
INTEGRATED CARE FOR OLDER PEOPLE

findings from the 
‘ready’ phase

Integrated care for older people (ICOPE)  
implementation pilot programme:





INTEGRATED CARE FOR OLDER PEOPLE

findings from the 
‘ready’ phase

Integrated care for older people (ICOPE)  
implementation pilot programme:



Integrated care for older people (ICOPE) implementation pilot programme: findings from the ‘ready’ phase
 
ISBN 978-92-4-004835-5 (electronic version)
ISBN 978-92-4-004836-2 (print version)
 
© World Health Organization 2022
 
Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-
ShareAlike 3.0 IGO licence (CC BY-NC-SA 3.0 IGO; (https://creativecommons.org/licenses/by-nc-sa/3.0/igo).
 
Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, provided 
the work is appropriately cited, as indicated below. In any use of this work, there should be no suggestion that WHO 
endorses any specific organization, products or services. The use of the WHO logo is not permitted. If you adapt 
the work, then you must license your work under the same or equivalent Creative Commons licence. If you create a 
translation of this work, you should add the following disclaimer along with the suggested citation: “This translation 
was not created by the World Health Organization (WHO). WHO is not responsible for the content or accuracy of this 
translation. The original English edition shall be the binding and authentic edition”. 
 
Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation 
rules of the World Intellectual Property Organization (http://www.wipo.int/amc/en/mediation/rules/).
 
Suggested citation. Integrated care for older people (ICOPE) implementation pilot programme: findings from 
the ‘ready’ phase. Geneva: World Health Organization; 2022. Licence: CC BY-NC-SA 3.0 IGO.
 
Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.
 
Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit 
requests for commercial use and queries on rights and licensing, see http://www.who.int/about/licensing. 
 
Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as 
tables, figures or images, it is your responsibility to determine whether permission is needed for that reuse and 
to obtain permission from the copyright holder. The risk of claims resulting from infringement of any third-
party-owned component in the work rests solely with the user.
 
General disclaimers. The designations employed and the presentation of the material in this publication do not imply 
the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or 
area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps 
represent approximate border lines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed 
or recommended by WHO in preference to others of a similar nature that are not mentioned. Errors and 
omissions excepted, the names of proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication. 
However, the published material is being distributed without warranty of any kind, either expressed or implied. 
The responsibility for the interpretation and use of the material lies with the reader. In no event shall WHO be 
liable for damages arising from its use. 

Design and layout by Erica Lefstad

https://creativecommons.org/licenses/by-nc-sa/3.0/igo
http://www.wipo.int/amc/en/mediation/rules/
https://creativecommons.org/licenses/by-nc-sa/3.0/igo
http://apps.who.int/iris
http://apps.who.int/bookorders
http://www.who.int/about/licensing


CONTENTS

Acknowledgements 	 v

EXECUTIVE SUMMARY	 vi

BACKGROUND	 3

The ICOPE approach and its implementation	 5

DESIGN OF THE THREE-STEP ICOPE  
IMPLEMENTATION PILOT PROGRAMME	 9

Ready-phase methods to assess ICOPE implementation readiness	 10

FINDINGS FROM THE READY PHASE	 15

Survey results on readiness at level of service delivery and clinical care	 15

Country case studies on readiness at level of service delivery and clinical care	 20

Survey results on readiness at the services and systems level	 36

Readiness by country income levels and regions	 38

Readiness by specific actions in support of ICOPE	 40

LEARNING GAINED IN THE ICOPE PILOT READY PHASE	 43

Informing the next phases of ICOPE implementation	 45

REFERENCES	 46

ANNEXES	 48

Annex 1: Micro survey on ICOPE implementation in clinical and community setting	 48

Annex 2: Respondents to micro survey 	 60

Annex 3: Respondents to service- and system-level survey using scorecard	 62

Annex 4: Capacities, enablers and barriers for ICOPE adoption in clinical settings,  
by income levels and regions	 64

Annex 5: Attitudes towards implementation of ICOPE and changes to clinical practice	 82

Annex 6: Implementation readiness by WHO region	 84

Annex 7: Implementation readiness by specific actions 	 86

iii



ivICOPE implementation pilot programme: findings from the ‘ready’ phase



vAcknowledgements

ACKNOWLEDGEMENTS

This ready phase ICOPE pilot programme report was produced 
under the overall technical oversight of Yuka Sumi, Medical 
Officer, Ageing and Health Unit (AAH), with the direction of 
Anshu Banerjee, Director, Maternal, Newborn, Child and 
Adolescent Health and Ageing Department, within the Division 
of Universal Health Coverage, Life Course at the World Health 
Organization (WHO) headquarters in Geneva. The pilot 
programme ready phase was designed and developed by 
Yuka Sumi, Michael Valenzuela (consultant, AAH), Eric Ohuma 
(consultant, AAH). The principal report writers were Rachel 
Albone (consultant, AAH), Michael Valenzuela and Andrew 
Briggs (consultant, AAH) with the supervision of Yuka Sumi. 

The steering group for the development of the ready phase of 
the ICOPE pilot programme report consisted of the following 
WHO regional advisers: Francoise Bigirimana, Innocent 
Bright Nuwagira, Saliyou Sanni, Fatim Tall (Regional Office 
for Africa); Patricia Morsch, Enrique Vega (Regional Office for 
the Americas); Samar Elfesky (Regional Office for the Eastern 
Mediterranean); Manfred Huber, Stefania Ilinca, Satish Mishra 
(Regional Office for Europe); Neena Raina (Regional Office 
for South-East Asia); Hiromasa Okayasu (Regional Office for 
the Western Pacific); and colleagues from WHO technical 
departments at the headquarters (Shelly Chadha, Alarcos Cieza, 
Tarun Dua, Silvio Paolo Mariotti, Maria Nieves Garcia-casal).

The principal investigators contributing country case studies 
were Eva Heras Muxella (Servei Andorrà d’Atenció Sanitària, 
Andorra); Amy Song, Ninie Wang (Pinetree Care Group, China); 
Philipe de Souto Barreto, Neda Tavassoli, Bruno Vellas  
(WHO Collaborating Centre for Frailty, Clinical Research and 
Geriatric Training, Toulouse University Hospital, France); Arvind 
Mathur (Asian Centre for Medical Education, Research and 
Innovation, India). 

For support on facilitating surveys, we thank Edith Pereira 
(WHO Cabo Verde office, Cabo Verde); Mario Cruz Penate 
(WHO Chile office, Chile); Tuohong Zhang (WHO China 
Office, China); Eliane Vanhecke (Ministry of Health, France); 
Itsnaeni Abbas, Tara Mona Kessaram (WHO Indonesian office, 
Indonesia); Marco Canevelli, Nicola Vanacore (National Institute 
of Health, Italy); Muthoni Gichu (Ministry of Health, Kenya); 
Sandra Pais (University of Algarve, Portugal); Chang Won 

(Kyung-Hee University, Republic of Korea); Olga Manukhina 
(WHO Russia office, Russian Federation); Sergi Blancafort Alias 
(Health and Ageing Foundation, Autonomous University of 
Barcelona, Spain); Leon Geffen (Samson Institute for Ageing 
Research, South Africa); Adrian Hayter (NHS England and NHS 
Improvement, United Kingdom of Great Britain and Northern 
Ireland); Ian Philp (Age Care Technologies, United Kingdom); 
Thi Kim Phuong Nguyen, Linh Diew Pham (WHO Viet Nam 
office, Viet Nam).

For their careful review of the report, WHO would like to thank 
Luis Bautzer (Olyst Integrated Care Management, France), 
AB Dey (Venu Charitable Society Sheikh Sarai, India), Pauline 
Kleinitz (WHO headquarters), Angela Leung (Hong Kong 
Polytechnic University, China), Kafi Lubis (WHO Indonesia office, 
Indonesia), Leocadio Rodríguez Mañas (Hospital Universitario 
de Getafe, Spain), Finbarr Martin (King’s College London, 
United Kingdom), Chris Mikton (WHO headquarters), Jean Yves 
Reginster (WHO Collaborating Center for Public Health Aspects 
of Musculoskeletal Health and Aging, University of Liege, 
Belgium), Saniya Sabzwari (Aga Khan University, Pakistan) and 
Jean Woo (Chinese University of Hong Kong, China).

Appreciation for their insightful comments goes to AAH team 
members: Hyobum Jang, Jothees Amuthavalli Thiyagarajan, 
Matteo Cesari (consultant, AAH) and Ritu Sadana with support 
to analyse the survey data from Ming Ong (consultant, AAH).

We also benefitted from the inputs of participants at the 
annual meetings of the WHO Clinical Consortium on Healthy 
Ageing, 2020 and 2021. 

None of the experts involved in the development of this 
document declared any conflict of interest.

The WHO AAH unit acknowledges the financial support of 
the Government of Germany, the Kanagawa prefectural 
government in Japan and the Universal Health Coverage 
Partnership (Belgium, Canada, European Union, Germany, 
Luxembourg,  Ireland, France, Japan, United Kingdom  
and WHO).



The studies suggested a good  
level of buy-in and enthusiasm  

for ICOPE, with positive feedback 
received from older participants. 

Integrated care for older people (ICOPE) reflects a 
continuum of care that helps to reorient health and social 
services towards a more person-centred and coordinated 
model of care that helps optimise older people’s intrinsic 
capacity (physical and mental capacities) and functional 
ability.  Successful implementation of WHO’s ICOPE 
approach requires coordination between multiple 
parts of the health and social care systems, through a 
multidisciplinary team that includes older people and their 
families, health and care workers, communities and civil 
society organizations.

In order to support Member States to implement ICOPE, 
WHO is conducting a three-phase research project, the 
‘ICOPE implementation pilot programme’, comprising ready, 
set and go phases. The objective of the ready phase is to 
evaluate readiness and feasibility to implement ICOPE at 
the service and systems levels. Three sub-studies have 
been undertaken, two addressing the clinical (micro) and 
service (meso) levels, and a third focused on service and 
system (macro) levels. At the clinical and service levels, the 
studies focused primarily on the views and experiences of 
health and care workers through an online micro survey, 
and four country case studies (Canillo in Andorra, Chaoyang 
in Beijing, China, Occitanie in France and Rajasthan in 
India). At the service and system levels, the study utilised 
the ICOPE implementation framework through an online 
implementation scorecard survey to assess capacity to 
deliver integrated care. 

This report summarizes the findings of the ready phase 
from the implementation experiences across nominated 
Member States, including enablers, barriers and strengths 
for the implementation of the ICOPE approach, and learning 
on the preparation and adaptation needed to implement 
ICOPE.  The findings will inform the further scale up of the 
approach.  

The majority of respondents of the micro survey expressed 
positive attitudes towards the ICOPE approach, agreeing 
that integrated care is important to promoting the 
maintenance of, and preventing declines in, intrinsic 
capacity and functional ability. Most also stated the need to 
change current practice to the provision of person-centred 
integrated care. Health and care workers consistently 
identified the proactive engagement of older people as a 
key enabler across all steps of the ICOPE care pathway. 

Respondents identified that integrated care was more 
time-consuming, complex and challenging than the current 
practice and highlighted human resource capacity as a 
barrier. The need to increase local workforces and for training 
was identified, particularly for screening and assessment 
of declines in intrinsic capacity. In lower-middle-income 
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