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Integrated care in context
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Strong political and professional nurse leaders in Romania, Bulgaria and Poland
have each introduced a guideline into their political reality, which is continuously

Valuing the ‘software’ of health systems

changing. However, obtaining political commitment at the highest levels of
Government is just as important as securing cooperation between different
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care professional. It is within this context that nurses, most of whom are women,
play a crucial role in making integrated care sex and gender sensitive.

Towards a humane health and social ecosystem
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investments towards building a humane health and social environment which has

health and social care science includes more evidence from women frontline

citizens and patients as the central focus. The inclusion of sex and gender into the
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Consideration of sex and gender goes beyond comparing the number of males

sex and gender sensitive research to support the design of evidence-based
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establish integrated care, moving care outside of hospitals into the community,

establishing a solid multi-professional dialogue and empowered decision-making
processes will not only develop sustainability but more importantly harness the
energies of frontline staff.
Any transformation towards integrated care requires leadership, and that must
come from frontline staff, whether or not they play formal management roles.
Nurses not only make the frontline decisions that determine the quality and
efficiency of care, but also have the professional knowledge to help make sound
strategic choices about longer-term patterns of health and social care delivery.
Unfortunately, powerful barriers hold back these developments.
To design and deploy integrated care, it is essential to ask: “Who makes and influences health and social care policy, planning and management decisions? And how
could the representation of women in the decision-making processes be improved?”

Moving forward
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