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Summary
Reflecting on the knowledge, skills and attitudes neces-
sary to work in integrated care, this perspectives paper 
explores the competencies required to implement and 
deliver integrated care and analyses how current educa-
tion and training approaches fall short of conveying these 
competencies on all levels. By defining the differences 
between knowledge, skills and attitudes, and outlining 
the key ingredients for a competent workforce, this paper 
brings to light one of the most neglected topics in inte-
grated care.

Why is building a competent workforce not a 
priority yet?
Nobody would ever question the necessity of having a com-
petent workforce to deliver high quality services. Equally, 
everyone keeps reaffirming the challenges and complexi-
ties associated with designing, managing, implementing 
and delivering integrated care. Yet, there are few examples 
of integrated care initiatives, which invest in the educa-
tion and training of their people or which have adequate 
programmes available to build the skills and attitudes 
necessary to change service delivery towards integrated, 
people-centred care. While the focus remains on imple-
menting a plethora of tools and instruments to support 
and foster integration of health and social services, little 
thought is given to the people who need to implement 
and utilize these tools on a day-to-day basis. 

Having started my professional career as a PhD and 
PostDoc at the Medical University of Vienna, I have been 
actively involved in the education and training of stu-
dents and professionals from the outset. I have designed 
and delivered courses from the undergraduate to the 
professional training level, and for uni- as well as multi-
disciplinary audiences around the world. And as a health 
economist with a background in organisational develop-
ment and project management, I have always been fasci-
nated by how our health and social systems are organised 
with a seeming disregard for an overall understanding and 
alignment of activities. Combining my passion for teach-
ing with my long-standing involvement in integrated 

care, it is my sincere conviction that we will not be able 
to establish sustainable integrated care solutions, if we do 
not change the way and the philosophy behind education 
and training of our professionals. 

What are competencies and how do we acquire 
them?
Based on [1] eponymous paper, with which he founded 
the movement for competency-based education, the “Ice-
berg model” very aptly visualises the complexity of com-
petencies by distinguishing between technical competen-
cies, what we know and can do (i.e. the iceberg we see 
above the surface), and behavioural competencies, what 
we perceive and what motivates us (i.e. the iceberg below 
the surface). The former comprise knowledge and skills 
and can be directly influenced by education and training; 
the latter are our attitudes, which can only be influenced 
indirectly through education, training and role models. 
In a paper for the [2] describe health workforce compe-
tencies as “…essential complex knowledge based acts that 
combine and mobilize knowledge, skills, and attitudes 
with the existing and available resources to ensure safe 
and quality outcomes for patients and populations. Com-
petencies require a certain level of social and emotional 
intelligence that are as much flexible as they are habitual 
and judicious.” The authors continue by listing key fea-
tures of competencies, including that they take time to 
acquire, they must be measurable and flexible, and they 
are a distinguishing feature for groups – which underlie 
the emergence of professional and/or organisational cul-
tures (see also [3] in this issue).

Workforce competencies for integrated care
In a literature review [4], summarised the workforce 
changes taking place during the implementation of inte-
grated care models. These included new leadership and 
management roles (as in nurse-led care or case manage-
ment), new professional roles (as in pharmacist involve-
ment), and new working environments (as in inter-disci-
plinary team meetings or multi-disciplinary pathways). So, 
not surprisingly, integrated care very often challenges the 
way professionals have been taught to deliver care as roles 
and responsibilities are redefined, new tools and processes 
implemented, and cross-professional and cross-sectoral 
collaboration formalised. This may lead to resistance, res-
ignation or disregard [5]. In order to enable professionals 
to fill these new roles, to manage health and care rather 
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than disease and cure, or to work in teams across profes-
sions and sectors, they need to acquire a different set of 
knowledge, skills and attitudes from what they have tradi-
tionally been trained to do. Numerous authors have hence 
highlighted that education and training is a key principle 
of integrated care (see for example [6, 7, 8, 9, 10]). By sup-
porting and training staff to work in an inter-disciplinary 
and integrated environment, a gradual change of organi-
sational and professional cultures may also be achieved, 
thus enabling long-term transformation of service deliv-
ery and creating a common understanding and culture 
conducive to integrated care [11, 3].

Building competencies needs a holistic approach
Developing education and training programmes to build 
a competent workforce for integrated care needs a multi-
faceted approach on all levels. On the system and organi-
sational levels, policy makers and managers need to create 
a framework for learning environments and organisations, 
in which providers can work together and engage with 
patients, caregivers and communities. This importantly 
entails creating trust and having respect for one another, 
as well as developing an open error management to sup-
port the learning organisation. But it also means shar-
ing responsibilities and committing oneself to the active 
involvement in a continuous learning cycle [2].

It is also paramount that all professionals on all levels 
need to participate in this competency-based learning. 
Currently, if there is any emphasis laid, it is still on the 
health workforce [2, 12], but it is clear that everyone 
involved will need to acquire additional competencies, 
if transformational change for integrated care is to be 
achieved. This encompasses decision makers and lead-
ers embracing a common vision for integrated care and 
providing an adequate regulatory framework, more 
professional bodies and associations to engage in the 
development of competency frameworks for education 
(see for example the work of the Committee of Social 
Workers Education [13]), and people and communities 
actively taking part in the design and delivery of inte-
grated care (see [14] in this issue). And so indeed this 
quote from [12] may be adapted to read that “…all (…) 
professionals in all countries [need] to be educated to 
mobilize knowledge and to engage in critical reasoning 
and ethical conduct so they are competent to partici-
pate in patient and population-centred health systems 
as members of locally responsive and globally connected 
teams.”

The way forward – changing competencies to 
change the system
A key experience for me was when I was teaching 5th year 
medical students public health and health systems organi-
sation. One lesson was about patient empowerment and 
how to achieve it, when one of the students criticised the 
whole notion and said he would never ask a patient for 
their opinion because he was the one who had studied for 
six years. Another student added that patients wouldn’t 
listen anyway to what they were told, they never gave up 
smoking or lost weight, so what was the point in includ-

ing them in the decision making. After I recovered from 
my astonishment, I challenged them whether any one 
of them had ever asked their patients WHY they hadn’t 
changed, or whether they had any problems in their lives, 
which may make it difficult to stick to the plan. Stunned 
silence – they had been taught all the organ groups and 
the corresponding diseases, they knew all the bones, sin-
ews and muscles in the body, and they had had intern-
ships and patient contact. But it had never occurred to 
them (and no one had ever told them) to ask a patient 
the simple question of “How can I help you? How can we 
achieve this together?”

The students we teach today are the professionals who 
we expect to deliver integrated care in the future. If we 
don’t teach them the skills and attitudes necessary from 
the very beginning, we must not be surprised if integrated 
care so often fails. It is therefore paramount to not only 
introduce integrated care into the curricula of profes-
sional education, as has been done in Belgium and Serbia 
[15]. We also need to make inter-professional education 
and training the norm, not the exception, as has already 
been done in Canada (see for example [16, 17]). At the 
same time, we need to ensure that professionals enter 
into working environments, which meet their expecta-
tions of inter-disciplinary teamwork, mutual respect and 
trust. Finally, we need to design continuous learning pro-
grammes geared to the enhancement of the knowledge, 
skills and attitudes necessary for integrated care to work 
on all levels. Working in health and social care is very 
much about (com)passion – instead of stifling that with 
evermore complex processes and protocols, we should 
foster this passion by refocusing on what it is all about: 
to work together for better health and wellbeing of our 
populations. In order to achieve this, we need competent 
people, who enliven the principles of integrated care.
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