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Abstract. In Lithuania, integrating healthcare and social 
services is a possible solution for the care of the growing number 
of older people with chronic diseases. When implementing 
integrated care in Lithuania, the aim is to include social work 
professionals who have already accumulated experience in 
organizing and coordinating the provision of social services to the 
elderly. The article aims to reveal the perspective of social work in 
integrated care by highlighting social workers’ roles. The literature 
review focused on two tasks: identifying the prospective roles that 
social workers implement in integrated care and observing the 
challenges of implementing integrated care. Results: The practice 
perspective of social workers in providing integrated care services 
relates to the realization of the roles of mediation, representation, 
advocacy, case management, and crisis prevention. Fulfilling 
professional roles can be difficult due to bureaucracy, 
organizational issues, and lack of integrated service funding 
solutions, as well as insufficient inter-professional teamwork and 
collaboration.  
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1 Introduction 
Lithuania is one of the fastest-aging societies in Europe. It is predicted that in 2050, 
every third (35%) of residents of Lithuania will be older. Due to the aging of 
Lithuanian society, a considerable challenge arises for the social services and 
healthcare sectors to meet the growing needs of assistance to the elderly. Older 
people with chronic diseases visit healthcare professionals more often [1] and turn 
to social services organizers and social workers when their health deteriorates when 
performing activities of daily living and self-care becomes too difficult or 
impossible [2, 3]. The elderly constitute the most significant social services and 
healthcare users. Improving access to treatment, nursing, physiotherapy, palliative 
care, and social services is one of the priority areas in the State Progress Strategy 
“Lithuania 2030” [4]. There is a belief that the need for services will continue to 
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increase in the aging Lithuanian society; therefore, politicians, researchers, and 
practitioners are focusing on the perspective of integrated care to ensure adequate 
assistance to the elderly in their homes, deinstitutionalization of services, reduction 
of healthcare costs in hospitals, development of cross-sector cooperation. The 
implementation of integrated care is a direction of healthcare reform in Lithuania, 
which is oriented towards developing innovative organizational solutions and care 
models with combinations of services from different support sectors to meet the 
complex needs of people with chronic diseases [5, 6].  

In Lithuania, two directions can be observed for the organization of integrated 
care in the homes of people with chronic diseases. One is implemented in primary 
healthcare centres, with family doctors and community nurses forming inter-
professional teams, including social workers and their assistants [7]. Leadership in 
coordinating the provision of integrated care is delegated to nurses to ensure better 
communication with the family doctors [8]. Another organizational direction of 
integrated care is implemented in the social services sector, which has obtained a 
license to provide community nursing and kinesiotherapy. In this case, social 
services providers are social workers undertaking the organization and leadership of 
integrated care. However, obtaining information about changes in the health 
situation of the service user from the family doctor is difficult or limited due to the 
lack of cooperation and data protection regulations [9]. 

In Lithuania, healthcare and social services are fragmented, demanding access to 
services and insufficient quality of services, disrupting inter-professional 
cooperation [10]. The implementation of integrated care requires the development 
of inter-sectoral cooperation, means and methods of communication between 
different service providers, and exchange of information [11]. The perspective of 
the roles of social workers in integrated healthcare is recognized by foreign authors 
who recommend that social work practitioners and leaders actively articulate and 
promote the functions performed in integrated care in order to achieve accessible, 
practical, culturally sensitive, and effective healthcare [12-14].  

Social workers have already proven in practice that they can cooperate with 
healthcare providers, patients, families and contribute to comprehensive healthcare, 
improving the quality of services. However, there still needs to be more information 
and research data in this area. Therefore, this article aims to expand the theoretical 
literature by providing empirical information about social work practice by 
revealing the roles of social workers in integrated care, meeting the complex needs 
of people with chronic diseases. 

2 Method 
A literature review was applied to identify the roles and functions social workers 
implement in integrated care (1) and observe the challenges of implementing 
integrated care (2). While collecting articles from Lithuanian and foreign 
researchers, national documents, and integrated care regulations, attention was paid 
to seeing the perspective of social work practice in integrated care. The literature 
review process includes the following stages: designing, conducting, analyzing, and 
writing the review [15]. 

3 Results 

3.1 Social work roles and functions in integrated care  

Mediation and representation. Analysis of national documents [7, 9, 16] and social 
work in healthcare practice regulations reveals that Lithuanian social workers 
realize not only the role of an organizer of social services to the elderly, but also the 
role of an intermediary in cooperation with family doctors, hospital specialists, 
nursing and rehabilitation, mental health professionals, when a person’s healthcare 
needs or risks of health deterioration are noticed. Social workers mediate between 
the service user and the family’s primary healthcare providers to organize 
integrated, comprehensive care at home for a chronic disease patient. Social 
workers act as mediators, connecting service providers from different sectors, 
developing inter-sectoral cooperation and a communication network between 
various institutions, whose decisions depend on the perspective of the 
implementation of integrated care in Lithuanian municipalities. Mediation here is 
understood as an intermediary between two (often more) parties, between the family 
and the social environment. Implementing the mediator’s role often provokes the 
relevance of representing the rights of the sick person. In cases where the services 
provided do not meet the needs of the sick person, the mediator role of the social 
worker transforms into the representation of the rights of the person in order to 
receive healthcare when the person cannot represent himself due to a disability or 
critical health condition. However, the representation of the sick person’s right to 
healthcare can be complicated when the social worker is not informed about the 
health status of the service user and when the right to represent a client with 
difficulty in orientation is not granted. Such a situation can have consequences for 
the availability and continuity of healthcare and adversely affect the individual’s 
health status [17]. There are cases where the absence of legal representation status is 
a problem in social work practice, especially in ensuring the rights of a person who 
is seriously ill, lonely, and unable to care for himself properly. 

On the other hand, medical staff are not obliged to cooperate and provide 
information about a person’s health condition to social workers [17]. The problem 
of representation of the elderly is described in the literature [18] when seriously ill, 
single people cannot make independent decisions related to healthcare, financial 
situation, and daily life. Representation of the elderly can mean a relatively wide 
range of activities and processes, and there are no clear criteria for whether specific 
processes can be treated as representation or mediation. The mediation of social 
workers providing social services to the elderly is understood as various functions, 
such as accompanying, providing information, representing, navigating for doctor’s 
or nurse’s consultation, and referral for receiving palliative care. Mediation and 
representation are described in the catalogue of social services, which Lithuanian 
social workers apply in practice [19].  

Although healthcare is a priority area of social policy of the Lithuanian state, 
existing economic, communication, and organizational barriers make access to 
integrated care difficult for lonely people with mental health problems, especially 
for elderly living further from cities. The healthcare institution is obliged to ensure 
the timely availability and continuity of healthcare for people with chronic diseases, 
and delayed service is treated as a violation of the rights of the sick person. Health 
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increase in the aging Lithuanian society; therefore, politicians, researchers, and 
practitioners are focusing on the perspective of integrated care to ensure adequate 
assistance to the elderly in their homes, deinstitutionalization of services, reduction 
of healthcare costs in hospitals, development of cross-sector cooperation. The 
implementation of integrated care is a direction of healthcare reform in Lithuania, 
which is oriented towards developing innovative organizational solutions and care 
models with combinations of services from different support sectors to meet the 
complex needs of people with chronic diseases [5, 6].  

In Lithuania, two directions can be observed for the organization of integrated 
care in the homes of people with chronic diseases. One is implemented in primary 
healthcare centres, with family doctors and community nurses forming inter-
professional teams, including social workers and their assistants [7]. Leadership in 
coordinating the provision of integrated care is delegated to nurses to ensure better 
communication with the family doctors [8]. Another organizational direction of 
integrated care is implemented in the social services sector, which has obtained a 
license to provide community nursing and kinesiotherapy. In this case, social 
services providers are social workers undertaking the organization and leadership of 
integrated care. However, obtaining information about changes in the health 
situation of the service user from the family doctor is difficult or limited due to the 
lack of cooperation and data protection regulations [9]. 

In Lithuania, healthcare and social services are fragmented, demanding access to 
services and insufficient quality of services, disrupting inter-professional 
cooperation [10]. The implementation of integrated care requires the development 
of inter-sectoral cooperation, means and methods of communication between 
different service providers, and exchange of information [11]. The perspective of 
the roles of social workers in integrated healthcare is recognized by foreign authors 
who recommend that social work practitioners and leaders actively articulate and 
promote the functions performed in integrated care in order to achieve accessible, 
practical, culturally sensitive, and effective healthcare [12-14].  

Social workers have already proven in practice that they can cooperate with 
healthcare providers, patients, families and contribute to comprehensive healthcare, 
improving the quality of services. However, there still needs to be more information 
and research data in this area. Therefore, this article aims to expand the theoretical 
literature by providing empirical information about social work practice by 
revealing the roles of social workers in integrated care, meeting the complex needs 
of people with chronic diseases. 

2 Method 
A literature review was applied to identify the roles and functions social workers 
implement in integrated care (1) and observe the challenges of implementing 
integrated care (2). While collecting articles from Lithuanian and foreign 
researchers, national documents, and integrated care regulations, attention was paid 
to seeing the perspective of social work practice in integrated care. The literature 
review process includes the following stages: designing, conducting, analyzing, and 
writing the review [15]. 

3 Results 

3.1 Social work roles and functions in integrated care  

Mediation and representation. Analysis of national documents [7, 9, 16] and social 
work in healthcare practice regulations reveals that Lithuanian social workers 
realize not only the role of an organizer of social services to the elderly, but also the 
role of an intermediary in cooperation with family doctors, hospital specialists, 
nursing and rehabilitation, mental health professionals, when a person’s healthcare 
needs or risks of health deterioration are noticed. Social workers mediate between 
the service user and the family’s primary healthcare providers to organize 
integrated, comprehensive care at home for a chronic disease patient. Social 
workers act as mediators, connecting service providers from different sectors, 
developing inter-sectoral cooperation and a communication network between 
various institutions, whose decisions depend on the perspective of the 
implementation of integrated care in Lithuanian municipalities. Mediation here is 
understood as an intermediary between two (often more) parties, between the family 
and the social environment. Implementing the mediator’s role often provokes the 
relevance of representing the rights of the sick person. In cases where the services 
provided do not meet the needs of the sick person, the mediator role of the social 
worker transforms into the representation of the rights of the person in order to 
receive healthcare when the person cannot represent himself due to a disability or 
critical health condition. However, the representation of the sick person’s right to 
healthcare can be complicated when the social worker is not informed about the 
health status of the service user and when the right to represent a client with 
difficulty in orientation is not granted. Such a situation can have consequences for 
the availability and continuity of healthcare and adversely affect the individual’s 
health status [17]. There are cases where the absence of legal representation status is 
a problem in social work practice, especially in ensuring the rights of a person who 
is seriously ill, lonely, and unable to care for himself properly. 

On the other hand, medical staff are not obliged to cooperate and provide 
information about a person’s health condition to social workers [17]. The problem 
of representation of the elderly is described in the literature [18] when seriously ill, 
single people cannot make independent decisions related to healthcare, financial 
situation, and daily life. Representation of the elderly can mean a relatively wide 
range of activities and processes, and there are no clear criteria for whether specific 
processes can be treated as representation or mediation. The mediation of social 
workers providing social services to the elderly is understood as various functions, 
such as accompanying, providing information, representing, navigating for doctor’s 
or nurse’s consultation, and referral for receiving palliative care. Mediation and 
representation are described in the catalogue of social services, which Lithuanian 
social workers apply in practice [19].  

Although healthcare is a priority area of social policy of the Lithuanian state, 
existing economic, communication, and organizational barriers make access to 
integrated care difficult for lonely people with mental health problems, especially 
for elderly living further from cities. The healthcare institution is obliged to ensure 
the timely availability and continuity of healthcare for people with chronic diseases, 
and delayed service is treated as a violation of the rights of the sick person. Health 
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inequalities and the principle of social justice are closely interrelated and require 
flexible cooperation between the healthcare and social sectors in solving emerging 
problems. Social justice in health policy means equal rights, attention to the most 
vulnerable population groups, and access to healthcare [20]. Therefore, social 
workers mediating between the service user and healthcare providers can contribute 
to reducing barriers affecting the timeliness, availability, continuity, and quality of 
services. Other researchers [21] who have analyzed the roles of social workers in 
integrated care note the navigator role, which is related to helping ill people 
overcome obstacles that may arise in obtaining quality healthcare at home and in the 
community, solving insurance, financial issues, as well as planning and coordinating 
appointments.   

Representation of people with mental disorders is understood as the defence of 
rights, speaking on behalf of the client, and can be termed advocacy [21]. 
Representation here is based on a partnership relationship with the person whose 
rights are being violated, e.g. in situations due to the application of forced 
treatment, when the person is not provided with information that he understands, 
conditions are not created to speak or participate in decision-making. 
Representation is recognized here as person-led advocacy when making decisions 
when the social worker combines professional activities with the fundamentals of 
human rights. However, social workers often need the necessary training and legal 
authority to represent the rights of sick persons in the healthcare process [22].   

Case management. In Lithuania, the implementation of case management in 
social work practice is mainly concentrated on services for children and families 
[23]. Case management in the healthcare sector is also recognized and linked to 
service integration, organizing complex and individualized services. Case 
management is recognized as an essential tool in implementing integrated care, 
which has become internationally one of the most accepted strategies for providing 
services to people with long-term and complex health conditions and a range of 
social care needs. Applying case management in practice is believed to address the 
difficulties of service fragmentation and partial funding caused by 
deinstitutionalization for people in need of long-term social care, support, and 
healthcare services [6, 24]. Case management includes individual and community 
dimensions of the service user, as the capabilities and competencies of the 
individual and the manager, connection with social networks, inter-sectoral and 
inter-professional cooperation, service planning, and coordination are highlighted 
[24].  

Uittenbroek, Van der Mei, Slotman, et al. (2018) explored the experiences of 
case managers using the client advocacy–representation model in providing client-
centered integrated care [25]. The study involved doctors, nurses, and social 
workers who, depending on the dominant needs of the service user (complexity of 
personal health problems and level of independence), performed the case manager 
role in inter-professional teams. Geriatric interdisciplinary teams provided 
comprehensive, person-centred social support and preventive healthcare to the 
elderly. The researchers observed that the case manager’s regular home visits made 
it possible to get to know the “pulse” of the life of a person with chronic diseases, to 
assess changes in their health status, to gain trust, and to coordinate support 
accordingly, helping them to take control of their lives and self-care, healthcare and 
manage crises. The case manager follows the individual’s cultural beliefs, interests, 
wants, needs, and values throughout the case management process. After identifying 

the issues to be addressed, the case manager and the chronically ill person identified 
priorities and created a plan of care. During follow-up visits, the case manager 
liaised with the service user to assess and update the ongoing support plan and goals 
and to discuss progress and service effectiveness. However, the authors also noted 
specific challenges related to the role of an integrated care case manager, such as 
high workload and number of cases, time resources for writing reports, stress, 
difficulties in continuing or completing the case management process, conflict of 
professional identity, strained relations with institutions managers due to lack of 
support, methodologies, coaching. However, combining elements of social work 
and healthcare and sharing common goals, case management is a professional 
practice based on service user advocacy to identify support resources individuals 
need to maintain their physical and mental health.  

Crisis prevention. The competence of social workers enables them to deal with 
crises of sick people that affect their physical and mental health. The literature 
describes the functions of social workers in order to help the elderly in a crisis and 
reduce the consequences of the crisis [11, 17, 18, 21, 26]:  

•  Anticipating potential crises by creating a plan of action that can mitigate the 
physical, social, and emotional harm when a person suffers an injury or an 
exacerbation of an illness.  

•  Social workers can help the elderly and their families develop a timely help 
plan based on existing resources and support networks, including the help of 
relatives and neighbours. Mobilizing neighbours can be a way to ensure that the 
elderly have access to support in the event of a disaster or critical illness crisis.   

•  Representation of the client’s rights when an elderly person cannot represent 
himself in critical situations in making decisions about assistance, healthcare, and 
treatment related to him. Opportunities for representation or advocacy are provided, 
responding to a person’s needs during a crisis, disaster, or disease progression.   

•  Initiating therapeutic conversations in order to delve deeper into the 
emergence of a person’s stressful environment. Social workers should know the 
psychology of crises and understand how an accident, an unexpected event, or a 
severe illness increases the risk of stress and complicates the psychological 
condition of elderly. Social workers should be prepared to refer the elderly to 
specialists or ensure that the person’s healthcare and social services are organized in 
a timely manner. 

•  Identifying support resources to help the elderly overcome financial hardship 
during the crisis recommends other assistance options.  

It is believed that the crisis prevention plan should be systematically revised, 
training the service user’s (family) behaviour and empowering them to manage the 
crisis. 

3.2 Anticipating challenges in integrated care  

It is crucial for service organizers, including social workers, to assess the 
effectiveness of services and to be able to identify difficulties that hinder the 
provision of integrated care. Service organizers should also take the initiative to 
eliminate political, organizational, and practical difficulties. It is recognized that 
organizing integrated care in practice can be difficult due to bureaucracy when there 
is no precise cooperation mechanism between different sectors and funding sources 
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inequalities and the principle of social justice are closely interrelated and require 
flexible cooperation between the healthcare and social sectors in solving emerging 
problems. Social justice in health policy means equal rights, attention to the most 
vulnerable population groups, and access to healthcare [20]. Therefore, social 
workers mediating between the service user and healthcare providers can contribute 
to reducing barriers affecting the timeliness, availability, continuity, and quality of 
services. Other researchers [21] who have analyzed the roles of social workers in 
integrated care note the navigator role, which is related to helping ill people 
overcome obstacles that may arise in obtaining quality healthcare at home and in the 
community, solving insurance, financial issues, as well as planning and coordinating 
appointments.   

Representation of people with mental disorders is understood as the defence of 
rights, speaking on behalf of the client, and can be termed advocacy [21]. 
Representation here is based on a partnership relationship with the person whose 
rights are being violated, e.g. in situations due to the application of forced 
treatment, when the person is not provided with information that he understands, 
conditions are not created to speak or participate in decision-making. 
Representation is recognized here as person-led advocacy when making decisions 
when the social worker combines professional activities with the fundamentals of 
human rights. However, social workers often need the necessary training and legal 
authority to represent the rights of sick persons in the healthcare process [22].   

Case management. In Lithuania, the implementation of case management in 
social work practice is mainly concentrated on services for children and families 
[23]. Case management in the healthcare sector is also recognized and linked to 
service integration, organizing complex and individualized services. Case 
management is recognized as an essential tool in implementing integrated care, 
which has become internationally one of the most accepted strategies for providing 
services to people with long-term and complex health conditions and a range of 
social care needs. Applying case management in practice is believed to address the 
difficulties of service fragmentation and partial funding caused by 
deinstitutionalization for people in need of long-term social care, support, and 
healthcare services [6, 24]. Case management includes individual and community 
dimensions of the service user, as the capabilities and competencies of the 
individual and the manager, connection with social networks, inter-sectoral and 
inter-professional cooperation, service planning, and coordination are highlighted 
[24].  

Uittenbroek, Van der Mei, Slotman, et al. (2018) explored the experiences of 
case managers using the client advocacy–representation model in providing client-
centered integrated care [25]. The study involved doctors, nurses, and social 
workers who, depending on the dominant needs of the service user (complexity of 
personal health problems and level of independence), performed the case manager 
role in inter-professional teams. Geriatric interdisciplinary teams provided 
comprehensive, person-centred social support and preventive healthcare to the 
elderly. The researchers observed that the case manager’s regular home visits made 
it possible to get to know the “pulse” of the life of a person with chronic diseases, to 
assess changes in their health status, to gain trust, and to coordinate support 
accordingly, helping them to take control of their lives and self-care, healthcare and 
manage crises. The case manager follows the individual’s cultural beliefs, interests, 
wants, needs, and values throughout the case management process. After identifying 

the issues to be addressed, the case manager and the chronically ill person identified 
priorities and created a plan of care. During follow-up visits, the case manager 
liaised with the service user to assess and update the ongoing support plan and goals 
and to discuss progress and service effectiveness. However, the authors also noted 
specific challenges related to the role of an integrated care case manager, such as 
high workload and number of cases, time resources for writing reports, stress, 
difficulties in continuing or completing the case management process, conflict of 
professional identity, strained relations with institutions managers due to lack of 
support, methodologies, coaching. However, combining elements of social work 
and healthcare and sharing common goals, case management is a professional 
practice based on service user advocacy to identify support resources individuals 
need to maintain their physical and mental health.  

Crisis prevention. The competence of social workers enables them to deal with 
crises of sick people that affect their physical and mental health. The literature 
describes the functions of social workers in order to help the elderly in a crisis and 
reduce the consequences of the crisis [11, 17, 18, 21, 26]:  

•  Anticipating potential crises by creating a plan of action that can mitigate the 
physical, social, and emotional harm when a person suffers an injury or an 
exacerbation of an illness.  

•  Social workers can help the elderly and their families develop a timely help 
plan based on existing resources and support networks, including the help of 
relatives and neighbours. Mobilizing neighbours can be a way to ensure that the 
elderly have access to support in the event of a disaster or critical illness crisis.   

•  Representation of the client’s rights when an elderly person cannot represent 
himself in critical situations in making decisions about assistance, healthcare, and 
treatment related to him. Opportunities for representation or advocacy are provided, 
responding to a person’s needs during a crisis, disaster, or disease progression.   

•  Initiating therapeutic conversations in order to delve deeper into the 
emergence of a person’s stressful environment. Social workers should know the 
psychology of crises and understand how an accident, an unexpected event, or a 
severe illness increases the risk of stress and complicates the psychological 
condition of elderly. Social workers should be prepared to refer the elderly to 
specialists or ensure that the person’s healthcare and social services are organized in 
a timely manner. 

•  Identifying support resources to help the elderly overcome financial hardship 
during the crisis recommends other assistance options.  

It is believed that the crisis prevention plan should be systematically revised, 
training the service user’s (family) behaviour and empowering them to manage the 
crisis. 

3.2 Anticipating challenges in integrated care  

It is crucial for service organizers, including social workers, to assess the 
effectiveness of services and to be able to identify difficulties that hinder the 
provision of integrated care. Service organizers should also take the initiative to 
eliminate political, organizational, and practical difficulties. It is recognized that 
organizing integrated care in practice can be difficult due to bureaucracy when there 
is no precise cooperation mechanism between different sectors and funding sources 
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for integrated services. Also, different legal regulations may prevent the client from 
providing integrated care, as a person’s need for integrated services may be assessed 
differently when the need for services is determined by different entities (healthcare 
centres and social service) when there is no precise financing mechanism [2, 6]. The 
main difficulty in an inter-professional team can also be different approaches, which 
prevent healthcare professionals and social workers from finding common value 
positions in integrated practice models that connect their practice. It can be difficult 
for doctors and nurses to understand the contribution of social workers to their 
professional roles, the implementation of which is significant in improving 
healthcare [27]. In order to ensure conditions for elderly to live in their own homes 
as long as possible, social workers as service providers must be adequately prepared 
and able to plan and organize services in cases of integrated care, as well as make 
proposals and remove political, organizational, financial, and inter-professional 
cooperation obstacles. 

Inter-professional teams recognize social workers guided in practice by a 
holistic human concept and professional competence. Without a social worker, it 
can be nearly impossible for integrated care teams to take a holistic approach. 
Above all, social workers bring their unique, person-centred, professional 
perspective and experience to meet the individual needs of the person with the 
illness [28]. A perspective on the role of social work in integrated care teams is 
based on opportunities for inter-professional field-based learning, recognizing not 
only the roles and contributions of social workers but also the challenges of 
working alongside medical staff, as well as working collaboratively with sick, 
elderly people and their families [29]. There is a belief that it is necessary to 
evaluate social work practice, outcomes, and the value of investment continuously 
to include social workers in integrated inter-professional care teams. Social workers 
can facilitate the connection of service users and their families to the necessary 
healthcare professionals or resources. However, they can coordinate multifaceted 
care plans for people with chronic diseases and provide psycho-education about 
health and well-being. They can also be the leaders of teamwork in organizing 
integrated care services if they have the necessary competencies, the support of 
organizational leaders, and the resources. Finally, it is essential to disseminate social 
workers’ impact and professional value in improving service users’ health and 
quality of life. Thus, inter-professional teams and teamwork will remain a 
significant part of healthcare and social services organizations in the future. Those 
who create and lead teams and work together must know the difficulties and 
opportunities of inter-professional teamwork [30].   

4 Conclusions 

1. Analyzing the literature highlighted the mediation role of the social worker, 
realizing such functions as the connection of healthcare and social service 
providers, the development of inter-sector cooperation, and the creation of a 
communication network to respond to the complex, individualized needs of 
elderly people suffering from chronic diseases. Representation relates to 
ensuring the rights of an elderly person when a person cannot receive necessary 
healthcare social services due to a disability or a critical health condition, or 
access to services is difficult. The implementation of the advocacy role bases on 

the leadership of the person with mental illness. The social worker helps the 
person to participate in decision-making related to their healthcare and 
represents their rights and interests. In the role of case manager, the social 
worker coordinates the provision of complex services, maintains relations with 
users of integrated services and their providers, and initiates the assessment of 
the needs of a person suffering from chronic diseases, taking into account the 
financial, psychological, and social circumstances of the service user. The social 
worker’s role in crisis prevention relates to helping elderly people anticipate 
possible crises and create an action plan, e.g. after suffering an injury or 
exacerbation of the disease. Also, provide a support network so that elderly 
people have access to support in a disaster or severe illness crisis. 

2. For social workers, the implementation of professional roles in integrated care 
can lead to challenges related to bureaucracy when there is no clear model of 
cooperation between healthcare and social service, when there is a lack of 
sources of funding for integrated services, when there is no consensus on the 
comprehensive assessment of the needs of people with chronic diseases and the 
coordination of services. Social workers still have difficulties in maintaining 
cooperative relations with healthcare professionals who underestimate or do not 
recognize the contribution of social workers in their professional roles, the 
implementation of which is significant in improving the healthcare and quality 
of life of elderly people with chronic diseases and developing inter-professional 
teamwork models. From the perspective of integrated care, it is relevant for the 
organizers to overcome the obstacles that hinder the inclusion of social workers 
in integrated inter-professional teams to evaluate the results of social work and 
the value of investments. 
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for integrated services. Also, different legal regulations may prevent the client from 
providing integrated care, as a person’s need for integrated services may be assessed 
differently when the need for services is determined by different entities (healthcare 
centres and social service) when there is no precise financing mechanism [2, 6]. The 
main difficulty in an inter-professional team can also be different approaches, which 
prevent healthcare professionals and social workers from finding common value 
positions in integrated practice models that connect their practice. It can be difficult 
for doctors and nurses to understand the contribution of social workers to their 
professional roles, the implementation of which is significant in improving 
healthcare [27]. In order to ensure conditions for elderly to live in their own homes 
as long as possible, social workers as service providers must be adequately prepared 
and able to plan and organize services in cases of integrated care, as well as make 
proposals and remove political, organizational, financial, and inter-professional 
cooperation obstacles. 

Inter-professional teams recognize social workers guided in practice by a 
holistic human concept and professional competence. Without a social worker, it 
can be nearly impossible for integrated care teams to take a holistic approach. 
Above all, social workers bring their unique, person-centred, professional 
perspective and experience to meet the individual needs of the person with the 
illness [28]. A perspective on the role of social work in integrated care teams is 
based on opportunities for inter-professional field-based learning, recognizing not 
only the roles and contributions of social workers but also the challenges of 
working alongside medical staff, as well as working collaboratively with sick, 
elderly people and their families [29]. There is a belief that it is necessary to 
evaluate social work practice, outcomes, and the value of investment continuously 
to include social workers in integrated inter-professional care teams. Social workers 
can facilitate the connection of service users and their families to the necessary 
healthcare professionals or resources. However, they can coordinate multifaceted 
care plans for people with chronic diseases and provide psycho-education about 
health and well-being. They can also be the leaders of teamwork in organizing 
integrated care services if they have the necessary competencies, the support of 
organizational leaders, and the resources. Finally, it is essential to disseminate social 
workers’ impact and professional value in improving service users’ health and 
quality of life. Thus, inter-professional teams and teamwork will remain a 
significant part of healthcare and social services organizations in the future. Those 
who create and lead teams and work together must know the difficulties and 
opportunities of inter-professional teamwork [30].   

4 Conclusions 

1. Analyzing the literature highlighted the mediation role of the social worker, 
realizing such functions as the connection of healthcare and social service 
providers, the development of inter-sector cooperation, and the creation of a 
communication network to respond to the complex, individualized needs of 
elderly people suffering from chronic diseases. Representation relates to 
ensuring the rights of an elderly person when a person cannot receive necessary 
healthcare social services due to a disability or a critical health condition, or 
access to services is difficult. The implementation of the advocacy role bases on 

the leadership of the person with mental illness. The social worker helps the 
person to participate in decision-making related to their healthcare and 
represents their rights and interests. In the role of case manager, the social 
worker coordinates the provision of complex services, maintains relations with 
users of integrated services and their providers, and initiates the assessment of 
the needs of a person suffering from chronic diseases, taking into account the 
financial, psychological, and social circumstances of the service user. The social 
worker’s role in crisis prevention relates to helping elderly people anticipate 
possible crises and create an action plan, e.g. after suffering an injury or 
exacerbation of the disease. Also, provide a support network so that elderly 
people have access to support in a disaster or severe illness crisis. 

2. For social workers, the implementation of professional roles in integrated care 
can lead to challenges related to bureaucracy when there is no clear model of 
cooperation between healthcare and social service, when there is a lack of 
sources of funding for integrated services, when there is no consensus on the 
comprehensive assessment of the needs of people with chronic diseases and the 
coordination of services. Social workers still have difficulties in maintaining 
cooperative relations with healthcare professionals who underestimate or do not 
recognize the contribution of social workers in their professional roles, the 
implementation of which is significant in improving the healthcare and quality 
of life of elderly people with chronic diseases and developing inter-professional 
teamwork models. From the perspective of integrated care, it is relevant for the 
organizers to overcome the obstacles that hinder the inclusion of social workers 
in integrated inter-professional teams to evaluate the results of social work and 
the value of investments. 
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