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Background

The theme of the 2023 SAAFP conference is: “Integrating Primary Care – creating a 
more connected health and care system”



Presentation structure – my exploration

• What is integrated care?

• What is integrated Primary Health Care?

• How is successful integration measured?
Fundamentals

Examples of integrated care for children

Evidence that integration works (or not!)

Relevance in a South African context



What is integrated care?

National Health Service (NHS) England 
defines it as ‘giving people the support 
they need’ and ‘removing traditional 

divisions’

WHO definition 

The organisation and management 
of health services so that people 

get the care they need, when they 
need it, in ways that are user 

friendly, achieve the desired results 
and provide value for money

One Cochrane review defined  
integration of primary healthcare as 

“a variety of managerial or 
operational changes to health systems 

to bring together inputs, delivery, 
management and organization of 

particular service functions” 



More ideas about integrated care

Alma-Ata 
Declaration on 
Primary Health 

Care

Integrated care 
is complex, and 
strategies can 

take many 
different forms, 

targeting 
different levels 

of service 
provision

Integration may 
involve adding 
a service to an 
existing vertical 
programme or 
full integration 

of services 
within routine 

healthcare 
delivery. 



Levels of Collaboration in models of Integrated Care 

Fazel, 2021



Core 
functions of  

primary care



Much of the published literature discusses individual 
conditions where integrated care is offered

The range of disorders that benefit from integrated care include:

• cancer care 

• disorders involving the brain 

• common chronic (long-term) conditions 

• psychiatric emergencies 

• chronic pain 

• eating disorder treatment

• obesity management  



Examples of how child health has been integrated 
into primary care

Well-child visits: 
growth and 

development, 
providing 

immunizations, 
conducting 

screenings, and 
offering health 
education to 

parents

Collaborative 
care models: 
Integrated care 

models, such as the 
Patient-Centered 
Medical Home or 
team-based care 

approaches, bring 
together primary care 
providers, paediatric 
specialists, nurses, 

and other healthcare 
professionals

Screening and 
early 

intervention: 
developmental 

screening, 
hearing and 

vision screening, 
and mental 

health 
assessments

Care 
coordination 
and referral 

management: 
Primary care 

providers often 
act as care 

coordinators for 
children with 

complex medical 
needs or chronic 

conditions. 

Health 
promotion and 

education: 
nutrition, 

physical activity, 
safety measures, 
and addressing 
developmental 

milestones



How can the benefits (outcomes) of integrated care 
be measured?

Processes and outputs 
of healthcare delivery 

(9 STUDIES) 

Health status 

(5 STUDIES) 

Knowledge and 
behaviours of service 

users 

(3 STUDIES) 

Users' perceptions of 
the service 

(1 STUDY)



Evidence of improvements in child health 
outcomes through integrated primary care 



Integration has little or no benefit 

Strategies for integrating primary health services in low‐ 

and middle‐income countries at the point of delivery

Lilian Dudley, Paul Garner

2011

Authors' conclusions

There is some evidence that 'adding on' services (or linkages) may improve the utilisation and outputs 
of healthcare delivery. However, there is no evidence to date that a fuller form of integration improves 
healthcare delivery or health status. Available evidence suggests that full integration probably 
decreases the knowledge and utilisation of specific services and may not result in any improvements 
in health status. 

RESULTS Five randomised trials and 
four controlled before and 

after studies were included. 
The interventions were 

complex.

https://0-www-cochranelibrary-com.innopac.wits.ac.za/cdsr/doi/10.1002/14651858.CD003318.pub3/information#CD003318-cr-0002
https://0-www-cochranelibrary-com.innopac.wits.ac.za/cdsr/doi/10.1002/14651858.CD003318.pub3/information#CD003318-cr-0003


Improved immunization rates



Improved developmental outcomes



Reduced emergency department visits and hospitalizations



Enhanced management of chronic conditions 



Integrated General Practitioner-Paediatrician care



Connecting Care for Children

• Connecting Care for Children was established in 2014 by paediatricians at Imperial College 
Healthcare NHS Trust 

• Developed child health general practice hubs, which consist of a primary care network and a 
paediatric consultant who work together to meet the needs of the local population using one 
practice as the centre of care. 

• Patients identified and referred by a consultant or general practitioner to be seen in the hub clinic 
or discussed as a clinical case in the multidisciplinary team meeting, where they are joined by a 
number of professionals, such as health visitors, trainee doctors, mental health workers, school 
nurses, social workers and other allied health professionals 

• The Whole Systems Integrated Care dashboards used to generate a number of long-term 
condition-specific ‘watch lists’ or ‘radars’. These allow clinicians to sort patients with long-term 
conditions by several parameters such as the number of disease-specific care processes, pre-
identified risk factors outstanding or by number of attendances at Accident and Emergency in last 
year. This in turn helps clinicians to identify patients with multiple risk factors and ensure the 
patient is reviewed and care is optimised. 

• Using the dashboard radar, hub practices may also run disease-specific hub clinics in collaboration 
with a paediatric consultant and specialist nurses. International locations include Vejle, Denmark 
and Melbourne,





Reduced child mortality 



Reduced neonatal mortality



Improves maternal well-being and behaviour



Increase in caregiver care-seeking behaviour



Barriers to integrated care



Barriers to integrated care delivery

Low-resource 
settings

Lack of access to 
healthcare facilities

Insufficient 
infrastructure and 

resources

Limited availability 
of trained 
healthcare 

professionals

High-resource 
settings

Fragmented 
healthcare system

Specialisation over 
integration

High healthcare 
costs and 
Inequality

Common 
barriers in 

both settings

Communication 
challenges

Limited 
parent/caregiver 

engagement

Inadequate health 
information 

systems



The South African context









Pack Child



Practical Approach to Care Kit for Children (PACK Child)



PACK Child 



The future



Areas for improvement

Care Coordination:  between levels of care and different healthcare providers, such as nurses, primary 
care doctors, specialists, and community health workers

Health Information Systems: electronic health records (EHRs) to aid in tracking children's health 
histories, treatments, and appointments

Nutrition and Early Childhood Development   

Childhood Mental Health Services: Expanding access to child mental health services and integrating 
them into primary care settings 

Monitoring and Evaluation: Regularly assessing the quality of integrated child health care services 

Public-Private Partnerships: Collaborations between public and private healthcare sectors can leverage 
resources and expertise 

Healthcare Workforce Development: Investing in training and continuing education for healthcare 
professionals 





Conclusion

Integration means different 
things to different people 

Implementing integration is 
highly context dependent

There are multiple ways in 
which integration of child 

primary care has been 
attempted -  some complex, 

some simple – and in a 
variety of settings

Evidence of success is mixed 
but exists. However, 

because of the unique 
nature and context of 

interventions, 
generalisation is difficult

Attempts at child health 
integration have been 

attempted in the South 
African setting. There is a 
paucity of outcome data.

Further efforts at 
integration should continue, 
with deliberate attention to 

evaluating outcomes     
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