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Fragmentation

Specialisation and sub-specialisation of medicine has led to the fragmentation of
provision in which the needs of people with chronic conditions are often not met
(Boerma 2007). A growing body of evidence suggests that coordination and
integration are essential mechanisms through which to re-design services to
improve the outcomes for people with complex needs (Goodwin, 2010; Curry &
Ham, 2010; Lewis et al, 2010). Whilst this has been a policy priority supported by
successive governments since the 1990s, the widespread provision of integrated
and responsive care for people with chronic conditions has largely failed to
materialise (Goodwin, 2010a; NHS Alliance, 2011).

/Within the NHS, general
practitioners (GPs) are identified as
having a central role in coordinating
care for patients with complex
needs and accept overall
responsibility for ensuring patients
are appropriately guided through
the wider healthcare system
(Lakhuni, 2007). In practice, the
evidence in support of effective
coordination is largely absent and
GPs themselves recognise this as an
area for improvement (Goodwin,
2010b). If patient outcomes can be
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Improved Outcomes

The purpose of this research

) is to understand how care is
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chronic conditions in general
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