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S1: Details of the analytic hierarchy process
Table S1.1 Saaty value
	Zij-Zik
	Value
	Description

	Zij-Zik=0
	1
	Two elements are equally important

	0.25＜Zij-Zik≤0.5
	3
	One is slightly more important than the other

	0.75＜Zij-Zik≤1.0
	5
	One is clearly more important than the other

	1.25＜Zij-Zik≤1.5
	7
	One is strongly more important than the other

	1.75＜Zij-Zik
	9
	One is extremely more important than the other 

	
	2, 4, 6, 8
	The middle value of the above two adjacent judgments





 



S2: Characteristics of the included studies in scoping review
Table S2.1 Characteristics of the included integrated care measurement
	Author (Year)
	Research Objective
	Instrument
	Composition of Indicators
	Population
	Country

	Jenkinson (2002) [1]
	To develop and test a core set of questions to measure patients’ experiences of in-patient care.
	The 15-item Picker Patient Experience questionnaire (PPE-15)
	Eight dimensions: 1) Information and education; 2) Coordination of care; 3) Physical comfort; 4) Emotional support; 5) Respect for patient preference; 6) involvement of family and friends; 7) continuity and transition; 8) Overall impression
	62926 patients who had attended acute care hospitals
	UK, Germany, Sweden, Switzerland and the USA

	Borowsky (2002) [2]
	To determine the effect of Community-Based Outpatient Clinics (CBOCs) on patients’ perceptions of care.
	The 1998 VA National Outpatient Customer
Satisfaction Survey
	Eight scales: 1) Access/timeliness; 2) Specialty care access; 3) Emotional support; 4) Preferences; 5) Overall coordination of care; 6) Coordination of care at visit; 7) Education/information; 8) Courtesy
	4980 CBOC patients and 4159 parent VAMC patients
	USA

	Glasgow (2005) [3]
	To summarize the development of the PACIC that assesses patient’s receipt of clinical services and actions consistent with the chronic care model, and to report initial data on its psychometric characteristics
	The 20-item Patient Assessment of Chronic Illness Care (PACIC)
	Five subscales: 1) Patient Activation /Involvement; 2) Delivery System Design /Decision Support; 3) Goal Setting/Tailoring; 4) Problem Solving/Contextual; 5) Follow-up/Coordination
	283 patients aged ≥50 with one or more chronic illnesses from large integrated healthcare delivery system
	USA

	Uijen (2011) [4]
	To develop and pilot test a generic questionnaire to measure continuity of care from the patient’s perspective across primary and secondary care settings.
	Nijmegen Continuity Questionnaire (NCQ) based on a systematic literature review and analysis of 30 patient interviews
	Three subscales: Personal continuity: care provider knows me; Personal continuity: care provider shows commitment and Team/cross boundary continuity
	288 patients with a chronic disease
	Netherlands

	Aller (2013) [5]
	To develop the CCAENA questionnaire to assess care continuity across levels from the patient’s perspective.
	The 29-item CCAENA© questionnaire (Cuestionario Continuidad Asistencial Entre Niveles de Atención)
	Five subscales: Patient–primary/Secondary care provider relationship (relational continuity); Transfer of medical information across care levels (informational continuity); Care coherence across care levels (managerial continuity); and accessibility across care levels (and accessibility across care levels (managerial continuity)
	1500 patients aged over 18 and attended primary and secondary care
	Spain

	Uittenbroek (2016) [6]
	To develop a measure to evaluate the quality of integrated care from the perspective of elderly people, and then to assess its psychometric properties.
	The 20-item Patient Assessment of Integrated Elderly Care (PAIEC)
	Three subscales: 1) Patient activation and contextual information; 2) Goal setting and problem solving; 3) Coordination and follow up
	223 elderly people aged ≥75 received integrated elderly care and support
	Dutch

	Walker (2016) [7]
	To develop and tested a self-report survey instrument to quantitatively measure patients’ experience of integrated care
	Random-digit-dial telephone survey used a self-designed questionnaire
	Five domains: Coordination within and between care teams, Navigation (Arranging appointments and Visits), Communication between specialist and primary care doctor, and Communication between primary care doctor and specialist.
	317 patients aged ≥40 and had used healthcare at least twice in the past 12 months
	USA

	[bookmark: _Hlk127881679]Cramm (2018) [8]
	To validate an instrument for the assessment of patient-centered care (PCC) in the primary care setting
	The 36-item patient-centred primary care (PCPC) instrument
	Eight dimensions: 1) Patients’ preferences; 2) Information and education; 3) Access to care; 4) Emotional support; 5) Family and friends; 6) Continuity and transition; 7) Physical comfort and 8) Coordination of care
	216 patients with multimorbidity (at least two chronic diseases)
	Netherlands

	[bookmark: _Hlk127887923]Joober (2018) [9]
	To validate the PEICS among patients with chronic conditions seen in primary care
	The 17-item Patient Experience of Integrated Care Scale (PEICS)
	Six dimensions: 1) consideration of patient and family needs; 2) communication with the patient and between practitioners; 3) access to information; 4) involvement in decision-making; 5) care planning; and 6) transitions between various health professional
	159 adults with at least one chronic condition
	Canada

	Friedberg (2021) [10]
	To describe the development and psychometric testing of the PPIC 2.1 survey
	The 22-item Patient Perceptions of Integrated Care (PPIC 2.1)
	Six dimensions: 1) Staff knowledge about the patient’s medical history; 2) Provider support for the patient’s self-directed care; 3) Test result communication; 4) Provider knowledge of the patient; 5) Provider support for medication adherence and home health management; 6) Specialist knowledge about the patient’s medical history
	3067 patients
	USA

	Wang (2021) [11]
	To modify the original patient version of the RMIC-MT for the Chinese primary care context and validate its psychometric properties.
	The 15-item Chinese Rainbow Model of Integrated Care Measurement Tool (RMIC-MT)
	Five dimensions: Person-centeredness, Clinical integration, Professional integration, Team-based coordination, and Organizational integration
	386 patients aged 18 and were with type 2 diabetes
	China

	Qiu (2021) [12]
	To construct a survey tool for continuity of care in close county medical community and to provide empirical evidence for the construction and improvement of a close county medical community
	The 10-item self-developed scale used literature analysis and thematic frame analysis
	Eight key elements: Institutional continuity, Personnel continuity, Relationship depth, Degree of health record interconnection, Degree of information interoperability among medical staff, Referral coordination, Referral continuity, and medicine continuity
	336 patients visited at close county medical community
	China

	Li (2022) [13]
	To establish a tool for assessing the extent of demand-based integration of county-level health services in China and verify its suitability
	The 14-item assessment tool
	Four dimensions: 1) Service coordination and continuity; 2) Patients’ medical preference; 3) Availability of health services; 4) Service acceptability and patient/family participation)
	187 patients who have had more than 2 visits in the past 24 months to healthcare facilities in the county
	China
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S3: Results of two rounds Delphi expert consultation
Table S3.1 First-round Delphi result
	First-level Indicator
	Second-level Indicator
	Mean
	SD
	CV
	Result

	A Relational continuity
	4.84
	0.38
	0.08
	Merged

	
	A1 Gatekeepers as first-contact
	4.32
	1.30
	0.31
	Deleted

	
	A2 Interpersonal continuity
	4.42
	0.77
	0.17
	Remained

	B Resource continuity
	4.26
	0.93
	0.22
	Modified

	
	B1 Accessibility of medicine
	4.32
	1.11
	0.26
	Remained

	
	B2 Accessibility of technology
	4.21
	0.86
	0.20
	Modified

	
	B3 Accessibility of human resources
	3.74
	1.33
	0.36
	Deleted

	C Information continuity
	4.95
	0.23
	0.05
	Merged

	
	C1 Upward transfer information
	4.84
	0.50
	0.10
	Remained

	
	C2 Downward transfer information
	4.90
	0.46
	0.09
	Remained

	
	C3 Track information
	4.58
	0.61
	0.13
	Deleted

	D Management continuity
	4.53
	0.51
	0.11
	Merged

	
	D1 Upward smooth transition
	4.63
	0.50
	0.11
	Remained

	
	D2 Downward smooth transition
	4.47
	0.61
	0.14
	Remained

	
	D3 Dynamic management
	4.16
	1.12
	0.27
	Deleted

	E Services responsiveness
	4.11
	0.88
	0.21
	Remained

	
	E1 Respectfulness
	4.42
	0.84
	0.19
	Merged

	
	E2 Individualized care
	4.47
	0.70
	0.16
	Merged

	
	E3 Patient engagement
	4.11
	0.81
	0.20
	Merged

	F Services comprehensiveness
	4.53
	0.96
	0.21
	Merged

	
	F1 Information comprehensiveness
	4.32
	1.00
	0.23
	Merged

	
	F2 Care comprehensiveness
	4.58
	0.69
	0.15
	Remained

	G Services coordination
	4.74
	0.45
	0.10
	Remained

	
	G1 Continued care
	4.53
	1.02
	0.23
	Modified

	
	G2 Coordinated care
	4.00
	1.20
	0.30
	Deleted

	H Services coherence
	4.68
	0.48
	0.10
	Merged

	
	H1 Consistent diagnosis
	4.42
	0.84
	0.19
	Remained

	
	H2 Consistent treatment
	4.11
	1.33
	0.32
	Deleted


* SD, standard deviation. CV, coefficient of variation


Table S3.2 Second-round Delphi result
	[bookmark: _Hlk154268617]First-level Indicator
	Second-level Indicator
	Mean
	SD
	CV
	Result

	A Services responsiveness
	4.74
	0.45
	0.10
	Remained

	
	A1 Comprehensive care
	4.79
	0.42
	0.09
	Remained

	
	A2 Respectfulness and patient engagement
	4.26
	0.65
	0.15
	Modified

	
	A3 Individual care
	4.42
	0.51
	0.12
	Remained

	B Services convenience 
	4.79
	0.42
	0.09
	Remained

	
	B1 Accessibility of medicine
	4.37
	0.68
	0.16
	Remained

	
	B2 Accessibility of technology
	4.47
	0.61
	0.14
	Remained

	C Services continuity
	4.89
	0.32
	0.06
	Remained

	
	C1 Continuity of relationship
	4.53
	0.51
	0.11
	Remained

	
	C2 Continuity of upward information
	4.89
	0.32
	0.06
	Remained

	
	C3 Continuity of downward information
	4.68
	0.75
	0.16
	Remained

	
	C4 Continuity of upward management
	4.68
	0.48
	0.10
	Remained

	
	C5 Continuity of downward management
	4.63
	0.50
	0.11
	Remained

	D Services coordination
	4.63
	0.50
	0.11
	Remained

	
	D1 Coherence of care
	4.32
	0.48
	0.11
	Remained

	
	D2 Consistency of diagnosis and treatment
	3.84
	0.77
	0.20
	Modified


*SD, standard deviation. CV, coefficient of variation


[bookmark: _Hlk154525065]S4: Results of the consistency tests for judgement matrices
Table S4.1 Consistency test result
	
	λmax
	CR

	Y-X
	4.0710
	0.0266

	Z1-Y
	4.0310
	0.0116

	Z2-Y
	2.0000
	<0.0001

	Z3-Y
	5.1137
	0.0254

	Z4-Y
	3.0000
	<0.0001



