
 
 
 
Integrated Community Care for all – what it looks like and why we need it 
Abstract of the key note speaker, Valeria Cappellato, member of the General Council of Fondazione 
Compagnia di San Paolo, research fellow at the Department of Cultures, Politics and Society and adjunct 
professor in Sociology of Health at the University of Turin, Italy 

The presentation will identify a root definition of ICC and its main features, as developed by the 
Transnational Forum on Integrated Community Care (TransForm), a joint initiative of Foundations 
in and beyond Europe that aims to put the community at the centre of integrated primary care. 

Since 2018, a range of academics, practitioners, policy-makers, people with lived experience and 
citizens, embarked on a learning journey through a series of research activities, international 
conferences that included visits to innovative practices, workshops and activities within a 
“Changemakers’ Forum”. This journey has resulted in the co-production of a deeper 
understanding of ICC, including its key values, ingredients and challenges. 

First of all, why do we need to talk about ICC? In recent years our world has been impacted by 
multiple crises and our societies are facing several concurrent demographic, environmental, 
technological, economic and social challenges. Here, equity (i.e. the problem of increasing 
inequalities) is a cross-cutting issue, since each transition or crisis has a greater impact on the most 
vulnerable or marginalized persons, and each crisis is also exacerbated by inequality. All these 
challenges (transitions/crises) are intertwined, and they need to be addressed through a value- 
driven approach, that - as the WHO Council on the Economics of Health for all has recently 
stressed – should be rooted in valuing human health, planet health and the health of our social 
infrastructure. In each of these dimensions, “care” is a key concept. 

In the last few decades there have been significant developments in the theory, practice and 
policy context of care and of what it means to care for people and communities. This encompasses 
person-centred care and goal oriented care, with a person’s expressed preferences and life goals 
as the central guide for strategies, treatment and decisions; integrated care and primary health 
care, as defined by the WHO, as a “whole-of society approach”; population health and community 
based care, together with an increasing understanding and recognition of the role played by social 
determinants of health. Consequently there is an awareness that the goals of individual and 
community health cannot be set apart from the policies and practices that affect the conditions in 
which people are born, grow, live, work and age. 

In this landscape, Integrated Community Care – ICC, can be viewed not as a new model, but as a 
way to embrace complexity, creating a bridge between approaches, perspectives, analysis and 
practices that have been developed in recent decades and also giving a special role to advocacy 
and community participation within the whole process. 

As well as describing the key features of ICC and its effectiveness principles, the contribution will 
set out some examples of concrete cases that clarify what is behind the acronym “ICC” and 
identify the main challenges facing Integrated Community Care as it moves towards becoming the 
new norm in the reality of health and care systems. 


