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Enabling an integrated
people-centred health system

Jurisdictions around the world are envisioning an integrated and people-centred health system!
that supports the health and well-being of people, communities, and the wider population. In
such a system, collaboration thrives. Services are well coordinated, and people, organizations,
communities, and governments co-create solutions.

An integrated people-centred health system is one that:

Adopts a broad understanding of health — and acts on the determinants of health.”

Plans and sets priorities beyond a focus on medical treatment and improved clinical outcomes.
Prioritizes the wholistic preferences, needs, and strengths of people and communities.
Supports healthcare providers and recognizes the value of unpaid, informal caregivers.

Sees people and communities as agents of change in achieving health and well-being and
reducing health disparities.

Sees social services as part of the health system to address more fully what matters to
people and communities and thus builds partnerships among people, organizations, and
communities within and across the health and social sectors.

Designs for equitable access to health services and strives for equitable health outcomes.

While integrated people-centred care offers a compelling direction for transformation, realizing
it requires deliberate shifts in how health systems are organized, governed, and experienced.
A whole-system approach emphasizes the many enabling conditions and practices that need

to be present to ensure a system is truly equipped to deliver integrated people-centred care.

A whole-system approach sees the improvement opportunities within sectors, situations, and
care settings. And it also points to the spaces between them. That is, between government and
healthcare service delivery, health and social sectors, provider roles and professional groups,
providers and care receivers, and policy makers and communities.” It sees the spaces between
all these system elements — and the accountabilities, roles, and relationships that shape and
interconnect them — as rich, underdeveloped territory for collaboration and improvement.

"Integrated people-centred care is a catch-all term that refers to a type of health system, vision for health system
transformation, improvement strategy, and a model of care delivery. It is described as a “fundamental design principle”

or “set of design principles”? because integrated people-centred care is understood as “so much more than the sum of a
range of organizational processes acting at different levels.” In all forms, it is adopted for a similar reason: to shift thinking
and practice in health system planning, decision-making, and care delivery — improving outcomes, quality, experience,

and value. In doing so, it advances the Quintuple Aim: enhancing care experience, population health, and the work life

of providers, while simultaneously reducing healthcare costs and advancing health equity.?

" Some of the main determinants of health include income and social status, employment and working conditions,
education and literacy, childhood experiences, physical environments, biology and genetics, gender, culture, race/racism
and colonization.* Other determinants include access to health services and social supports, working in partnership,®
positive coping skills, and healthy behaviours.
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The enablers that are the focus of this resource are part of a Framework for an Integrated
People-centred Health System. They are the conditions within structure, culture, and operations
that support integration.

The framework also includes quality dimensions that describe what people should expect
from an integrated people-centred health system and shared responsibilities that work
within the enabling conditions of the system to shape how people work, collaborate, learn,
and respond across roles and organizations.

As interrelated parts of the framework, the enablers, quality dimensions, and shared
responsibilities provide an evidence-based model to move beyond disease-focused
approaches toward systems and services organized around the full spectrum of people’s
and communities’ needs.

Each part has its own role, but none works on its own. Their interdependence is what supports
progress toward integrated people-centred care. This reflects a well-established understanding
in health systems research that high-quality care is more than a clinical intervention. It is
shaped by a complex, interconnected, and adaptive system of structures, practices, and
contexts that influence people’s experiences and outcomes.®

When used collectively and applied consistently, these interconnected parts — quality
dimensions, enablers, and shared responsibilities — support coordinated action towards
a more integrated people-centred health system.
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The Framework for an Integrated
People-centred Health System
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In developing this framework, input was sought from system partners across Alberta, patient advisors,
and communities. Jurisdictional reviews were carried out to examine health system frameworks
at regional, national, and international levels and definitions of person-centred care, quality, and safety.
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Enablers

Enablers are the structural, cultural, and operational levers of change. They are the conditions
needed for realizing health quality and creating an integrated people-centred system.

Enablers draw on leading thinking and practice in health system improvement and reflect areas
that are widely recognized as shaping the quality of care and outcomes. They offer a shared way
of understanding these conditions and can inform planning and improvement across

different contexts.

Collaborative governance

Through distributed leadership,
people and organizations share
accountability and work together
to achieve goals.

Aligned funding

Sustainable, innovative
funding models promote
multi-sectoral integration
and deliver better value.

Workforce capacity
and capability

Providers and staff can
perform optimally.

Technology solutions

Technologies enable new
options for care delivery and
facilitate the timely exchange
of data across the system.

Measurement
and evaluation

By design, information enables
continuous improvement.

Cultural responsiveness
Capacity-building responds

to diverse communities

and contexts.

Meaningful engagement

People and communities have the
knowledge and agency to co-create
health solutions.

People-centred
organizational culture

Interpersonal relationships
thrive, and respect for
people’s potential is threaded
throughout the organization.
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Quality dimensions

The seven quality dimensions at the centre of the framework are interrelated. For example,
quality depends on integration, and integration requires a people-centred approach. Each
dimension interconnects with others in this way.

Taken together, the dimensions define what is meant by health quality and describe the care
experiences, relationships with care providers, and health outcomes people should expect from
an integrated people-centred system.

o
P le-centr
& eople-centred

Accessible and timely ‘ Safe
‘ Effective Equitable
‘ Efficient and sustainable “ Integrated

Companion resources on the quality dimensions and shared responsibilities, as well as the full
Framework for an Integrated People-centred Health System, are available at hqa.ca/dimensions.

Shared responsibilities

Shared responsibilities describe how people show up with and for one another across an
integrated people-centred health system. They determine how the quality dimensions and
enablers are lived in everyday practice.

From policy to leadership and care delivery, collective commitment and action to these
responsibilities strengthen connection, reinforce shared purpose, and support integrated
people-centred care. When practised consistently, shared responsibilities knit together the
human parts of the system — people, interactions, communities, and networks — into a more
cohesive whole.

Demonstrating cultural humility

Evolving continuously

D Communicating transparently @ Cultivating relationships
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How the enablers can be used

The enablers guide the user in reflecting on the conditions needed to support integrated
people-centred care. Thinking about each enabler creates awareness of the structural, cultural,
and operational factors that influence quality and, when supplemented by measures and
reflection, can reveal opportunities for system and quality improvement.

They are meant for people and organizations accountable for supporting health and well-being
for individuals, communities, and the population:

« Policy, governance, and oversight « Community health and social services
« Healthcare services, programs, and teams « General health and well-being sectors
« Quality improvement specialists (e.g., recreation)

This includes a variety of roles: policymakers, leaders, administrators, professionals
(e.g., physicians, nurses, social workers, community support workers), educators, researchers,
improvement facilitators, caregivers, and patient partners.”

The enablers can be applied at system, organizational, and care-delivery levels, informing
policy, governance, planning, resource allocation, program design, and quality improvement
efforts. They provide people, teams, and organizations with a common language for identifying
strengths, gaps, and opportunities to strengthen the conditions that support integrated
people-centred care.

Improvements can be realized in governance, planning, workforce development, organizational
culture, engagement, resource allocation, and the overall capacity of the health system to
support integrated people-centred care.

Ultimately, for the full potential of the enablers to be realized within an integrated
people-centred health system, they need the support of people and organizations working
together. While the enablers describe the conditions that help make high-quality experiences
possible, the quality dimensions describe the experiences and outcomes people should expect
from the health system, and shared responsibilities support how people work together to bring
these conditions to life.

4 )

The enablers are defined in detail in the pages that follow. They are, by design,
written to describe an ideal state. The definitions should be read as an answer
to the question, ‘What does each concept look like when fully realized?’

\_

A person with lived experience with the health system working collaboratively with the system in a formal role.
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[ DEFINITIONS ]

Collaborative
governance

Through distributed leadership,
people and organizations share
accountability and work together
to achieve goals.

Governance in an integrated people-centred health system is collaborative.?” It recognizes that
accountability for the health and well-being of people and communities is shared, because
needs are diverse across those communities and individuals. Governance structures and the
ways in which people participate in decision-making are designed to support full collaboration.

Clearly defined and assigned roles and accountabilities exist at all levels — policy, program
planning, point of care — and across organizations and sectors. Each role is clear about

its accountability, which supports collaboration.® Clarity is upheld by mutually reinforcing
strategies. These include a shared vision, mandates, standards, and other ways that specify
and monitor accountabilities (e.g., terms of reference, performance measurement).

Governance models break down barriers between organizations and sectors and focus on
cooperation not competition. Coalitions are built around a shared purpose. Multiple roles and
perspectives, including patient partners and community, shape decisions across levels of
government and health service delivery organizations.?® People and organizations work together
to navigate tensions between organizational mandates and the shared purpose.®® Inclusive
decision-making practices ensure diverse perspectives are considered. Conflict is resolved
through constructive, respectful practices to maintain mutual trust and understanding.

Leadership is distributed, leveraging the effectiveness of people and groups working together.*®
It is a leadership approach that sees strength and influence from many different sources as
necessary to creating change.?

An integrated people-centred health system owns its accountability to First Nations, Métis, and
Inuit Peoples. It respects and upholds First Nations’ Treaty Right to Health, Indigenous Peoples’
own laws and protocols, the Truth and Reconciliation Commission of Canada Calls to Action, the
United Nations Declaration on the Rights of Indigenous Peoples (UNDRIP), and the constitutional
rights applicable to all Canadians.” This can be done when those in Indigenous, provincial, and
federal governance roles collaborate and agree on Indigenous-led accountability mechanisms
for improved healthcare.

v Methods can include practices that are considered ‘relational’ and ‘reflective’, such as rapport-building and structured
reflection in conversation.
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Alighed
funding

Sustainable, innovative
funding models promote
multi-sectoral integration
and deliver better value.

Sustainable, ethical funding decisions consider rising healthcare costs, limited financial and
human resources, and other demands on the public treasury. Innovative funding models align
care delivery with what matters to people and communities. This is done to deliver better value
and to promote coordination and continuous care over time for complex, chronic health needs.
Funding mechanisms¥ and accountabilities incent interdisciplinary team-based models and

integrated care. Funding spans healthcare sectors, organizations, and providers, and crosses

conventional bounds of health and social services.

Capacity and social infrastructure are increased to support the voluntary sector and community-
based organizations in health service planning and delivery at the local level.*° In an integrated
people-centred health system, programs are sufficiently funded to ensure equitable access to
quality care does not depend on a person’s ability to pay.

v Some jurisdictions integrate health and social service budgets.
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Workforce
capacity and
capability

Providers and staff
can perform optimally.

An engaged and productive workforce is equipped to function in a complex and dynamic system.
Workforce capacity is well matched to the needs of communities and the population, both in
number of staff and in how they are assigned.

Workforce capability includes providers and staff with the skills needed to help them deliver
integrated people-centred care. They are equipped to respond to complex circumstances like
chronic multimorbidity and persistent health inequalities. An education curriculum trains

professionals to think and act inter-professionally and cooperatively. This helps build strong and
trusting relationships among providers, across sectors, and with community partners.

Team-based care, creativity, continuous learning, and role flexibility is the norm. This amplifies
the collective strengths of the team, manages complexity, and drives change. Individuals

and teams are skilled in technology, project management, cultural responsiveness, change
management, and leadership for a complex and adaptive system.

Together, workforce capacity and capability help providers find meaning and “joy in work”323334
and perform at their best to deliver integrated people-centred and safe care.®* The work
environment and work schedule enables balance in people’s lives. It builds interdisciplinary
teams and fosters communication. Staff participate in planning and decision-making.
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Technology
solutions

Technologies enable new
options for care delivery and

facilitate the timely exchange
of data across the system.

When equitably implemented and supported, technology and digital solutions offer innovative
models of care delivery, especially with limited workforce capacity and in large geographic
areas. Technologies enable timely, secure access and communication between care receivers,
providers, and teams, and across sectors, to deliver coordinated, team-based care. They help
patients be more engaged in their care, a key aspect of people-centredness. The health system
identifies and addresses disparities in access, digital literacy, and comfort with technology
across individuals and populations.

Various technologies support diagnosis, treatment, monitoring, and the scaling of sustainable
alternative models of care delivery. This includes virtual care, telemonitoring, electronic health
records, web- or mobile-based applications, wearable devices, machine learning, and artificial
intelligence. Predictive models of care that use data and analytics to process real-time and

historical data are leveraged to forecast individual and population health outcomes.

Technology supports wholistic care. Data sources and algorithms are free of biases that reinforce
inequity.*® Thoughtfully designed and managed artificial intelligence tools ensure the fullness

of patient stories is documented accurately. Thus, patients’ needs and values, not physical
symptoms alone, inform care.

Different information systems, devices, and applications can ‘talk to each other.’ They can
“access, exchange, integrate,” and use data seamlessly within and across organizations and
jurisdictions.”® People’s preferences, needs, goals, and strengths are the starting point for
design and implementation.®® Development includes co-design and early-stage testing to
ensure technology meets the needs, preferences, and contexts of users (patients, clinicians,
pharmacists, etc.).
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[ DEFINITIONS ]

Technology
solutions cont.

Technologies enable new
options for care delivery and

facilitate the timely exchange
of data across the system.

Industry collaborates with universities and government to foster innovation in development
and procurement. They test and evaluate — with users — the effectiveness, technical integration,
and impact. Planning for adoption and integration with existing systems is part of phase-one
development to reduce the burden associated with change in the work environment. Learning
about successful technology solutions from other jurisdictions and health systems

is encouraged.®®

Interoperability occurs when capacity is addressed in key ways. Interconnectivity is established
for systems, devices, and applications to exchange data. Format and rules are defined for data
exchange. Standardized definitions and coding vocabularies are created to ensure shared
meaning for users. Data sovereignty is upheld, including Indigenous data governance principles,
and data-related inequities are addressed. Governance, policy, legal, and organizational
functions support shared consent, trust, and integrated end-user processes and workflows.'®%”
Cyberthreats, funding needs, and regulatory barriers are managed.
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Measurement
& evaluation

By design, information enables
continuous improvement.

An inclusive approach monitors, measures, researches, and evaluates data and information
to support continuous improvement. Information is available about people’s care experiences,
perceptions of health and well-being, health circumstances and outcomes (e.g., symptomes,

treatment effects, function, etc.). The social determinants of people’s health, such as education
and income, are considered.

Healthcare performance indicators, patient-reported outcomes or experience measures, and
population health measures are included. The latter provides information about the many
factors that influence individual and collective health. All sources of data and information are
used and assessed at individual, community, and population levels. This is done to examine
whether people are receiving integrated people-centred care, if care-delivery models have shifted
towards integrated people-centred care, and if an enabling environment has been created.

Equitable, people-centred health measurement practices are used. Such practices avoid
measurement bias that overlooks or misrepresents the experiences of equity-deserving groups
and perpetuates health inequities.®® Context-based, people-centred approaches reflect the
diversity of people and their experiences. Inclusive qualitive methods are adopted, such as
conversations and interviews. These make it easier for people to share their diverse perspectives
of their health and healthcare experiences. By closing gaps in data and information, health
inequities in needs, experiences, and outcomes can be addressed.

Within a trusting relationship, participants in measurement activities understand why their
experiences are being measured and how their information will be used to support change and

improvement. Learnings are shared across organizations and sectors to build a wholistic picture
of how a system is performing.
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Measurement &
evaluation cont.

By design, information enables
continuous improvement.

Progress towards integrated people-centred care is understood as a journey. When defining
what success will look like, and when it can be expected, many perspectives are considered
(e.g., care receiver, provider, community, etc.). Everyone understands some of the benefits will
only be realized in the medium to long term.

Evaluation planning is proactive and embedded into program planning and implementation.
Appropriate measures and tools are developed to evaluate the effectiveness of changes made.
The quality of engagement is also measured to assess people’s experience of being engaged, the
impact of engagement, and how well engagement as an organizational responsibility is being
carried out.*®

Implementation science is used to explore how, why, and which types of interventions
(e.g., policies, programs, specific practices) work in particular contexts. This supports
reaching targeted populations and the spread and scale of effective interventions.* Further,
implementation science offers insights into how implementation is (or is not) happening,

and ways to revise — from different perspectives — strategies to achieving quality.
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Cultural
responsiveness

Capacity-building
responds to diverse
communities and contexts.

The health system has the capacity to respond appropriately to the preferences, needs,
strengths, experiences, and contexts of diverse communities. Services are respectful of, and

relevant to, communities’ health beliefs, health practices, languages, and histories.*? Cultural
responsiveness “is what is needed to transform systems,” inspiring action across individual,
organizational, and system levels.*®

At the individual level, cultural responsiveness shapes how providers act and internalize what
they learn from education, training, and listening to others’ experiences. It enables them to
experience and demonstrate cultural humility. They are able to see the “differences in power and
privilege and the historical and contemporary inequalities that emerge in and from social and
therapeutic relationships.”*®

At system and organizational levels, the cultural and historical factors that have influenced
health system development and organization are acknowledged.** This awareness leads

to reform of high-level strategic governance structures and policies, so that cultural
responsiveness is established as the norm across the health system. These efforts are vital
to delivering culturally safe care and addressing inequitable experiences and outcomes for
Indigenous Peoples and other communities facing systemic barriers.?>*
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Meaningful
engagement

People and communities
have the knowledge and agency
to co-create health solutions.

The strengths and capacity of people to make informed decisions about their health and
healthcare is recognized and supported. Communities are engaged in creating and sustaining
their own health and well-being, with the goal to “unlock community and individual resources
for action on health.”® People find it easy to get clear and relevant information from providers to
self-manage their health needs and participate in care decisions.

Communities and individuals co-produce health services and healthy environments. They
contribute to health policy by partnering meaningfully across sectors and roles. Deliberate
efforts are made to include people and communities who have been excluded or
underrepresented in decision-making. Supportive environments help people feel safe to
contribute and share experiences, fostering mutual trust and belonging.

The health system mobilizes community resources using asset-based, community development
approaches to build models of care delivery based on local strengths and goals. These efforts are
foundational to an integrated people-centred health system; they bring forward lived experience,
context, and strengths, leading to responsive and equitable policies, strategies, programs, and

care decisions.
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People-centred
organizational
culture

Interpersonal relationships
thrive, and respect for people’s

potential is threaded throughout
the organization.

Organizational culture reflects the values, beliefs, attitudes, and behaviours embedded in
care settings and workplaces that shape how people and teams interact and how work is done.
In essence, it is ‘how things are typically done’

People-centred organizational culture recognizes the potential of people individually and
collectively. It sees and cares for providers (and all staff) as people, so the focus is doing with
people rather than doing to** Everyone, including unofficial leaders, contributes through

their influence and strengths to act on the things they can change.

Ethical practice is expected and supported. Healthy interpersonal relationships are reinforced
through mutual trust and open communication. Individuals recognize and respect the expertise
of colleagues. They demonstrate compassion, curiosity, inclusivity, creativity, and flexibility in

how they work with others. Learning is prioritized over judgment.

These conditions enable an environment where change can happen, and new ways of working
can emerge. Monitoring and strengthening organizational culture supports progress across
all dimensions of quality by highlighting how people can interact, collaborate, and improve
care together.

As a people-centred organizational culture is sustained, shared beliefs, attitudes, and
behaviours may spread beyond individual workplaces. This can influence how people work
across organizational boundaries to lead change between services, professional groups, and
organizations. Ultimately, such a culture is “about relationships and how mutual understanding
of (the) needs and aspirations of people across all levels builds trust, commitment, and capacity
to make things better for all.”*
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