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BACKGROUND 
Person Centred Coordinated 
Care (PCCC) is a priority for 
all stakeholders (i.e. patients, 
carers, staff, commissioners, 
and policy makers).  
Our (South West (SW) 
Peninsula CLAHRC) 
collaboration with SW 
Academic Health Science 
Network is advancing 
thinking, innovation and 
research evaluation for PCCC.  
To address the latter, we are 
establishing a consistent 
multi-level and multi 
perspective evaluation and 
measurement framework. 
Aim:  The aim of this work 
was to identify measures that 
tap peoples experiences of 
PCCC  for routine practice.  

METHODS 
Design:  Structured review and critical 
examination of measures. 
Article/documents reviewed:  

Recently published systematic reviews on 
integrated care (IC/CC), person-centeredness, 
care coordination and care continuity. 
Grey literature and reports published by 
organisations such as the Agency for 
Healthcare Research and Quality, and the 
Health Foundation. 
Measures currently used in DH Integrated 
Pioneers and those used for the DH Pilot IC 
site evaluation. 

Inclusion criteria:  
Patient perspective of experience of care, 
Care from multiple providers, 
Taps experiences of coordinated care. 

Mapping: To aid comparison, each item from 
questionnaires that met inclusion criteria were 
mapped to 14 core IC domains identified from the 
National Voices ‘I’ statements1, the Year of Care 
model2 and relevant key literature (Table 1). 

FINDINGS 
Sixty four measures were identified from the above process, of which only seven met the inclusion criteria (Figure 1). 
Longer questionnaires (PPIC, PPCMC) covered higher number of integrated care domains than shorter ones (LTC-6).  
Only three questionnaires (PPIC, PPCMC, PACIC) had established psychometrics.   
As part of an iterative process, these measures were presented to stakeholders in four workshops to explore strengths and weaknesses in terms of applicability and utility 
in their respective settings.  
The LTC-6 was the most preferred measure based on its length, relevance and utility for routine practice. However, stakeholders identified that the questionnaire needed 
some additional items in relation to the coordination of care. 
Accordingly, changes are now being made. 

Table 1: Mapping process 
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‘I’ Statements My goals/outcomes Care planning Transitions
Decision 
making

Information & Communication

Additional 
items 

covered
Integrated/Coordinated 

care domains
Goal 

setting
Empowerment/

activation 
Self-

management
Carer 

involvement
Care plan

Case 
manager/ 
key person

Single 
point of 
contact

Care coordination Continuity of 
care 

(e.g. regular 
appointment, 

follow-up)

Involvement 
in decision 

making 

Relational 
continuity

Information 
gathering/ 

sharing 

Knowledge 
of patient/ 
familiarityWithin teams

Across 
teams

1.  Patient Perceptions of 
Integrated care (PPIC)

 
(2)

 
(11)

 
(13)

 
(1)

 
(1)

 
(5)

 
(4)

 
(3)

 
(8)

 
(12)

 
(2)

 
(12)

 
(8)

 
(12)

Yes

2. Patient Perceived 
Continuity from Multiple 
Clinicians (PPCMC)

 
(3)

 
(14)

 
(1)

-
 

(6)
 

(3)
 

(4)
 

(7)
 

(12)
 

(12)
 

(12)
 

(1)
 

(11)
 

(6)
Yes

3. Patient Assessment of 
Chronic Illness Care 
(PACIC)

 
(3)

 
(7)

 
(3)

-
 

(3)
- -

 
(1)

 
(1)

 
(5)

 
(2)

 
(2)

 
(7)

 
(2)

No

4. Client Perception of 
Coordination 
Questionnaire (CPCQ)

-
 

(7)
 

(2)
 

(3)
-

 
(1)

-
 

(2)
 

(6)
 

(5)
 

(5)
 

(2)
 

(1)
 

(1)
Yes

5. Long Term Condition 6 
(LTC 6) questionnaire

 
(1) 

 
(2)

 
(3)

- - - - -
 

(1)
-

 
(1)

-
 

(2)
- No

6. Patient-Service User 
Questionnaire - 
Integrated Care 
Evaluation Pilots

-
 

(5)
 

(5)
-

 
(3)

-
 

(1)
 

(4)
 

(3)
 

(4)
 

(3)
 

(1)
 

(8)
 

(5)
Yes

7. North West London 
Integrated Care Pilot: 
Patient survey

 
(1)

 
(5)

- -
 

(5)
- -

 
(3)

 
(3)

-
 

(5)
 

(2)
 

(1)
 

(1)
Yes

Figure 1: A schematic representation of the selection process 

NEXT STEPS 
Cognitive testing of the Modified LTC-6 questionnaire. 
Pilot testing in local Integrated Care sites. 
Further psychometric testing with additional questions. 

1. Patients Perceptions of Integrated Care Survey (PPIC) 
2. Patient Perceived Continuity from Multiple Clinicians 

(PPCMC) 
3. Patient Assessment of Chronic Illness Care (PACIC) 
4. Client Perception of Coordination Questionnaire (CPCQ) 
5. Long Term Condition 6 (LTC 6) questionnaire 
6. Patient-Service User Questionnaire - Integrated Care 

Evaluation Pilots 
7. NW London Integrated Care Pilot – Patient Survey 

Structure literature review 

Measures selected 
7 

Measures identified 
67 

Reasons: 
• National surveys 
• Only one domain of 

integrated care covered 
(e.g. communication, 
empathy) 

• Other measures which had 
only few questions relevant 
to integrated care 

• Distinct episode of care (e.g. 
one GP visit) 

• Specific to a certain 
condition (e.g. chronic pain, 
cancer). 

Measures rejected 
58 

Measures in development 
2 


