
1. In tro duc tion

Cur rent healthcare ap proaches of ten fail to meet older adults’

di verse and com plex needs. In con trast, per son-cen tered care, which 

in cor po rates prin ci ples of in te grated care, ex tends be yond tra di -

tional med i cal in ter ven tions. It em pha sizes the sig nif i cance of in di -

vid ual val ues, pref er ences, and ho lis tic needs, en sur ing a more tai -

lored and prac ti cal ap proach to care for this pop u la tion.1

2. The o ret i cal frame work of per son-cen tered in te grated
care

The WHO de fines in te grated care as “ser vices that are man aged

and de liv ered so that peo ple re ceive a con tin uum of health pro mo -

tion, dis ease pre ven tion, di ag no sis, treat ment, dis ease man age -

ment, re ha bil i ta tion, and pal lia tive care ser vices, co or di nated across

the dif fer ent lev els and sites of care within and be yond the health

sec tor, and ac cord ing to their needs through out the life course”.2

Con tem po rary re search em pha sizes that ef fec tive in te grated care

re quires un der stand ing in di vid ual cir cum stances across three lev els

of in te gra tion. At the macro level, sys tem in te gra tion en hances ef fi -

ciency, qual ity of care, and pa tient sat is fac tion by prioritizing peo -

ple’s needs, though it of ten faces chal lenges from frag men ta tion due 

to spe cial iza tion. The meso level fo cuses on or ga ni za tional in te gra -

tion, en sur ing co or di nated ser vice de liv ery and em pha siz ing col lec -

tive re spon si bil ity among or ga ni za tions, par tic u larly for dis ad van -

taged pop u la tions. Fi nally, the mi cro level cen ters on clin i cal in te gra -

tion, which en sures co her ent care de liv ery to in di vid ual pa tients

through a per son-fo cused ap proach that aligns ser vices with their

needs and en cour ages pa tient par tic i pa tion.3

Sev eral in ter con nected el e ments must be in cluded in or ga niz ing 

in te grated healthcare ser vices to meet older peo ple’s needs. First,

in di vid ual au ton omy and par tic i pa tory de ci sion-mak ing pro cesses

are closely re lated to per sonal value sys tems and pref er en tial con -

sid er ations. These el e ments are fur ther in flu enced by sociocultural

con tex tual fac tors, which shape the in di vid ual’s healthcare ex pe ri -

ence, as well as their life goals and as pi ra tions. The frame work also

in cor po rates ex pe ri en tial knowl edge and adap tive mech a nisms that

in di vid u als de velop through out their healthcare ex pe ri ence, all of

which are es sen tial com po nents for pro mot ing in te grated health -

care.4

3. Key el e ments for suc cess ful pa tient-cen tered in te grated
care

The Com pre hen sive Ge ri at ric As sess ment (CGA) and ef fec tive
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Fig ure 1. Frame work of Per son-Cen tered In te grated Care.
This di a gram il lus trates the key com po nents of a per son-cen tered in te grated healthcare sys tem, high light ing the var i ous ser vices in cluded in the con ti nu -
ity and co or di na tion of care. The lev els of in te gra tion are pre sented hi er ar chi cally, start ing from clin i cal in te gra tion, pro gress ing to or ga ni za tional in te gra -
tion, and cul mi nat ing in sys tem in te gra tion. The frame work em pha sizes the im por tance of per son-cen tered val ues, pref er ences, and ho lis tic needs, along -
side the role of ad vanced tech nol ogy and ar ti fi cial in tel li gence in en hanc ing healthcare de liv ery.
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care co or di na tion are fun da men tal com po nents that en able the suc -

cess ful de liv ery of pa tient-cen tered in te grated care.3 The CGA is a

mul ti di men sional, in ter dis ci plin ary eval u a tion es sen tial for cre at ing

per son al ized care plans. It em pha sizes the sig nif i cance of prioritizing

in di vid ual pref er ences and build ing strong ther a peu tic re la tion ships. 

By in te grat ing fam ily dy nam ics and sup port net works while re spect -

ing cul tural dif fer ences, CGA en sures that care is tai lored to each pa -

tient’s needs. This ap proach helps older adults live safely and in de -

pend ently and al lows for adapt abil ity to in di vid ual needs and pref er -

ences.5

Ef fec tive care co or di na tion bal ances sys tem atic ef fi ciency with

pa tient-cen tered ap proaches. It is de signed to en sure the co her ence

and con ti nu ity of var i ous healthcare events ex pe ri enced by indi -

viduals over time.6 This co or di na tion in cludes interprofessional care, 

self-man age ment sup port, pre ven tion, screen ing, pri mary care, and

the treat ment of ill nesses. Care co or di na tion spe cial ists are cru cial in 

fa cil i tat ing in formed de ci sion-mak ing and main tain ing op ti mal in ter -

ac tions be tween in-per son and dig i tal plat forms. This re spon sive -

ness en ables ef fec tive ser vice de liv ery, such as case man age ment

across all stages of dis ease, par tic u larly for in di vid u als with mul ti ple

comorbidities, fur ther en hanc ing the pa tient-cen tered ap proach.

To gether, CGA and care co or di na tion cre ate a ro bust frame work 

for pa tient-cen tered in te grated care, en sur ing that healthcare de -

livery is not only ef fi cient but also pro foundly re spon sive to the

needs and pref er ences of pa tients.

4. The im pact of tech nol ogy and ar ti fi cial in tel li gence on
pa tient-cen tered in te grated care

In te grat ing ad vanced tech nol ogy and ar ti fi cial in tel li gence (AI) is 

deeply trans form ing pa tient-cen tered in te grated care, en hanc ing

the qual ity and ef fi ciency of healthcare de liv ery. Suc cess ful tech no -

log i cal in te gra tion re lies on thor oughly as sess ing dig i tal lit er acy and

es tab lish ing com pre hen sive sup port mech a nisms. This en sures ac -

ces si bil ity for in di vid u als with vary ing ca pa bil i ties.7 The em pir i cal

evidence un der scores the ef fec tive ness of these tech no log i cal so -

lutions, dem on strat ing in creased med i ca tion ad her ence rates and

may im prove chronic dis ease man age ment.8

Along side these ad vance ments, AI-driven healthcare so lu tions

are rev o lu tion iz ing care de liv ery through pre dic tive ana lyt ics and

Clin i cal De ci sion Sup port Sys tems (CDSS). These AI sys tems fa cil i tate

early risk iden ti fi ca tion, en abling healthcare pro vid ers to im ple ment

timely in ter ven tions tai lored to in di vid ual pa tient needs. By per son -

al iz ing in ter ven tion sched ul ing and op ti miz ing re source al lo ca tion,

AI en hances the re spon sive ness of healthcare ser vices.9 More over,

CDSS gen er ates ev i dence-based rec om men da tions that adapt to pa -

tient-spe cific fac tors, uti liz ing out come pre dic tion mod el ing to pre -

pare for var i ous treat ment sce nar ios.10 Col lec tively, these tech no -

log i cal in no va tions not only im prove pa tient out comes but also pre -

serve the es sen tial hu man el e ment of care. By thought fully in te grat -

ing tech nol ogy and AI, healthcare sys tems can cre ate a more per son -

al ized and ef fec tive care en vi ron ment, ul ti mately ad vanc ing the prin -

ci ples of pa tient-cen tered in te grated care.

5. Con clu sion

Ad dress ing the chal lenges of an ag ing global pop u la tion re -

quires adopt ing a per son-cen tered in te grated care frame work com -

bined with ad vanced tech nol ogy. This ap proach ef fec tively en hances 

the qual ity of care for older adults, meet ing in di vid ual needs while

pro mot ing dig nity, co or di na tion, and im proved qual ity of life.

Ref er ences

 1. Coul ter A, Oldham J. Per son-cen tred care: what is it and how do we get
there? Fu ture Hosp J. 2016;3(2):114–116. doi:10.7861/futurehosp.3-2-
 114

 2. World Health As sem bly, 69. Frame work on in te grated, peo ple-cen tred
health ser vices: re port by the Sec re tar iat. World Health Or ga ni za tion.
Accessed Jan u ary 31, 2025. Avail able at https://iris.who.int/bitstream/
han dle/10665/252698/A69_39-en.pdf?se quence=1&isAllowed=y

 3. Briggs AM, Valentijn PP, Thiyagarajan JA, de Carvalho IA. El e ments of
integrated care ap proaches for older peo ple: a re view of re views. BMJ
Open. 2018;8(4):e021194. doi:10.1136/bmjopen-2017-021194

 4. Araujo de Carvalho I, Ep ping-Jor dan J, Pot AM, et al. Or ga niz ing in te -
grated health-care ser vices to meet older peo ple’s needs. Bull World
Health Or gan. 2017;95(11):756–763. doi:10.2471/BLT.16.187617

 5. Beswick AD, Rees K, Dieppe P, et al. Com plex in ter ven tions to im prove
phys i cal func tion and main tain in de pend ent liv ing in el derly peo ple: a
sys tem atic re view and meta-anal y sis. Lan cet. 2008;371(9614):725–735.
doi:10.1016/S0140-6736(08)60342-6

 6. World Health Or ga ni za tion. Con ti nu ity and co or di na tion of care: a prac -
tice brief to sup port im ple men ta tion of the WHO Frame work on in te -
grated peo ple-cen tred health ser vices. World Health Or ga ni za tion. Ac -
cessed Jan u ary 31, 2025. Avail able at https://iris.who.int/bitstream/
handle/10665/274628/9789241514033-eng.pdf?se quence=1&isAllowed=y

 7. Mennella C, Maniscalco U, De Pietro G, Esposito M. Eth i cal and reg u la -
tory chal lenges of AI tech nol o gies in healthcare: a nar ra tive re view.
Heliyon. 2024;10(4):e26297. doi:10.1016/j.heliyon.2024.e26297

 8. Granger BB, Bosworth HB. Med i ca tion ad her ence: emerg ing use of tech -
nol ogy. Curr Opin Cardiol. 2011;26(4):279–287. doi:10.1097/HCO.0b013
e328347c150

 9. Yelne S, Chaudhary M, Dod K, Sayyad A, Sharma R. Har ness ing the power
of AI: a com pre hen sive re view of its im pact and chal lenges in nurs ing
science and healthcare. Cureus. 2023;15(11):e49252. doi:10.7759/cureus.
49252

10. Elhaddad M, Hamam S. AI-driven clin i cal de ci sion sup port sys tems: an
on go ing pur suit of po ten tial. Cureus. 2024;16(4):e57728. doi:10.7759/
cureus.57728

S.-L. Kao    61

https://iris.who.int/bitstream/handle/10665/252698/A69_39-en.pdf?sequence=1&isAllowed=y
https://iris.who.int/bitstream/handle/10665/274628/9789241514033-eng.pdf?sequence=1&isAllowed=y

