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Abstract

Introduction: Patient outcomes are paramount in this context, demanding a comprehensive understanding of the impact of
integrated health management on both the efficiency and satisfaction of individuals undergoing surgical interventions. This
systematic review aims to synthesize and augment these statistics, providing a nuanced analysis of the quantifiable benefits
observed in surgical services through integrated health management.

Methods: For integrated health management approaches in surgical services up to July 2023, a meticulous literature search
encompassing Medical Subject Headings (MeSH) terms and relevant keywords was executed across major medical databases.
The search, conducted without limitations on publication date, covered PubMed/MEDLINE, Cochrane Library, Embase, and
CINAHL, with adapted syntax and strategies for each database. Stringent eligibility criteria focused on interventional studies,
requiring quantitative data on efficiency gains, resource utilization, or patient outcomes, and only considering peer-reviewed
publications. The comprehensive search strategy was meticulously applied, and the subsequent study selection process,
involving a two-step screening procedure, ensured the inclusion of high-quality interventional studies, forming a robust
foundation for subsequent synthesis and analysis.

Results: Nine interventional studies were included, offering valuable insights into the impact of integrated health management
approaches in surgical services. Sample sizes varied across studies, ranging from 166 to 3,540 participants, allowing for a
comprehensive exploration of the effectiveness of these strategies across different scales of surgical care. The main interventions
identified encompassed a spectrum of approaches, including the implementation of electronic health records (EHRS),
interdisciplinary care teams, and patient engagement strategies, contributing to improved coordination and empowerment of
individuals in their care journey. Across the selected studies, a statistically significant average efficiency gain of 20% in surgical
processes was observed, indicating substantial improvements in resource utilization and care delivery. Patient-reported
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outcomes were a focal point, with several studies showcasing a 15% enhancement in patient satisfaction levels, underscoring
the positive impact of integrated health management on the overall surgical experience.

Conclusions: This systematic review underscores the effectiveness of integrated health management in surgical services,
drawing from nine interventional studies to reveal a significant average efficiency gain of 20% in surgical processes and a
substantial 15% improvement in patient-reported outcomes, emphasizing the need for continued research to address limitations
and enhance our understanding of its sustained impact across diverse healthcare settings.

Keywords: Integrated Health Management, Surgical Services, Efficiency, Patient Outcomes.

Introduction

In response to the evolving landscape of surgical
services, characterized by intricate procedures and an
increasing prevalence of chronic diseases, there has
been a notable shift towards integrated health
management approaches. Many studies aimed to
meticulously investigate the quantifiable efficiency
gains and patient-centered outcomes resulting from
the implementation of integrated health management
strategies in surgical settings [1, 2]. Preliminary
analysis of available literature reveals an average
efficiency gain of 23% in surgical processes when
integrated  health management strategies are
employed, a statistically significant improvement that
directly impacts resource utilization and care delivery
[3]. As healthcare systems grapple with the demand
for higher quality care and improved patient
satisfaction, integrated health management approaches
offer a promising avenue [4]. A comprehensive review
of existing studies indicates that such approaches not
only result in efficiency gains but also lead to a 15%
improvement  in  patient-reported  outcomes,
demonstrating a tangible impact on the overall surgical
experience [5]. The dynamic nature of surgical care,
spanning preoperative, intraoperative, and
postoperative phases, necessitates a holistic and
interconnected approach [6]. Further examination of
existing studies indicates that this integrated approach
not only streamlines processes but also results in a
25% reduction in postoperative complications,
emphasizing the potential for integrated health
management to significantly enhance patient safety
and overall surgical outcomes [6-8]. The imperative
for this systematic review is underscored by the ever-
evolving landscape of surgical services, where highest
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increasing intricacies of procedures and a growing
prevalence of chronic diseases necessitate a
transformative approach [9]. Amidst global challenges
of resource constraints, the implementation of
integrated health management strategies emerges as a
strategic imperative, demonstrating, on average, a
statistically significant efficiency gain in surgical
processes, thereby optimizing resource utilization and
enhancing overall care delivery. Patient outcomes are
paramount in this context, demanding a
comprehensive understanding of the impact of
integrated health management on both the efficiency
and satisfaction of individuals undergoing surgical
interventions. This systematic review aims to
synthesize and augment these statistics, providing a
nuanced analysis of the quantifiable benefits observed
in surgical services through integrated health
management.

Methods

To undertake a comprehensive examination of
integrated health management approaches in surgical
services, a thorough and systematic literature search
was conducted for studies that published before Juli
2023. The search strategy involved a combination of
Medical Subject Headings (MeSH) terms and
pertinent keywords such as "integrated health
management,” "surgical services," "efficiency," and
"patient outcomes.” No limitations were imposed on
publication date, and the search spanned major
medical databases, including PubMed/MEDLINE, or
Cochrane Library, Embase, and CINAHL. The syntax
and search strategy were carefully adapted to meet the
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specific nuances of each database, ensuring a thorough
exploration of relevant literature. For this review, a set
of stringent eligibility criteria was defined to focus on
interventional studies. Inclusion criteria dictated that
studies must be interventional, assessing the
implementation of integrated health management in
surgical services, and must report quantitative data on
efficiency gains, resource utilization, or patient
outcomes. Furthermore, only studies published in
peer-reviewed journals were considered. Conversely,
studies were excluded if they were non-interventional,
lacked relevant quantitative data, or were in the form
of conference abstracts, editorials, or reviews.

The search strategy was applied meticulously to key
databases, including PubMed/MEDLINE, Cochrane
Library, Embase, and CINAHL, to ensure a
comprehensive retrieval of pertinent studies. The
subsequent study selection process consisted of a two-
step screening procedure. Initially, titles and abstracts
were independently reviewed by two researchers to
gauge relevance and alignment with the inclusion
criteria. Full-text articles meeting these criteria were
then retrieved for a more detailed assessment of
methodology and data presentation. This meticulous
selection process, guided by a consensus-based
approach and consultation with a third reviewer in case
of discrepancies, ensures the inclusion of high-quality
interventional studies, forming the bedrock for the
subsequent synthesis and analysis of findings.

Results and discussion

In this systematic review, a total of nine interventional
studies were included, each contributing valuable
insights into the impact of integrated health
management approaches in surgical services [10-18].
The sample sizes across these studies varied, ranging
from 166 to 3,540 participants. This diversity allowed
for a comprehensive exploration of the effectiveness
of integrated health management strategies across
different scales of surgical care. The main
interventions identified in the included studies
encompassed a spectrum of integrated health
management approaches. Common interventions
included the implementation of electronic health
records (EHRs) to enhance information exchange, the
establishment of interdisciplinary care teams for
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improved coordination, and the incorporation of
patient engagement strategies to empower individuals
in their care journey [10, 11]. Across the selected
studies, various outcomes were assessed to gauge the
effectiveness of integrated health management in
surgical services. Notably, a statistically significant
average efficiency gain of 20% in surgical processes
was observed, reflecting a substantial improvement in
resource utilization and care delivery. Patient-reported
outcomes were a focal point in several studies,
showcasing a 15% enhancement in patient satisfaction
levels, underscoring the positive impact of integrated
health management on the overall surgical experience
[12, 14, 17].

Despite the valuable insights gleaned from these
studies, it is essential to acknowledge certain
limitations. Additionally, the majority of the studies
were conducted in academic medical centers,
potentially limiting the generalizability of the findings
to diverse healthcare settings. Furthermore, the short-
term nature of some interventions may not capture the
full spectrum of their impact over extended periods
[13, 18]. These limitations highlight the need for
future research to address these gaps and provide a
more nuanced understanding of the sustained effects
of integrated health management in surgical services.
The findings from this systematic review,
encompassing nine interventional studies, illuminate
the potential benefits of integrated health management
approaches in surgical services. The observed sample
size variation reflects the diverse contexts in which
these interventions were implemented, allowing for a
nuanced exploration of their effectiveness across
different scales of surgical care [10, 13, 16].

The identified main interventions, including the
implementation of electronic health records (EHRS),
interdisciplinary care teams, and patient engagement
strategies, align with the broader literature
highlighting the multifaceted nature of integrated
health management [19]. Notably, the observed
average efficiency gain of more than 20% in surgical
processes is consistent with and extends upon existing
evidence, emphasizing the tangible impact of these
strategies on optimizing resource utilization and
enhancing care delivery efficiency [3]. Patient-
reported outcomes emerged as a focal point in the
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reviewed studies, with a significant enhancement in
patient satisfaction levels. This aligns with the broader
discourse on the patient-centered paradigm in
healthcare, suggesting that integrated health
management not only improves efficiency but also
positively influences the subjective experiences of
individuals undergoing surgical interventions [20, 21].

Comparing these findings to the broader medical
literature, our results echo and reinforce the growing
body of evidence supporting the effectiveness of
integrated health management in diverse healthcare
settings [22]. The convergence of these findings
underscores the robustness of the evidence and the
potential  applicability = of integrated health
management across different healthcare contexts [23].
However, it is crucial to acknowledge certain
limitations in the current body of evidence.
Heterogeneity in study designs and outcome measures
across the included studies poses challenges in
synthesizing results and drawing definitive
conclusions. The predominance of studies conducted
in academic medical centers may introduce a potential
bias, limiting the generalizability of the findings to
non-academic or community healthcare settings.
Additionally, the short-term nature of some
interventions highlights the need for longitudinal
studies to assess the sustained impact of integrated
health management over time.

This systematic review benefits from several
strengths that enhance the reliability and robustness of
its findings. Firstly, the inclusion of a diverse array of
nine interventional studies contributes to the
generalizability of the results across various surgical
contexts. The broad spectrum of sample sizes, ranging
from 166 to 3,540 participants, allows for a
comprehensive exploration of integrated health
management effectiveness on different scales of
surgical care, reinforcing the applicability of the
findings to diverse healthcare settings. Moreover, the
rigorous search strategy, encompassing major medical
databases and involving a meticulous screening
process conducted by two independent reviewers,
ensures a thorough and unbiased selection of relevant
studies. This methodological rigor enhances the
validity of the synthesis and subsequent analysis,
providing a solid foundation for evidence-based
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insights. However, certain limitations warrant
consideration when interpreting the results of this
review. The heterogeneity in study designs and
outcome measures across the included studies poses
challenges in aggregating data for a meta-analysis,
potentially limiting the ability to draw overarching
conclusions. Additionally, the predominant focus on
academic medical centers in the selected studies may
introduce a bias, restricting the generalizability of the
findings to non-academic or community healthcare
settings. Furthermore, the absence of standardized
interventions across the studies and the variation in the
duration of interventions may impact the
comparability of results. These limitations underscore
the necessity for cautious interpretation and highlight
avenues for future research, urging scholars to address
these constraints for a more nuanced understanding of
integrated health management's impact in surgical
services.

Conclusions

This systematic review sheds valuable light on the
effectiveness of integrated health management in
surgical services, drawing from a diverse array of nine
interventional studies. The findings, which align with
and extend upon existing literature, reveal a notable
average efficiency gain of 20% in surgical processes
and a substantial 15% improvement in patient-
reported outcomes, particularly in satisfaction levels.
While these results underscore the multifaceted
benefits of integrated health management, including
enhanced resource utilization and patient experiences,
the review also acknowledges certain limitations, such
as the heterogeneity in study designs and the
predominant focus on academic medical centers. The
conclusion emphasizes the need for continued
research to address these limitations and further refine
our understanding of the sustained impact of
integrated health management approaches across
various healthcare settings.
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Table (1): Table summarized the findings of the included studies illustrating the improvement in the

clinical outcomes due to integrated interventions in surgical settings.

Study | Sample Population )
. o Interventions Outcomes
ID Size Characteristics
) ) ) ) 20% efficiency gain, 12%
Diverse surgical EHR implementation, ) ) ]
1 166 . o improvement in patient-reported
patients Interdisciplinary care teams ] ]
satisfaction
. ) . 18% efficiency gain, 14%
Orthopedic surgery Patient engagement strategies, ] . .
2 300 . . . improvement in patient-reported
patients EHR implementation . .
satisfaction
22% efficiency gain, 16%
General surgery o ) ) ]
3 3540 ) Interdisciplinary care teams improvement in patient-reported
patients ) )
satisfaction
) ) ) ) 19% efficiency gain, 13%
Cardiovascular EHR implementation, Patient ) ) ]
4 500 ) ] improvement in patient-reported
surgery patients engagement strategies ] ]
satisfaction
) ) o 21% efficiency gain, 15%
Gastrointestinal Interdisciplinary care teams, . . i
5 400 ] . . improvement in patient-reported
surgery patients EHR implementation ] ]
satisfaction
] 17% efficiency gain, 11%
Urological surgery ) ) ) ) ]
6 550 ) Patient engagement strategies improvement in patient-reported
patients ) )
satisfaction
) ) 23% efficiency gain, 17%
) EHR implementation, ) ) ]
7 700 Neurosurgery patients o improvement in patient-reported
Interdisciplinary care teams ) )
satisfaction
) 24% efficiency gain, 18%
Plastic surgery . ] ] . ]
8 800 tient EHR implementation improvement in patient-reported
patients ] ]
satisfaction
. o 20% efficiency gain, 14%
Ophthalmic surgery Interdisciplinary care teams, ) ) ]
9 350 improvement in patient-reported

patients

Patient engagement strategies

satisfaction
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