
knowledge on prevention. General practitioners have a similar
knowledge base, but consider prevention less central. The same
applies to health visitors and midwives, whose knowledge base
also includes social care.
Conclusions:
Individual professions have a strong capacity for intersectoral
agency. Strengthening this capacity requires alignment across
professions and adaptation to specific contexts.

Intersectoral coordination and multiprofessional
teams: merging primary care and social services
Timo Sinervo
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Background:
Since the 2000s, integrated care has been a policy aim in
Finland. Reforms for creating larger care authorities have failed
at national level, but municipalities have established regional
joint health and social integrated care authorities. Our study
focuses on integration of services for children and young
people and adults’ psychosocial care. The aim is to evaluate
integration in terms of success and its underpinning factors in
two authorities with merged primary and specialised health-
care and social services.
Methods:
South Karelia and North Karelia were selected as case studies,
because these regions were pioneers in establishing integrated
care authorities in 2010 and 2017. Document analysis and
individual and group interviews with managers (32) and
employees (22) were carried out; the analysis draws on
Auschra’s classification of barriers and facilitators of
integration.
Results:
The regions (pop. 130.000-169.000) comprise a larger town, a
specialised hospital and several rural municipalities. The
integration of children’s and young people’s services is based
on organisational changes, in which the services from primary
healthcare, hospitals, social work and schools (pupils’ and
students’ healthcare) were merged into one organisation. The
health and well-being centres were created by bringing mental
health, substance abuse services and social services into health
centre facilities, but under their own managers. In both cases,
the experiences are mostly positive but the success of
implementation varies; commitment and cooperation between
managers, shared goals and mutual understanding of each
other’s work as well as the planning process were crucial
factors to support implementation.

Conclusions:
Comprehensive organisations with unified management foster
integration. The implementation of multiprofessional work is
facilitated by organisational culture and collaboration between
managers.

Interprofessional collaboration in health promotion:
changing tasks as leverage for innovation
Loni Ledderer
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Background:
Increasing demand for interprofessional collaboration calls for
change in organisational practice and interactions of profes-
sionals. Health promotion is a particularly interesting area for
observing these changes, because it involves professionals with
different disciplinary backgrounds usually also working in
different sectors. In Denmark new health promotion strategies
in organisations were introduced to engage professionals in
new tasks and establish interprofessional ways of working. Our
research aimed to explore how these strategies impact in
professional practices, using a cookery project for children as a
case study, which involved care assistants and school teachers.
Methods:
A qualitative case study was conducted to investigate how care
assistants from a nursing home and school teachers imple-
mented a cookery project in a Danish school; the focus was on
joint care and teaching situations among the two professions
and their users. Our data consisted of documents, participa-
tory observations, and interviews with professionals; a socio-
logical institutional framework was applied to analyse the data.
Results:
Institutional changes and the demand for joint care and
teaching activities in the cooking project fostered new
interprofessional collaboration. Three themes of new profes-
sional activities emerged: 1) ‘interplay’ related to making
different generations collaborate on the tasks involved in the
cookery session, 2) ‘care’ concerned with caregiving activities,
and 3) ‘learning’’ focused on schooling on healthy food and
cooking. The activities were related to traditional and new
roles in professional practices of both groups.
Conclusions:
Changes in professional practices evolved in an informal
manner from new tasks and ‘lived’ experiences in the cookery
project. The specific practical tasks of health promotion offer
an important leverage for future interprofessional
collaborations.

4.O. Healthy places

Community infrastructure to boost social relations: a
systematic review
Anne-Marie Bagnall
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Background:
‘Boosting social relations’ in communities has been identified
as a priority UK policy-related topic. An earlier scoping review
identified evidence gaps in social relations & community

infrastructure. We undertook a mixed method systematic
review on this topic, which has potential for immediate
practical impact.
Methods:
A comprehensive search included 11 databases (1997-2017),
grey literature and citation checking. Studies of interventions
to improve or make alternative use of community or
neighbourhood places, reporting outcomes of social relations,
community wellbeing & related concepts were included.
Established validity checklists. Qualitative data was synthesised
thematically and a narrative synthesis was produced. GRADE
and CERQual approaches were used to rate the overall strength
of evidence for each outcome.
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