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ABSTRACT
Introduction Integrated care aims to improve population 
health. Obesity and mental health are major health issues 
worldwide. The complexity of the multifactorial drivers of 
these public health problems has led to the adoption of 
a whole system approach. This review aims to highlight 
factors that influence the planning, implementation and 
evaluation of whole system integrated care for these 
conditions.
Methods and analysis Using the framework of Arksey 
and O’ Malley, we will perform a comprehensive search 
in the following databases: MEDLINE, CINAHL, PsychINFO, 
PubMed, British Nursing Database, Web of Science, Health 
Systems Evidence, Cochrane Library and University of 
York Centre for Reviews and Dissemination. Further 
hand- search of reference lists and the grey literature will 
be conducted. The search will be restricted to articles 
published from 2000 to 2020. The review is expected to 
be completed by August 2021. Full texts of the potential 
studies will be screened for the inclusion criteria. Quality 
of studies will be appraised. Narrative synthesis will be 
completed using data extracted from the included studies.
Ethics and dissemination A favourable ethics opinion 
for this study was obtained from the Institute for 
Health Research Ethics Committee of the University of 
Bedfordshire (IHREC937). This review expects to identify 
information relating to factors that facilitate or hinder 
whole system integrated care for obesity and mental 
health. The finding from this review will be widely 
disseminated to stakeholders to inform implementation of 
whole system integrated care initiatives.

BACKGROUND
The National Health System (NHS) 5- Year 
Forward View Plan, that was published in 
2014, outlined a transformation of services 
to enable a sustainable health and social 
care system.1 The recently published 
‘NHS Long- Term Plan’ recognises that 
the NHS still faces some key challenges 
such as funding, increasing inequalities 
and pressures from a growing and ageing 
population.2 Integrated care is perceived 
as a means to address the challenges that 
the health and social care systems are 
facing.3 4 The recommendations to use 
the principles of integrated care to meet 

the complex needs of health and social 
care users derive from the view that inte-
grated care could provide a platform that 
enables co- ordinated and patient- centred 
care across several sectors and agencies.3 
Taking into consideration the perceived 
benefits of integrated care, policy- makers 
aim to develop and test new models of inte-
grated care that will improve the quality of 
healthcare without placing extra pressure 
on the available resources.5 6 Some of the 
attempted approaches, such as place- based 
and community- centred approach, move 
beyond the integration of organisations 
as they aim to reach a ‘whole system’ inte-
gration across healthcare sectors and the 
community.7 8

The term ‘whole system approach’ indi-
cates that there is no one key answer to 
resolve complex public health issues and 
responds to complexity through a flexible 
way of working.9 10 A local whole system 
approach enables stakeholders, including 
communities, commissioners and health-
care providers, to connect and share an 
understanding of the challenge. Stake-
holders work together in a joined- up way 
to identify the most possible opportunities 
for change and to decide ways of action.10 

Strengths and limitations of this study

 ► This is the first scoping review to provide a compre-
hensive synthesis of factors that facilitate or hinder 
the implementation of integrated interventions for 
obesity and mental health, under the whole system 
approach.

 ► Using narrative synthesis is one of the strengths of 
this scoping review as it allows to combine quantita-
tive, qualitative and mixed methods studies.

 ► Quality appraisal of included studies will be 
completed.

 ► The review will be restricted to articles published in 
English and this may serve as a drawback to this 
study.
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In 2019, Public Health England published a guide to 
support local authorities with the implementation of 
interventions to tackle obesity, based on the whole 
system approach.11 Recently, another report has been 
published from Public Health England, which high-
lights the key elements that are required to make a shift 
to whole system approaches in community- centred 
public health.12

Obesity is a major health issue worldwide. Specifically, in 
the UK, the prevalence of obesity has more than doubled 
in the last 25 years.13 The Foresight report (2007) high-
lights the social and biological complexity in managing 
obesity. The obesity system map is created by a large 
number of variables such as cultural, environmental and 
psychological.13 Therefore, there is no one solution to 
tackle a complex multifaceted system of causes. In 2019, 
Public Health England published a guide to support local 
authorities to create their whole systems approaches to 
tackle obesity.11 A recent systematic review14 provides 
evidence for the effectiveness of system approaches to 
tackle obesity and highlights the lack of evidence of how 
to operationalise a whole system approach to address 
complex public health issues. This scoping review aims 
to fill this gap and provide evidence of the factors that 
facilitate or hinder the planning, implementation and 
evaluation of whole system integrated care interventions 
targeting complex public health issues, such as obesity 
and mental health.

There is a strong evidence in the literature that obesity 
is associated with several mental health conditions, such 
as depression and anxiety disorders.15–20 The rising preva-
lence of obesity and mental health conditions represents 
two important public health issues. A meta- analysis 
conducted by Pereira- Miranda et al20 shows that the proba-
bility of developing depression was 32% higher (OR=1.32; 
95% CI 1.26 to 1.38) among individuals living with obesity 
compared with individuals in healthy weight. Another 
meta- analysis shows a significantly higher frequency of 
anxiety in obesity (OR=1.30; 95% CI 1.20 to 1.41, p<0.001) 
and those classified as overweight (OR=1.10; 95% CI 1.00 
to 1.21, p=0.049).18 Therefore, it is not a surprise that the 
Public Health England and NHS are focusing on ways 
of managing effectively these growing complex public 
health issues and recognise the need of more co- ordi-
nated health and social care.2 21 The 5- Year Forward View 
for Mental Health highlights the need for the develop-
ment of more integrated approaches to mental health.22 
In answer to this, NHS England announced the plans to 
invest in the development of integrated support focusing 
on physical and mental health needs across the whole 
system.23

To our knowledge, no existing review outlines the 
factors that facilitate or hinder the planning, implementa-
tion and evaluation of whole system integrated care inter-
vention for obesity and mental health. The aim of this 
scoping review is to fill this gap, by collecting and synthe-
sising evidence on the factors that facilitate and hinder 
the planning, implementation and evaluation of whole 

system integrated interventions for obesity and mental 
health and the impact on those interventions on patients’ 
physiological (body mass index (BMI)) and psychological 
(depression and anxiety) outcomes.

This scoping review will be carried out as part of a 
wider study that aims to understand the impact of the 
whole system approach to integrated care interven-
tions. The expected impact of the scoping review is to 
inform health system improvements by collecting and 
synthesising key implementation components of inte-
grated care.

METHODS AND ANALYSIS
This scoping review will follow the framework presented 
by Arksey and O’ Malleys24 that entails the following six 
steps: identifying the research question, searching for rele-
vant studies, selecting studies, charting the data, collating, 
summarising and reporting the results and conducting 
consultation exercises. The last step is optional, and it 
will not be included in this scoping review. Part of the 
process of systematically assessing the outcome of scien-
tific evidence is to critically appraise research studies.25 
Therefore, this scoping study will appraise the quality of 
evidence in the included studies.

As ‘comprehensiveness is the whole point of scoping 
a field’,24 a broad search strategy will be employed. The 
development of the search strategy was guided by the 
Population–Intervention–Comparison–Outcome) frame-
work which defines the above elements of interest. The 
following table (table 1) demonstrates the process that we 
used to formulate the research questions.

To guide the research process, the following definitions 
were also developed:

 ► ‘Integrated care’ refers to organisational models 
designed to provide proactive, person- centred, 
holistic, coordinated and multidisciplinary care by 
two or more collaborating providers. Providers may 
work at the same or different organisation within the 
healthcare sector, including health, social and commu-
nity care sectors. Full integration has been identified 
as the third level of integration where pool funding 
exists, responsibilities and resources are collabora-
tively organised and structured to define new benefits 
and services. Full integration is required for users with 
high levels of need, with complex problems including 
behaviour problems.26–28

 ► ‘Whole systems approach’ enables stakeholders, 
including communities, to connect, share an under-
standing of the challenge, consider how the system 
is operating, and identify potential opportunities for 
change. A whole systems approach does not offer a 
single technique rather it provides a framework within 
which most or all of the participants can agree to an 
agenda for improvement or a process for moving 
forward.29

 ► ‘Model’ refers to framework or theory for integrated 
care.
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 ► ‘Intervention’ refers to organised effort that attempts 
to improve mental and physical health on a popula-
tion level.

Stage 1: identifying the research questions
The primary aim of this review is to summarise the 
existing evidence of barriers and facilitators of successful 
planning, implementation and evaluation of whole 
systems integrated care for obesity and mental health. 
The secondary aim is to understand the impact of whole 
systems integrated care on patients’ physiological (BMI) 
and psychological (depression and anxiety) effects.

The broad question that guides this review is ‘What is 
the existing evidence of whole systems integrated care 
interventions for obesity and mental health?’ To create 
a distinct purpose of this review and facilitate the next 
steps, the following research questions will guide this 
review:
1. What are the factors that facilitate and hinder the im-

plementation of whole systems integrated interven-
tions for obesity and mental health?

2. What is the impact of whole systems integrated inter-
ventions on the patients’ physiological (BMI) and psy-
chological (depression and anxiety) outcomes?

Stage 2: identifying relevant studies
This review aims to summarise the factors that facilitate 
or hinder the planning, implementation and evalua-
tion of whole systems integrated care interventions for 

obesity and mental health and understand the impact 
of those interventions. Therefore, qualitative, quantita-
tive and mixed methods studies will be included in the 
scoping review. Evaluation reports are also included in 
the review.

At this phase, relevant studies will be identified and 
search strategy, terms/concepts to use, sources to be 
searched, language will be developed. As ‘comprehen-
siveness is the whole point of scoping a field’,24 a broad 
search strategy will be employed. The search will be 
restricted to articles published from 2000 to 2020. The 
review is on- going and is expected to be completed 
by August 2021. Research literature will be identified 
via electronic searches in the following databases: 
MEDLINE, The Cumulative Index to Nursing and Allied 
Health Literature (CINAHL), PsycINFO, PubMed, 
British Nursing Database and Web of Science. To iden-
tify relevant interventions in the UK, the websites of 
the following organisation will be searched: The Kings 
Fund, Nuffield Trust, Department of Health, National 
Institute for Health and Care Excellence (NICE) and 
The Health Foundation. Additionally, a wide hand- 
searching and grey literature search will be conducted 
in Open- Grey, Google Scholars and Google, to identify 
any unpublished studies, fact sheets, government docu-
ments, white papers, relevant to this scoping review. In 
addition, the reference lists of all the relevant studies 
and reports will be searched.

The databases will be searched for English language 
studies using the search terms specified. The following 
search strategy/keywords will be used to identify rele-
vant studies: ‘integrated care’ OR ‘multidisciplinary 
care’ OR ‘holistic care’ OR ‘joint care’ OR ‘coordi-
nated care’ or ‘person- centred care’ OR integrat* 
OR ‘whole system’ OR ‘whole system approach’ AND 
‘weight management’ OR obesity OR overweight 
OR ‘body mass index’ OR BMI OR ‘weight gain’ OR 
‘mental health service*’ OR anxiety OR depression. A 
draft of the search strategy for Medline can be found in 
the online supplemental material. The search strategy 
has been discussed and agreed with co- authors and the 
Academic Liaison Librarian for healthcare practice of 
the University of Bedfordshire.

Stage 3: selection of studies
To increase the rigour of the review, the research team 
discussed and determined the inclusion and exclusion 
criteria before the research begins.30

Inclusion criteria
 ► A model of whole systems integrated care is described 

and/or evaluated (evaluation of implementation 
processes, not intervention outcomes). The model 
has to be aligned with the above- described definition 
of whole systems approach.

 ► Key elements of whole systems integrated care are 
described.

Table 1 PICOs criteria in framing the research question

Population  ► Any population, adults or children, 
including any sex and age, globally

Intervention  ► Whole system approaches in integrated 
care for obesity and mental health.

Comparison For review question 2:
 ► Usual care (to meet the scoping aim of 
this review, qualitative studies without 
comparison outcomes will be included 
when they meet the intervention and 
outcomes criteria).

Outcomes For review question 1:
 ► Process outcomes (communication, 
training).

 ► Stakeholders’ views on facilitating 
factors and barriers associated with the 
planning, implementation of whole system 
integrated care for obesity and mental 
health.

For review question 2:
 ► Measurable obesity and mental health 
outcomes (weight or BMI and measures 
of depression and anxiety).

Study design Qualitative studies, quantitative studies and 
mixed methods studies.

BMI, body mass index; PICOs, Population–Intervention–
Comparison–Outcomes.
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 ► The focus of the article is on the development of a 
whole systems integrated care intervention in any 
location of care (hospital and community).

 ► The intervention is focused on any target population, 
including people aged <18 years, pregnant women, 
older people.

 ► Only studies written in English will be included.
 ► As a scoping review aims to cover a wide range of 

literature, there will be no restrictions of the type of 
studies that will be included in this review.

Exclusion criteria
 ► No full- text paper was available.
 ► They were not written in English language.
A two- stage selection process, which involves screening 

of titles and abstracts, followed by full- text screening, will 
be used to determine eligible studies. The extracted data 
will be represented using evidence mapping and a narra-
tive summary.

After eliminating the duplicates, an initial screening of 
titles and abstracts will be conducted, by one author (FL), 
to exclude records that do not meet the inclusion criteria. 
Where there is ambiguity, input will be sought from a 
second reviewer (YP). Subsequently, a second review 
author (YP) will conduct a check on a random sample 
10% of the screened articles. The full- text screening 
phase includes all the records that will meet the inclu-
sion criteria based on the title and abstract only. Agree-
ment between the reviewers will be assessed using the 
percent agreement statistic, to determine whether further 
reviewing is required. If the interrater reliability is <82%, 
almost perfect agreement, an additional subset of cita-
tions (25%) will be doubled screened. Any disagreement 
between reviewers will be resolved through discussion 
between the first and second reviewers or by the research 
team, when consensus cannot be reached. Reference lists 
of included articles will also be reviewed for potential 
eligible studies. An adapted Preferred Reporting Items for 
Systematic Reviews and Meta- Analyses flow- chart of study 
selection will be completed and included in the review.

Stage 4: data extraction
The extraction process for a scoping review is known as 
‘charting data’ and presents information about the study 
that aligns with the objectives and research questions of 
the review.24 Suitable data from the eligible studies will 
be extracted manually using a customised Microsoft Excel 
sheet. The following extracted data will be included in the 
review: authors, year, study design, country, description of 
intervention, identified enablers, identified barriers and 
outcomes (see box 1). The development of this extract 
sheet will facilitate the identification of factors/processes 
that are reported to impact the implementation of an 
intervention and describes patterns across the studies in 
terms of the direction of effects.31

Stage 5: summarising and reporting the results
Narrative synthesis has been described as the ‘second best’ 
approach to synthesise findings from multiple studies, 

when data cannot be analysed using meta- analysis.31 32 
However, narrative synthesis is not simply describing and 
summarising the qualitative findings of each study, but 
can be used to synthesise both quantitative and quali-
tative studies. It has also been used when experimental 
and quasi- experimental studies are included in a review 
and due to heterogeneity of the findings, meta- analysis 
cannot be conducted.33 It is expected that terminology 
of barriers and facilitators and metrics will vary between 
studies. Therefore, a narrative approach will be needed. 
The narrative synthesis in this study will be conducted 
based on the guidelines by Popay et al31 and Ryan and 
The Cochrane Consumers and Communication Review 
Group.32. Narrative synthesis helps explain and interpret 
results of synthesis of evidence on ‘what works’, which can 
be useful in informing policy and practice.

Stage 6: assessment of methodological quality
This study follows the methodological framework 
proposed by Arksey and O’Malley.24 Although Arksey 
and O’Malley argued that ‘quality assessment does not 
form part of the scoping study remit’, they appreciated 
that this may be a limitation of the method.24 Their main 
argument in terms of the lack of quality assessment is 
that it reduces the quantity of studies included in the 
review.24 This impede the main aim of a scoping review; 
to capture a broad range of evidence of a field. This may 
justify the lack of quality assessment on scoping reviews 
and the acknowledgement that is a limitation of the 
studies.34 Grant and Booth (2009) stated that the lack of 
quality assessment in scoping reviews does not encourage 
the use of their finding to inform police/practice. It is 
suggested that the development of a critical appraisal tool 
for scoping study quality should be considered.34 35 The 
purpose of this scoping review is to inform health system 
improvements by collecting and synthesising key imple-
mentation components of integrated care. Therefore, 
quality appraisal is critical in ensuring studies’ trustwor-
thiness, value and relevance in evidence- based practice 
and policy. The quality assessment scores will be included 
in a table to show the strength of the evidence for each 
study.

of quality assessment in scoping reviews does not 
encourage the use of their finding to inform police/
practice. It is suggested that the development of a critical 
appraisal tool for scoping study quality should be consid-
ered.34 35 The purpose of this scoping review is to inform 

Box 1 Data extraction form

Authors and year.
Study design.
Country.
Description of intervention.
Identified enablers.
Identified barriers.
Outcomes.
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health system improvements by collecting and synthe-
sising key implementation components of integrated 
care. Therefore, quality appraisal is critical in ensuring 
studies’ trustworthiness, value and relevance in evidence- 
based practice and policy. The quality assessment scores 
will be included in a table to show the strength of the 
evidence for each study.

DISCUSSION
This scoping review aims to summarise the enablers 
and inhibitors of implementing a whole system inte-
grated intervention to tackle obesity and improve mental 
health and to obtain an insight into the impact of whole 
system interventions on resource, economic and health 
outcomes. This study will provide a structured framework 
based on the synthesis of the literature that might be used 
towards enhancing whole system approaches to complex 
health problems such as obesity and mental health. The 
narratively synthesised findings of this review can inform 
policymakers and relevant stakeholders in their initiatives 
to implement a whole system integrated intervention to 
tackle obesity and improve mental health.

Limitations
There are limitations of this review that warrant consider-
ation. The review will be limited to English publications 
only, because of limited resources for language transla-
tion. Also, a single- reviewer data extraction (potential 
bias) is consider an important limitation of a review. In 
addition, patient and public are not involved in this study. 
Although, the study involves stakeholders involvement in 
different phases.

Patient and public involvement
Patients and the public were not involved in the develop-
ment of this protocol.

ETHICS AND DISSEMINATION
This is a scoping review that will only use secondary data 
from existing studies, which have granted ethics approval. 
The study is approved by the Institute for Health Research 
Ethics Committee (IHREC) of the University of Bedford-
shire, UK (IHREC937).

The findings of this review will be shared through a 
peer- reviewed journal publication and will be dissemi-
nated with stakeholders and commissioners involved in 
the implementation of integrated care initiatives under 
a whole system approach. Also, the review findings will 
inform a multistage evaluation study.
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