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Abstract
The UK has a significant and growing population of older adults with frailty and complex healthcare needs, necessitating inno-

vative care solutions. This study aimed to explore patients’ and carers’ experiences of a novel integrated service that was set

up to address the increasing healthcare needs of older people living with frailty. A qualitative study that combined free-text

survey questions with in-depth interviews. This study is part of a larger non-randomized trial of the service, with evaluation of

wellbeing and quality of life at baseline, 2 to 4 weeks, and 10 to 14 weeks. Patients (aged 65 and above) with an electronic

Frailty Index in the severe range and their informal family carers participated in this study. Data were collected between April

2019 and March 2020. Free text survey responses and interview data were subjected to reflexive thematic analyses. Four

themes were generated: the overall experience of the service; interactions within the service; treatment and interventions;

and outcomes due to the service. Most participants wanted further follow-up and more extensive integration with other ser-

vices. Most participants described their overall experience positively, especially the available time to address their full range of

concerns, but opportunities to integrate the service more fully and to extend follow-up remain.
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Introduction
Providing primary and community healthcare to elderly indi-
viduals is becoming increasingly difficult due to the growing
number of older people worldwide, projected to reach 2.1
billion by 2050.1 In countries with ageing populations,
frailty—defined as a group vulnerable to adverse out-
comes2—is becoming more common, as a consequence of
the changing age distribution in the population.3 In the
United Kingdom, the prevalence of frailty among people
aged 65 years and above is 10%, increasing to 25% to 50%
among those 85 years and over.4

Frail people are more likely to experience negative health
outcomes such as hospital or care home admission, disability,
mortality, and the onset or progression of several chronic
diseases.5 Health and social care services are increasingly
focused on enabling older people with frailty to live

independently in the community and avoid or delay hospital-
ization.6 In addition, the necessity for healthcare reform to
accommodate the increase and complexity of these needs
has become more apparent.7

Integrated health services for individuals with multiple
health conditions strive to improve care access, quality,
patient-centeredness, outcomes, and cost-effectiveness.8

These services are based on a holistic perspective of all the
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patient’s health and social care needs and strive to provide
proactive, personalized, and multidisciplinary care in differ-
ent settings and for different levels of care.9 There is some
evidence that integrated care for older people with frailty pro-
vides these advantages,10 where the provision of multidisci-
plinary team-led care enables patients to be more active
participants in their care.11 A recent study showed that the
novel integrated care service improves the well-being and
quality of life of older people with frailty within 2 to 4
weeks and sustains the improvement for up to 3 months.12

There is limited evidence on the valued components of inte-
grated care for older individuals living with frailty and how it
should be structured, as well as limited knowledge of their
experiences with integrated services.

The objective of this study was to explore patients’ and
carers’ experiences of a novel integrated care service aimed
at proactively supporting older people living with frailty, to
better understand if and how the new service was regarded
by patients and how it might be improved.

Methods
Study Design and Participants
This was a qualitative study, using (i) free text survey ques-
tions and (ii) in-depth interviews, with patients and/or family
carers attending an integrated care service. In this service,
healthcare professionals from various specialties collaborate
to provide a holistic and well-coordinated approach to
managing a patient’s health. This study is part of a larger non-
randomized trial of the service, with evaluation of symptoms
and quality-of-life at baseline, 2 to 4 weeks, and 10 to 14
weeks.12 In addition to this trial, an experience survey was
conducted, with in-depth interviews with a sample of
survey respondents. This paper reports the free-text survey
responses and interview findings.

Setting and Service
This study was conducted within a novel integrated care
service located in Hull, England, UK. This new integrated
care service is described in full elsewhere,12 but included a
comprehensive assessment and care plan provided by a spe-
cialized multidisciplinary team, with a free lunch during a 3
to 5 h single appointment.

Eligibility Criteria
Eligible participants in this study were consenting patients
receiving the integrated care service, who were aged 65
years of age and above, and were identified to be at risk of
severe frailty (electronic frailty index score ≥0.36).13

Sampling Strategy
Free text data were gathered from the trial intervention group
and in-depth interviews were conducted with a subsample

selected based on key neglected symptoms from the main
evaluation survey.

Participant Recruitment and Data Collection
At preassessment, the Integrated Care Centre team informed
potential participants about the study. The research team then
approached interested participants during their Integrated
Care Centre appointment to obtain written or witnessed
verbal consent. Survey completion and interviews were con-
ducted face-to-face or by phone by a research team member.

All interviews were undertaken between April 2019 and
March 2020 and included two questions based on the experi-
ence of the novel service with space for free text comments:
“How would you define your experience at the centre?” and
“What, if anything, could have been done better?” Interview
topic guides for the in-depth interviews were developed in
relation to the specific symptoms (pain, breathlessness, and
unexplained weight loss) from the literature and pretested.
Patients’ overall experiences, service processes, treatment
and interventions, health outcomes, communication, and
follow-up services were explored. Interviews were audio-
recorded and then transcribed verbatim and anonymized.

Data Analysis
NVivo version 12 software14 was used to manage the data and
to generate a word cloud to represent the frequency of words
used by participants to reflect their experience of the service.

Descriptive statistics (frequency, percentage, mean) were
applied to the quantitative responses to the experience
survey. Both free-text data and interview transcripts were
analysed using reflexive thematic analysis.15 Three
members of the research team, working independently,
checked the themes and codes. All disagreements were
resolved through dialogue with the rest of the research team.

Results
Free text responses to the two survey questions were supplied
by 164 (65.6%) of 253 patients who participated in the main
trial (intervention arm). Of the 164 survey respondents,
52 patients and 27 informal family carers also provided
in-depth interviews, providing 53 interviews overall (some
interviews were conducted with both the patient and carer
together, as preferred). Table 1 shows the characteristics of
patients and carers who participated in the study.

Study Themes
From the analyses of both survey free-text responses and
interviews, patients’ and carers’ experiences concerned 4
main themes: (1) overall experience of the service; (2) inter-
actions within the service; (3) treatment and interventions; (4)
outcomes due to the service. Table 2 shows more detail on
subthemes.
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Theme 1: The Overall Experience of the Service
In the survey, participants very commonly used words such
as “excellent,” “very good,” “wonderful,” “brilliant,”
“fantastic,” and “marvellous” to describe their visit to
the center. Participants characterized their experience at
the center as “first-class,” “rewarding,” “convenient,” and
“hassle-free.” A small minority had more neutral reactions
to their visits, describing them as “bearable,” “fine,” and
“okay.” The frequency of phrases used by participants to
characterize their overall experiences of their visits is repre-
sented in Figure 1.

In the in-depth interviews, most of the patients described
their visit to the center as a positive, informative, and impact-
ful experience. Almost all the participants reported that the
service exceeded their expectations. This was because some
patients were initially very apprehensive because of miscon-
ceptions about the center and the service provided. They
described their experience as “pleasant surprise,” “exceeded
my expectations,” and “satisfied with the day”

I think it was worthwhile exercise […] I think I would not
hesitate in saying that centre made a big difference to our
lives [Patient, 74, 01/061, White].

Some of the participants agreed that they would recommend
the service to others:

… I will gladly recommend a visit for anyone invited by their
GP … [Patient, 64, 01/010, White].

Table 2. Themes and Subthemes.

Themes Subthemes

Overall experience of the

service

Expectations and whether these were

met

Recommendations about the center

to others

Overall view of organization and

processes

Holistic approach and person-centerd

care

Transportation, food, and the

environment

Information provided

Interactions within the

service

Communication before the day

Communication on the day

Time spent at the center

Support at the center

Home visits

Treatment and

interventions

Medications

Assessments

Equipment

Care planning for the future

Outcomes due to the

service

Positive health outcomes

Follow-up with primary care

Figure 1. Word cloud representing the frequency of words used

by participants to reflect their experience of the service, as

reported in the survey (N= 164). (All responses that participants

used to characterize their overall experiences were utilized to build

a word cloud using NVivo software (version 12). Word size

represents the frequency of that word.).

Table 1. Demographic Characteristics of Participating Patients and

Informal Family Carers.

Patients

Survey

(n= 164)

In-depth interviews

(n= 52)

Age
Mean (SD) 80.8 (7.30) 79.0 (6.97)

Gender n (%)
Male 79 (48) 20 (38)

Female 85 (52) 32 (62)

Ethnicity n (%)
White 142 (87) 49 (94)

Multiple/mixed ethnic groups 22 (13) 3 (6)

Living alone n (%)
Yes 59 (36) 23 (44)

No 104 (64) 29 (56)

Carers In depth interviews n= 27

Age
Mean (SD) 63 (17.01)

Gender n (%)
Male 7 (26)

Female 20 (74)

Ethnicity n (%)
White 27 (100)

Relationship to patient n (%)
Partner 15 (56)

Daughter 4 (15)

Son 2 (7)

Granddaughter 2 (7)

Other 4 (15)
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The organization was commended as “exceptionally
good” and the provision of free transportation and lunch
were particularly appreciated:

The overall experience was fantastic. They even sorted trans-
portation and provided a meal [Patient, 70, 01/165, White].

Participants reported that the information provided at the
centre met most of their concerns:

… I was able to discuss my concerns and how I was feeling. I
felt heard. I also feel like most of my health concerns were
addressed…. [Patient, 66, 01/100, White].

Theme 2: Interactions Within the Service
Communication before the day. Participants reported being
“sceptical,” “anxious,” and “uncertain” about what to
expect from the service:

… I was initially sceptical about what to expect and the level
of care that I would receive as I felt the invitation had an
undertone delivery of bad news… [Patient, 76, 01/038, mul-
tiple/mixed ethnic groups].

However, it was thought that developing strategies to outline
what to anticipate on the day may help reduce anxiety.

Communication on the day. In the survey, over a third of the
participants reported—in response to the question ‘How
would you define your experience at the centre?”—that
they felt heard and listened to while at the center.
Participants also had the impression that staff paid attention,
explained, and were interested in what they had to say:

I felt cared for and listened to by both the centre staff and clin-
ical staff. It was nothing like I have ever experienced [Patient,
95, 01/015, White].

In the in-depth interviews, communication was rated as good,
with most of the participants reporting that they were listened
to, that they were able to express all of their concerns, and
that the staff explained things well:

Oh, everybody that spoke to me seemed [like] they wanted to
listen to me [Patient, 89, 01/136, Mixed/Multiple ethnic
groups].

Time spent at the Centre. In the survey, many participants
commented positively on the amount of time spent with
staff. They expressed that the time given to them during their
appointment allowed them to talk at length about topics they
might not otherwise have had the opportunity to discuss:

What I enjoyed most about the visit was the good pace of
each session and not feeling rushed … I was able to talk
about all my concerns [Patient, 91, 01/016, White].

While most participants interviewed expressed satisfaction or
positive views about the amount of time, they were able to
spend with the health professionals, there were divergent
views, albeit very few. Just one carer expressed dissatisfac-
tion about her time with a doctor:

I mean when we went to [the] centre, we spent an hour and [a]
quarter didn’t we? […] but that was mainly about the medi-
cation and the changes and this, that, and that. I mean he
never laid a hand on [name of patient] at all he never
checked anything […] [Carer, 87, 01/118, White].

Support at the Centre. In the survey, participants’ experiences
interacting with staff on their visit were almost always
reported as good. Participants described the staff as “kind,”
“caring,” “helpful,” “friendly,” “attentive,” and “patient.”
They felt that staff treated them with “dignity” and
“respect” and made them “feel comfortable":

They were very patient and had smiles on their face through-
out [Patient, 84, 01/128, White].

In the interviews, the staff were described as “marvellous,”
“extremely kind,” and “excellent” by participants:

The doctor was lovely […] All the staff were lovely [Patient,
67, 01/178, White].

Home Visits
In the interviews, participants expressed the joy they had
when some of the staff visited them at home to ensure they
had all they needed to live independently:

… and some people came to check my rails and bathroom just
after I visited the centre. it’s amazing… [Patient, 85, 01/059,
White]

Theme 3: Treatment and Interventions
In the survey, participants stated that the service provided
them with a wide choice of treatments and interventions.
Participants, for example, received medication reviews and
subsequent recommendations and a range of assessments, equip-
ment, general support, and advance care planning. Participants
noted changes to their existing treatments, many of which had
been in place for a long period without being reviewed:

She has always been on painkillers for the 7 years I’ve known
her. She hadn’t had a medication review until she came to the
center [Carer, 47, 01/003, White].

However, a number of participants were less comfortable
with the care planning for the future, especially regarding
the Recommended Summary Plan for Emergency Care
and Treatment (ReSPECT) form, a tool used to promote
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advance care planning and individualized recommendations
for a person’s clinical treatment.16

My only downside on the day was around the ReSPECT
form. I felt uncomfortable as it involved a sensitive issue. I
felt like someone on a deathbed asked to write their will.
That was the only not-so-pleasant thing about the day
[Patient, 74, 01/054, White].

Theme 4: Outcomes due to the Service
Positive health outcomes. In the survey, visits to the centre
were reported to have resulted in beneficial health outcomes
by most of the participants. No participants reported adverse
outcomes. These visits to the centre for the integrated care
service left participants feeling “better than they’ve ever
felt” and “the best they’ve felt in a long time.”

In the interviews, participants reported that receiving the
novel service resulted in a variety of good health outcomes.
As one participant explained how his visit to the center
helped his mobility:

… I had my medication reviewed and I also got to see the
physiotherapist for my legs. This has improved my walking
… [Patient, 83, 01/184, mixed/multiple ethnic groups]

Follow-up with primary care. In the free text survey, few par-
ticipants expressed their dissatisfaction with the failure to
implement medication modifications recommended at the
centre:

I was told changes to my medications will be actioned by my
GP, but it has been over 3 weeks since I visited the center
[and] I haven’t heard anything or received my medication
… I called my pharmacy, they had no clue about what I
was on about [Patient, 83, 01/185, mixed/multiple ethnic
groups].

In response to the question “What, if anything, could have
been done better?”, there were a few added suggestions.
Some of the participants stated that their family doctor had
not implemented recommendations made at the integrated
care clinic, implying a need for closer coordination
between the centre and their general practice:

I was on digoxin. They [name of center] took me off it […].
Dr [local GP] says “I don’t know why they took you off it”
[…]. Well, I felt confused. When I went in the chemist’s
[…] she said “Why have they taken you off it” […]
[Patient, 82, 01/036, White].

In the interviews, following up on their initial assessment,
some participants also related these same reflections of
limited follow-up. Participants said the center was supposed
to refer them to a service, but they had not heard anything
since:

There’s something that we’ve been told we’re going to get
looked at and it hasn’t been followed up […]. The way
I’ve always looked at it myself […] is that once you’ve got
this and that done, you’re discharged and that’s it until the
next episode or something happens [Carer, 61, 01/131,
White].

Discussion
This qualitative study aimed to explore patients’ experiences
of a novel integrated care service and to understand how
these experiences could be used to refine and improve the
model of care provided. Participants highly complimented
the person-cantered and well-coordinated care of the
Integrated Care Centre, including the holistic and integrated
approach and active involvement in decision-making pro-
cesses. The survey reports complimented the service, with
very few divergent views, providing valuable insight into if
and how an integrated care service of this type is
experienced.

First, communication with the staff was nearly universally
rated as excellent. Communication is critical for good collab-
orative practice and has been related to better patient and pro-
vider outcomes.17 Staff were described as compassionate,
courteous, and helpful, and they treated patients with
respect and dignity, according to our findings, which are con-
sistent with earlier research on patients’ experiences with
other integrated care teams.10,18,19 Second, patients appreci-
ate being treated with dignity, allowed enough time, and
being supported, monitored, informed, and encouraged by
the staff indicating that how the service is provided is impor-
tant. Third, patients stated that this service provided holistic
care since staff addressed the complete spectrum of their
requirements and listened to them. Our findings are consis-
tent with previous work acknowledging the importance of
receiving complete attention and being listened to in inte-
grated care settings to feel understood, whatever their
concern.20

Some areas for refinement were identified. Patients who
participated in this study explained the need for better coor-
dination with and follow-up through other primary and com-
munity services. Integration of these services is widely
believed to improve patients’ experience, quality of life, effi-
ciency, and health outcomes while also lowering costs.19

Some consider that several service providers will need to
combine their efforts in a coordinated manner to meet the
varied demands of the growing older population.21

Implementing the service’s recommendations by physicians
in primary care is thought to be a possible way to improve
patients’ experiences. Patients’ positive experiences with
integrated care services are highlighted in current evidence,
which boosts patient satisfaction.22 Our study found some
concerns about follow-up and integration of services.
Previous research has revealed that there are barriers within
integrated care settings that make multidisciplinary care chal-
lenging toward being effective in terms of follow-up care.23

Wilson et al 5



The split between primary and secondary care, the divide
between health and social care, the lack of a single electronic
patient record, insufficient communication between services,
and healthcare staff’s concerns about data security and infor-
mation sharing are all examples of these barriers.23,24

The pace of each session provided by our integrated care
service was well received by the participants; considerable
time was allowed for each patient, and this may be an impor-
tant component of this type of service, especially for older
people at risk of frailty, commonly with multiple long-term
conditions. Few doctors believe they can offer high-quality,
comprehensive care in a regular ten-minute session25 and
the current extreme pressures on primary care make delivery
of comprehensive primary care difficult.

Strengths and Limitations of the Study
Our findings contribute to the growing body of evidence that
supports which aspects of integrated and other care services
are positively experienced by the older population living
with multiple conditions and frailty,26–29 with emphasis on
good quality communication, dignity, sufficient time, and a
comprehensive multidisciplinary team.

In-depth interviews represent a limited sample and may
not be widely representative. The service is based in Hull,
UK, where local context and requirements may differ due
to the area’s deprivation status,30 and the UK health system
setting

Research and Clinical Implications
High-quality and skilled communication should be a focus of
novel integrated care services, with staff listening and
explaining things in a way that patients can comprehend
and allowing patients to express all their concerns.
Considerations of dignity, allowing enough time, and provid-
ing a comprehensive multidisciplinary team have all emerged
as important components of such a service, to deliver the
optimal experience. These support the NHS long-term plan
and the Social Care Act 2014, which aim to improve care
and support for older people and other vulnerable popula-
tions. The need to ensure adequate follow-up and communi-
cation with other primary and community care needs more
consideration. Qualitative interviews with patient and profes-
sional participants in integrated care settings could be consid-
ered in future studies to see how similar services perform
detailed assessments and whether patient respondents have
similar experiences. More evidence on costeffectiveness
and the impact of such a novel integrated care service on
patient wellbeing and quality of life is needed.

Conclusion
Our data provide an understanding of patients’ experiences of
a novel service provided by an Integrated Care Centre and
which aspects of these experiences are most important for a

positive experience. Communication with staff, quality of
service, and service culture were mostly evaluated as excel-
lent. This novel service was experienced positively by recip-
ients, but opportunities to integrate the service more fully and
extend follow-up remain.
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