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BACKGROUND 
 
This accelerated learning course builds on the success of the International Summer School on 
Integrated Care held in Kingscliff, NSW in March 2018, a collaboration between IFIC Australia, 
North Coast PHN and the Centre for Health Care Knowledge and Innovation. It responds to 
demand from the health and care sector to help build capacity and skills in the effective 
adoption of integrated care programs in practice.  
 
This course is designed as a redsidential program to support PHNs/LHDs, and their local 
partners, to build their knowledge about the design and implementation of integrated care 
programs to support specific project developments in their own context.  
 
The course is designed for cohorts of between 4-6 partners to use the accelerated learning 
course to develop an implementation plan for their own integrated care projects. This may be 
an idea for a new project, or it could be to review and support an existing project or program. 
 
Before the residential program begins, cohort participants will work together to select or devise 
an integrated care project that they would like to develop during the one-week course. Details 
to be provided: 

- A title for the project 
- Outline the population group targeted for integrated care, including details of 

the local context of implementation 
- Set out a ‘problem statement’ that creates the need and rationale for moving 

to an integrated approach to care 
- Articulate the key outcomes being sought (e.g. for people, for the system) 
- Detail the overaching aims and objectives of the program 

 
The groups will submit their project outlines to the course directors in early September and 
develop short presentations to share with other delegates on the first morning of the program. 
 
To support an understanding of the current strengths and weaknesses of current care systems 
to achieve the aims and objectives of these integrated care cases, the groups will be sent an 
online survey – the Integrated Care Initiative Tool - to answer core questions related to the 
strength or presence of key evidence-based building blocks in the development of integrated 
care systems. Based on the dimensions of the EU Project INTEGRATE framework, the 
purpose of using the tool is to enable the participants to self-assess existing care service 
delivery against a set of international benchmarks. The survey takes about 30-40 minutes to 
complete. 
 
The benchmarking survey would not need to be limited to the views of the Summer School 
participants, but could be sent to key persons across their specific health and care systems to 
get a wider perspective on the services they wish to integrate. The surveys, administered to 
individuals, would need to be completed by mid-October and submitted to the faculty of the 
accelerated learning course for analysis.  
 
The results and reflections of the benchmarking process will be used to support participants to 
undertake a situational analysis during the course. The situational analysis helps to provide an 
understanding of the issues to be resolved in local contexts for building new skills 
competencies to deliver integrated care, and encourages a look at issues to prioritise. 
 
 
 
  



 
 

 
 

Content and Schedule 
 
Please note: the agenda and invited speakers may be subject to change  
 

Monday 29.10.2018 

09:00 Welcome and Introduction to Program 
The program and format will be introduced and the participants 
will introduce themselves. 

All 

09.30 – 11.00 Plenary Presentations of Integrated Care Projects 
Delegates from PHNs/LHDs will share the integrated care 
projects that they have selected for further investigation during 
the summer school 

All 

11:00 – 11:30 Break All 

11.30 – 13.00 Plenary Presentations on Integrated Care Projects 
(continued) 
 
Introduction to case study work 
An integral part of the course is to foster discussions and 
knowledge exchange among the participants. The development 
of the case studies will thus complement the content sessions by 
asking small groups to work on their case scenarios towards a 
presentation on Friday morning, developing and desiging 
integrated care solutions in their own specific contexts 
 

All 
 
 
 
Nick Goodwin 
Viktoria Stein 
David Perkins 
Hazel Dalton 

13:00-14:00 Lunch Break  

14.00 – 15.00 
 
 
 
 

The building blocks of integrated care 
Illustrated through case examples, this session establishes the key 
building blocks drawn from international evidence and experience 
that underpin effective integrated care projects. The session seeks 
to highlight key topics and challenges to be discussed during the 
week. 
 

Viktoria Stein 
Nick Goodwin 

15.00 – 15.30 Coffee break  

15.30 – 16.30 An implementation model for integrated care 
This sessions introduces a structured guide on the key steps and 
issues that need to be considered in the development of integrated 
care programs. The model is intended to support participants self-
reflect on the effectiveness of implementation processes, and to 
develop revised implementation strategies. The model emphasizes 
how implementation success is based upon combing an 
understanding of the technical components to support change (e.g. 
workforce, funding) alongside the social and cultural aspects of 
where integrated care is implemented. 

Nick Goodwin. 
Viktoria Stein 

16:30 – 18:00  Case Study Work Session 1: Diagnosis 
Working in small groups, facilitators will provide tailored 
feedback on the benchmarking process undertaken in pre-
school work. Supported by this information, the groups will seek 
to undertake a situational analysis of their case to understand 
the priority issues to be resolved. This will include examining the 
future human, technical and financial resources required; but 
also an understanding of the local context of implementation 
(e.g. geography; politics; relationships; cultures). At the end of 

Group Work 



 
 

 
 

session 1, groups will have developed a clear justification for 
their integrated care pr0grammes and articulated clear priority 
areas for change to support implementation. 

18:00 End of First Day  

19:00 Dinner at leisure  
 
 

Tuesday 30.10.2018 

09:00-10;30 Involving patients, caregivers and communities  
People-centred care is a key element of integrated care. But 
what does it stand for and how can it be achieved? What are the 
prerequisites, tools and instruments to support an active 
engagement of patients, families and communities? And how 
can we move from paying lipservice to people centredness to 
true implementation? 

Melissa Fox 
Nick Goodwin 
 

10:30-11:00 Coffee Break  

11:00-12:15 Collaborating across professional and sectoral boundaries 
One of the biggest obstacles to successful implementation of 
integrated care initiatives is resistance by professionals. 
Overcoming sectoral and professional mistrust and 
administrative barriers or simply getting people to talk to each 
other is a time-consuming feat, which is often not adequately 
addressed and accounted for. This session will discuss how an 
environment that allows for creativity and trust necessitates 
organisational as well as personal actions 

Jeffrey Fuller 
Viktoria Stein 
 

12.15 – 13.00 Educating and training a competent workforce 
Reflecting on the technical knowledge and skills necessary to 
work in an integrated health and social system, this session 
explores the competencies required to implement integrated 
care and analyses how current education and training 
approaches fall short of conveying these competencies on all 
levels. By defining the differences between knowledge, skills and 
attitudes, and aligning them with the deliverables expected on 
the different levels of integrated care, we will bring to light one of 
the most neglected topics in integrated care. 

Jeffrey Fuller 
Viktoria Stein 
 

13:00-14:00 Lunch Break  

14:00-14:30 Introduction to Case Study Work Session 2: Analysis and 
Design 
This session seeks to introduce the next phase of group work 
that seeks to take a structured approach to designing integrated 
care programs. Specifically, it introduces the concept of logic 
modelling as a means for PHNs/LHDs to set out how the 
components of their program are expected to fit together to 
achieve its outcomes. 

Nick Goodwin 

14.30 – 16.00 Case Study Work Session 2: Analysis and Design 
Small groups will come together to develop their logic models. 
The approach requires in-depth thinking about what outcomes 
are being sought,  over what time-scale, for whose benefit, with 
what resources and investments. It crucially requests evidence 
behind the logic of why integrated care models might provide a 
solution. At the end of the process, small groups will have 
developed their diagrammatical logic model 

Small groups 



 
 

 
 

Refreshments available during the group work 

16:00-17:30 Governance and policy design to support whole system 
transformation 
If change towards integrated systems is not supported by policy 
makers, who ensure that legal and regulatory frameworks 
comply with the new forms of service provision, change will not 
be long-term. This session will explore how to convince key 
decision makers and politicians of changing the environment in 
which health and social services are provided, how to use 
evidence-based information, how to identify and engage key 
supporters and opponents and how to create platforms for 
communication to finally create a common understanding, a 
sense of urgency and a burning platform for action. 

Caroline 
Nicholson 

17:30 End of Day 2  
 
 

  

Wednesday 31.10.2018 

08:00 – 21:00 Site Visit - Molong 
See separate program 

 

 
 

  

Thursday 1.11.2018 

09:00 – 10.30 Financing integrated care and creating incentives 
Aligning financial flows and payments to support integrated care 
is essential for long-term effect. However, just as important is to 
look at incentives for all stakeholders, patients and communities 
to buy in to a proactive approach to the provision of health and 
social services on a par level. 

Apostolos 
Tsiachristas 
Liz Schroeder 
 
 

10:30 – 11:00 Coffee Break  

11.00 – 12.30 
 

Evauating and Assessing for Integrated Care 
The move to more integrated care systems tends to be 
associated with high expectations, with the goals of enhancing 
the effectiveness and efficiency, along with the sustainability of 
service delivery more broadly. In order to assess the extent to 
which the transformation to more integrated care systems meet 
these overarching goals, it will be necessary to collect evidence 
involving ongoing monitoring of progress to identify potential 
problems, support the further development of approaches and 
inform decision making within a framework that includes specific 
and measurable objectives. This session will examine some of 
the requirements for and challenges of evaluating integrated 
care and assessing its performance, providing examples from 
different settings and countries. 

Viktoria Strein 
Nick Goodwin 

12.30 – 13.00 Lunchtime   

13:00 – 14:00 KEYNOTE LECTURE 
The Implementation Science of Integrated Care 

Jeffrey 
Braithwaite 

14:00 – 15:30 Taking Forward Integrated Care in Different Contexts: Panel 
Debate 
Successful adoption of integrated care requires approaches to 
be adapted to meet the needs of the target population in the 
local context of its implementation. This panel session will 

Chaired by 
David Perkins 
Contributors 
TBC 



 
 

 
 

examine similarities and differences in approaches according to 
types of population cohort (e.g. children, vulnerable youth, adults 
with chronic illness, mental health, and older people with frailty) 
in different contexts (e.g. rural and remotes locations; diverse 
communities; inner-city settings). The purpose of the session will 
be to recognise the need to consider the implementation context 
as part of strategic planning  
 

15.00 – 
15.30
   

Break  

15.30 – 17:30 Case Study Work Session 3: Strategic Planning 
This session outlines to the group participants a goal to put 
together a time plan of action plan for their integrated care 
programs. The groups will be requested to put together a 
plenary presentation that examines each aspect of their group 
work (rationale, aims, objectives, diagnosis, analysis, design, 
action plan). 

Group Work 

17:30 onwards Evening at leisure  
   
   

Friday 2.11.2018 

09.00 – 12.00 
(including 
coffee breaks) 

Leading and Managing Change: Designing integrated care 
solutions and implementing change 
Building on all the knowledge and grouo work developed 
through the week, the case study groups will formally present 
their solutions in plenary format. Each presentation will followed 
by feedback and reflections from an expert panel on the 
integrated care models presented, adding input from their 
experience. 
Based on the solutions presented, an overview of the key 
mechanisms and steps for change across the groups will be 
collated. 

Group 
Feedback in 
Plenary  
Expert Panel 

12.00 – 13.00 Lunch  

13:00 - 14:00 Key Learning 
In this session, the key messages of the week will be 
summarised and final remarks and reflections collected. Groups 
will seek to reflect on their learning, how the course has 
impacted on their thinking, and how this thinking might be 
translated into developing some ‘commitments’ to support their 
integrated care programs going forward.  
 

All 

14.00 – 14.30 Closing ceremony 
Official closure with the distribution of certificates. 

All 

 
 


