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[bookmark: _Toc226823493]1.0 Introduction 
Reflective practice is a continuous process of investigating experiences, actions, and decisions. It refers to the exploration of emotional and personal experiences, critical thinking and analysing the impact of actions, which helps in integrating theoretical knowledge with practical ideas (Heydari and Beigzadeh, 2024). Health and social care (HSC) are recognised as integrated systems that contribute to improving public health and individual well-being. The integration of health and social care is significant to address chronic disease issues, population ageing and health inequalities, where collaborative effort in resources, activities and expertise plays an active role (Matos et al., 2025). I have understood the importance of partnership and service integration while engaging with the group presentation on “Delivery plan for partnership and service integration to reduce childhood Obesity in the London Borough of Tower Hamlets”. My role was to put forward the service integration benefits in reducing childhood obesity in the presentation. This report’s aim is to present my learning, knowledge and understanding of service integration and partnership working in HSC practice, aligning this module’s learning materials and group presentation experiences. The report covers the context, input, process and product factors of service integration and partnership in HSC, including several examples. 
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Childhood obesity is the main public health issue in the group presentation and is a real-world problem. In Tower Hamlets, 1 out of 5 children is overweight and predicted to be more than double in the coming 6 years, where 2 out of 5 children may be recognised as overweight (Towerhamlets, 2024). This is evident in the group presentation’s context development on the issue of increased childhood obesity. Further, it makes me believe in the chronic health condition of children in Tower Hamlets and the complexity of the healthcare system. Childhood obesity results in societal, personal and economic challenges for children and parents, along with consequences of higher medical costs (Ling et al., 2023). I have learned during the group presentation development on childhood obesity that children need immediate health attention. The group presentation begins with exploring the public health issue. Later, identifying children as an affected population due to obesity in Tower Hamlets of London in the group presentation takes place, which makes me believe in the requirement for service improvement. Besides, the Tower Hamlets community belongs to the disadvantaged group, and children suffer from income deprivation, housing issues, ethnic inequalities, different chronic health issues and language diversity as observed in the group presentation.
Understanding the rising childhood obesity and other socio-economic disadvantages, I learned about the opportunities to address the service issue, including the integrated care system. According to Briggs et al. (2020), the National Health Service (NHS) recommended that health and disease prevention can be perceived through a place-based health and care system across England, namely Integrated Care Systems (ICSs). ICSs are a local partnership between the local government, NHS organisations, and other health groups, asked to take joint responsibility and act cooperatively for the health condition (Briggs et al., 2020). Integrated care is coordinated, person-centred, and tailored to the preferences and needs of an individual and sets the holistic approach to health (Kelly et al., 2020). Partnership is a joint working agreement where different partners act cooperatively to achieve a mutual goal (week 1). An integrated and people-centred care can focus on quality, equity in access, efficiency, responsiveness, participation and resilience in the care service (World Health Organisation [WHO], 2026). Understanding this opportunity of an integrated care service and partnership helps in addressing childhood obesity, focusing on the Tower Hamlets location and other socio-economic disadvantages. 
I learned through the group presentation and module materials that a change in the health and social care practice is required, alongside setting the aim and objectives to be responsive to the childhood obesity issue. The aim is to reduce the childhood obesity issue through integrated servicing and partnership working. The objective is to understand the key factors associated with childhood obesity, address the health and non-health factors contributing to the increase in obesity in Tower Hamlets, and analyse the way service integration and partnership working can strengthen HSC services to overcome childhood obesity and socio-economic inequalities. In public health, unmet social needs are present in marginalised populations (Kreuter et al., 2021). Thereafter, the NHS recommended a place-based health and care system across England, namely Integrated Care Systems (ICSs) is effective service integration and partnership example for improving public health (Briggs et al., 2020). The aim of reducing childhood obesity involving ICS and other partnership services is justified. Similarly, the Healthy Lives Team emphasised collaboration with schools, aligning the Core20PLUS5 framework and NHS England approach in overcoming health inequalities and childhood obesity with better health promotion (Sharpe et al., 2024). This empowers my positive beliefs as a health and social care professional towards service integration and partnership working on the target population and health issue. 
[bookmark: _Toc226823496]2.2 Input 
Being part of the group presentation to learn the materials of this module provided me with the knowledge that the stakeholder or partner's role is a central aspect in HSC service integration. Involving different partners can put forward different opinions on the health issue and its overcoming strategy, while effective partner selection becomes a major responsibility. Figure 1 presents the way the Integrated Care Board (ICB) and Integrated Care Partnership (ICP) work together, where NHS trusts, VCSE (Voluntary, Community and Social Enterprise) organisations, independent sector, local authorities, and primary care networks such as dentistry, general practice (GP), opticians, Health Watch and community pharmacy are key partners (NHS South East Leadership Academy, 2026). ICSs can be referred to as a geographically based partnership that brings commissioners and providers of NHS alongside local partners and authorities to facilitate coordinated services. I learned that the key partners, including NHS primary care networks, public health, housing services, schools, faith leaders, voluntary community organisations and Health Watch, are essential in childhood obesity measurement and management cooperatively as identified in the presentation. 
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Figure 1: Integrated care systems partnership bodies (Source: NHS South East Leadership Academy, 2026)
Different principles, including equitable, comprehensive, coordinated, sustainable, holistic, continuous, empowering, respectful, preventative, goal-oriented, co-produced, shared accountability, collaborative, endowed with rights and responsibilities, system-thinking leading and evidence-informed, are crucial. All these principles set the foundation of ICS. Partnership working depends on the concept of sharing a common appreciation and purpose that no single agency can potentially foster all the factors that contribute to a health policy problem or its solution (Sultan et al., 2026). In consideration of this, I learned the efficacy of multi-stakeholder organisations where organisations share resources to provide care services for children's obesity. 
I learned different models such as the Referral systems model, the Networking model, the Consortium model and the Multi-gency working model, which is used in partnership. Multi-agency collaboration between practitioners and agencies is valuable to protect people from harm, recognised as safeguarding (Ball et al., 2024). Within England, the significant multi-agency safeguarding model is the Multi-Agency Safeguarding Hub (MASH), which can be used to enhance safeguarding response for children at risk by sharing information and relevant response (Ball et al., 2024). Under the Networking model, organisations share information and discuss the common approach regularly in terms of amplifying opportunities, such as specific services and funding. The network can ensure professional teamwork in different settings at the state, country, hospital unit or hospital referral regions level (Larrain et al., 2023). Every partner's proper opinion and mutual goal-oriented cooperative activities can sustain comprehensive childhood obesity ICS in Tower Hamlets. 
Figure 2 presents, based on the Bergen Model of Collaborative Functioning, the UK Public Health Rapid Support Team (UK-PHRST), a partnership team that functions including inputs, throughputs and outputs (Raftery, Hossain and Palmer, 2022). This includes adequate funding and partners' resources to enrich the positive outcome through partnership working. A similar partnership can be used in Tower Hamlets to address the health inequities and childhood obesity issues. Mutually administrative and coordinated resources are included during the group presentation, which is useful in working on health issue analysis and strategy development, considering integrated service and partnership. 
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Figure 2: Partnership functioning of the UK Public Health Rapid Support Team (UK-PHRST) team (Source: Raftery, Hossain and Palmer, 2022)
The HSC of England experiences barriers in the ICSs regarding a lack of workforce, funding and infrastructure issues. Partnership working faces challenges due to organisations failing to overcome issues of professional and organisational cultures, and infrastructure problems such as equity in resources and Information Technology (IT) systems (Lalani and Marshall, 2022). Further, poor professional identity, lack of personnel continuity and limited clarity of responsibilities and roles are evident in service integration and partnership challenges (Lalani and Marshall, 2022). This shows the service integration and partnership working barriers in the UK, Tower Hamlets. This justifies the improvement in workforce and financial budget spending in ICSs in Tower Hamlets to reduce childhood obesity and contribute to the factors of inequality. Further, staff training on inclusion can increase trust, while remote and digital technologies help in advancing social justice, besides declining health inequalities if co-designed with service users and human rights-based principles (Verity and Tzortziou Brown, 2023). I understand by learning strategy and leadership approach development from the group presentation about the way it can support mitigating childhood obesity related ICSs. 
Appendix 1 presents the rethinking of organisation care delivery practice, which can be used by the ICS team in terms of adapting relevant care services (Week 3). This can be useful for addressing children who are at risk of obesity by accommodating service facilities. Alternatively, a patient-centred framework can be used in HSC to ensure policy and legislation development alongside education or training provided to the workforce to enrich ICS (Rijken et al., 2017). I gained that this can help professionals to empower the comprehensive policy development related to childhood obesity and associated health inequalities in Tower Hamlets. The policy integration focuses on strengthening accountability, person-centred care services, local communities' participation, regulatory mechanisms and process monitoring. I learned the value of policy and legislation in guiding long-term planning and guidance development to address childhood obesity. For instance, policies such as the National Healthcare Act 2022 help in patients’ long-term care plans (Health and Care Act, 2022). The Equality Act 2010 prevents discrimination in public health services and develop inclusive involvement process (Ocloo et al., 2021). Further, the Health and Social Care Act, the duty by NHS England and the NHS Constitution (the National Health Service Act 2006 as amended by the Health and Social Care Act 2012) involve key stakeholders, including the public and patients, in the decision-making process (Ocloo et al., 2021). The Children and Families Act 2014 is useful in joint commissioning and integrated child services. Aligning this legislation and policy with the group presentation’s strategy development knowledge accelerated my policy and strategy development ideas. 
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Figure 3: Framework for patient-centred care (Source: Rijken et al., 2017)
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Combining the learning of ICS principles while engaging in a group presentation makes me believe in the way partnership and collaboration help complete a project. The Health and Care Act 2022 develop ICS, which are mainly funded by the UK government’s Department of Health and Social Care and comprise Integrated Care partnerships (ICPs) and Integrated Care Boards (ICBs) with the mission of improving population health and managing inequalities regarding experiences, outcomes, and access (Lalani et al., 2025). This ICS system, with the partnership of ICB and ICP, helps in children's obesity monitoring, funding duplication and enriching monitoring outcomes as discussed in the group presentation. Besides, this is my real-life experience of understanding children's obesity in Tower Hamlets analysis started with a brief introduction, understanding partnership, service integration, strategy requirement, and leadership and management divided among the group members. Team effectiveness is the combination of team performance (results), team viability (the ability to achieve success) and team functioning on a daily basis (Zajac et al., 2021). I learned this while involved in teamwork on reducing childhood obesity, including ICSs service integration and partnership. The group work has helped to find the gap in childhood obesity reduction and develop strategies accordingly, focusing on service integration and partnership. 
My role was the service integration part, which is crucial in ICS for childhood obesity management in Tower Hamlets. I experienced conflict and a communication gap during the group presentation development, which increased my negative thoughts at the beginning. The conflicts in finding the right information and communicating appropriately to develop a sequential and strong informative task create conflicts in my role. Communication through different chat apps or Information and Communication Technology (ICT) tools helps in communicating with each other and updating on the project regularly (Hussein, 2021). This has helped other members and me to structure the identified information and correct it on time. The evidence-based information findings on specific childhood obesity and existing policy, legislation, and practices of the Healthy Lives Team and Tower Hamlets local council helped in achieving the collaborative work and completing the task. 
[bookmark: _Toc226823498]2.4 Product 
The group task on reducing childhood obesity in the London Borough of Tower Hamlets and developing ICSs by service integration and partnership became successful due to dividing and distributing each part among different group members. Multiple skills and competencies, such as respect for each other, communication, cooperation, role clarity, helping each other, active engagement, shared information, trust and cooperation, help in ensuring collaborative efforts throughout the task. The team and actionable activity provided to each other together develop the right structure and engage in collaborative partnership and innovation in practice, research, education and leadership at every level (McLaney et al., 2022). Following all these aspects helped the entire group to complete the task with a positive outcome. In the current digital edge, ethical, inclusive, user-focused, digital leadership and culture, data-driven decision-making and sustainable innovation and technological skills can encourage growth in health and social care professionals to achieve integrated care. Further, the following skills are crucial in achieving integrated care services in HSC. 
	Specific competencies and skills
	Relevancy and effectiveness

	Compassion and empathy
	Developing trust in relationships and showing an active presence can be ensured within the team and integrated care services. Compassion helps in observing feelings for social targets without feeling as those targets do, while empathy supports understanding other people's feelings and emotional conditions (Nembhard et al., 2023).

	Interdisciplinary teamwork and collaboration
	Understanding the role of different professions to working collaboratively by resolving conflicts and communication gaps are required to sustain effective ICSs. 

	Person-centred communication
	Active listening and understanding the situation are required to meet the care service goals by interpreting an individual’s needs. Person-centred care centralises the patient in the patient-healthcare practitioner partnership (Thunberg et al., 2022). Communication with the patient is effective in understanding the needs and building a strong relationship. 

	Leadership and change management 
	Effective leadership skills are helpful to build cooperative and coordinated activities development to meet the patient needs and ensure the ICS principle.

	Critical thinking and digital technology skill 
	It is a process of questioning, analysing, interpreting, inductive reasoning, creativity, interface, deductive reasoning, and evidence-based information utilisation in the system (Seibert, 2021). With the critical thinking role, the efficiency in digital tool use can increase the ICS advancement and overcome the health issue with innovation.


Table 1: Skill analysis table (Source: self-developed)
In Figure 4, the following steps to ensure the growth of HSC professionals will be utilised by me to enrich ICSs. 
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Figure 4: Growth step (Source: Self-developed)
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This reflective report helped me understand the significance of ICSs through a group presentation on reducing childhood obesity and learning materials. The sequential steps, such as context development, helped me to understand the vulnerable population, inputs made me believe in service integration and partnership, the process engaged me, recognising the group work and product helped me to improve my future ICS skills as an HSC professional. Different partnership models, principles and policies helped me to expand my ICS concepts, including partnership and service integration. All these learnings, besides the specific skills I will gain, enable me to be effective as an HSC professional and sustain ICS.
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