Table 1: Characteristics of the included studies   
	Author (year)
	Title
	Country 
	Study designs
	Nature/ type of MSK discussed 
	Number of participants with chronic MSK conditions
	Age 
	Sex/gender composition
	Operationalization of IC 
	Elements/ components of integration 
	Care setting discussed 
	Types/ forms of integration
	Highest degree of integration 
	Service delivery approach 

	Crossley et al. (2009)[1]
	Software-Assisted Spine Registered Nurse Care Coordination and Patient Triage-One Organization's Approach
	USA
	Text/ opinion 
	Back pain, Spine pain 
	Not reported/ applicable
	Not reported/ applicable
	Not reported/ applicable
	A multidisciplinary, multimodality approach involving software-assisted triage and registered nurse care coordinator patient navigation to ensure patients receive quick and efficient patient triage to appropriate spine care (surgeon vs. non-surgeon). 
	● Comprehensive assessment ● Medical review and diagnostic ● Triaging and referral to appropriate care      ● Patient education     ● Care navigation       ● Scheduling and appointment ● Central point of access ● Care coordination ● Case management 
	Tertiary care 
	Horizontal; Vertical 
	Linkage 
	Hybrid 

	Wilgenbusch et al., (2014)[2]
	Triage of spine surgery referrals through a multidisciplinary care pathway: a value-based comparison with conventional referral processes
	Canada 
	Retrospective medical review/ data extraction 
	Low back pain, Leg pain 
	215 participants (Saskatchewan Spinal Pathway group (n=66);  Conventional group (n=149)
	Age: Mean (SD) = 55 (15.3) years for the total sample; 55.4 (15.4) years for the Saskatchewan Spinal Pathway group; 55.4 (15.3) years for the  Conventional group 
	Male: Total (n=125 (58.1%)); SSP group; n= 36 (54.5%), n = 89 (59.7%) Conventional group 
	Saskatchewan Spine Pathway (SSP), which is a coordinated multidisciplinary pathway with a stratified approach to LBP assessment and care. The pathway triage patients quickly identify surgical and nonsurgical candidates, promoting more efficient triaging and appropriate utilization of MRI and surgical referrals. 
	● Patient education ● Monitoring of quality care ● Case management 
	Tertiary care 
	
Horizontal; Vertical 
	Coordination
	In-person

	Hart et al., (2014) [3]
	Sheffield spinal pathway audit cycle-pathways, mountains and the view from the top
	UK 
	Quality improvement, clinical audit, service evaluation methodology
	Back pain 
	Not reported/ applicable
	Not reported/ applicable
	Not reported/ applicable
	A multidisciplinary team (MDT) approach, involving general practitioners (GPs), spinal specialist teams (SSTs), and secondary care providers. The pathway includes standardized referral processes, use of the STarT tool for psychosocial assessment, and coordination between primary and secondary care.
	● Referral ● Comprehensive assessment ● Care coordination ● Stratified care ● Risk management ● Tailored care ● Systematic risk screening and management 
	Primary care, secondary care 
	Vertical 
	Coordination
	Other (not discussed) 

	Schmidt et al. (2018)[4]
	The Sano study: justification and detailed description of a multidisciplinary biopsychosocial rehabilitation programme in patients with chronic low back pain
	Denmark 
	Unclear 
	Low back pain 
	Not reported/ applicable
	Not reported/ applicable
	Not reported/ applicable
	A multidisciplinary biopsychosocial rehabilitation programme that alternates between inpatient stays and home-based activities. The programme integrates learning within the patient’s own environment and is supported by a multidisciplinary team.
	● Home-based activities ● Pre-admission care ● Structured follow-up ● Comprehensive assessment ● Multidisciplinary team ● Inpatient care ● Counselling and behavioural support ● Patient education ● Essential activities and activities of daily living ● Exercise and physical activity 
	Community care, Tertiary care 
	Vertical 
	Coordination
	Hybrid 

	Bolton et al., (2023)[5]
	The Whole Is Greater Than the Sum of Its Parts: How Implementing Whole Person Healthcare Systems Improves Uptake of Nonpharmacologic Therapies Among Patients With Chronic Musculoskeletal Pain
	USA
	Mixed methods (Thesis)
	General MSK conditions 
	468,806 participants
	Age: Range = 18–54 years
	Women: n=79,537 (~17%)
Men: n= 389,269 (~83%) 
	A Whole Health System (WHS) approach emphasizing person-centered, holistic care that integrates CIH therapies (e.g., acupuncture, yoga) into traditional medical care, guided by personal health plans.

	● Health pathway ● Patient education and skills building ● Clinical care ● Complementary and Integrative health 
	Primary care, Secondary care, Tertiary care 
	Horizontal; Vertical; Sectoral; People-centered, Whole System  
	Full integration 
	In-person 

	Jayakumar et al., (2022)[6]
	Functional outcomes of a musculoskeletal integrated practice providing comprehensive whole person care for hip osteoarthritis
	USA
	Retrospective cohort study
	Hip OA
	259 participants 
	Age: Mean (SD) = 62.3 (10.5) years
	Female: n = 155 (59.8%) 
	An integrated practice unit (IPU) developed to reorganize care delivery in the United States to stimulate greater healthcare value, defined as the outcomes that matter to patients relative to the overall costs of care. IPUs aim to enable health systems compete successfully in a growing value-based healthcare marketplace while reorienting the focus of care on measurement and accountability for outcomes and costs. The program is supported by a dedicated and coordinated multidisciplinary team, including
clinical and nonclinical personnel who work in proximity with one another within well-designed clinical spaces.
	● Care coordination ● Collaboration ● Multidisciplinary team ● Shared decision making ● Whole person management ● Comprehensive range of services ● Shared platform for PROMs ● Bundled payment arrangement ● Patient-centeredness and preferences 
	Community care, Secondary care, Tertiary care 
	Horizontal; Vertical; People-centered 
	Coordination
	Hybrid 

	Maddison et al., (2004)[7]
	Improved access and targeting of musculoskeletal services in northwest Wales: targeted early access to musculoskeletal services (TEAMS) programme
	UK 
	Quality improvement, clinical audit, service evaluation methodology
	Back pain, OA, Arthritis 
	Not reported/ applicable
	Not reported/ applicable
	Not reported/ applicable
	A TEAMS programme, which integrates hospital services and community-based multidisciplinary clinics to manage musculoskeletal problems. 
	● Central clinical triage for all musculoskeletal referrals ● Community-based clinics run by general practitioners with special interests and extended-scope physiotherapists ● A back pain pathway led by extended-scope physiotherapists ● A full-time coordinator who oversees the referral process ● Patient information management system to code and track patients through the system) Central clinical triage for all musculoskeletal referrals ● Community-based clinics run by general practitioners with special interests and extended-scope physiotherapists ● A back pain pathway led by extended-scope physiotherapists ●  A full-time coordinator who oversees the referral process ● Patient information management system to code and track patients through the system 
	Community care, Secondary care
	Horizontal; Vertical 
	Coordination
	In-person 

	Alvarado et al., (2023)[8]
	Staff experiences of integrating community and secondary care musculoskeletal services: A qualitative investigation
	UK 
	Qualitative research 
	General MSK conditions 
	Not reported/ applicable
	Not reported/ applicable
	Not reported/ applicable
	IC is operationalized as the mechanism to provide comprehensive, coherent and synergistic healthcare within health systems. 
	● Health pathways ● A single point of access ● Self-management support ● Community services ● Patient-centeredness 
	Community care, Secondary care
	Horizontal; Vertical; Sectoral
	Coordination
	Hybrid 

	Nalajala et al., (2023)[9]
	Impact of single multidisciplinary triage system and straight to test process evaluation at surrey integrated musculoskeletal services
	UK 
	Retrospective medical or chart review/ data extraction 
	General MSK conditions 
	7,072 participants who received the whole IMSK Triage services
	Not reported/ applicable
	Not reported/ applicable
	The integration of various services such as orthopaedics, rheumatology, pain management, specialist radiology, and therapies under one umbrella to form the IMSK service with specific pathways. The focus is on early diagnostics and streamlined pathways to reduce waiting times
	● Multidisciplinary team triage ● Straight-to-test process ●Integration of various specialties (orthopaedics, rheumatology, pain management, radiology, therapies) ● Advanced clinical practice ● Early access to diagnostics
	Secondary care 
	Horizontal; Vertical; Sectoral; People-centered
	Coordination
	In-person 

	Dziedzic, (2016)[10]
	Implementation of musculoskeletal models of care in primary care settings: theory, practice, evaluation and outcomes for musculoskeletal health in high-income economies
	A combination of countries 
	Text/ opinion 
	General MSK conditions 
	Not reported/ applicable
	Not reported/ applicable
	Not reported/ applicable
	A model that combines various healthcare services to provide comprehensive care for patients with musculoskeletal conditions. It involves coordination between general practitioners, physiotherapists, and other healthcare providers to deliver holistic care.
	The MOSAICS integrated model of care constitutes: ● use of an electronic OA template to record key Quality Indicators of OA care ● a model of OA consultation with a GP (offers of referral to practice nurse) ● Support for self-management through patient education and guidebooks ● Training for healthcare providers to deliver integrated care ●the Keele OA Guidebook to support care. The delivery is supported by e-template embedded in the GP clinical computer system.
	Community care, Primary care, Tertiary care 
	Horizontal; Vertical 
	Coordination
	Hybrid 

	Lisi et al., (2018)[11]
	Chiropractic integrated care pathway for low back pain in veterans: results of a Delphi consensus process
	USA
	Delphi approach 
	Low back pain 
	Not reported/ applicable 
	Not reported/ applicable 
	Not reported/ applicable 
	A care pathway that includes chiropractic management, interdisciplinary referrals, and collaboration between DCs, primary care providers, and mental health professionals.
	Not provided (This is a result of a Delphi consensus building process) 
	Other/ unclear 
	People-centred 
	Collaboration 
	Other (not discussed) 

	Spezia et al., (2023)[12]
	Patient Experience of Integrated Care: Findings from a Cross-sectional Study Involving People with Rheumatic and Musculoskeletal Diseases 
	Italy
	Cross-sectional study design 
	Rheumatic conditions, General MSK conditions 
	433 participants 
	Not reported/ applicable
	Women: n= 71% 
	An approach that involves multidisciplinary team-working and the continuity and coordination of different levels of care. It aims to go beyond the fragmentation and isolation of health services, addressing chronic and continuous patient health needs.
	● Person-centered care, which includes (holistic and equitable care, involvement in healthcare decision-making, continuity of care, and support from health professionals) ● Health service delivery (i.e., enablers of effective integrated care implementation) (proactivity, accessibility, responsiveness, flexibility, and degree of digitalization of healthcare services) 
	Primary care, Secondary care 
	Horizontal; Vertical
	Coordination
	Hybrid 

	Walker et al., (2018)[13] 
	Improving access to better care for people with knee and/or hip pain: service evaluation of allied health professional- led primary care.
	UK 
	Quality improvement, clinical audit, service evaluation methodology
	Knee pain, Hip pain 
	498 participants
	Age: Median (range): 65 years (40-93) years
	Women: n = 362 participants
	An allied health professionals-led primary care service where Joint Pain Advisors (physiotherapists) provide lifestyle coaching, practical advice, and support to manage joint pain. The service includes initial assessments, follow-up reviews, and the use of behavior change techniques.
	● Initial assessment: Evaluation of pain, function, quality of life, physical activity, body mass index (BMI), and waist circumference ● Behavior change techniques: Motivational interviewing, goal setting, action and coping planning ● Follow-up reviews: Reinforcement of health messages, progress feedback, and support at 3 weeks, 6 weeks, and 6 months ● Practical lifestyle advice: Emphasis on weight control, physical activity, and simple pain management techniques.
	Primary care, Secondary care 
	Horizontal; Vertical
	Coordination
	In-person 

	McCuish et al., (2014)[14]
	Do Inpatient Multidisciplinary Rehabilitation Programmes Improve Health Status in People with Long-Term Musculoskeletal Conditions? A Service Evaluation.
	UK 
	Quality improvement, clinical audit, service evaluation methodology
	Low back pain, Chronic widespread pain (CWP)
	252 participants (RA:72, OA:23, LBP: 55, CWP: 33)
	Age: Mean (SD): 63 (17.7) for RA; 75 (8.5) for OA; 59 (16.4) for LBP; 53 (15.5) for CWP 
	Females:  n= (RA:58, OA: 22, LBP: 37, CWP: 28)
	A coordinated approach to care that involves a rheumatology consultant, nurse specialist, physiotherapists, and occupational therapists. 
	● The care is formally organized and coordinated through team conferences and meetings to identify, evaluate, and refine collaborative goals and treatment plans with each patient. ●The MDT rehab program included individual assessments, collaborative goal setting, tailored exercise programs, hydrotherapy, group relaxation sessions, medical and nursing reviews, and interactive educational sessions on disease pathophysiology, pain management, medication management, lifestyle, and exercise.
	Primary care 
	Horizontal 
	Collaboration 
	In-person 

	Looveren et al., (2022)[15] 
	Combining Cognitive Behavioral Therapy for Insomnia and Chronic Spinal Pain Within Physical Therapy: A Practical Guide for the Implementation of an Integrated Approach.
	Belgium
	Unclear 
	Spine pain 
	Not reported/ applicable
	Not reported/ applicable
	Not reported/ applicable
	An integration of CBT-I and contemporary evidence-based biopsychosocial physical therapy. This includes pain neuroscience education, cognition-targeted exercise therapy, sleep psychoeducation, behavioral and cognitive therapy, sleep hygiene correction, and relaxation therapy.
	A combination of CBT-I and contemporary evidence-based biopsychosocial physical therapy, which includes: ● Pain neuroscience education (PNE) ● Cognition-targeted exercise therapy (CTET) ● Sleep psychoeducation ● Behavioral therapy (time-in-bed restriction, sleep compression) ● Cognitive therapy ● Sleep hygiene ●Relaxation training
	Other/ unclear 
	Horizontal 
	Coordination
	Hybrid 

	Currie et al., (2003)[16]
	Outcome From Integrated Pain Management Treatment for Recovering Substance Abusers.
	Canada 
	Observational outcome monitoring 
	General MSK conditions 
	44 participants 
	Age: Mean (SD): 42.9 (8.9 years)
	Female: n=27 (61%)
	A treatment model combining pain management and relapse prevention, aiming to reduce reliance on substances for pain relief and improve overall functioning.
	A model combining pain management and relapse prevention, aiming to reduce reliance on substances for pain relief and improve overall functioning:  ● Pain management interventions ● Substance abuse education ● Relapse prevention ● Cognitive-behavioral therapy ● Support functions for early recovery
	Primary care, Secondary care 
	Horizontal; Vertical 
	Coordination
	In-person 

	Otis et al., (2006)[17]
	Integration and Coordination of Pain Management in Primary Care.
	USA
	Case report 
	Low back pain, Hip pain, Knee pain 
	1 participant 
	Actual age = 58
	Male: n=1
	The coordination and communication between mental health and primary care providers to manage chronic pain. It involves structural integration (physical space allocation to the psychologist in the primary care office) and coordination (programming approaches and regular communication).
	A pain management model involving coordination and communication between mental health and primary care providers: ● Structural integration of mental health and primary care (physical space) 
● Regular communication and coordination between providers ● A stepped-care approach to pain management 
● Multidisciplinary team involvement ● Patient and caregiver engagement in the treatment process.
	Primary care 
	Horizontal; People-centered 
	Full-integration 
	In-person 

	Bruns et al., (2019) [18] 
	Vulnerable patients' psychosocial experiences in a group-based, integrative pain management program.
	USA
	Mixed methods
	General MSK conditions 
	41 participants with MSK
	Age: Mean (SD): 56.0 (7.9 years)
	Female: = 21 (51 %)
	A multimodal Integrative Pain Management Program (IPMP), incorporating mindfulness, acupuncture,
massage, education, movement, and health coaching. 
	A multimodal integrative pain management program (IPMP): ● Home Group focused on four topics: physical movement, medication education, mind/body connection (mindfulness/meditation), or self-
care techniques for pain management (e.g., nutrition, self-massage, sleep). 
● Participants could also receive acupuncture, massage, health coaching, and one-on-one appointments with a pharmacist. 
	Primary care 
	Horizontal; People-centered 
	Coordination
	In-person 

	Monticone et al., (2016)[19] 
	Group-based task-oriented exercises aimed at managing kinesiophobia improved disability in chronic low back pain
	Italy 
	Experimental methodology (RCT)
	Low back pain, Pelvic pain 
	150 participants (75 experimental, 75 control group)
	Age: Mean (SD) = 53.2 (11.1) years for Experimental group; 53.8 (10.4) years for Control groups
	Experimental group (Male: n= 28; Female: n=47), Control grp (Male: n= 30; Female: n= 45)
	A combination of task-oriented physical exercises and cognitive behavioral therapy (CBT) delivered in a group-based setting by a well-integrated multidisciplinary team of psychiatrists, a psychologist and physiotherapist, working in close collaboration towards treatment goals.
	An integrated multidisciplinary and collaborative team of psychiatrists, psychologists, and physiotherapists: ● Task-oriented exercises to improve spinal mobility, strength, and coordination ● Cognitive behavioral therapy (CBT) to address fear-avoidance beliefs and maladaptive thoughts ● Psychoeducation on the nature of chronic pain and strategies for self-management ● Relaxation and attentional techniques to facilitate graded exposure and control over pain
	Tertiary care 
	Horizontal; People-centered 
	Linkage  
	In-person 

	Miller-Matero et al., (2022)[20]
	A brief psychological intervention for chronic pain in primary care: examining long-term effects from a pilot randomized clinical trial
	USA
	Experimental methodology (RCT)
	General MSK conditions 
	60 participants with chronic MSK non-cancer pain
	Age: Mean (SD)= 62.2 (12.2) years (at 6-month follow-up)
	Female: n=38 (76%)
	The delivery of a brief mental health services within a primary care setting. The intervention was integrated into primary care to reduce barriers to treatment engagement and improve accessibility.
	The integration of mental health services in the primary care setting to support people with chronic pain: ● evidence-based psychological components for chronic pain management, such as cognitive behavioural therapy (CBT), mindfulness, and acceptance-based strategies. Specific strategies included psychoeducation, diaphragmatic breathing, mindfulness, behavioural activation, and values-based discussion.
	Primary care, Tertiary care 
	People-centred 
	Coordination
	Hybrid 

	Smith, (2011)[21]
	Accountable disease management of spine pain
	USA
	Text/ opinion 
	Spine pain 
	Not reported/ applicable
	Not reported/ applicable
	Not reported/ applicable
	An interdisciplinary spine pain centers coordinating and providing high-value care for patients integrating surgical and medical management, behavioral medicine, physical reconditioning, and societal reintegration.   
	● Innovation within Centers for Medicare and Medicaid Services ●Program to Facilitate Shared Decision Making ●Medicare Shared Savings Program ● National Pilot Program on Payment Bundling (to facilitate coordination, quality, and efficiency of health care services) ●Interdisciplinary spine Centre 
	Tertiary care 
	Vertical 
	Full integration  
	In-person 

	Lyons et al., (2012)[22]
	Older adults' attitudes on collaborative care of low back pain by Doctors of Chiropractic and medical doctors: A focus group study
	USA
	Qualitative research 
	Low back pain 
	48 participants 
	Age: Mean (SD) = 75.2 (8.0) years 
	Male: n=10; Female: n= 38)
	A collaborative care model in which MDs and DCs work together to manage LBP in older adults. It includes open communication, shared health records, and coordinated treatment plans.
	● patient-centred communication ● Collegial interdisciplinary interactions  ● administrative supports like scheduling systems and health record sharing (shared health records) ● coordinated and individualized treatment plans
	Tertiary care 
	Horizontal; Vertical; Sectoral; People-centered 
	Collaboration (Linkage)
	In-person 

	Semerjian et al., (2019)[23]
	Clinical Pharmacy Services in a Multidisciplinary Specialty Pain Clinic
	USA
	Retrospective medical or chart review/ data extraction 
	Low back pain, Myofascial Pain, other MSK conditions 
	67 participants 
	Age: Mean =52.2 years 
	Female =  (66%)
	Integrated care in this paper is operationalized through the integration of a clinical pharmacist in a multidisciplinary team, addressing various aspects of pain management, including medication safety, monitoring, and coordination with other healthcare providers.
	● Identification and resolution of medication-related problems (MRPs) ● Medication counseling and education ● Coordination of care with other healthcare providers ● Management of medication side effects ● Streamlining medication refill processes
	Tertiary care 
	Horizontal
	Coordination 
	Hybrid 

	Mardian et al., (2020)[24]
	Flipping the Pain Care Model: A Sociopsychobiological Approach to High-Value Chronic Pain Care
	USA
	Text/ opinion 
	Low back pain, Multimorbid conditions 
	Not reported/ applicable
	Not reported/ applicable
	Not reported/ applicable
	A multidisciplinary whole-person approach that incorporates biological, psychological, and social factors (SPB) into pain management. The full implementation of the SPB model throughout a health care system involves integrating a whole-person approach across all disciplines in all treatment settings for all levels of complexity). Integration is seen as the linkage of differentiated parts such that the system as a whole represents more than the sum of the constituent parts, and this understanding of integration has shaped the development of the CPWC. 
	● Consultation process ● Intentional and structured relationship ● Stepped care (longitudinal and incremental care) ● Screening and specialty referrals through PCP, care manager, mental health addiction services, physical therapy, complementary and integrative health services ● Population segmentation based on risks and complexity, initial visit focuses on a whole-person SPB assessment ● Collaboration ● Use of a shared theoretical language ● Cross-pollination between disciplines ● Therapeutic alliance. 
	Primary care, Tertiary care 
	Horizontal; Vertical; People-centered 
	Collaboration 
	Hybrid 

	Krebs et al., (2023)[25]
	Design, methods, and recruitment outcomes of the Veterans' pain care organizational improvement comparative effectiveness (VOICE) study
	USA
	Experimental methodology (RCT)
	Neck pain, Upper back pain, Low back pain, Tendinopathy 
	820 participants (VA patients with moderate to severe chronic pain (Back and Neck pain 623 and 241 patients, respectively). Joint pain/tendinopathy = 397 (48.4%).
	Age: Mean (SD) =  62.1 (10.6) years
	Female: n=111 (13.5%) 
	An Integrated Pain Team (IPT) intervention, which involves an interdisciplinary team approach emphasizing non-drug therapies and behavioral activation.
	● Interdisciplinary team care planning ● Multimodal pain therapy with an emphasis on non-drug therapies ● Behavioral activation sessions (using motivational interviewing) ● Pain medication management ● Opioid taper support ● Individualized and tailored treatment goals ●Telephone coaching calls ●  Mental health clinician manual grounded in Motivational interviewing and CBT approaches ● Patient-facing materials on integrated pain care
	Primary care 
	Horizontal; Vertical; People-centered 
	Coordination 
	Hybrid 

	Assefa et al., (2023)[26]
	Chronic noncancer pain management: Integration of a nurse-led program in primary care
	Canada 
	Unclear 
	Arthritis, Back and neck pain, Fibromyalgia, Other MSK conditions 
	111 participants with chronic non-cancer pain
	Age: Median (IQR) = 56.0 (47.0 to 69.0) years 
	Female = 74.8% participants
	A nurse-led program that combines self-management education, multidisciplinary care, and regular follow-ups to manage chronic noncancer pain.
	● Initial and follow-up visits with an RN using the Pain Explanation and Treatment Diagram (PETD) tool ● Education on self-management skills related to habits, exercise, sleep, ergonomics, motivational interviews, counselling on cannabis use as needed, and psychosocial factors ● Referrals to other healthcare professionals (e.g., kinesiologist, social worker) and specialists (e.g., physiatrist, psychiatrist). ● In addition, referrals to regionally sponsored chronic pain workshops were also made as needed. 
	Primary care 
	Horizontal
	Coordination 
	Hybrid 

	Hazard, (1994)[27]
	The Multidisciplinary Approach to Occupational Low Back Pain and Disability.
	USA
	Text/ opinion 
	Low back pain 
	Not reported/ applicable
	Not reported/ applicable
	Not reported/ applicable
	A coordinated, interdisciplinary approach to managing chronic low back pain and disability. It involves collaboration among professionals from different fields, including physicians, physical and occupational therapists, psychologists, and vocational counselors, to address the biopsychosocial complexity of the condition.
	● Functional restoration (e.g., restore ability to function through physical reconditioning, task-specific training, improve cardiovascular endurance) 
● Psychosocial support (e.g., cognitive behavioral therapy) ● Vocational rehabilitation (e.g., returning to work or finding new employment) ● Multidisciplinary teamwork (e.g.,continuous communication)
	Community care, Secondary care, Tertiary care 
	Sectoral; People-centered 
	Coordination 
	Other (not discussed) 

	Ryan et al., (2007)[28]
	Developing a new model of care for patients with chronic musculoskeletal pain.
	USA
	Retrospective medical or chart review/ data extraction 
	Low back pain, Myofascial pain, Fibromyalgia, Other MSK conditions 
	67 participants 
	Age: mean = 52.2 years 
	Female = 66% participants 
	The inclusion of clinical pharmacy services within a multidisciplinary pain clinic. This involves the clinical pharmacist working alongside physicians, pain psychologists, occupational therapists, and physical therapists to provide comprehensive care.
	 ● Identification and resolution of medication related problems ● Medication counseling and education ● Coordination of medication refills and insurance issues ● Referrals to other healthcare providers when necessary ● Monitoring and managing medication side effects.
	Tertiary care 
	Horizontal
	Coordination 
	In-person 

	Dobscha et al., (2008)[29]
	Rationale, design, and baseline findings from a randomized trial of collaborative care for chronic musculoskeletal pain in primary care.
	USA
	Experimental methodology (RCT)
	General MSK conditions 
	401 participants 
	Age: Mean (SD) = 61.7 (11.8) years 
	Male: n= 368 (92%)
	Assistance with Pain Treatment (APT) based on a collaborative care model that includes patient and provider education, ongoing monitoring of symptoms, and expert decision support for primary care clinicians. 
	● Patient and provide activation  ● Ongoing monitoring of symptoms  ● Expert decision support for primary care clinicians  ● Patient assessment and care management  ● Feedback to providers 
	Primary care, Tertiary care 
	Horizontal; Vertical
	Collaboration 
	Hybrid 

	Otis et al., (2006)[30]
	The development of an integrated treatment for veterans with comorbid chronic pain and posttraumatic stress disorder.
	USA
	Descriptive study design
	Neck pain, Back pain, Shoulder pain 
	3 participants (veterans with comorbid chronic pain and PTSD)
	Not reported/ applicable
	Female: n= 1 veteran 
	A combined treatment approach using elements from CBT for chronic pain and CPT for PTSD, delivered in a structured 12-session format.
	● Education on chronic pain and PTSD ● Goal setting ● Making meaning of pain and PTSD ● Cognitive restructuring ● Breathing and progressive muscle relaxation ● Pacing and pleasant activities ● Avoidance and interoceptive exposure ● Sleep hygiene ● Safety/ trust ● Power/ control/ anger ● Esteem/ intimacy ● Relapse prevention and flare-up planning 
	Primary care 
	Horizontal
	Coordination 
	In-person 

	Lambeek et al., (2009)[31]
	An integrated care program to prevent work disability due to chronic low back pain: a process evaluation within a randomized controlled trial.
	The Netherlands 
	Experimental methodology (RCT)
	Low back pain 
	37 participants 
	Age: Mean (SD) = 46.3 (7.7) years 
	Not reported/ applicable
	A combination of patient-directed and workplace-directed interventions provided by a multidisciplinary team, including a clinical occupational physician.
	●Clinical interventions for biomedical factors ●Graded activity programs based on CBT principles ●Workplace interventions based on participatory ergonomics ●Coordination and communication among healthcare professionals. 
	Community care, Secondary care 
	Vertical 
	Coordination 
	In-person 

	Reavley et al., (2010)[32]
	A systematic grounded approach to the development of complex interventions: the Australian WorkHealth Program--arthritis as a case study.
	Australia 
	Other 
	Osteoarthritis 
	Not reported/ applicable 
	Not reported/ applicable 
	Not reported/ applicable 
	A comprehensive workplace program that integrates health promotion and disease management, involving multiple stakeholders and addressing both occupational and non-occupational risk factors.
	●Health Education ● Coaching ● Organizational learning ●Workplace interventions ●Workforce development ● OA disability prevention 
	Other/ unclear
	NA
	NA 
	Other (not discussed) 

	Lambeek et al., (2010)[33]
	Randomized controlled trial of integrated care to reduce disability from chronic low back pain in working and private life.
	The Netherlands 
	Experimental methodology (RCT)
	Low back pain 
	134 participants with LBP: n=68 usual care, n=66 integrated care
	Age: Mean (SD) = 45.5 (8.9) years for the integrated care group
	Men: n= 37 (56%); Women: n= 29 (44%) in the integrated care group
	Integrated care in this study consisted of a workplace intervention based on participatory ergonomics and a graded activity program based on cognitive behavioral principles.
	● Clinical Occupational Management (Planning and coordinating care, and communicating with other healthcare professionals) ● Workplace Intervention (Achieving consensus on workplace adjustments to facilitate return to work)/ (Graded Activity: A time-contingent program to restore occupational function and supervise return to work).
	Community care, Primary care, Secondary care 
	Horizontal; Vertical; Sectoral; People-centered
	Coordination 
	In-person 

	Yang et al., (2010)[34] 
	The effect of back school integrated with core strengthening in patients with chronic low-back pain.
	Republic of Korea 
	Experimental methodology (non-randomized trial)
	Low back pain 
	144 participants
	Age: Mean (SD): 54.1 (22.3) years 
	Women: n= 104
	A structured back school program that combined educational and therapeutic components with core-strengthening exercises to address physical and psychological aspects of chronic low back pain.
	● Education on the anatomy and function of the spine ● Core-strengthening exercises ● Coping strategies for managing chronic pain ● Group discussions and individual feedback       ● Practical demonstrations and physical assessments.
	Tertiary care 
	Horizontal
	Coordination 
	In-person 

	Maiers et al., (2010)[35]
	Integrative care for the management of low back pain: use of a clinical care pathway.
	USA
	Experimental methodology (RCT)
	Low back pain 
	201 participants, 101 were randomized to receive integrative care.
	Not reported/ applicable
	Not reported/ applicable
	A collaborative, interdisciplinary, and non-hierarchical team approach involving multiple healthcare providers working together to create individualized treatment plans based on evidence-informed practice models
	●Clinical care pathway ●Collaborative, non-hierarchical team approach, and interdisciplinary approach ●Patient engagement (participation) ●Integrative care included (Acupuncture and Oriental Medicine, Chiropractic (DC), Cognitive Behavioral Therapy (CBT), Exercise Therapy (ET), Massage Therapy (MT)
Medication (Med), Self-Care Education (SCE)) ● Process of care that prioritizes inter-provider cooperation, increased transparency, and unfettered flow of information. 
	Tertiary care 
	Horizontal; People-centered
	Collaboration 
	In-person 

	Lambeek et al., (2010)[36]
	Effect of integrated care for sick listed patients with chronic low back pain: economic evaluation alongside a randomised controlled trial.
	The Netherlands 
	Economic evaluation methodology
	Low back pain 
	134 participants 
	Age: Mean (SD) = 45.5 (8.9) years 
	Men: n= 37 (56%) ; Women: n= 29 (44%).
	A workplace intervention based on participatory ergonomics and a graded activity program based on cognitive behavioral principles. The care was coordinated by a clinical occupational physician and involved a team of healthcare professionals. The occupational physician is responsible for care coordination and communication with healthcare professionals in a team. 
	●Workplace intervention involving the participant and supervisor to adapt work conditions ● Graded activity program based on CBT/ Coordination by a clinical occupation physician/ Involvement of a medical specialist, OT, PT, and clinical occupational physician 
	Primary care , Secondary care 
	Horizontal; Vertical 
	Coordination 
	In-person 

	Smeeding, et al., (2011)[37]
	Outcome evaluation of the Veterans Affairs Salt Lake City Integrative Health Clinic for Chronic Nonmalignant Pain.
	USA
	Quasi-experimental methodology (non-randomized trial)
	Spine pain (neck and back pain), Joint pain, Fibromyalgia 
	88 participants for spinal conditions, 53 for non-spinal
	Age: Mean (SD) = 56.3 (13.7) for the spinal conditions group; 55.8 (12.3) for the non-spinal group
	Male: n=72 (81.8) for spinal condition; Male: n= 43 (81.1) for non-spinal
	An integrated health clinic and program to improve veteran’s health outcomes 
	●Integrative health clinic intake ●Follow-up ●Acupuncture ●Aquatic bodywork ●Choose to heal self-management ●Herbal nutritional supplement ●drug interaction education and counseling ●Medical hypnosis ●Meditation ●Qiqong ●Tobacco Cessation ●Weight management ●Yoga 
	Tertiary care 
	Horizontal; Vertical 
	Collaboration 
	Other (not discussed) 

	Hunter (2011)[38] 
	Lower extremity osteoarthritis management needs a paradigm shift.
	Australia 
	Text/ opinion 
	Knee pain (OA)
	Not reported/ applicable
	Not reported/ applicable
	Not reported/ applicable
	A chronic disease management model with an emphasis on a comprehensive and coordinated approach to health care delivery for OA involving multiple health care providers and focusing on continuity of care. 
	●Multidisciplinary collaboration ●Patient-self-management ●Implementation of best practices ●Continuity of care ●Comprehensive disease management programs ●Healthcare integration 
	Community care, Primary care, Tertiary care 
	Horizontal; Vertical; Sectoral; People-centered; Whole system 
	Coordination  
	Other (not discussed) 

	Critchley (2011) [39]
	For sick-listed people with chronic low back pain, an integrated care programme costs society less and returns participants to work faster than usual management.
	The Netherlands 
	Economic analysis methodology (should be text/ opinion paper)
	Low back pain 
	134 participants 
	Age: Mean (SD) = 45.5 (8.9) years for the integrated care group; 46.8 (9.2) years for the usual care group 
	Women = n= 29 (44%) for the Integrated care group; Women: n=27 (40%) for the Usual care group
	A cognitive behavioural principle aimed at improving return-to-work coordinated by an occupational physician 
	● A workplace intervention involving the participant and supervisor to formulate a plan for work adaptations. The workplace intervention was based on a stepwise and participatory ergonomics approach ● A graded activity program based on cognitive behavioral principles ● Coordination by a clinical occupational physician and involvement of a multidisciplinary team including a medical specialist, occupational therapist, physiotherapist, and clinical 
	Community care, Primary care, Tertiary care 
	Horizontal; Vertical 
	Coordination  
	In-person 

	Howarth et al., (2012)[40]
	"Let's stick together"--a grounded theory exploration of interprofessional working used to provide person centered chronic back pain services.
	UK 
	Qualitative research 
	Back pain 
	Not reported/ applicable
	Not reported/ applicable
	Not reported/ applicable
	A person-centred interprofessional care, where different professionals share a team identity and work together in an integrated and interdependent manner to provide care for chronic back pain patients.
	● Collective efficacy (i.e., belief in the team that they will achieve their intended goals) ● Negotiated space (The negotiated space helped to establish team collective efficacy and supported the exchange of interprofessional ideas that influenced seamless and person-centred care) ●Team maturity (team's relationship over time, which is influenced by subsequent professional development related to the management of back pain (e.g., teams who work together over a period of time are familiar with toles, areas of expertise, boundaries, and personalities) ● Collaboration and mutual respect among team members (mutual respect toward each other's competencies and abilities results in collective efficacy) ●Co-location of team members to facilitate communication and relationship-building (teams who are co-located with the same space have facilitated ease of access to one another) 
	Secondary care 
	Horizontal
	Coordination 
	In-person 

	O’Connor et al., (2015)[41] 
	Within-team Patterns of Communication and Referral in Multimodal Treatment of Chronic Low Back Pain Patients by an Integrative Care Team.
	USA
	Qualitative research 
	Low back pain 
	18 participants 
	Age ranging from 36 to 88 years old
	Not reported/ applicable
	A multimodal and multidisciplinary approach that integrates pain management with physical, psychosocial, and behavioral strategies, addressing a patient’s welfare in a holistic context. 
	● Coordinated and collaborative care among clinicians from diverse biomedical and complementary disciplines ● Formal teamwork training for clinicians ● Regular team meetings for communication and collaboration ● Practicing varied disciplines under one roof ● Commitment to understanding and treating patients as whole persons ●A shared philosophy of helping patients to help themselves.
	Tertiary care 
	Horizontal; Sectoral; People-centered 
	Collaboration 
	In-person 

	Lim et al., (2015)[42] 
	Integrating rheumatology care in the community: can shared care work?.
	Singapore 
	Quality improvement, clinical audit, service evaluation methodology
	Rheumatic conditions 
	220 participants 
	Age: Mean (SD) = 52.5 (SD 16.0)
	Female: (70.9%)
	Coordinated care process between patients, rheumatologist, family physician and pharmacy managed by a case manager. 
	● A case manager to coordinate care processes ●Systematic workflows and patient selection criteria ●Patient instruction brochures and individualized care plans ●Coordination between rheumatologists, family physicians, and pharmacy services ● Continuing Medical Education for family physicians.
	Community care, Primary care, Tertiary care 
	Vertical 
	Coordination 
	In-person 

	Seidman et al., (2015)[43]
	Collaborative care for a patient with complex low back pain and long-term tobacco use: a case report.
	USA
	Case report 
	Low back pain 
	1 participant 
	65 years old (no average)
	Female: n=1 (100%)
	An interprofessional collaborative process that involves communication and decision-making among healthcare providers to synergistically influence patient care. 
	●Patient goal setting ●Discussions of diagnosis ● Managing complexities and treatment ● A cooperative treatment approach ● Ongoing support of the patient's treatment goals
	Tertiary care 
	Horizontal
	Collaboration 
	In-person 

	Vare et al., (2016)[44]
	Delivering a one-stop, integrated, and patient-centered service for patients with rheumatic diseases.
	Finland 
	Descriptive study design
	Rheumatic conditions 
	141 participants 
	Age: Mean = 54.3 years
	Female: n= 94 (67%)
	A one-stop, multi-disciplinary, and patient-centered approach to the management of patients, where care does not stop at the point of diagnosis and acute treatment but continues in the long-term with frequent monitoring and careful examination of disease and patient-reported outcomes.  
	 ●  Pre-clinic investigations ●  Electronic monitoring tool (GoTreatIT) ● Doctor review: Comprehensive assessment including comorbidities, treatment planning, and referrals ● Nurse review: Detailed education on diagnosis and treatment, administration of vaccines, and supervision of laboratory testing ● Allied health professionals: Access to physiotherapists, occupational therapists, nutritionists, and other specialists ● Treatment path for new RA patients: Standard management protocol ensuring early and intensive care.
	Primary care, Secondary care 
	Horizontal; Vertical 
	Coordination 
	In-person 

	Kroenke et al., (2013)[45]
	Stepped Care to Optimize Pain care Effectiveness (SCOPE) trial study design and sample characteristics.
	USA
	Experimental methodology (RCT)
	General MSK conditions 
	250 participants 
	Age: Median (range) = 55.1 (28 to 65) years 
	Men: 83% participants 
	A collaborative care model that includes automated symptom monitoring (using telehealth modality via IVR or internet) and optimized analgesic management (using evidence-based stepped care algorithm) by a nurse care manager/physician pain specialist team.
	● A nurse care manager who obtains detailed history regarding the patient's
pain and current and past pain treatments ●Automated symptom monitoring system ●Patients directed to web-based and local resource for pain self-management strategies ● A weekly case management conference call with pain specialist ● Treatment options that accommodate patient preferences ● ASM trend reports that activate call triggers if patients does not improve or need change of medication 
	Primary care 
	People-centred 
	Linkage 
	Virtual 

	Wells et al., (2013)[46]
	Integrating health information technology and electronic health records into the management of fibromyalgia.
	USA
	Text/ opinion 
	Fibromyalgia 
	Not reported/ applicable
	Not reported/ applicable
	Not reported/ applicable
	Integrated care in this paper involves the use of HIT/EHRs to streamline and enhance the management of FM. 
	● Collection and storage of patient information ● Use of patient-specific data for screening and diagnosis ● Standardization of treatment approaches ● Tracking patient progress and outcomes ● Involving patients in their care through educational materials and access to their health records.
	Primary care 
	Horizontal; Vertical; People-centered
	Coordination 
	Hybrid 

	Goldfien et al., (2014)[47] 
	Effectiveness of a pharmacist-based gout care management programme in a large integrated health plan: results from a pilot study.
	USA
	Qualitative research 
	Gout 
	100 participants with Gout
	Age: Median (Range) = 61 (32-94)
	Men =75% participants 
	A structured program (organization), which integrates the health plan, pharmacy programmes and physician care, to optimize collaboration and care.

	● Education ● Dietary management ● Medication management ●Rheumatologist consultation for incident flareups and adverse reactions
	Community care, Primary care 
	Horizontal 
	Coordination 
	Virtual 

	Schwarz et al., (2015)[48]
	Multiprofessional teamwork in work-related medical rehabilitation for patients with chronic musculoskeletal disorders.
	Germany 
	Qualitative research 
	General MSK conditions 
	Not reported/ applicable
	Not reported/ applicable
	Not reported/ applicable
	A multiprofessional teamwork as a continuum of collaborative practice involving various health professionals working together to provide holistic treatment for patients with CMSD.
	● Participation in conceptual work ●Multiprofessional diagnostics ●Joint treatment planning and management ●Joint treatment provision ● Regular team meetings, Common language and shared knowledge ● Flat hierarchies and shared responsibilities
	Tertiary care 
	Horizontal; Other (interdisciplinary & transdisciplinary teamwork) 
	Full integration  
	In-person 

	Newman et al., (2015)[49]
	Improving the quality of care of patients with rheumatic disease using patient-centric electronic redesign software.
	USA
	Quality improvement, clinical audit, service evaluation methodology
	Rheumatic conditions 
	6,725 participants 
	Not reported/ applicable
	Not reported/ applicable
	The Integration of the Rheum-PACER software into routine care delivery in rheumatology practices
	●Electronic data capture via touchscreen questionnaires ●Integration of data from patients, nurses, physicians, and EHRs ● Visualization of trends over time ● Aggregation of rheumatology-specific demographics ●Documentation for patient and provider.
	Primary care, Tertiary care 
	Horizontal
	Coordination 
	In-person 

	Penney et al., (2016)[50]
	Primary care physicians, acupuncture and chiropractic clinicians, and chronic pain patients: a qualitative analysis of communication and care coordination patterns.
	USA
	Qualitative research
	General MSK conditions 
	Not reported/ applicable 
	Not reported/ applicable 
	Not reported/ applicable 
	The coordination and communication between Primary Care Physicians, Acupuncture/Chiropractic providers, and patients to manage chronic musculoskeletal pain. 
	● Coordination and communication between primary care physicians, acupuncture/ chiropractic providers, and patients to manage chronic musculoskeletal pain 
	Community care, Primary care 
	Horizontal
	Coordination 
	In-person 

	vanVilsteren et al., (2017)[51]
	Effectiveness of an integrated care intervention on supervisor support and work functioning of workers with rheumatoid arthritis.
	The Netherlands 
	Experimental methodology (RCT)
	Rheumatic conditions 
	75 participants (control group); 75 participants (Intervention group)
	Age: Mean (SD) = 49.6 (8.7) Control; 49.8 (8.6) Intervention group 
	Female:  n=63 (84%) control group; n=63 (84%) Intervention group
	A multidisciplinary approach involving a clinical occupational physician, an occupational therapist, and the patient's rheumatologist. The care manager was responsible for the planning and coordination of care and for communication between members of the multidisciplinary team, the patient’s supervisor, the occupational physician and
general practitioner.
	 ● A care manager coordinate the care (intake, history, physical exam, set treatment goals, sent treatment plan to MDT) ● A participatory workplace intervention involving the patient and their supervisor, occupational therapist, to identify and implement solutions to workplace barriers ●Regular evaluations and adjustments to the treatment plan.
	Community care, Primary care, Tertiary care 
	Horizontal, Vertical
	Coordination 
	In-person 

	Larranaga et al., (2017)[52]
	Evaluation of the implementation of an integrated program for musculoskeletal system care.
	 Spain 
	Other 
	Low back pain, Rheumatic conditions, Knee pain, Shoulder pain 
	Episodes of musculoskeletal system diseases attended to in primary care (27,060 in 2012 and 27,462 in 2014) and hospital care (9358 in 2012 and 10,552 in 2014).
	Not reported/ applicable
	Not reported/ applicable 
	The integration of primary care and hospital care through a management plan focusing on the patient. This included the development of common health care pathways by a multidisciplinary group of rheumatologists, orthopedists, physical therapists, and general practitioners
	● Common health care pathways for managing musculoskeletal diseases ● Empowerment of primary care with access to complex diagnostic tests ● Introduction of telephone consultations to facilitate communication between different levels of care ● An agreed upon care pathway (by PC and HC physicians) to employ homogenous and coordinated criteria  
	Primary care, Secondary care 
	Vertical; Sectoral; People-centered 
	Coordination 
	Hybrid 

	Teo et al., (2017)[53]
	Developing and Implementing a Community-Based Model of Care for Fibromyalgia: A Feasibility Study.
	Canada 
	Mixed methods
	Fibromyalgia 
	11 participants 
	Age: Mean (SD) = 55.36 (1.87) years
	Not reported/ applicable
	A community-based comprehensive interprofessional model of care combining pharmacological interventions with non-pharmacological treatments such as aerobic exercise, patient education, cognitive behavioral therapy, and other supportive measures, emphasizing collaboration among healthcare providers and active patient involvement.
	●Exercise sessions (twice a week) ●Weekly Rheumatology follow-up and support and FM group education sessions ●Psychiatric assessment and follow-up ● Pain education ●Peer-led support group sessions (Arthritis society) ●Dietitian-led group sessions
	Community care, Secondary care 
	Horizontal; Vertical 
	Coordination 
	Hybrid 

	Emary et al., (2017)[54]
	Management of Back Pain-related Disorders in a Community With Limited Access to Health Care Services: A Description of Integration of Chiropractors as Service Providers.
	Canada 
	Qualitative research
	Low back pain, Neck and upper back pain, Shoulder and arm pain, Leg and foot pain 
	93 participants (51 of them, or 54.8%, have pain lasting longer than 3 months)
	Age: Mean (SD) = 49.0 (16.27) years
	Female = (55%) participants 
	A chiropractic service for back pain patients integrated within a publicly funded, multidisciplinary, primary care community health center in Cambridge, Ontario, Canada
	●Professional (chiropractic) integration into CHC ●Shared medical records ●Continuity of care ●Communication b/n chiropractors and medical physicians and nurse practitioners at the Lang CHC
	Primary care 
	Horizontal; Sectoral
	Full integration  
	In-person 

	Rodevand et al., (2017)[55]
	A pilot study of the individual placement and support model for patients with chronic pain.
	 Norway 
	Experimental methodology (Pilot study)
	Low back pain, Neck and upper back pain, Elbow pain, Knee pain 
	8 participants
	Not reported/ applicable
	Women: n = 4  (50%) participants 
	The Individual Placement and Support (IPS) model, which integrates job support with interdisciplinary pain treatment. The IPS model includes eight principles: eligibility based on patient choice, focus on competitive employment, integration of health and employment services, attention to patient preferences, work incentives planning, rapid job search, systematic job development, and individualized job support.
	●Eligibility based on the patient’s own choice ●Focus on competitive employment (i.e.,jobs in integrated work settings in the competitive job market at prevailing wages with supervision provided by personnel employed by the business) ●Integration of mental health and employment services ●Attention to patient’s preferences ●Work incentives planning ●Rapid job search ●Systematic job development ●Individualized job support
	Community care, Tertiary care 
	Horizontal; People-centered 
	Coordination  
	In-person 

	Wylde et al, (2018)[56]
	Development of a complex intervention for people with chronic pain after knee replacement: the STAR care pathway.
	UK 
	Retrospective cohort study 
	Knee pain 
	Not reported/ applicable
	Not reported/ applicable
	Not reported/ applicable
	A care pathway that is individualized and flexible and involves an assessment clinic, onward referral to appropriate services, and follow-up to manage chronic pain after knee replacement.
	●Assessment clinics/ tailored assessments ●Referrals to various specialists (e.g., surgeons, physiotherapists, GPs for anxiety management, pain specialists) ●Follow-up telephone calls.
	Primary care, Tertiary care 
	Vertical 
	Coordination 
	Hybrid 

	Taylor et al., (2019)[57]
	Use of Complementary and Integrated Health: A Retrospective Analysis of U.S. Veterans with Chronic Musculoskeletal Pain Nationally.
	USA
	Retrospective cohort study 
	Back pain, Neck pain, Joint pain, Osteoarthritis, Temporomandibular joint disorder, Fibromyalgia 
	468806 (Total number of participants  with chronic MSK pain: 127,832 (27%) CIH users)
	Age: range = 18-54
	Female: n= 28,463 (22.3%) CIH users vs. n= 51,074 (15%) non CIH users
	The use of complementary and integrative health (CIH) therapies within an integrated health care system
	●Acupuncture ●Biofeedback ●Guided imagery ●Meditation ●Ta’chi ●Yoga ● Hypnosis ●Chiropractic care ●Therapeutic massage
	Tertiary care 
	NA
	NA 
	Other (not discussed) 

	Amorim et al., (2019)[58]
	Integrating Mobile-health, health coaching, and physical activity to reduce the burden of chronic low back pain trial (IMPACT): a pilot randomised controlled trial.
	Australia 
	Experimental methodology (RCT)
	Low back pain 
	68 participants 
	Age: Mean (SD)= 59.5 (11.9)
	Female: n= 15 (44%)
	A combination of health coaching sessions, mobile health, and physical activity interventions aimed at reducing care-seeking, pain, and disability in patients with LBP. 
	●Health coaching sessions (in-person and over the phone) ●Motivational interviewing and goal setting ●Mobile health support via an internet-based application ("Make your move - sit less, be active for life) ●Individually tailored physical activity plan ●Use of an activity tracker (Fitbit). 
	Community care, Secondary care 
	Horizontal; Vertical 
	Coordination 
	Hybrid 

	Wayne et al., (2019)[59] 
	Cost-Effectiveness of a Team-Based Integrative Medicine Approach to the Treatment of Back Pain.
	USA
	Economic evaluation methodology
	Low back pain 
	278 participants (134 OCC, 144 non-OCC)
	Age: Mean (SD) = 50.18 (16.65) OCC group;  52.08 (15.88) non-OCC group 
	Female: OCC (n=92, 68.7%)), non-OCC (n=106, 73.6%))
	An integrated multidisciplinary team of clinicians to enhance interprofessional communication and understanding and to optimize shared care. 
	●Interprofessional communication ● Shared care ● The Osher Clinical Center services include chiropractic, acupuncture ●Psychiatry ●Physician-administered integrative medicine consultations ●Mind and body movement-based therapies
	Tertiary care 
	Horizontal
	Coordination 
	In-person 

	Eaves et al., (2019)[60]
	Whole Systems Within Whole Systems: The Oregon Health Plan's Expansion of Services for Back and Neck Pain.
	USA
	Qualitative research 
	Neck pain, Back pain 
	Not reported/ applicable
	Not reported/ applicable
	Not reported/ applicable
	A Whole Systems Perspective/ Approach that include CIH therapies (e.g., acupuncture, chiropractic care, yoga, and massage) and other non-pharmacological therapies (e.g., behavioral health and physical therapy) into the Medicaid system for treating back and neck pain.
	●Implementation of new back and neck pain guidelines to expand health coverage ● the integration of CIH into a conventional health care plan ●Non-pharmacological therapies: Pain oriented cognitive behavioural therapies, supervised exercises, Interdisciplinary rehab, physical/ occupation therapies ●Non-opioid medications.
	Primary care 
	Horizontal
	Full integration 
	Other (not discussed) 

	Hansen et al., (2019)[61]
	A Replicable and Sustainable Whole Person Care Model for Chronic Pain.
	USA
	Text/ opinion 
	General MSK conditions 
	Not reported/ applicable 
	Age 12 years old and above
	Not reported/ applicable 
	Integrative Health Care (IH) treats the whole person, using whole practices and whole
systems.
	● Collaboration, including patients in planning and defining the plan, referral stream from all forms of treatment available in the clinic ●Providing integrative whole-person therapies ●Leveraging relationships as the conduit for healing  ●Providing care in a transdisciplinary model ●Common considerations were made for clinical decision-making during patient intake /wholistic screening
	Tertiary care 
	Horizontal; Sectoral 
	Collaboration
	Hybrid 

	Aragones eta al., (2019)[62]
	Effectiveness of a collaborative care intervention for managing major depression and chronic musculoskeletal pain in primary care: A cluster-randomised controlled trial.
	Spain 
	Experimental methodology (RCT)
	General MSK conditions 
	328 Participants with depression and chronic MSK conditions
	Age: Mean (SD)= 61.4 (10.2) Intervention group;  59.3 (10.1) Control group 
	Female: Intervention group (n=138, 82.6%), Control group (n=134, 83.2%)
	A multi-component intervention that includes optimization of the treatment for depression, management provided by a care manager, and a psychoeducational component that aims to encourage patients to develop self-management skills and strategies for their pain. 
	DROP - a multicomponent intervention for managing major depression and chronic MSK pain in primary care: ● Optimized management of major depression using clinical guidelines and decision support systems ●Care management by a psychologist with expertise in chronic pain ●A group-based psychoeducational program with cognitive-behavioral orientation
	Primary care 
	Horizontal
	Collaboration 
	Hybrid 

	Martinson et al., (2020)[63]
	Outcomes of a 6-week Cognitive-Behavioral Therapy for Chronic Pain Group for veterans seen in primary care.
	USA
	Experimental methodology (non-randomized trial)
	Fibromyalgia, Low back pain, Other MSK conditions 
	 77 participants  (3 individuals have other conditions)
	Age: Mean (SD): 56.81 (13.11) for the total population
	Female: n = 30 (39.0%)
	A Primary Care-Mental Health Integration (PC-MHI) model, which involves embedding mental health services into primary care settings and providing brief, evidence-based psychotherapies.
	 ●Brief, six-session CBT-CP Group ●Integration of mental health services into primary care ●Use of evidence-based principles of CBT enhanced with mindfulness-based skills and techniques.
	Primary care 
	Horizontal
	Coordination 
	In-person 

	Malay et al., (2020)[64] 
	Development of a Comprehensive, Nonsurgical Joint Health Program for People With Osteoarthritis: A Case Report.
	USA
	Case report 
	Osteoarthritis of the hip and knee 
	700 participants
	Not reported/ applicable
	Not reported/ applicable
	Integrated care in this paper is defined as a physical therapy-led conservative care model that delivers evidence-based psychologically informed interventions and coordinates care within a multidisciplinary provider network.  
	 ●Enhancing patient engagement ●Shared decision-making ●Self-management and multimodal patient interaction ●Long-term follow-up ●Comprehensive care adaptable to individual patient needs
	Primary care, Tertiary care 
	Horizontal; People-centered 
	Coordination 
	Hybrid 

	Schmidt et al., (2018)[4]
	The effect of an integrated multidisciplinary rehabilitation programme alternating inpatient interventions with home-based activities for patients with chronic low back pain: a randomized controlled trial.
	Denmark 
	Experimental methodology (RCT)
	Low back pain 
	165 participants 
	Age: Mean (SD): 49 (13) for the group in integrated care
	Women: n = 60 (72%) in the integrated care
	An integrated multidisciplinary rehabilitation programme (integrated programme) that comprised a two-week inpatient stay, followed by home-based activities plus two further inpatient booster sessions (each lasting two days). The program integrates the knowledge, skills, and behaviors gained from inpatient rehabilitation into the patient's daily life.
	●Inpatient Interventions: Group lectures, supervised and unsupervised group sessions, individual counseling, and exercise ● Home-Based Activities: Activities designed to integrate rehabilitation into daily life ● Booster Sessions: Two-day inpatient sessions to reinforce the rehabilitation program.
	Community care, Tertiary care 
	Horizontal; Vertical
	Coordination 
	In-person 

	Aragones et al., (2020)[65]
	Cost-effectiveness of a collaborative care program for managing major depression and chronic musculoskeletal pain in primary care: Economic evaluation alongside a randomized controlled trial.
	Spain 
	Economic evaluation methodology
	General MSK conditions 
	328 Participants with depression and chronic MSK conditions
	Age: Mean (SD) = 61.4 (10.2) Intervention group; 59.3 (10.1)  Control group 
	Female:  (n=138, 82.6%) Intervention group;  n=134, (83.2%) Control group
	A multi-component intervention that includes optimisation of the treatment for depression, management provided by a care manager, and a psychoeducational component that aims to encourage patients to develop self-management skills and strategies for their pain. 
	● Optimized management of major depression using clinical guidelines and decision support systems ●Care management by a psychologist with expertise in chronic pain ●A group-based psychoeducational program with cognitive-behavioral orientation
	Primary care 
	Horizontal
	Collaboration  
	Hybrid 

	Prater et al., (2020)[66]
	Integrating a Multidisciplinary Pain Team and Chiropractic Care in a Community Health Center: An Observational Study of Managing Chronic Spinal Pain.
	USA
	Prospective observational design 
	Spine pain (back and neck)
	35 participants with chronic spinal pain patients
	Not reported/ applicable
	Male: n = 16 (46%), Female: n=19 (54%)
	Integrating a multidisciplinary chronic pain team and chiropractic care within community health care (CHC) / primary care sites to offer non-opioid treatments. 
	●Multidisciplinary pain team ●Chiropractic care ●Patient education  ●Rehabilitation exercises ●Manual therapy ●Psychosocial support
	Community care, Primary care 
	Horizontal; Sectoral; People-centered 
	Coordination 
	In-person 

	Choiniere et al., (2020)[67]
	Accessing care in multidisciplinary pain treatment facilities continues to be a challenge in Canada.
	Canada 
	Cross-sectional study design 
	Low back pain, Fibromyalgia 
	Not reported/ applicable
	Not reported/ applicable
	Not reported/ applicable
	A multidisciplinary pain treatment facility that provide specialized services for the diagnosis and management of chronic non-malignant pain, staffed by professionals from at least three different healthcare disciplines (whose services were available and integrated within the pain clinic or centre), including one medical specialty.
	●Pharmacological therapies (including opioids and medical marijuana) ●Interventional techniques (e.g., nerve blocks, injections) ●Physical modalities (e.g., physiotherapy, exercise programs) ●Psychological/counselling treatments ●Structured pain management programs (e.g., low back pain school)
	Other/ unclear 
	NA
	NA 
	Other (not discussed) 

	Egerton et al., (2020)[68] 
	PARTNER: a service delivery model to implement optimal primary care management of people with knee osteoarthritis: description of development.
	Australia 
	Mixed methods
	Knee Osteoarthritis 
	Not reported/ applicable 
	Not reported/ applicable 
	Not reported/ applicable 
	The PARTNER model - a model of service delivery to implement recommended care for people with knee OA and fully integrate with existing primary care systems aimed to address the current shortfalls in primary care management of people with knee OA. 
	● a GP behavioural change intervention (professional 
development, including online education and audit/feedback activities, and desktop software to support 
decision-making, referral and provision of related educational resources) ● the new CST service 
(remotely-delivered biopsychosocial assessment, education, treatment planning and care coordination by skilled multidisciplinary healthcare professionals) ●Evidence-based, sustainable, cost-efficient, flexible and able to be tailored to needs and preferences ●Self-management support ●Patient-centered care  ●Collaborative care that involves patients in their care  ●Management of comorbidities and secondary conditions  ●Ongoing and continuous care provided by the CST 
	Community care, Primary care, Tertiary care 
	Horizontal; Vertical; People-centred; Whole system
	Collaboration 
	Hybrid 

	Kvien et al., (2020)[69]
	Considerations for improving quality of care of patients with rheumatoid arthritis and associated comorbidities.
	Combination of countries 
	Mixed methods
	Rheumatic conditions, other comorbid conditions 
	Not reported/ applicable 
	Not reported/ applicable 
	Not reported/ applicable 
	A multidisciplinary approach, including early arthritis clinics, rapid access to care, enhanced communication with primary care, comprehensive comorbidity assessments, and the involvement of dedicated comorbidity specialists.
	●Rapid access to care ●Enhanced communication across the care team ●Early arthritis clinics ●Comprehensive comorbidity assessments ●Tailored education for patients and family members ●Role of care coordinators ●Dedicated comorbidity specialists ●Enabling self-management ●Enhanced therapy services ●Day clinic services ●Virtual engagement with patients ●Integrating patient registries into daily clinical practice ●Patient-centered care journey ● Effective use of the multidisciplinary care team ●Integrative and shared care solutions ●Collaboration with patient advocacy groups ●Developing care networks ●Quality management programs
	Primary care, Tertiary care 
	Horizontal; Vertical 
	Collaboration
	Hybrid 

	Schmidt et al., (2021) [70]
	The effect of an integrated multidisciplinary rehabilitation programme for patients with chronic low back pain: Long-term follow up of a randomised controlled trial.
	Denmark
	Experimental methodology (RCT)
	Low back pain 
	165 participants  with CLBP
	Age: Mean (SD) = 49 (13) Integrated rehab; 51 (12) existing program 
	Female: n= 60 (73%) Integrated program;  n=60 (72%) existing program, 
	A multidisciplinary rehabilitation programme that combines inpatient stays with home-based activities and booster sessions, aiming to integrate knowledge, skills, and behaviours into the daily lives of patients.
	●Pre-admission day ●Home-based activities ●Inpatient stays ●Booster sessions ●Follow-up visits ●Multidisciplinary team involvement (physiotherapists, occupational therapists, nurses, rheumatologists, nutritional counsellors). Elements to support the integration of knowledge, skills, and behaviours include: the use of educational resources (pamphlet), a phone call halfway through each home-based period, focus on integration during inpatient stays (during clinical activities comprising individual counselling)
	Community care, Tertiary care 
	Horizontal; Vertical 
	Coordination 
	Hybrid 

	Mullur et al., (2021)[71]
	Tele-Integrative Medicine to Support Rehabilitative Care.
	USA
	Text/ opinion 
	General MSK conditions 
	Not reported/ applicable
	Not reported/ applicable
	Not reported/ applicable
	A holistic approach that incorporates CIH therapies into standard medical care. It emphasizes the biopsychosocial and spiritual wellness of individuals and involves a patient-centered, whole-health care model.
	The delivery of integrative medicine via telehealth platforms, which consists of: ●Virtual care for patients within their home environment ●Live streaming of CIH therapies ●The use of a mobile app to provide holistic care ●Patient-centered and whole-health care approach 
	Community care, Primary care, Tertiary care 
	Horizontal; Vertical 
	Coordination  
	Hybrid 

	Gleadhill et al., (2021)[72]
	Exploring Integrated Care for Musculoskeletal and Chronic Health Conditions.
	Not applicable 
	Text/ opinion 
	General MSK conditions, Comorbid conditions 
	Not reported/ applicable
	Not reported/ applicable
	Not reported/ applicable
	A continuum of services delivered by a system organized around the health needs of people rather than diseases. It emphasizes the coordination of care across different health conditions and services.
	 ●Addressing common causal factors (e.g., lifestyle factors) ●Behavior change interventions ●Interprofessional collaboration ●Coordinated care across different health services 
	Primary care, Secondary care, Tertiary care 
	Whole system 
	Collaboration  
	In-person 

	Richter et al., (2021)[73] 
	The PICASO cloud platform for improved holistic care in rheumatoid arthritis treatment-experiences of patients and clinicians.
	Germany 
	Other
	Rheumatic conditions 
	30 participants
	Age: Mean (SD): 58.6 (10.8)
	Female: n = 24 (80%)
	The PICASO ICT platform, which integrates data from various healthcare providers and supports collaborative care plans and data sharing to improve disease and comorbidity management.
	●Patient and clinician dashboards for data visualization and management ●Home monitoring devices for blood pressure, weight, and daily activities ●Electronic patient-reported outcome measures (ePROMs) ● Risk manager for cardiovascular disease assessment ●Communication center for patient-physician interactions.
	Community care, Tertiary care 
	Horizontal; Vertical 
	Collaboration 
	Hybrid 

	Colomina et al., (2021)[74]
	Implementing mHealth-Enabled Integrated Care for Complex Chronic Patients With Osteoarthritis Undergoing Primary Hip or Knee Arthroplasty: Prospective, Two-Arm, Parallel Trial.
	Spain 
	Experimental methodology (RCT)
	Hip and knee arthroplasty 
	39 participants for M-Health enabled IC; 30 participants for usual care 
	Age: Mean (SD): 72 (9) M-Health enabled; 74(8) usual care 
	Male:  M-Health enabled IC, n= 12 (41%);  UC arm, n=8 (27%)
	A model supported by eHealth that includes a patient self-management app, integrated sensors, a web-based platform for professional communication (a Smart Adaptive Case Management system, SACM), and a case manager to supervise the process and serve as the main patient contact point to increase efficiency through defragmentation of care and promote patient-centeredness.
	●Preliminary assessment of the patient's health status AND their health and social care needs ●A self-management app with status and performance reports, a virtual coach, and communication with the care team ●A Fitbit Flex 2 digital activity tracker ●A web-based platform for professional coordination and communication (smart adaptive case management -SACM) ●Assignment of a case manager (in charge of supervising the whole process and being the main patient contact point)
	Primary care, Tertiary care 
	Horizontal; Vertical 
	Coordination 
	Hybrid 

	Bronfort et al, (2022)[75]
	Multidisciplinary integrative care versus chiropractic care for low back pain: a randomized clinical trial.
	USA
	Experimental methodology (RCT)
	Low back pain 
	Integrated care (n=101), Chiropractic care (n=100)
	Age: Mean (SD)= 52.6 (12.5) Integrated care; 52.3 (12.4) Chiropractic care, 
	Female: Integrated care, n= 69 (68.3%); Chiropractic care, n= 60 (60.0%)
	A multidisciplinary team-based approach that combines a range of viable treatment options to synergistically address multidimensional causes of pain, with the goal of exceeding the therapeutic effect of any one therapy alone. 
	●Acupuncture and Oriental medicine ●Chiropractic care (spinal manipulation or mobilization) ●Cognitive behavioural therapy ●Exercise therapy ●Massage therapy ●Medication (NSAIDs, analgesics, muscle relaxants) ●Self-care education ●A clinical pathway, designed to standardize the process of developing recommendations, guided team-based practitioners 
	Tertiary care 
	Horizontal
	Coordination 
	In-person 

	Muller et al., (2022)[76]
	Differences in opioid prescription rates between patients with musculoskeletal disorders enrolled in coordinated ambulatory healthcare and patients receiving usual care: a retrospective observational cohort study.
	Germany 
	Retrospective cohort study 
	Low back pain, Osteoarthritis of hip and knee 
	21,247 participants (non-specific LBP) + 19,366 for OA in the intervention group
	Age: Mean (SD) = 60.5 (14.8) for non-specific LBP; 68.9 (11.2) for OA
	Female: non-specific LBP (65.5%), OA (66.0%)
	A coordinated ambulatory healthcare model, which involves structured collaborative care between general practitioners (GPs) and orthopaedists.
	●Collaboration between GPs and orthopaedists ●Coordinated services ●Electronic sharing of patient information ●Regular quality circles on drug therapy ●Financial incentives for extended consultation times ●Encouragement of non-pharmacological treatments and exercise interventions.
	Tertiary care 
	Horizontal
	Coordination 
	In-person 

	Zeliadt et al., (2022)[77]
	Effectiveness of a whole health model of care emphasizing complementary and integrative health on reducing opioid use among patients with chronic pain.
	USA
	Retrospective cohort study 
	General MSK conditions, Rheumatic conditions, Fibromyalgia 
	490 participants (Whole Health Model), 739 (CIH and Whole Health)
	Age segmented, but the average/ mean is not provided for the total population
	Female:  Whole Health, n= 93 (19%); CIH and Whole Health, n=164 (22.2%)
	A Whole Health Model of care that takes an interdisciplinary approach emphasizing non-pharmacologic pain management therapies, self-care, skill building, and support, that moves from a medical/disease-oriented system to one that also focuses on well-being.
	●Pathway in which Veterans explore and identify their personal health goals ●Well-being programs, which include CIH approaches, Whole Health coaching, and educational classes which equip patients with skills for self-care ●Clinical care 
in which clinicians collaborate with patients to provide care that aligns with individual’s personal health goals
	Primary care 
	Horizontal/ Vertical
	Collaboration 
	In-person 

	Lamper et al., (2022)[78]
	Exploring the feasibility of a network of organizations for pain rehabilitation: What are the lessons learned?
	The Netherlands 
	Mixed methods
	General MSK conditions 
	58 participants 
	Not reported/ applicable 
	Not reported/ applicable 
	The management and delivery of health services so that patients receive a continuum of preventive and curative services according to their needs over time and across different levels of the health system. It emphasizes a biopsychosocial approach to treatment. The main aim of NPRL was to provide integrated, biopsychosocial rehabilitation care for the right patients with CMP at the right place and at the right time. The content is based on the National Care Standard for Chronic Pain, which proposes a matched care approach in an integrated transmural network for patients with CMP. 
	●Biopsychosocial treatment protocols ●Guidelines for referral and coordination ●Continuous focus on improvement of care ●Use of e-health applications for pain education and self-management ●Interdisciplinary collaboration among healthcare providers. 
	Community care, Primary care, Secondary care, Tertiary care 
	Horizontal; Vertical; Sectoral; People-centered 
	Coordination 
	Hybrid 

	Hill et al., (2022)[79] 
	From 'pain management' to 'integrated health clinic': a quality improvement project to transition patients on chronic opioid therapy to more evidence-based therapies for chronic pain.
	USA
	Quality improvement, clinical audit, service evaluation methodology
	LBP; Sciatica; Arthritis; Cervical radiculopathy; Fibromyalgia 
	380 participants 
	Not reported/ applicable
	Not reported/ applicable
	Integrated health clinic that provides optimal support during the process of weaning opioids for patients on chronic opioid therapy. 
	●Expansion of integrated pain modalities ●Suboxone therapy ●A community health worker (CHW) programme (these are community navigators or health coaches). The CHW were integrated into the clinic full-time. The Expansion of integrated modalities provides alternative, non-pharmacological options for pain management: cupping therapy, acupuncture, trigger point injections, osteopathic manipulation, cognitive behavioural therapy, joint injections, wellness groups and walk-in hours for alternative modalities.
	Primary care 
	Horizontal 
	Coordination 
	In-person 

	Feddersen et al., (2022)[80] 
	Barriers and facilitators for coherent rehabilitation among people with inflammatory arthritis - a qualitative interview study.
	Denmark
	Qualitative research
	Inflammatory arthritis 
	11 participants 
	Not reported/ applicable
	Male: n = 4; Female: n =7 
	An approach to overcome care fragmentation, especially where it leads to an adverse impact on people's care experiences and outcomes. It involves coordination and communication between professionals in health and social care.
	●Coordination and communication between professionals ●Empowerment of patients ●Addressing individual needs and preferences ●Consultation ●Social care 
	Primary care, Tertiary care 
	Horizontal; Vertical; Sectoral 
	Coordination 
	In-person 

	Schneider et al., (2023)[81]
	"I really had somebody in my corner." Patient experiences with a pharmacist-led opioid tapering program.
	USA
	Qualitative research
	Back pain, Knee pain, Arthritis, Fibromyalgia, Neck pain 
	25 participants 
	Age: Median (range) = 58 (39-73)
	Female: n = 20 (80%)
	A pharmacist-led, referral-based opioid tapering program called the Support Team Onsite Resource for Management of Pain (STORM). It is a MDT approach involving pharmacists, pain medicine physician, a social worker, and a registered nurse. 
	●A multidisciplinary team approach ●Personalized tapering plans ●Ongoing support from pharmacists via telephone ●Non-opioid pain management recommendations ●Referrals to other services such as pain clinics, addiction medicine, and mental health.
	Primary care, Tertiary care 
	Vertical 
	Coordination  
	Virtual 

	Moore et al., (2023)[82]
	Healthcare professionals' views on implementing the STAR care pathway for people with chronic pain after total knee replacement: A qualitative study.
	UK 
	Qualitative research 
	Knee arthroplasty, Osteoarthritis 
	Not reported/ applicable 
	Not reported/ applicable
	Not reported/ applicable 
	A multifaceted and personalized STAR care pathway designed for people with chronic pain after total knee replacement. 
	●The pathway comprises an assessment clinic appointment with a trained Extended Scope Practitioner (ESP: an allied health-care professional with specialist orthopaedic training) ●Referral to existing services for treatment, and up to 6 follow-up telephone calls over 12 months. 
	Primary care, Tertiary care 
	Horizontal; People-centered 
	Coordination 
	Hybrid 

	Lenzt et al., (2021)[83]
	Assessment of Common Comorbidity Phenotypes Among Older Adults With Knee Osteoarthritis to Inform Integrated Care Models.
	USA
	Other 
	Hip and Knee pain 
	203, 361 people with Knee OA participants 
	Age; Mean (SD)= 76.0 (7.7)
	Female: n= 138,841 (68%)
	Care pathways that are structured to provide integrated condition co-management for KOA that would be responsive to value-based payment models that incentive holistic, person-centered treatment, such as capitated payment arrangements common in Medicare Advantage Plans. 
	●Holistic care ●Person-centred treatment ●Capitated payment arrangements 
	Other/ not applicable 
	NA
	NA 
	Other (not discussed) 

	Binda et al., (2022)[84]
	Characterizing Interprofessional Collaboration and Referral to Mindfulness-Based Stress Reduction Programs.
	USA
	Survey
	Low back pain 
	118 participants 
	Age; Mean (SD) = 41.5 (10.1) years 
	Male: n= 33; Female: n = 85
	The integrative medical model, which combines mindfulness and conventional care to deliver holistic and patient-centred care.
	● Interprofessional collaboration between mindfulness-based stress reduction instructors and primary care physicians. Core competencies include Values/ ethics, Roles/ Responsibilities, Interprofessional Communications, Teamwork 
	Primary care, Tertiary care 
	Horizontal; Vertical 
	Collaboration 
	In-person 

	Krebs et al., (2025)[85]
	Care Models to Improve Pain and Reduce Opioids Among Patients Prescribed Long-Term Opioid Therapy: The VOICE Randomized Clinical Trial.
	USA
	Experimental methodology (RCT)
	Low back pain
	820 participants 
	Age: Mean (SD) = 62.2 (10.6) years
	Male: n= 709 (86.5%) 
	An integrated pain care team 
	●Interdisciplinary pain care
Planning ●Coaching calls using motivational interviewing ●Prioritization of multimodal nondrug approaches.
	Primary care; Tertiary care
	Horizontal; Vertical; People-centered;Whole system integration 
	Coordination
	Hybrid 

	Vader er al., (2025)[86]
	Accessing care within team-based models of primary care for the management of chronic low back pain in Ontario, Canada: a qualitative study of patient experiences
	Canada 
	Qualitative research 
	Low back pain 
	16 participants 
	Age: Median (IQR): 66 (49-71) years  
	Women: n= 9 (56.3%)
	A co-located team-based primary care models (FHTs and CHCs) offering interprofessional care
	●Interprofessional team ●Co-location of services ●Virtual care options ●Coordinated care plans ●Patient-centered communication
	Primay care 
	Horizonal; People centred integration 
	Coordination
	Hybrid 

	Stewart et al., (2025)[87]
	Clinical and Economic Outcomes Associated With Musculoskeletal
Care in an Integrated Advanced Primary Care Model: Controlled
Cohort Analysis
	USA
	Retrospective cohort study 
	General Musculoskeletal Conditions 
	1563 participants 
	Age: Mean (SD)= 42.8     (10.4) years
	Female: n=586 (37.5%)
	Tele-Physical Therapy Embedded in an Advanced Primary Care 
	●Multidisciplinary team ●Musculoskeletal toolkit for PCPs ●Peer-to-peer MSK expert opinion portal● ●Shared technology platform●
Musculoskeletal educational rounds
	Primary care; Tertiary care 
	Horizonal; Vertical; People centred integration 
	Coordination 
	Hybrid 

	RB et al., (2025)[88]
	Integrating physiotherapists, occupational therapists, and psychologists in the management of chronic and complex musculoskeletal pain in the municipality - a workshop study.
	Denmark 
	A workshop study 
	General Musculoskeletal conditions 
	Not reported/ applicable 
	Not reported/ applicable )
	Not reported/ applicable )
	Interdisciplinary collaboration between physiotherapists, occupational therapists, and psychologists in municipal primary care.
	●Interdisciplinary collaboration ●Patient-empowerment ●Care coordination ●Flexible care pathways ●Communication and information sharing ●Early intervention and relapse prevention ●Support for Self-management
	Community; Primary care
	Horizontal; Sectoral; People-centered integration
	Collaboration 
	In-person

	Bertram et al., (2023)[89]
	The STAR care pathway for patients with chronic pain after total knee replacement: four-year follow-up of a randomised controlled trial.
	UK
	Experimental methodology (RCT)
	Knee OA
	363 participants 
	Age: Median (IQR) = 67 (61-73 years)
	Female: n=217 (60%))
	A STAR care pathway is an integrated approach combining screening, comprehensive assessment, referral to existing services, and telephone follow-up to maintain continuity.
	●Screening at 3 months post-TKR ●1-hour multidisciplinary assessment ●Referral to pain services ●Telephone follow-up for 12 months ●Toolkit and e-learning for implementation.
	Tertiary care 
	Horizontal; People-centered integration
	Coordination
	Hybrid 

	Powelske et al.,(2024)[90]
	The Alberta Back Care Pathway: The feasibility of implementing a novel care pathway to improve low back pain management for family physicians in primary care.
	Canada
	Effectiveness study design
	Low back pain 
	Not reported/ applicable 
	Not reported/ applicable 
	Not reported/ applicable )
	A pathway delivered by interdisciplinary teams that provides structured, guideline-based care for LBP through five streams.
	●Interdisciplinary care ●Funded interventions (GLA:D Back program) ●Prognostic info ●List of interventions to avoid.
	Primary care 
	Horizontal; People-centered integration
	Coordination 
	Hybrid 

	Ahmed et al., (2024) [91]
	Implementation of an integrated primary care prevention and management program for chronic low back pain (LBP): patient-reported outcomes and predictors of pain interference after six months.
	Canada
	Observational study design 
	Low back pain 
	464 participants 
	Age (mean): 55.4 (14.8)
	Female: 294 (63%)
	A care that is coordinated across professionals, facilities, 
and support systems and provides continuous care over time and between visits and tailored to personal and family needs, values, and preferences.
	●Interdisciplinary Team ● Person-Centered Approach ●Evidence-Based Guidelines ●Self-Management Support ●Structured Follow-Up ● Care Coordination Across Levels ● Integrated Knowledge Translation
	Primary care; Secondary care; Tertiary care
	Horizontal; Vertical; People-centered integration
	Coordination 
	In-person 

	Wijnen et al., (2024)[92]
	An Interdisciplinary Multimodal Integrative Healthcare Program for Chronic Spinal Pain and Comorbid Mental Disorders.
	The Netherlands 
	Case series 
	Spinal pain 
	4,453 participants 
	Age (mean): 49.5 (14.0)
	Female: 61.4%; Male: 38.6%
	An interdisciplinary multimodal pain treatment (IMPT) program
	●Educational Modules ●Evidence-based techniques ●Shared decision-making ●Collaborative goal setting ●Blended care (face-to-face and e-modules) ●Interdisciplinary team
	Community; Secondary care 
	Horizontal; Vertical; People-centered integration
	Coordination 
	Hybrid 

	Tan et al., (2024)[93]
	Collaborative model of care between orthopaedics and allied healthcare professionals (CONNACT) in knee osteoarthritis: Effectiveness-implementation hybrid randomized controlled trial of a community-based, multidisciplinary, stratified intervention.
	Singapore 
	Experimental methodology (RCT); Economic evaluation 
	Knee OA
	110 patients 
	Age: CONNACT group (mean: 65.4 years old; Usual care group (mean: 66.7 years old)
	Female: CONNACT group (n=41, 74.5%); Usual care group (n=41, 74.5%)
	CONNACT is a community-based, multidisciplinary Collaborative Model of Care between Orthopaedics and Allied Healthcare Professionals for knee OA
	●Patient activation ●Self-management strategies to promote long-term sustainable behavioural change
●Exercise therapy ●Clinical Assessment and Education ●Dietetics and nutrition ●Psychological support
	Community care 
	Horizontal; Sectoral integration; People-centred integration
	Coordination 
	In-person 

	Lentz et al., (2024)[94]
	If You Build It, Will They Come? Patient and Provider Use of a Novel Hybrid Telehealth Care Pathway for Low Back Pain.
	USA
	Experimental methodology (RCT)
	Low back pain 
	422 veterans  
	Not reported/applicable 
	Not reported/applicable 
	A hybrid Sequenced Care Pathway which combines on-site physical therapy with telehealth-delivered interventions
	●Pain modulation during initial physical therapy visits ●Physical activity coaching via telehealth ●Risk stratification using STarT Back Screening Tool at 6 weeks ●Psychologically informed practice (PiP) by a specifically trained central provider 
	Primary care 
	Horizontal; People-centered integration
	Coordination 
	Hybrid 

	Artz et al., (2024)[95]
	Redesigning the Care of Musculoskeletal Conditions with Lifestyle Medicine.
	USA
	Text and opinion 
	Neck pain, Low back pain, Hip/knee pain 
	Not reported/ applicable 
	Not reported/ applicable )
	Not reported/ applicable )
	An Integrated Practice Unit (IPU) model consisting of a multidisciplinary team providing longitudinal and whole-person care.
	●Multidisciplinary team ●Lifestyle interventions ●Risk stratification tools (STarT MSK, CSI) ●Virtual and telephonic care for accessibility ●Remote physiological monitoring for metabolic conditions.
	Primary care; Tertiary care
	Horizontal; Vertical; People-centred integration
	Coordination 
	Hybrid 

	Kaliya-Perumal et al., (2025)[96]
	Systemic disconnects in musculoskeletal healthcare across the care continuum.
	Singapore 
	Text and opinion 
	Low back pain, OA 
	Not reported/ applicable 
	Not reported/ applicable 
	Not reported/ applicable 
	A person-centred ecosystem combining
Primary care, hospital services, rehabilitation, social support, community engagement; preventive care embedded in chronic disease management; cross-sector collaboration and policy alignment.
	●Psychosocial assessment tools ●Preventive strategies ●Implementation science and workforce capacity building ●Technology (AI, predictive analytics) for early identification and monitoring.
	Community; Primary care; Secondary care; Tertiary care
	Horizontal integration; Vertical integration; Sectoral integration; People-centred integration
	Full integration 
	Not specified 

	Voorn et al., (2025)[97]
	Enhancing Collaboration and Integrated Vision on Health: Key Strategies for Addressing Knee Osteoarthritis.
	The Netherlands 
	Qualitative research
	Knee OA
	Not reported/ applicable 
	Not reported/ applicable 
	Not reported/ applicable 
	A comprehensive approach involving collaboration and coordination among 
various healthcare disciplines and professionals. 
	●An integral vision on health (holistic care) ●Interprofessional collaboration ●Use of tools to guide integrated care 
	Community; Primary care; Tertiary care
	Horizontal; Vertical; People-centred integration
	Collaboration 
	In-person 
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· Study designs- Overall study design used (e.g., randomized controlled trial, non-randomized trial, observational study, qualitative study, mix-methods study, program evaluation) or publication types (e.g., opinion)
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· Care setting discussed- Health care setting(s) in which integrated care was delivered (e.g., community, primary care, secondary care, tertiary care, or mixed settings)
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