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Overview

• Background: the “magic pill” phenomenon

• What is integrative or integrated care 
(definition)?

• Central concepts of integrative care

• Evidence based treatment guidelines –
challenges of implementation
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Definition
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Integrated care, also known as integrated health, coordinated care, 

comprehensive care, seamless care, or transmural care, is a worldwide trend 

in health care reforms and new organizational arrangements focusing on more 

coordinated and integrated forms of care provision. Integrated care may be 

seen as a response to the fragmented delivery of health and social services 

being an acknowledged problem in many health systems.
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«Multidisciplinary», «interdisciplinary», and «inegrative» are often 

used interchangeably
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Central Concepts of Integrative Care
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1. The continuum of autonomy to (low level) cooperation to integration

2. Vertical integration and horizontal integration

3. Collaborative care

1. Integration of mental health professionals in primary care medical settings

2. Close collaboration between social, mental health, and medical/nursing providers

3. Focus on treating the whole person and whole family

4. Integrated care in the context of population health outcomes, quota based (fee for 
quality versus fee for service) models, accountable health organizations
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Social worker

Other supportive care

PATIENT

Movement Disorder
Neurologist

Clinical mental health counselor

Multi-Disciplinary Integrated Care in PD

Neuropsychiatrist

PCP

Neuropsychologist
AM: alternative medicine (all non-traditional care options between 

off-label and unproven treatments)

-PT

-OT

-SLP

-nutritionist

-rock steady boxing

-yoga

-personal trainer

-etc

RN*

Other specialists
-functional neurosurgery

-urology

-cardiology

-orthopedic surgery

-gastroenterology

-neuro-ophthalmology

-neuro-otology

-pain medicine

-anesthesiology

PA/CRNP

Research Team

*depending on the model, RNs may also take the role of

patient educator, research coordinator, and are key toward the PDNS model

AM?

The Importance of Multi-D Care in Advanced Therapies
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Developing the PD Nurse Specialist Model
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PDNS Essential for Advanced Therapies in PD
Implementing Multidisciplinary Guidelines in PD

• Reorganization of the care process/developing clinical pathways

• Development of instruction materials

• Multidisciplinary meetings

• Educational meetings

• Quality control meetings/circles – feedback mechanisms as part of the implementation 

process

• Transparency – specific measures and policies for appropriate implementation – scheduled 

checks on adherence
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The challenge of implementing integrated care guidelines
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Challenges to Study Integrated Care in PD

• “Too difficult” to measure – complexity of anxiety/lack of specific and pure 

outcomes/biomarkers

• Multidisciplinary care often against deeply ingrained habits based on 

fragmented care – the resistance to change – provider/investigator 

unfamiliarity (compared to testing a simple experimental intervention/study 

drug)

• The limited supply of similarly trained, certified, credentialed experienced 

members of multidisciplinary teams – a challenge to reproducibility/ability to 

extrapolate findings

• Lack of universally agreed definitions about what constitutes “integrated” care 

and how to categorize, quantify, grade different versions of it
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Conclusions
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1. Integrated care is critical to a complex and multifaceted disease like PD

2. Challenges to implement integrated care include:
1. General provider resistance to change of historically autonomous care

2. Lack of awareness and patient preferences/factors

3. Health economic reasons (overall simplicity and dominance of “fee for service” models)

3. While some evidence suggests benefit, future prospective studies specifically on 
integrated care in PD are needed to confirm its superiority over fragmented and 
autonomous care (including health economic and population level outcomes)

4. This will only be possible if some basic parameters and definitions are developed to 
better define what integrated/multidisciplinary care consists of in a way that is 
universally applicable, agreed upon, and reproducible
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