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Abstract

Purpose – In many healthcare systems, health policy has committed to delivering an integrated model of care
to address the increasing burden of disease. The interface between primary and secondary care has been
identified as a problem area. This paper aims to undertake a scoping review to gain a deeper understanding of
the markers of integration across the primary–secondary interface.
Design/methodology/approach –A search was conducted of PubMed, SCOPUS, Cochrane Library and the
grey literature for papers published in English using the framework described by Arksey and O’Malley. The
search process was guided by the “Preferred Reporting Items for Systematic Reviews and Meta-Analyses”
(PRISMA).
Findings – The initial database search identified 112 articles, which were screened by title and abstract. A
total of 26 articles were selected for full-text review, after which nine articles were excluded as they were not
relevant to the research question or the full text was not available. In total, 17 studies were included in the
review. A range of study designs were identified including a systematic review (n5 3), mixed methods study
(n 5 5), qualitative (n 5 6) and quantitative (n 5 3). The included studies documented integration across the
primary–secondary interface; integration measurement and factors affecting care coordination.
Originality/value –Many studies examine individual aspects of integration. However, this study is unique as
it provides a comprehensive overview of the many perspectives and methodological approaches involved with
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evaluating integration within the primary–secondary care interface and primary care itself. Further research is
required to establish valid reliable tools for measurement and implementation.

Keywords Implementation, Integrated care, Primary care, Secondary care

Paper type Literature review

Introduction
Integrated care is a model of care within health systems and is considered a solution to the
challenge of providing comprehensive, coherent and synergistic healthcare (Kodner and
Spreeuwenberg, 2002; Valentijn et al., 2013; Goodwin, 2016). However, a lack of consistently
applied definitions makes evaluating integrated care difficult, and there is a scarcity of
“standardized, validated tools” used to evaluate integration outcomes (Armitage et al., 2009;
Lyngsø et al., 2014; Strandberg-Larsen and Krasnik, 2009). Ambiguity and inconsistency
around the terms, coupled with diverse outcome measures among integrated systems means
uniform conclusions cannot be made about ideal integrated care model types and ways to
evaluate each aspect of them (Lyngsø et al., 2014).

Nonetheless, past efforts have been made to develop effective integrated care assessment
tools. For instance, with the aims of (1) identifying principles and factors facilitating effective care
integration and (2) assessing the performance of integrated care models, in 2017 the European
Commission’s Expert Group onHealth Systems PerformanceAssessment produced the “Blocks”
report (Reynders, 2017). The report found that measuring integration is not the same as
measuring integrated care performance. The report also establishes the term “building blocks” to
monitor elements of integrated care. It describes the need to develop indicators that are specific to
integrated care and stratify them to assess structures, processes and outcomes (Reynders, 2017).
The Primary Health Care Impact, Performance and Capacity Tool (PHC-IMPACT) meanwhile is
another integrated care assessment initiative. It uses numerous evidence based, mixed method
indicators and pre-identified “Tracer conditions” to measure current integrated care structures,
their performance and the effectiveness of primary healthcare in a region to inform its policy
decision-making and aims to work towards global universal healthcare (Barbazza et al., 2019;
Tello, 2019). Another initiative is the Scaling Integrated Care in Context (SCIROCCO) Project
(Grooten et al., 2019). The project involved a study examining readiness for integration in health
systems across 25 European Union sites. The “maturity” of healthcare systems and each site’s
ability to implement integrated carewas assessed using a validated 12-dimensional tool (Grooten
et al., 2019). The project has now concluded, and a new project is underway – “SCIROCCO
Exchange”, which has refined the model for assessment and aims to support health systems in
scaling-up integrated care (SCIROCCO Exchange) (Pavlickova, 2019).

Ireland’s healthcare system is currently in transition, as it endeavours to provide universal
integrated healthcare, which is primary care centred with an emphasis on community care and
an integrated system to cater for patients at all stages of life fromdisease prevention to diagnosis
and disease management (Burke et al., 2018). Previous research in Ireland has identified the
primary–secondary care interface as a problem area. Darker et al. reported that barriers to
effective chronic disease management included difficulty in consulting hospital specialists and
poor communication between primary care and hospitals teams (Darker et al., 2015). Further
research reported that the relationship between primary and secondary care was considered
“disconnected” and “fragmented” by almost half of the participants with some key issues
relating to inadequate discharge summaries, communication difficulties with hospitals and
difficulty accessing assessment units (Kennedy et al., 2016). A 2017 report “A Future Together”
highlighted general practitioners (GPs)’ concerns with inefficient communication systems, time
consuming referral pathways and difficulty liaising with hospital staff (O’Dowd et al., 2017).

2020 sees the introduction of an “Integrated Care Programme for the Prevention and
Management of Chronic Disease” (ICPCD) to replace the “diabetic” and “heartwatch”
initiatives. This scheme will focus on increased formal general practice led care for a number
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of chronic diseases, which are a great burden for patients. Healthcare is increasingly being
delivered through primary care, and there is an expected 46% rise in demand for primary care
over the next 15 years (Health Service Executive (HSE), 2018).

Given the changing landscape of general practice in Ireland, it is timely and indeed
necessary to evaluate the current relationship between primary and secondary care. As such,
this review aims to examine the current literature to establish what information has been
used to measure and assess integrated care at the interface between primary care and
secondary care and thereby identify issues which may have an impact on future assessment
of integrated practice at the primary–secondary care interface.

Methods
To outline the extant literature, its key concepts and the gaps in the research, we conducted a
scoping review using the six-stage framework described by Arksey and O’Malley (Arksey
and O’Malley, 2005).

Stage 1: Identifying the research question

Our objective was to examine the interface between primary and secondary care to establish
what markers could be used to evaluate integration between primary care and secondary care.
The following research questionwas formulated:What information has been used fromprimary
care to measure/assess integrated care at the interface between primary care and secondary care?

Stage 2: Identifying relevant studies

A preliminary search of key databases was performed, and a reading list was generated.
From this, medical subject heading (MeSH) terms were generated. Further adjustment of
terms and inclusion of terms identified in the literature as international synonyms for
integrated care were included in the search. A search of PubMed, SCOPUS and Cochrane was
performed. The search termswere classified by category and results required reference to one
or more search term in each category (See Figure 1). We chose not to limit the study search by
year as research on integrated care assessment is limited, and we thus anticipated that a wide
temporal focus would facilitate better inclusion of studies relevant to our research aims.
Lastly, several additional articles of relevance were identified by “hand searching” for the
grey literature on prominent health websites and databases using Google search functions.

Stage 3: Selecting studies

Thereafter, a title and abstract review was conducted, followed by full-text reviews. The
“Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)” flow
diagram below (Figure 2) summarises the selection pathway. The literature was included
irrespective of study design/methodology. This broad inclusion criterion facilitated the
inclusion of a variety of study types and reviews. Endnote X9 software was used to track
studies and manage citations. Studies were included if they were considered to examine the
research question, and if they were published in the English language. Studies were excluded
if they reported only patient perspective/satisfaction or focussed on specific individual
conditions. All duplicate articles were excluded. Findings were reviewed by a second
reviewer, and a finalised list of studies was agreed.

Stage 4: Charting the data

To facilitate comparison and thematic analysis, the following data were extracted from the
articles:

� Author(s), year of publication and title,
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� Study population,

� Journal/Publication,

� Setting,

� Study aim/topic,

� Study design and

� Major findings.

Stage 5: Collating, summarising and reporting results

An overview of the literature was detailed in a table summarising and charting the results
(see Table 1).

Results
Studies identified
A total of 120 studies were examined; 112 were identified by data search and eight following
review of key papers and journals. In total, eight duplicate papers were removed, leaving 112
articles to be screened. Following a title and abstract review, 86 studies were excluded as they

((measure OR evaluate OR measurement OR evaluation OR metrics OR markers) 

AND

(“Doctor Experience” OR “Doctor Perspective” OR “Doctor satisfaction” OR “Doctor 

perception” OR “Doctor feeling” OR “Doctor view” OR “Physician Experience” OR 

“Physician Perspective” OR “Physician satisfaction” OR “Physician perception” OR

“Physician feeling” OR “Physician view” OR “GP Experience” OR “GP Perspective” OR 

“GP satisfaction” OR “GP perception” OR “GP feeling” OR “GP view” OR “Practitioner 

Experience” OR “Practitioner Perspective” OR “Practitioner satisfaction” OR “Practitioner 

perception” OR “Practitioner feeling” OR “Practitioner view”)

AND

(interface OR “primary secondary” OR integration OR “Primary secondary integration” OR 

“Primary secondary interface” OR “care pathway” OR “chains of care” OR “care

coordination” OR “care transition” OR “clinical integration” OR “collaborative care” OR 

“cooperative care” OR “coordinated care” OR “coordination of care” OR “cross sectoral 

care” OR “financial integration” OR “functional integration” OR “horizontal integration”

OR “integrated care” OR “integrated service network” OR “integration of care” OR 

“intersectoral care” OR “intrasectoral care” OR “linked care” OR “physician system

integration” OR “provider system integration” OR “seamless care” OR “service network” 

OR “shared care” OR “transitional care” OR “transition of care” OR “transmural care” OR 

“vertical integration” OR “virtual integration” OR “whole system thinking” OR “continuity 

of care” OR “care continuity” OR “Shared care” OR “integrated care” OR “chroniccare

model” OR “managed care” OR “transmural care” OR “coordinated care” OR“seamless

care” OR “comprehensive care” OR “comprehensive disease management” OR “continuity 

of care” OR “case management” OR “care management” OR “patient centred care” OR

“collaborative care” OR “transitional care” OR “integrated delivery systems” OR “linked 

care”)

AND

(“gp” OR “general practice” OR “family medicine”))

Figure 1.
Search strategy
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were not relevant to the research question. The remaining studies underwent full text review
and were analysed by a second reviewer. At this time, studies were removed based on
unavailability (n5 1), language (n5 1) and lack of relevance (n5 7). A total of 17 studieswere
identified as relevant for analysis.

The 17 studies included ranged from 1993 to 2019 with the following geographical
breakdown: USA (n 5 7), United Kingdom (n 5 4), Australia (n 5 4), Denmark (n 5 1) and
Ireland (n5 1).

A range of study designs were identified including a systematic review (n 5 3), mixed
methods study (n 5 5), qualitative (n 5 6) and quantitative (n 5 3).

Study populations included primary care physicians (PCPs) alone (n 5 9), six studies
examined the views of PCPs and others including practice staff (n5 1); eHealth IT specialists
(n5 1); parents of patients (n5 1); hospital management (n5 1); physician specialists (n5 1);
PCPs with patients and physician specialists (n 5 1); one review included studies across a
variety of domains and two study populations included health care management staff.

Studies examining integration across the primary–secondary interface. In total, eight
studies assessed integration across the primary–secondary care interface: three were mixed
methods studies, four qualitative studies and one systematic review. The studies focused on
characteristics of successful integration, including communication, attitudes and education.

Records a�er 8 duplicates removed 
(n = 112)

Records screened 
(n = 112)

Records excluded based 
on Title & Abstract

(n = 86)

Full-text ar�cles excluded,
with reasons

(n = 9)
•

•

Lack of relevance
(n = 7)

Unavailable online 
(n = 1)

Only Title & Abstract 
available in English 

(n = 1)

Studies included in 
scoping review

(n = 17)

Full-text ar�cles assessed 
for eligibility

(n = 26)

Addi�onal records iden�fied 
through other sources

(n = 8)

Records iden�fied through 
database searching

(n = 112)

dedulcnI
ytilibi gilE

gnineercS
noitacifitnedI

•

Figure 2.
Summary of papers
identified for study
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b
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b
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at
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p
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p
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p
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P
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p
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p
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b
et
te
r

Q
u
al
it
at
iv
e

in
te
rv
ie
w
s

26
in
te
rv
ie
w
s
of

21
fe
m
al
e
an
d
5

m
al
e
p
ar
en
ts
w
er
e

co
m
p
le
te
d

P
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at
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is
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p
ar
en
ta
l

d
ec
is
io
n
s
to

se
ek

ca
re

fo
r

th
ei
r
ch
il
d
re
n
an
d

p
h
y
si
ci
an

p
er
ce
p
ti
on
s
of

p
ar
en
ts
’
d
ec
is
io
n
s
to

se
ek

n
on
-u
rg
en
t

em
er
g
en
cy
d
ep
ar
tm

en
t

ca
re

(c
on
ti
n
u
ed

)

Table 1.

JICA
30,5

44



A
u
th
or
(s
)

Y
ea
r

S
tu
d
y
ti
tl
e

S
tu
d
y
p
op
u
la
ti
on

Jo
u
rn
al
/

P
u
b
li
ca
ti
on

S
et
ti
n
g

S
tu
d
y
ai
m
/T
op
ic

S
tu
d
y
d
es
ig
n

M
aj
or

fi
n
d
in
g
s

7
C
h
en

et
a
l.

[4
6]

20
11

P
at
ie
n
t
ca
re

ou
ts
id
e
of

of
fi
ce

v
is
it
s:
a
p
ri
m
ar
y

ca
re

p
h
y
si
ci
an

ti
m
e

st
u
d
y

P
ri
m
ar
y
ca
re

p
h
y
si
ci
an
s
(n
5
33
)

Jo
u
rn
al
of

G
en
er
al

In
te
rn
al

M
ed
ic
in
e

U
S
A

T
o
d
es
cr
ib
e
p
ri
m
ar
y
ca
re

p
h
y
si
ci
an
s’
am

b
u
la
to
ry

p
at
ie
n
t
ca
re

ac
ti
v
it
ie
s

ou
ts
id
e
of

of
fi
ce

v
is
it
s

(A
O
V
s)
an
d
th
ei
r

p
er
ce
p
ti
on
s
of

th
e
ex
te
n
t

th
es
e
A
O
V
s
su
b
st
it
u
te
fo
r

v
is
it
s
an
d
co
u
ld

b
e

p
er
fo
rm

ed
b
y
su
p
p
or
t
st
af
f

M
ix
ed

m
et
h
od
s,

cr
os
s-
se
ct
io
n
al
,

d
ir
ec
t

ob
se
rv
at
io
n
al

st
u
d
y
an
d

Q
u
al
it
at
iv
e

q
u
es
ti
on
n
ai
re

It
w
as

fo
u
n
d
th
at

20
%

of
p
h
y
si
ci
an
s’
w
or
k
d
ay

w
as

sp
en
t
on

A
O
V
s

A
O
V
s
ca
n
su
b
st
it
u
te
fo
r
so
m
e

v
is
it
s,
w
h
ic
h
w
ou
ld

ot
h
er
w
is
e

oc
cu
r
ap
p
ro
x
.f
iv
e
v
is
it
s
p
er

d
ay

S
om

e
ta
sk
s
co
u
ld
b
e
d
el
eg
at
ed

to
an
ot
h
er

st
af
f
m
em

b
er

(1
5%

)
P
ol
ic
ie
s
n
ee
d
ed

to
sa
v
e
co
st
s,

ti
m
e
an
d
im

p
ro
v
e
ca
re

8
C
h
au
d
ry

et
a
l.

[4
5]

20
03

C
ar
in
g
fo
r
p
at
ie
n
ts

u
n
d
er

m
ed
ic
ai
d

m
an
d
at
or
y

m
an
ag
ed

ca
re
:

p
er
sp
ec
ti
v
es

of
p
ri
m
ar
y
ca
re

p
h
y
si
ci
an
s

14
p
h
y
si
ci
an
s,

Q
u
al
it
at
iv
e

H
ea
lt
h

R
es
ea
rc
h

U
S
A

C
ar
e
co
or
d
in
at
io
n

Q
u
al
it
at
iv
e

in
te
rv
ie
w
s

F
ou
r
th
em

es
:p
ro
v
id
er

h
as
sl
e,

co
m
p
le
x
n
ee
d
s

im
p
ro
v
ed

ac
ce
ss

to
ca
re
u
n
d
er

m
an
ag
ed

ca
re

an
d
in
d
iv
id
u
al

p
ro
v
id
er
s
d
is
co
n
n
ec
t
fr
om

p
ol
ic
y
an
d
ev
al
u
at
io
n

7
in
d
iv
id
u
al

in
te
rv
ie
w
s,
7

p
ar
ti
ci
p
at
ed

in
fo
cu
s
g
ro
u
p
s
an
d

C
E
O
s
of

3
h
ea
lt
h

m
ai
n
te
n
an
ce

or
g
an
is
at
io
n
s

(H
M
O
)

9
B
la
k
em

an
et
a
l.

[4
8]

20
01

E
v
al
u
at
in
g
g
en
er
al

p
ra
ct
it
io
n
er
s’
v
ie
w
s

ab
ou
t
th
e

im
p
le
m
en
ta
ti
on

of
th
e
en
h
an
ce
d

p
ri
m
ar
y
ca
re

m
ed
ic
ar
e
it
em

s

G
P
(n

5
30
)

M
ed
ic
al

Jo
u
rn
al
of

A
u
st
ra
li
a

A
u
st
ra
li
a

M
ea
su
ri
n
g
b
ar
ri
er
s:
u
se

of
E
P
C
it
em

s,
d
if
fi
cu
lt
ie
s
w
it
h

im
p
le
m
en
ta
ti
on

an
d

su
g
g
es
ti
on
s
fo
r
im

p
ro
v
in
g

im
p
le
m
en
ta
ti
on

Q
u
al
it
at
iv
e

in
te
rv
ie
w

F
iv
e
m
ai
n
to
p
ic
s:
T
im

e,
O
rg
an
is
at
io
n
,

C
om

m
u
n
ic
at
io
n
,E

d
u
ca
ti
on

an
d
R
es
ou
rc
es

D
if
fi
cu
lt
y
in
co
rp
or
at
in
g
it
em

s
in
to

d
ai
ly

p
ra
ct
ic
e
w
it
h
ou
t

su
p
p
or
t
E
P
C
s
n
ee
d

im
p
le
m
en
ta
ti
on

an
d
d
ep
en
d

on
ot
h
er
as
p
ec
ts
of
in
te
g
ra
ti
on

to
su
cc
ee
d

(c
on
ti
n
u
ed

)

Table 1.

Primary care
and secondary

care

45



A
u
th
or
(s
)

Y
ea
r

S
tu
d
y
ti
tl
e

S
tu
d
y
p
op
u
la
ti
on

Jo
u
rn
al
/

P
u
b
li
ca
ti
on

S
et
ti
n
g

S
tu
d
y
ai
m
/T
op
ic

S
tu
d
y
d
es
ig
n

M
aj
or

fi
n
d
in
g
s

10
S
ou
th
er
n

et
a
l.

[4
2]

20
01

In
te
g
ra
ti
on

fr
om

th
e

A
u
st
ra
li
an

G
P
’s

p
er
sp
ec
ti
v
e

G
P
s
(n

5
20
8)

A
u
st
ra
li
an

F
am

il
y

P
h
y
si
ci
an

A
u
st
ra
li
a

G
P
s’
p
er
ce
p
ti
on
s
ab
ou
t

th
ei
r
ro
le
in

re
la
ti
on

to
ac
ti
v
it
ie
s
th
at

su
p
p
or
t

in
te
g
ra
ti
on

an
d
w
h
at

th
ey

ar
e
d
oi
n
g

Q
u
an
ti
ta
ti
v
e

su
rv
ey
-
b
as
ed

on
th
e
ag
re
ed

fo
cu
s

g
ro
u
p
st
at
em

en
ts

G
P
re
sp
on
se
s
re
la
ti
n
g
to

h
ol
is
ti
c
in
d
iv
id
u
al
is
ed

ca
re

w
er
e
p
os
it
iv
e

S
ta
te
m
en
ts
ab
ou
t
ca
re
-

co
or
d
in
at
io
n
sc
or
ed

lo
w

R
u
ra
l
G
P
s
h
ad

m
or
e

in
v
ol
v
em

en
t
w
it
h
se
co
n
d
ar
y

ca
re

M
an
y
ob
st
ac
le
s
to

in
te
g
ra
te
d

ca
re

w
er
e
id
en
ti
fi
ed
:p
ol
ic
y

an
d
at
ti
tu
d
in
al
,a
n
d
fi
n
an
ci
al

in
ce
n
ti
v
es

re
q
u
ir
ed

in
fr
as
tr
u
ct
u
re

to
su
p
p
or
t

ed
u
ca
ti
on

11
Is
aa
c
et
a
l.

[3
9]

19
97

T
h
e
G
P

h
os
p
it
al
in
te
rf
ac
e:

at
ti
tu
d
es

of
g
en
er
al

p
ra
ct
it
io
n
er
s
to

te
rt
ia
ry

te
ac
h
in
g

h
os
p
it
al
s

G
P
35
0

M
ed
ic
al

Jo
u
rn
al
of

A
u
st
ra
li
a

A
u
st
ra
li
a

T
o
as
se
ss

G
P
p
er
ce
p
ti
on
s

of
li
ai
so
n
w
it
h
tw

o
lo
ca
l

te
rt
ia
ry

te
ac
h
in
g
h
os
p
it
al
s

M
ix
ed

m
et
h
od
s

su
rv
ey
,

G
P
d
is
sa
ti
sf
ac
ti
on

w
it
h

co
m
m
u
n
ic
at
io
n

G
P
s
n
ot

n
ot
if
ie
d
of

ad
m
is
si
on
s:
84
%

C
h
an
g
es

in
p
at
ie
n
t
co
n
d
it
io
n
:

87
%

D
is
ch
ar
g
e:
75
%

P
oo
r
ac
ce
ss

to
re
su
lt
s

C
h
an
g
es

in
or
g
an
is
at
io
n
an
d

at
ti
tu
d
es

n
ee
d
ed

q
u
an
ti
ta
ti
v
e,

q
u
al
it
at
iv
e
op
en
-

an
d
cl
os
ed
-

q
u
es
ti
on
s
w
er
e

co
n
d
u
ct
ed

as
ro
om

fo
r

co
m
m
en
ts
an
d

q
u
es
ti
on
n
ai
re
-

b
as
ed

su
rv
ey

w
as

co
n
d
u
ct
ed

w
it
h
a

fi
v
e
p
oi
n
t
L
ik
er
t

sc
al
e

(c
on
ti
n
u
ed

)

Table 1.

JICA
30,5

46



A
u
th
or
(s
)

Y
ea
r

S
tu
d
y
ti
tl
e

S
tu
d
y
p
op
u
la
ti
on

Jo
u
rn
al
/

P
u
b
li
ca
ti
on

S
et
ti
n
g

S
tu
d
y
ai
m
/T
op
ic

S
tu
d
y
d
es
ig
n

M
aj
or

fi
n
d
in
g
s

12
G
os
d
en

et
a
l.

[5
0]

20
00

C
ap
it
at
io
n
,s
al
ar
y
,

fe
e-
fo
r-
se
rv
ic
e
an
d

m
ix
ed

sy
st
em

s
of

p
ay
m
en
t:
ef
fe
ct
s
on

th
e
b
eh
av
io
u
r
of

F
ou
r
st
u
d
ie
s,
64
0

p
ri
m
ar
y
ca
re

p
h
y
si
ci
an
s
an
d

m
or
e
th
an

6,
40
0

p
at
ie
n
ts

C
oc
h
ra
n
e

D
at
ab
as
e

S
y
st
em

at
ic

R
ev
ie
w

T
h
e
U
n
it
ed

K
in
g
d
om

Im
p
ac
t
of

d
if
f
m
et
h
od
s
of

S
y
st
em

at
ic
re
v
ie
w

F
F
S
re
su
lt
ed

in
in
cr
ea
se
d
G
P

v
is
it
s,
v
is
it
s
to

sp
ec
ia
lis
t/

d
ia
g
n
os
ti
cs
/c
u
ra
ti
v
e
se
rv
ic
es

b
u
t
fe
w
er

h
os
p
it
al
re
fe
rr
al
s

an
d
re
p
ea
t
p
re
sc
ri
p
ti
on
s

co
m
p
ar
ed

w
it
h
ca
p
it
at
io
n

p
ri
m
ar
y
ca
re

p
h
y
si
ci
an
s

p
ay
m
en
t
on

cl
in
ic
al

b
eh
av
io
u
r
of

G
P
s

2
R
C
T
s
2
b
ef
or
e

an
d
af
te
r
d
es
ig
n
s

C
om

p
li
an
ce

w
it
h
v
is
it

n
u
m
b
er
s
w
as

h
ig
h
er

an
d

co
n
ti
n
u
it
y
of

ca
re

w
as

b
et
te
r

w
it
h
F
F
S

13
T
u
zz
io
et
a
l.

[4
1]

20
17

D
es
ig
n
an
d

im
p
le
m
en
ta
ti
on

of
a

p
h
y
si
ci
an

co
ac
h
in
g

p
il
ot

to
p
ro
m
ot
e

v
al
u
e-
b
as
ed

re
fe
rr
al
s
to

sp
ec
ia
lt
y
ca
re

F
ou
r
p
ri
m
ar
y
ca
re

p
h
y
si
ci
an
s
an
d

fo
u
r
co
ac
h
es

T
h
e

P
er
m
an
en
te

Jo
u
rn
al

U
S
A

T
o
as
se
ss

fe
as
ib
il
it
y
an
d

ac
ce
p
ta
b
il
it
y
of
a
co
ac
h
in
g
/

m
en
to
ri
n
g
p
ro
g
ra
m
m
e
to

ev
al
u
at
e
sp
ec
ia
lt
y
re
fe
rr
al

d
ec
is
io
n
s

M
ix
ed

m
et
h
od
s,

q
u
al
it
at
iv
e

ev
al
u
at
io
n
,s
in
g
le
-

ar
m

ob
se
rv
at
io
n
al

p
il
ot

st
u
d
y

(1
)

P
ee
r-
to
-p
ee
r
d
ia
lo
g
u
e

re
li
ev
ed

is
ol
at
io
n
an
d

w
as

a
v
eh
ic
le
to

le
ar
n

fr
om

ea
ch

ot
h
er

w
it
h
fo
u
r

(2
)

R
ef
le
ct
io
n
an
d
ac
q
u
ir
in
g

n
ew

sk
il
ls
im

p
ro
v
ed

k
n
ow

le
d
g
e
an
d
d
ec
is
io
n
-

m
ak
in
g
ca
p
ac
it
y
an
d

m
ai
n
re
as
on
s
fo
r
re
f.

d
y
ad
s
of

q
u
al
it
at
iv
e
an
d

q
u
an
ti
ta
ti
v
e

ev
al
u
at
io
n

(i
n
te
rv
ie
w
s)

w
er
e
cl
in
ic
al
u
n
ce
rt
ai
n
ty

an
d
p
at
ie
n
t
re
q
u
es
t.
N
ew

st
ra
te
g
ie
s
w
er
e

d
ev
el
op
ed

fo
r
u
se

(3
)

L
ac
k
of
ti
m
e
w
as

re
p
or
te
d

as
a
b
ar
ri
er
to
p
ro
g
ra
m
m
e

p
ar
ti
ci
p
at
io
n
an
d
to

op
ti
m
iz
in
g
re
fe
rr
al
s

(4
)

T
h
er
e
w
as

su
p
p
or
t
fo
r

su
st
ai
n
ab
il
it
y
if

su
p
p
or
te
d

(c
on
ti
n
u
ed

)

Table 1.

Primary care
and secondary

care

47



A
u
th
or
(s
)

Y
ea
r

S
tu
d
y
ti
tl
e

S
tu
d
y
p
op
u
la
ti
on

Jo
u
rn
al
/

P
u
b
li
ca
ti
on

S
et
ti
n
g

S
tu
d
y
ai
m
/T
op
ic

S
tu
d
y
d
es
ig
n

M
aj
or

fi
n
d
in
g
s

14
G
ru
m
b
ac
h

et
a
l.

[5
1]

19
98

P
ri
m
ar
y
ca
re

p
h
y
si
ci
an
s’

ex
p
er
ie
n
ce

of
fi
n
an
ci
al
in
ce
n
ti
v
es

in
m
an
ag
ed

ca
re

sy
st
em

s

76
6
p
ri
m
ar
y
ca
re

p
h
y
si
ci
an
s

N
ew

E
n
g
la
n
d

Jo
u
rn
al
of

M
ed
ic
in
e

U
S
A

T
y
p
es

of
in
ce
n
ti
v
es

fo
r
P
C
P
in

m
an
ag
ed

ca
re

sy
st
em

s

Q
u
an
ti
ta
ti
v
e

q
u
es
ti
on
n
ai
re

p
re
ss
u
re

to
li
m
it
re
fe
rr
al
,

in
ce
n
ti
v
e
v
ia
b
on
u
s

If
b
on
u
s,
th
en

m
or
e
p
re
ss
u
re

w
as

n
ot

to
li
m
it
re
fe
rr
al
:t
h
is

w
as

fe
lt
co
m
p
ro
m
is
ed

ca
re

P
h
y
si
ci
an
s
w
it
h
in
ce
n
ti
v
e

b
as
ed

on
p
ro
d
u
ct
iv
it
y
fe
lt

p
re
ss
u
re

to
se
e
m
or
e
p
at
ie
n
ts

an
d
fe
lt
th
is
co
m
p
ro
m
is
ed

ca
re

15
20
14

In
st
ru
m
en
ts
to

as
se
ss

in
te
g
ra
te
d

ca
re
:a

sy
st
em

at
ic

re
v
ie
w

S
y
st
em

at
ic
re
v
ie
w

of
23

ar
ti
cl
es
,

p
at
ie
n
ts
,h
ea
lt
h

p
ro
fe
ss
io
n
al
s,

h
ea
lt
h
ca
re

sy
st
em

s,
or
g
an
is
at
io
n
al

d
el
iv
er
y
sy
st
em

s
an
d
h
os
p
it
al
s

In
te
rn
at
io
n
al

Jo
u
rn
al
O
f

In
te
g
ra
te
d
C
ar
e

C
op
en
h
ag
en

D
en
m
ar
k

S
y
st
em

at
ic
re
v
ie
w
of

in
st
ru
m
en
ts
to

as
se
ss

in
te
g
ra
te
d
ca
re

S
y
st
em

at
ic
re
v
ie
w

E
ig
h
t
or
g
an
is
at
io
n
al
el
em

en
ts

fo
u
n
d

(1
)

IT
,i
n
fo
rm

at
io
n

tr
an
sf
er
/

co
m
m
u
n
ic
at
io
n
an

ac
ce
ss

(2
)

C
om

m
it
m
en
t
an
d

in
ce
n
ti
v
es

to
d
el
iv
er

in
te
g
ra
te
d
ca
re

(3
)

C
li
n
ic
al
ca
re

(4
)

O
rg
an
is
at
io
n
al

cu
lt
u
re

an
d

le
ad
er
sh
ip

(5
)

E
d
u
ca
ti
on

(6
)

F
in
an
ci
al
in
ce
n
ti
v
es

(7
)

P
at
ie
n
t
fo
cu
s

(8
)

Q
u
al
it
y

im
p
ro
v
em

en
t/

p
er
fo
rm

an
ce

m
ea
su
re

L
y
n
g
sø

et
a
l.

[8
]

(c
on
ti
n
u
ed

)

Table 1.

JICA
30,5

48



A
u
th
or
(s
)

Y
ea
r

S
tu
d
y
ti
tl
e

S
tu
d
y
p
op
u
la
ti
on

Jo
u
rn
al
/

P
u
b
li
ca
ti
on

S
et
ti
n
g

S
tu
d
y
ai
m
/T
op
ic

S
tu
d
y
d
es
ig
n

M
aj
or

fi
n
d
in
g
s

16
M
it
ch
el
la
n
d

B
u
rr
id
g
e

20
15

S
y
st
em

at
ic
re
v
ie
w

of
in
te
g
ra
te
d

S
y
st
em

at
ic
re
v
ie
w

A
u
st
ra
li
an

Jo
u
rn
al
of

P
ri
m
ar
y

A
u
st
ra
li
a

T
o
id
en
ti
fy

ou
tc
om

es
of

d
if
fe
re
n
t
m
od
el
s

S
y
st
em

at
ic
re
v
ie
w

F
ew

im
p
ro
v
em

en
ts
in

cl
in
ic
al

ou
tc
om

es

H
ea
lt
h

T
h
at

in
te
g
ra
te

Z
h
an
g
et
a
l.

[3
5]

M
od
el
s
of

h
ea
lt
h

ca
re

d
el
iv
er
ed

at
th
e

p
ri
m
ar
y
–
se
co
n
d
ar
y

in
te
rf
ac
e:
h
ow

ef
fe
ct
iv
e
is
it
an
d

w
h
at

d
et
er
m
in
es

ef
fe
ct
iv
en
es
s?

P
at
ie
n
ts
w
it
h

ch
ro
n
ic
co
m
p
le
x

il
ln
es
s,
p
ri
m
ar
y

ca
re

d
oc
to
rs

sp
ec
ia
li
st
s
an
d

d
oc
to
rs

S
p
ec
ia
li
st
an
d
p
ri
m
ar
y
ca
re

p
ra
ct
it
io
n
er
s
an
d

ch
ar
ac
te
ri
st
ic
s
of

m
od
el
s

th
at

d
el
iv
er
ed

fa
v
ou
ra
b
le

cl
in
ic
al
ou
tc
om

es

Im
p
ro
v
em

en
t
in

p
ro
ce
ss

ou
tc
om

es
re
g
ar
d
in
g
d
is
ea
se

co
n
tr
ol
an
d
se
rv
ic
e
d
el
iv
er
y

(1
)

in
cr
ea
se
d
co
st
of

p
ri
m
ar
y
-
se
co
n
d
ar
y

in
te
g
ra
ti
on

N
o
n
eg
at
iv
e
ef
fe
ct
s
co
m
p
ar
ed

w
it
h
u
su
al
ca
re

S
ix

el
em

en
ts
id
en
ti
fi
ed

th
at

w
er
e
co
m
m
on

to
th
e
m
od
el
s
in

in
te
g
ra
te
d
p
ri
m
ar
y
–

se
co
n
d
ar
y
ca
re

(1
)

In
te
rd
is
ci
p
li
n
ar
y

te
am

w
or
k

(2
)

C
om

m
u
n
ic
at
io
n
/

in
fo
rm

at
io
n

ex
ch
an
g
e

(3
)

S
h
ar
ed

ca
re

g
u
id
el
in
es

or
p
at
h
w
ay
s

(4
)

T
ra
in
in
g
an
d

ed
u
ca
ti
on

(5
)

ac
ce
ss

an
d

ac
ce
p
ta
b
il
it
y
fo
r

p
at
ie
n
ts

(6
)

v
ia
b
le
fu
n
d
in
g

m
od
el

(c
on
ti
n
u
ed

)

Table 1.

Primary care
and secondary

care

49



A
u
th
or
(s
)

Y
ea
r

S
tu
d
y
ti
tl
e

S
tu
d
y
p
op
u
la
ti
on

Jo
u
rn
al
/

P
u
b
li
ca
ti
on

S
et
ti
n
g

S
tu
d
y
ai
m
/T
op
ic

S
tu
d
y
d
es
ig
n

M
aj
or

fi
n
d
in
g
s

17
G
il
li
es

et
a
l.

[4
3]

19
93

C
on
ce
p
tu
al
iz
in
g

an
d
m
ea
su
ri
n
g

in
te
g
ra
ti
on
:

fi
n
d
in
g
s
fr
om

th
e

h
ea
lt
h
sy
st
em

s
in
te
g
ra
ti
on

st
u
d
y

12
sy
st
em

s
ex
am

in
ed

h
ea
lt
h
ca
re

ad
m
in
,

m
an
ag
er
s
an
d

h
os
p
it
al
g
ro
u
p

b
oa
rd

m
em

b
er
s

H
os
p
it
al
an
d

h
ea
lt
h
se
rv
ic
es

ad
m
in
is
tr
at
io
n

U
S
A

L
oo
k
s
at

12
or
g
an
is
ed

d
el
iv
er
y
sy
st
em

s
E
x
is
ti
n
g
li
te
ra
tu
re

re
v
ie
w
,

q
u
an
ti
ta
ti
v
e

m
ea
su
re
s
of

p
er
ce
iv
ed

fu
n
ct
io
n
al

in
te
g
ra
ti
on
,

p
h
y
si
ci
an
-
sy
st
em

in
te
g
ra
ti
on

an
d

cl
in
ic
al

in
te
g
ra
ti
on

b
ot
h

h
or
iz
on
ta
l
an
d

v
er
ti
ca
l
w
er
e

ob
ta
in
ed

u
si
n
g
a

54
p
oi
n
t
L
ik
er
t

sc
al
e
se
lf
-

ad
m
in
is
te
re
d

q
u
es
ti
on
n
ai
re

S
om

e
fu
n
ct
io
n
al
in
te
g
ra
ti
on

ar
ea
s
ar
e
p
os
it
iv
el
y

as
so
ci
at
ed

w
it
h
b
ot
h

p
h
y
si
ci
an
-s
y
st
em

an
d
cl
in
ic
al

in
te
g
ra
ti
on

th
at

in
tu
rn

ar
e

p
os
it
iv
el
y
re
la
te
d
to

ea
ch

ot
h
er

P
er
ce
iv
ed

in
te
g
ra
ti
on

w
as

fo
u
n
d
to

b
e
p
os
it
iv
el
y

as
so
ci
at
ed

w
it
h
p
er
ce
iv
ed

ef
fe
ct
iv
en
es
s

Table 1.

JICA
30,5

50



A systematic review by Mitchell et al. examined outcomes of models that integrate
primary and secondary care (Mitchell et al., 2015). This review examines the effectiveness of
these models. Except for disease control, limited advances were reported in terms of patients’
clinical outcomes compared with usual care. However, substantial improvements were noted
in service-related process outcomes.

In their qualitative study, Bouamrane et al. reported that eReferral substantially improved
communication between general practice and secondary care and noted that instant transfer
of referral and the availability of an electronic audit trail were two key advantages over
paper-based systems (Bouamrane and Mair, 2014). Interviews with 25 GPs reported benefits
including the system being more user friendly (n 5 11), referral transfers being more
immediate (n 5 9), clinical advice and referral guidance functions (n 5 5), improved
organisational work processes and patient management through the health service (n 5 8)
and sharing of electronic patient information across the health service (n 5 5).

Murphy et al. conducted a mixed method study examining GP satisfaction with electronic
discharge summaries and accuracy of ICD-10 coding by non-consultant hospital doctors
(Murphy et al., 2017). Overall satisfaction level with electronic discharge summaries was high
(91–100%). List of diagnoses, treatments, procedures, GP information and follow up and
discharge medications were all noted to be of key value to GPs. All were satisfied with
electronic prescriptions and all found information regarding patients’medications that were
stopped/ held useful.

Lee et al. examined PCP perceptions of electronic consult systems in relation to workflow,
specialist access and patient care (Lee et al., 2018). Many physicians reported that the systems
resulted in timelier speciality input, improved scheduling, educational benefits and a positive
change in relationship between specialists and physicians.

Isaac et al. also evaluated the interface through their mixed-method study reviewing
attitudes of 350 GPs to tertiary teaching hospitals (Isaac et al., 1997). In total, 93% were keen
to see an extension of shared care. Ongoing concerns were communication and time. They
found that 84% were not informed of patient admission or change in patient well-being,
including death (87%) and discharge (75%). An area of concern was early discharges: where
GPs were concerned for patient well-being (65%) and felt discussion was required prior to
taking over responsibility for the patient.

The relationship between primary and secondary care was examined in a qualitative study
by Brousseau et al. (2011). Parents’ and PCPs’ feelings regarding direct emergency department
(ED) attendances were reviewed. In general, physicians approved of parents’ decisions attend
second level care directly. Physicians understood the potential reasons for attending ED, and
neither PCPsnor parents felt that these non-urgentEDattendanceswere a “significant enough”
breach in continuity of care to warrant changes in physician care practices (e.g. integrative
initiatives directing such patients away from ED towards primary care).

A mixed methods study by Tuzzio et al. examined the impact of education at the interface
in the form of “peer coaching” on specialty referrals (Tuzzio et al., 2017). All participants
reported benefit of peer discussion on patient care. All reported that they reflected on their
referral decision- making and considered new approaches to referral and for managing
patient expectations following the meetings. Time constraints were noted to be a barrier for
optimising referrals.

In a quantitative study by Southern et al. participating GPs noted that they felt
coordination between GPs and hospitals regarding patient management was sub-optimal.
GPs alsomentioned that hospital involvement in patient care was insufficient (Southern et al.,
2001). In this study, only 41%of GPs claimed that theywere involved in an admitted patient’s
care, 18% reported being involved in discharge planning and a third mentioned receiving
information about patient’s hospital medication. A third of rural GPs were involved with
hospital committees vs 8.4% of urban practitioners. Only 28% of GPs were linked to other
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healthcare services by computer technology. Remuneration was cited as a barrier to
integration by 22% of study participants.

Integration measurement. In total, two studies examined integration in general terms: one
a quantitative study and one was a systematic review.

Lyngsø et al., in 2014 published a systematic review examining instruments to assess
integrated care (Lyngsø et al., 2014). They found no generally agreed measurement
instrument. A diverse combination of methods was found to have been used. Most studies
looked at structural and process aspects of integration with only four studies examining all
six criteria defined as central for a measurement tool. These criteria include a defined
construct, theoretical framework, defined level of analysis, structural aspects, process
aspects and cultural aspects. The three elements most commonly examined were the
following: IT, information transfer, commitment and incentives and clinical care.

Gillies et al. looked at measuring integration in their quantitative study (Gillies et al., 1993).
They reviewed 12 organised delivery systems. Focus was put on the “perceptions of
integration” based on the thought that improvements must first deal with the current zeitgeist.
They report moderate integration at a functional level but at low levels of physician-system
integration or clinical integration. There is a link reported between perceived integration and
perceived effectiveness: that the better the coordination, the more effectual system is.

Factors affecting care coordination.The remaining seven studies identified several themes
pertinent to care coordination including time, finances, resources and the value of GPs as
stakeholders. They consisted of three qualitative studies, two mixed methods studies, one
systematic review and one was a quantitative study.

A qualitative study by Chaudry et al. reports increased paperwork and administrative
work associated with managed care (Chaudry et al., 2003). Poor patient understanding was
thought to contribute to the inappropriate use of services. Communication, complex needs
and reimbursement were key concerns voiced by participants.

A time study by Chen et al. reports that 20% of a physician’s workday was spent on
activities outside of office visits (AOVs) that in turn adversely impact care coordination (Chen
et al., 2011). They found that 38% of this time was spent on visit specific tasks (i.e. completing
tasks generated during a consultation), and 62% were non-visit specific AOVs (phone calls
26%, follow-up diagnostics 22% and prescriptions 12%). It was thought that 15% of these
tasks could have been completed by support staff.

Fowler Davis et al. examined GP views on Enhanced Primary Care Programmes (Fowler
Davis et al., 2018). Capacity to Support Integrated Care teams was one of the main themes.
Many felt that the schemes did not enhance the workings of the multidisciplinary team
(MDT). GPs were selective in their implementation to benefit their practice demand, without
increasing their own workload.

A qualitative study by Blakeman et al. examines perceived barriers associated with
delivering coordinated care (Blakeman et al., 2001). They highlight the importance of time,
organisation, communication, education and available resources. Barriers included poor links
withMDT/secondary care, including delays and inadequate discharges documents, difficulty
with contact, poor knowledge of services available, lack of understanding regarding roles and
inadequate community services. It highlights that care coordination relies on the
effectiveness of other forms of integration in order to achieved desired outcomes.

Directing resources towards coordinated care was the aim of the Somerset Practice
Quality Scheme reported by Close et al., in 2019 (Close et al., 2019). Ultimately, time savings
andMDT improvements were recorded, and decreased administrative work was appreciated
by disincentivising quality and outcome framework targets (QOFs) and redirecting resources
to target complex patients with multi-morbidities.

Gosden et al. conducted a systematic review in 2016 examining payment methods of
physicians and the affects that this may have (Gosden et al., 2000). It concluded that fee for
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service (FFS) resulted in greater compliancewith suggested attendances; more attendances at
primary care, specialist care, diagnostic services but fewer secondary referrals and repeat
prescriptions when compared with capitation. Greater continuity of care and improved
compliance were reported among FFS participants.

Financial incentives were the focus of the quantitative study by Grumbach et al. (1998).
They reported on the behaviour of physicians to tailor their management based on incentives.
Of the 766 physicians involved in managed care programmes, 38% received an incentive/
bonus. Pressure to limit referrals was reported by 58%, where 17% reported that this
compromised care. Pressure to see more patients was reported by 75%, where 24% felt that
this compromised care. Physician satisfaction was reported as lower when incentives were
linked to productivity vs physicians for whom incentives were linked to quality of care.

Discussion
This study sought to develop understanding of how primary care has informed the
measurement and assessment of integrated care at the primary–secondary care interface. It is
clear from the literature that the measurement and assessment of integration needs to take
into account several elements, dimensions and points of view. These include perspectives on
primary–secondary care interactions and issues concerning management of primary care
time, financial and human resources. Further, diversity of perspective is also evidenced by
the fact that the studies examined in this review used a wide variety of methods including
surveys, interviews, questionnaires, data analyses, literature reviews and observational
techniques to assess integration. The methodological diversity used in this review’s included
studies shows that no single approach covers all aspects of integration but many cover
individual elements of integration.

The finding that included studies examined integration from a wide variety of
perspectives using a multitude of research techniques is not surprising as previous
research has also demonstrated that this is often the case (Barbazza et al., 2019; Tello, 2019;
Burke et al., 2018; Darker et al., 2015; Pavlickova, 2019). However, this studymakes a valuable
contribution to knowledge in the sense that it sheds new light on the diversity of perspectives
and approaches within research examining integration in the primary care sector and the
primary–secondary care interface.

The included studies’ findings also have implications for understanding of how integrated
care systems may be better evaluated in healthcare systems both in Ireland and
internationally. One of the included studies was conducted in Ireland (Murphy et al., 2017),
and several studies were conducted in countries with socioeconomic dynamics, cultural
backgrounds and healthcare systems like those in Ireland. Thus, this review’s findings will
likely prove useful with regards to answering questions posed by existing integrated care
policy documents and initiatives in various countries (Burke et al., 2018; Darker et al., 2015;
Health, 2018). Based on this review’s findings, it is recommended that policymakers take the
time to account for the multitude of professional perspectives within healthcare systems
before implementing policy reform. Further, we recommend that policy focused evaluations
standardise integration assessment tools as much as is possible to avoid the confusion
resulting from methodological ambiguity evident among peer reviewed studies to date.

This study has several methodological strengths and limitations. Our adoption of Arksey
and O’Malley’s framework for instance was beneficial, as it facilitated greater rigour and
transparency in the research process. Also, based on a review of the literature, a
comprehensive set of search termswere gathered. Further, we feel the decision to not limit our
literature search by year was justified as it facilitated inclusion of several valuable studies
published prior to 2010 (Chaudry et al., 2003; Blakeman et al., 2001; Southern et al., 2001; Isaac
et al., 1997; Gosden et al., 2000; Grumbach et al., 1998; Gillies et al., 1993). Our search, however,
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did not include all databases, which may have resulted in omission of some relevant studies,
and we did not evaluate the study quality of the included literature.We also only included the
literature published in English, which may have excluded other relevant studies.

Conclusion
It is clear that measurement and assessment of integration within the primary–secondary
care interface and primary care itself is complex and involves giving voice to multiple
perspectives. Further, understanding of these complexities may benefit from the application
of standardisation within integrated care evaluation processes. Thus, the challenge ahead for
Irish and international clinicians, researchers and policymakers lies in establishing valid
reliable tools for assessment and then implementing them.
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