Journal of Multidisciplinary Healthcare Dove

LETTER

Collective Competence as an Enable for Services
Integration in Health and Social Care Services [Letter]

Hasta Handayani Idrus % Basri Moddingz‘*, Salim Basalamah®*

'Department of Microbiology, Faculty of Medicine, Universitas Muslim Indonesia, Makassar, Indonesia; 2Department of Management Science,
Postgraduate Program, Universitas Muslim Indonesia, Makassar, Indonesia; 3Department of Islamic Education Management, Postgraduate Program,
Universitas Muslim Indonesia, Makassar, Indonesia

*These authors contributed equally to this work

Correspondence: Hasta Handayani Idrus, Faculty of Medicine, Universitas Muslim Indonesia, Urip Sumoharjo Street KM 05, Makassar, South Sulawesi,
Indonesia, Email hastahandayani@umi.ac.id; hastahandayani99@gmail.com

Dear editor
We have read the paper by Therese Dwyer Laken et al on “Collective Competence as an Enabler for Service Integration

in Health and Social Care Services”.'

We congratulate the authors for their invaluable findings in the world of health
management. Therefore, we would like to share our views on this study as well as provide input that can build on and
develop this research if we wish to continue it in the future.

The study conducted by Therese Dwyer Loken et al aims to prevent the negative consequences of fragmentation for
service recipients by exploring what types of competencies stakeholders need and how collective competencies can drive
service integration." However, there are several studies that explore the competencies needed for service integration in
urban health and social care organizations, and we suggest Therese Dwyer Loken et al to add to the objectives of this
study related to other collective competencies that can encourage service integration so as to create synergies in
improving health services in both urban and rural areas.

This study used a single case study method, and the data consisted of focus group interviews and individual
interviews with service recipients, family caregivers, professionals and managers and then the data were analyzed
inductively and deductively. Regarding the single case study method, we suggest that Therese Dwyer Loken et al
have done the right thing by using this method in the case studies conducted, but the group of interview cases should not
only be limited to service recipients, family caregivers, professionals and managers but also suggested to stakeholders.
Local authorities as well as decision-making officials, patients receiving direct services, health workers who are directly
related, and several stakeholders who do play a role in making health decisions so that more valid and accurate data can
be obtained in determining future results.? This has been done by Yousef s Khader et al who found that it is necessary to
have resources, equipment and supplies, documentation, staff training, and the provision of health care services to
support future health services by using the method of direct observation of the hospital and interviews with staff, primary
health care and hospitals in order to be able to assess and evaluate the availability of various services.’

The study conducted by Therese Dwyer Loken et al proved that knowledge of individual life situations relates to
individual service recipients and their lives with diverse and complex needs and challenges related to mental health,
substance abuse, physical health, and the social life in which service recipients and family caregivers increase the
importance of knowing the uniqueness of each person’s situation, including the individual’s history, desires, goals,
abilities and resources. Professionals and managers agree on the importance of having such knowledge. This study also
proves that various diagnoses create complex challenges and needs, which require thorough and in-depth knowledge of
all aspects of one’s life.! Individual-Centered Collaborative Competency. However, in order to draw the above results, it
must also be ensured that health facilities report that they provide preventive health services by integrating them in
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curative health services by providing preventive health services as a separate unit. This indicates that the provision of
preventive services in health facilities is integrated with curative services or provided as a separate entity.4

In conclusion, we agree that service integration competencies are essential, the results indicate a high level of
consensus among service recipients, family caregivers, professionals, and managers and simultaneously can gauge the
existence of a gap between the consensus on what competencies are needed and the actual situation in mental health and
abuse services substance in the city, due to lack of means of coordination at the system level. However, there is still
a need for responsibility to carry out vertical communication with stakeholders at the professional level because of
service integration to build coordination facilities so that they are able to carry out a collective approach to obtain service
integration competence.

Disclosure
The authors report no conflicts of interest in this communication.

References

1. Loken TD, Helgesen MK, Bjerkquist C. Collective competence as an enabler for service integration in health and social care services. J Multidiscip
Healthc. 2022;15:2817-2830. doi:10.2147/JMDH.S387719

2. Tilahun B, Nigusie A, Zelalem M, Mekonnen ZA. Effect of COVID-19 pandemic on maternal and child health services and strategies for effective
service implementation in Ethiopia. J Multidiscip Healthc. 2022;15:2781-2795. doi:10.2147/JMDH.S390750

3. Skjeerpe JN, Joa I, Willumsen E, Iakovleva TA, Storm M, Storm M. Perspectives on coordinating health services for individuals with serious mental
illness — a qualitative study. J Multidiscip Healthc. 2022;15:2735-2750. doi:10.2147/JMDH.S384072

4. Wendimagegn NF, Bezuidenhout MC. Integrating promotive, preventive, and curative health care services at hospitals and health centers in Addis
Ababa, Ethiopia. J Multidiscip Healthc. 2019;12:243-255. doi:10.2147/JMDH.S193370

Dove Medical Press encourages responsible, free and frank academic debate. The contentTxt of the Journal of Multidisciplinary Healthcare ‘letters to the editor’ section does not
necessarily represent the views of Dove Medical Press, its officers, agents, employees, related entities or the Journal of Multidisciplinary Healthcare editors. While all reasonable steps
have been taken to confirm the contentTxt of each letter, Dove Medical Press accepts no liability in respect of the contentTxt of any letter, nor is it responsible for the contentTxt and
accuracy of any letter to the editor.

Journal of Multidisciplinary Healthcare Dove

Publish your work in this journal

The Journal of Multidisciplinary Healthcare is an international, peer-reviewed open-access journal that aims to represent and publish research in
healthcare areas delivered by practitioners of different disciplines. This includes studies and reviews conducted by multidisciplinary teams as well
as research which evaluates the results or conduct of such teams or healthcare processes in general. The journal covers a very wide range of areas
and welcomes submissions from practitioners at all levels, from all over the world. The manuscript management system is completely online and
includes a very quick and fair peer-review system. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.

Submit your manuscript here: https://www.dovepress.com/journal-of-inflammation-research-journal

https:

2902 n ] in u Dove Journal of Multidisciplinary Healthcare 2022:15


https://doi.org/10.2147/JMDH.S387719
https://doi.org/10.2147/JMDH.S390750
https://doi.org/10.2147/JMDH.S384072
https://doi.org/10.2147/JMDH.S193370
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Dear editor
	Disclosure

