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[ Abstract] Objective: To summarize the basic features, main dimensions and core elements of domestic and
foreign theoretical frameworks of integrated healthcare system, and to analyze their development characteristics and
inspirations. Methods: Systematic review method was used to retrieve and screen the literature. Thematic framework
method was adopted to extract, integrate and analyze the literature’s materials based on the 6 dimensions proposed in
our previous research including system integration, organizational integration, professional integration, care integra-
tion, core functional integration, value and normative integration. Results; Among the 66 theoretical frameworks in-
cluded in the analysis, 12 were focused on a single dimension, 45 involved 2 ~5 dimensions, and 9 covered all 6 di-
mensions. The dimension of system integration, organizational integration, professional integration, care integration,
core functional integration, value and normative integration respectively contained 7, 6, 5, 7, 4 and 2 core ele-
ments. Discussions and suggestions; The development of the theoretical frameworks manifested a gradual trend of in-
creasing emphasis on the concept of “people-centered” and dimension diversification as well as comprehensiveness of
coverage levels, and were also featured by the transformation of the essential definition of service towards comprehen-
sive health services, and the transformation of the understanding of healthcare system towards dynamically adaptive.
Our nation should effectively learn from these results, so as to construct and improve the theoretical framework of our

integrated healthcare system in accordance with the current national conditions and development stage of China.
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