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Abstract

Purpose: To present an innovative bottom-up and pragmatic strategy used to implement a new integrated care model in France for
community-dwelling elderly people with complex needs.

Context: Sustaining integrated care is difficult, in large part because of problems encountered securing the participation of health care and
social service professionals and, in particular, general practitioners (GPs).

Case description: In the first step, a diagnostic study was conducted with face-to-face interviews to gather data on current practices from
a sample of health and social stakeholders working with elderly people. In the second step, an integrated care model called Coordination
Personnes Agées (COPA) was designed by the same major stakeholders in order to define its detailed characteristics based on the local
context. In the third step, the model was implemented in two phases: adoption and maintenance. This strategy was carried out by a con-
tinuous and flexible leadership throughout the process, initially with a mixed leadership (clinician and researcher) followed by a double
one (clinician and managers of services) in the implementation phase.
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Conclusions: The implementation of this bottom-up and pragmatic strategy relied on establishing a collaborative dynamic among health
and social stakeholders. This enhanced their involvement throughout the implementation phase, particularly among the GPs, and allowed
them to support the change practices and services arrangements.
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