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Sri Lanka provides free health services to all the
citizens at the point of entry. Clearly demarcated
preventive and curative health service delivery is a
cardinal feature of the health care system of our
country. Preventive health service delivery system
has been well established since 1925, through which
the country has achieved many remarkable health
outcomes compared to other countries in the region
up to now. Robust disease surveillance mechanisms
and high vaccination coverage have contributed to
reduction of communicable diseases and we are now
facing public health challenges due to epidemiological
and demographic transitions, in addition to emerging
and re-emerging diseases. Moreover, improvement
of healthcare delivery requires a deliberate focus on
the quality of health services. Quality of care is the
degree to which health services for individuals and
populations increase the likelihood of desired health
outcomes and are consistent with current
professional knowledge. Key elements of healthcare
quality include effectiveness, safety, people-
centeredness, timeliness, equity, efficiency and
integration (1).

The different sectors involved in providing
healthcare include government sector comprising the
curative and preventive institutions, private health
institutions and others. Integration of healthcare
among different sectors as well as between different
units of an institution is very important in providing a
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high-quality health service to people. Integrated
health services mean that the care a patient receives
across the healthcare facilities and healthcare
providers would be coordinated so that patients get
the optimum care in ways that are user-friendly. Even
after a patient is discharged from a healthcare facility,
options would be evaluated to support patient's care
plan and connect the patient with the agencies that
offer disease related specific care and other services
asneeded (1-2).

Integrated health services are of value to almost all
even though it is more valuable for certain patients
and diseases. With emerging chronic and non-
communicable diseases, more people are living with
multiple, chronic, long-term conditions that require
coordination of care across all levels and throughout
their life course. Continuity of care and its
coordination can improve the care experience of
people living with such conditions. However,
substantial gaps in the coordination of health care
exist in countries across the world and Sri Lanka is no
exception. A survey of patients with complex care
needs in 11 high-income countries found coordination
problems, such as test results or records not available
at appointment or duplicate tests ordered and
providers failing to share important information with
each other (1). These challenges and rising patient
expectations have resulted in new demands on health
care systems to deliver care that is comprehensive and
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continuous rather than fragmented and episodic (3).
Integration of health services can play a significant
role in fulfilling these demands.

Integration involves multiple healthcare professionals
and discussions about the organizational tasks which
need to be performed to deliver optimum quality
healthcare services. For an example, when National
Programme for Tuberculosis Control and Chest
Diseases (NPTCCD) pursues their End TB — 2035
Strategy, the curative sector must be able to screen
every presumptive tuberculosis (TB) patients (who
are having cough for more than two weeks) by
examining sputum for Acid Fast Bacilli (AFB) in
three consecutive samples. This cohort should go
along their care pathway without losing a single
patient during follow up until they get cured.
Moreover, patients with diabetes and HIV-AIDS are
more prone to get TB in their life course. Hence,
preventive strategies of the Non-Communicable
Disease Bureau and National STD/AIDs Control
Programme are also important for NPTCCD to
achieve their ultimate goal. Thus, preventive
programmes need to work in coordination with other
relevant programmes. Another example is the current
COVID- 19 epidemic, in which collective activity of
major stakeholders such as Epidemiology Unit,
Environmental & Occupational Health Unit and
Regional Health authorities is important in deciding
the most effective multimodal public health
interventions.

Sri Lankan health sector provides integrated care to a
certain extent. However, the critical questions are, “is
this adequate?”” and “do we need better integration in
which all major role players work collectively and
share their ideas and opinions to create a synergistic
effect?” The extent of integration must be set up after
agreement of the relevant stakeholders including

138

OpenQ Access

patient groups. Policy makers have to decide on the
optimum mechanisms of health care service
integration with multi stakeholder involvement, in
order to suit the country context.

Sri Lanka is having a good health care delivery
system with certain level of integration. Identifying
gaps and improving integrated service delivery in a
manner that augments the quality healthcare service
delivery and involvement of major role players in our
health system are of paramount importance.
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