
S1 Table.  Frameworks for assessing extent of integration considered. 
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Model Major components 
Valentijin, 2017 [1] Clinical integration 

Functional integration 
Normative integration 
Organisational integration 
Professional integration 
System integration 
Assessed for: Population based care,  Person-focused care,  Population 
based care 
At levels: micro, meso, macro  

Atun et al, 2010 [2] Stewardship and governance 
Financing 
Planning 
Service delivery 
Monitoring and evaluation 
Demand generation 

Curry and Ham, 2010 [3]  Level of integration: Macro; Meso; Micro 
Fulop et al,  2005 [4] Clinical integration 

Functional integration 
Normative integration 
Organisational integration 
Service integration 
Systemic integration 

Contandriopoulos et al, 2003 [5] Care integration 
Clinical team 
Functional integration 
Normative integration 
Systemic integration 

Shortell, 2000 [6] Clinical integration  - micro level (continuity, co-operation and 
coherence in the primary process of care delivery to individual patients) 
Functional integration - macro level (financing, regulation) 
Organisational integration  - meso level  (mergers, contracting or 
strategic alliances) 
Professional integration - meso level (mergers, strategic alliances 
between health care professionals). 


