vices to a specific patient population or community, and (2) are accountable both
clinically and fiscally for the clinical outcomes and health status of the popula-
tion or community served, with systems in place to manage and improve them
(Enthoven, 2009).” Most definitions explain integration as integrating inputs,
delivery, management, and organization of services to enhance access, quality,
user satisfaction, and efficiency (Armitage et al., 2009; Kodner & Spreeuwenberg,
2002).

The lack of clarity and consistency surrounding integration strategies cre-
ates confusion and poses challenges when selecting appropriate approaches.
Additionally, the varying interpretations of integration make it difficult to mea-
sure the desired outcomes of integration efforts. Scholars have emphasized the
need to establish a common language and framework for integration in future
research and practice (Armitage et al., 2009; Kodner & Spreeuwenberg, 2002).
The understanding of integration differs across disciplines and professional view-
points (Contandriopoulos, Denis, Touati, & Rodriguez, 2003). Shaw, Rosen, and
Rumbold (2011) present a visual representation, shown in Figure 1, illustrating
the diverse perspectives that shape the delivery of integrated care. These per-
spectives include clinical vs. managerial and professional vs. patient viewpoints.
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For instance, managers may perceive integration as a means to merge two sys-
tems for cost efficiency, while doctors might view integration as a way to enhance
care and service delivery to improve patients’ health. Figure 1 outlines several
contributing perspectives on integration.

The variations in conceptualizations, viewpoints, and models used to describe
integration have prompted this inquiry. It has become evident that there is a grow-
ing belief that integration can yield positive outcomes for both patients and orga-
nizations, encompassing financial and non-financial benefits. These perspectives
and interests are typically presented by managers, researchers, policymakers, or
executives focused on the expected integration outcomes. In healthcare, integra-
tion has created a scenario where healthcare workers and professionals collabo-
rate to provide services to achieve the desired integration results. However, it is
important to note that these perspectives do not necessarily reflect the viewpoints
and experiences of healthcare workers or managers directly involved in deliver-
ing or overseeing healthcare services. Previous studies have often overlooked the
descriptions of the work carried out by healthcare workers in models explaining
how integrated programs can attain the expected outcomes.

Models of integration

Within healthcare delivery systems, there are various models of integration.
Coxon (2005) identifies two models of integration. The first model involves stand-
alone organizations integrating health and social care alongside their mainstream
services. The second model is the cross-agency model, which brings together dif-
ferent disciplines and professionals to collaborate at the service user level (Coxon,
2005). Strandberg-Larsen et al. (2009) identify two distinct conceptual categories
of health system integration within the literature: (1) integration related to orga-
nizational structure, primarily focusing on financial performance, and (2) integra-
tion related to the organization of care, aiming to coordinate different activities
to ensure harmonious functioning for the benefit of the patient (Coddington,
Ackerman, & Moore, 2001; Grone, Garcia-Barbero, & WHO European Office for
Integrated Health Care Services, 2001).

Armitage et al. (2009), in their systematic review of health system integration,
found various models of integration. They categorized these models into three
main groups: system-level, program/service-level, and progressive or sequential
models. System-level models often focus on organizational changes, including
performance, leadership style, structure, and processes (Miller, 2000). Program
or service-level integration models concentrate on case management to improve
patient outcomes through better coordination of services (King & Meyer, 2006;
O’Connell, Kristjanson, & Orb, 2000; Weiss, 1998), co-location of services and
information (Chuah et al., 2017; Haldane et al., 2017; O’Connell et al., 2000;
Sigfrid et al., 2017; Wulsin, Séllner, & Pincus, 2006), implementation of teams
(O’Connell et al., 2000), and the use of a population health approach (Byrnes,
1998). This approach is observed in low and middle-income countries, where
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targeted and vertical programs are integrated with the general hospital system,
such as integrating TB and HIV programs in those settings (Howard & El-Sadr,
2010; Legido-Quigley et al., 201 3).

Progressive or sequential models of integration emphasize integration “as a
means to achieve improved healthcare performance, not the final destination”
(Gillies, Shortell, Anderson, Mitchell, & Morgan, 1993). The premise of this
approach is based on theories that support improving healthcare performance
while adding value to the system, program, community, patients, and providers
(Gillies et al., 1993). Each sequential model proposes several stages to fully inte-
grate care (Boon, Verhoef, O'Hara, & Findlay, 2004).

The desired outcome of integration

Evans, Baker, Berta, and Barnsley (201 3), in their literature review, identified four
desired outcomes of integrated healthcare strategies: economic benefits, value
with improved quality, organizational performance, and patient-level outcomes.
Initially, economic benefits were the primary drivers for horizontal and vertical
integration strategies. Integration was framed in terms of efficiency, with poten-
tial secondary benefits of improved quality and economies of scale. However,
successfully integrating staff, policies, funding, and clinical processes requires
investments and might improve the quality of care but not necessarily lead to
immediate economic benefits (Burns, Gimm, & Nicholson, 2005). Over time,
there was a shift towards focusing on the quality-related outcomes of integration,
driven by the demand for greater patient and provider protection.

However, the outcomes of integrated healthcare strategies have been inconsis-
tent. Wan et al. (2002) reported financial challenges resulting from integration
(Wan & Wang, 2003), while other scholars found negative, mixed, or inconclu-
sive impacts (Bazzoli, Chan, Shortell, & D’ Aunno, 2000; Burns et al., 2005). These
inconsistencies may be attributed to implementation difficulties, methodological
challenges, conceptual ambiguity, contextual differences, or a lack of long-term
studies (Stein & Rieder, 2009). The lack of consensus among managers, policymak-
ers, clinicians, and patients regarding the purpose of health system integration can
hinder efforts to secure cooperation at all levels (Friedman & Goes, 2001; Stein &
Rieder, 2009). It has been observed and recognized that the quality of care may be
atrisk, leading to a demand for greater patient protection and public accountability
(Evans et al., 2013). Additionally, growing evidence suggests that successful inte-
gration of policies, staff, funding, and clinical processes requires significant invest-
ment, which may result in improved quality of care but not necessarily immediate
efficiencies, particularly in the short term (Burns et al., 2005; Leutz, 1999).

Integrated Health Care

As discussed in the previous section, integration has been conceptualized in var-
ious ways, and its meaning varies depending on the context. The purpose of this
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section is to present and discuss the different understandings of integration in
high-income and low-middle-income countries.

Integration literature from high-income countries

In high-income countries, integrated delivery systems emerged in the late 1980s
due to the rapidly changing reimbursement system and healthcare financing envi-
ronment (Spitzer, 2001). Initially, the conceptualization of integration was rooted
in a mechanistic view of care delivery and system change (Ackerman, 1992;
Charns, 1997; Fox, 1989). Scholars argued that integrated health systems could
be designed from the top down by taking a series of steps, which involved bring-
ing various elements of healthcare delivery together under large and centralized
structures. However, many of these interventions and integration designs failed,
leading to discussions about recognizing the complexity and dynamics of the
integration process (Baskin, Goldstein, & Lindberg, 2000; Begun, Zimmerman, &
Dooley, 2003).

Many scholars argued that healthcare organizations should be theorized as
Complex-Adaptive Systems (CAS), capable of self-organization without external
control and functioning based on relationships and collaborations among differ-
ent agents (McDaniel & Driebe, 2001; Plsek & Greenhalgh, 2001). It was pro-
posed that control and decision-making capacity, which determined the overall
behavior of the organization, could be dispersed and decentralized. These ideas
and the theoretical framework surrounding CAS allowed scholars to understand
the challenges and opportunities for managing new or existing integration efforts
in healthcare organizations (Dattée & Barlow, 2010; Edgren & Barnard, 2012;
Tsasis, Evans, & Owen, 2012).

Integration strategies, including horizontal and vertical integration, aimed at
achieving better economic outcomes, such as potential economies of scale, mar-
ket domination, increased profits, and, ultimately, better prospects for survival
(Thaldorf & Liberman, 2007). Initial efficiencies and improvements in the quality
of care were assumed to be advantages of integration and a means of achieving
economies of scale as a secondary potential benefit (Ackerman, 1992; Conrad &
Shortell, 1996; Walston, Kimberly, & Burns, 1996). The growing demand for
healthcare services, driven by demographic and epidemiological transitions, ris-
ing expectations of the population, and recognition of patients’ rights, intensi-
fied the need for healthcare reform (Grone et al., 2001). This demand, coupled
with the availability of new medical technologies and information systems, facil-
itated the adoption of “integration” strategies in healthcare reforms, specifically
the integration of services, to meet health needs (Grone & Garcia-Barbero, 2001).

Many healthcare organizations in the UK and Canada have adopted integra-
tion strategies to minimize and control the cost of care (Jiwani & Fleury, 2011;
Shortell, Gillies, & Anderson, 1994 ). However, the focus on the economic benefits
of integration has expanded to include a focus on efficiency and quality of care
(Evans et al., 2013). This shift is driven by a greater demand for patient safety
and accountability from healthcare organizations (Grol, Bosch, Hulscher, Eccles,
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& Wensing, 2007; Grone & Garcia-Barbero, 2001). Furthermore, there is grow-
ing evidence to support the integration of staff, policies, funding, and clinical pro-
cesses through new interventions that can improve the quality of care but may
not necessarily yield economic benefits, especially in the short term (Burns et al.,
2005).

Integrated healthcare strategies in high-income countries aim to provide clin-
ical services to individual patients for better health outcomes. Many integrated
care models have been implemented for elderly patients or those with long-term
chronic health conditions or complex needs. From a clinical perspective, the inte-
grated care model tends to improve health outcomes, patients’ experiences, and
the quality of care. However, these models also serve the organizational goal of
reducing the cost of care by minimizing residential care and short hospital stays
(Curry & Ham, 2010; Erens et al., 2016).

Integration literature from low-income countries

Over the past several decades, policymakers worldwide have recognized the need
for an integrated approach to address the emerging healthcare needs of the popu-
lation. The focus of health service delivery has shifted from the hospital to the pop-
ulation setting, emphasizing patient engagement at the frontline. Previous studies
have highlighted the gap between the increasing burden of chronic diseases and
the availability of services through the local health system, which is largely based
on hospital-based treatment (Atun et al., 2013; Grone & Garcia-Barbero, 2001;
Shigayeva, Atun, McKee, & Coker, 2010; Swanson et al., 2015). The development
of medical technology, such as vaccines, new drugs, and medical procedures, has
shaped the landscape of the health system. Over many decades, these technolo-
gies have addressed health problems in resource-constrained settings and have
influenced and offered new alternatives for service integration.

Authors have argued that donor-driven vertical disease-specific programs in low-
and middle-income countries have fragmented the healthcare system (Ooms, Van
Damme, Baker, Zeitz, & Schrecker, 2008; Patel et al., 2015; Swanson et al., 2015)
and hindered the integration process. The available empirical evidence on the inte-
gration of health services conceptualizes integration as a technical and mecha-
nistic process for delivering healthcare (Armitage et al., 2009; Evans et al., 2013;
Partapuri, Steinglass, & Sequeira, 2012). In low-middle-income countries, inte-
gration is seen as combining services for multiple interrelated diseases to increase
the overall efficiency of the health system and improve patient convenience (Lenka
& Bitra, 2013). For example, integration may involve combining diabetes or HIV
screening with TB screening services at a health facility to provide comprehensive
care for patients with both HIV and TB. Another example could be delivering family
planning messages during routine immunization sessions (Cooper et al., 2015).

Despite the growing interest in integrating health services, there is limited
empirical evidence on how integration should be implemented (Armitage et
al., 2009; Atun et al., 2010a; Wallace, Dietz, & Cairns, 2009). Amo-Adjei et al.
(2014), in their study on TB-HIV integration, reported that integrating HIV and
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TB programs improved clinical synergy and reduced duplication of services in ser-
vice delivery. However, the integration effort also increased workloads for frontline
workers and reduced access to some services due to stigma. Studies on the inte-
gration of the leprosy program in India reported an increase in new case detec-
tion but a decrease in follow-ups, treatment monitoring, and adherence to the
treatment protocol (Parkash & Rao, 2003; Rao, Bhuskade, Raju, Rao, & Desikan,
2002). Even with strong institutional support, integrating health services may
not necessarily result in improved quality and increased access to healthcare.
Factors such as management priorities, organizational culture, institutional pol-
icy, and systems can affect the implementation of integrated health programs
(Watt et al., 2017).

Previous studies on integration have mainly focused on programmatic factors
related to the availability of health workers, medicines, and knowledge while pay-
ing less attention to factors related to the broader health system (Chuah et al.,
2017; Haldane et al., 2018; Watt et al., 2017). The WHO framework of health
system “building blocks” provides insight into designing and delivering health ser-
vices by understanding the interdependent nature of the six health system blocks
(Figure 2). An intervention in one block may have intended and unintended con-
sequences on other blocks (Atun et al., 2010a). For example, integrating ANC
services with primary care requires trained health workers, necessitating appro-
priate interventions in the health workforce block and clear guidelines.

Drawing on empirical evidence and theory, Atun et al. (2010b) proposed a
conceptual framework and analytical approach for analyzing the integration of
health interventions into the health system. This analytical approach focuses
on elements of health interventions that influence their adoption, diffusion, and
assimilation within the health system. By employing this approach, it becomes

System building blocks Goals/outcomes

Leadership/governance Improved health
. - (level and equity)
Health fi i

ealth care financing Access

coverage Responsiveness
Health workforce | \. <
Medical products, technologies I Financial risk protection
Quality

'-}.
Information and research | o safety

Improved efficiency

Service delivery |

Figure 2 Health systems “building block” framework.
Source: WHO (2007).
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possible to compare and contrast efforts to integrate health interventions in differ-
ent health settings and provide explanations for variations. Table 2 illustrates the
elements of integration and critical functions within the health system, enabling
an analysis of the degree of integration of health interventions into the general
health system.

Atun et al. (2010a), in their review of the integration of targeted health
interventions, demonstrate that various elements of health interventions have
been integrated into one or more critical functions of health systems. However,
the extent and nature of integration vary significantly due to factors such as
socio-economic development, government commitment, and the inclination of
health workers towards specific designs (Atun et al., 2010a).

Over the past two decades, numerous large global health initiatives (GHIs)
and donor-driven targeted health programs have emerged, focusing on reduc-
ing disease burden and strengthening health systems in low and middle-income
countries. These targeted health interventions primarily involve research or the
implementation of new interventions, such as technology, vaccines, drugs, and
market-oriented solutions through public-private partnerships. However, these
GHIs have led to fragmentation in service delivery, with unintended consequences
for health systems (Atun et al., 2010a; Enthoven, 2009; Frasca, Fauré, & Atlani-
Duault, 2018; Ooms et al., 2008; Patel et al., 2015). Studies have shown that
program integration often diverts attention and influences resource allocation,

Table 2 Critical health system’s functions and elements of integration

Health system’s function  Element of integration

Stewardship and Accountability function
governance Reporting

Performance management
Financing Pooling of funds

Provider payment methods
Planning Needs assessment

Priority setting

Resource allocation

Service
Service delivery Structural

Human resources
Shared infrastructure
Operational integration
Referral and counter-referral systems
Guidelines or care pathways
Procurement
Supply chain management
Monitoring and evaluation Information technology infrastructure
Demand generation Financial incentives, e.g., conditional cash transfers, insurance
Population interventions, e.g., education and promotion

Source: Atun et al. (2010a).
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drawing resources away from pressing health priorities like tuberculosis, malaria,
diarrheal diseases, acute respiratory illnesses, and immunization (England, 2007;
Yu et al., 2008).

There has been a growing demand to integrate targeted health interventions,
such as tuberculosis, leprosy, malaria, HIV/AIDS, immunization, and others, with
general health systems at the point of care (Atun et al., 2010a; Dudley & Garner,
2011; Legido-Quigley et al., 2013; Marais et al., 2013). These health interven-
tions primarily focus on specific diseases and aim to reduce service duplication,
increase the utilization of existing resources, and provide access to essential
treatment for targeted population groups (Watt et al., 2017). Integration is also
sought to align targeted interventions with general health systems for long-term
sustainability.

The outcome of integration is typically measured by data on the uptake of
health services, such as increased contraceptive use, immunization coverage,
and the number of patients receiving medical treatment (Partapuri et al., 2012).
However, the likelihood of successful implementation of integrated health pro-
grams depends on factors such as the availability of human resources, compati-
bility of services or supply chain management, and infrastructure (Lenka & Bitra,
2013).

Discussion and Conclusion

An integrated approach has been implemented globally to improve patients’ health
outcomes and organizational performance and reduce the cost of care (Armitage
et al., 2009; Atun et al., 2010a, 2013; De Jongh, Gurol-Urganci, Allen, Jiayue
Zhu, & Atun, 2016; Legido-Quigley et al., 2013; Suter et al., 2009; Swanson
et al., 2015; Tudor Car et al., 2011; World Health Organization Maximizing
Positive Synergies Collaborative Group et al., 2009). Policymakers recognize
the effectiveness of the integrated approach in delivering health services related
to maternal and child health, NCDs, family planning, mental health, HIV, TB,
and malaria. This is typically achieved through implementing health programs at
primary, secondary, and tertiary care levels (Armitage et al., 2009). However, pre-
vious studies have primarily focused on policy perspectives, aiming to formulate
policies on health system integration or refine theories related to integrated care,
such as person-centered approaches, care coordination, and continuum of care
(Ackerman, 1992; Ahgren & Axelsson, 2005; Burns & Pauly, 2002; Grone et al.,
2001; King & Meyer, 2006; Suter et al., 2009). These studies have also focused on
desired outcomes and the effectiveness of the integrated approach while largely
ignoring the experiences of health workers, who are integral to the health system.
The significance of their experiences, viewpoints, and contributions to the success
of integrated care have not been adequately incorporated into these studies.
Health systems in low- and middle-income countries face challenges such
as shortages of health workers, infrastructure, drugs, and essential supplies
(Acharya et al., 2017; Legido-Quigley et al., 2013; Saraceno et al., 2007; Semrau
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et al., 2015; Swanson et al., 2015; WHO, 2010). These issues significantly infl-
uence the implementation of integrated health services. In this context, future
research must focus on understanding how health workers deliver integrated
healthcare to achieve the desired outcomes. Conducting a study that explores the
organization of integrated health programs from the perspectives of health work-
ers while delivering integrated health services can help identify issues that could
be addressed through corrective measures at the policy level.
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