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[bookmark: _Toc226633740]1. Introduction
While service integration in the healthcare sector points to the formation of an efficient health system to mitigate fragmentation of healthcare service delivery, and thereby meet all the healthcare needs of a population, partnership working is about collaboration among healthcare professionals, patients and their families, local authorities, and social care workers to deliver a better healthcare service to a local population (Lin et al., 2025). Based on this understanding, the purpose of my report is to reflect on personal learnings, group work experience, and the outcomes of the application of learning to practice. Theories on ICS, person-centred care, and the triple aim are included here.
[bookmark: _kgc56bwtr1pi][bookmark: _Toc226633741]2. Context
[bookmark: _e0t2cvksu52c][bookmark: _Toc226633742]2.1 Identifying Needs from the Target Population for Service Integration
I learned that for identifying the needs, the recent annual report from the Director of Public Health highlights that 2,270 people in the city were found to have been consuming cocaine or heroin, while more than 800 cases of hospital admission were reported for alcohol consumption-related health complications (Westminster, 2023). In relation to this discussion, I discovered that the number of homeless people in the city is the highest in London, and these people are more likely to engage in substance abuse, which also leads to varying mental health issues (Westminster, 2023). Besides the high hospitalisation rate for substance abuse in the city, and the increasing need for crisis intervention, I noticed fragmented healthcare services and poor engagement are deteriorating the issue.
[bookmark: _rexhfyxtu8e3][bookmark: _Toc226633743]2.2 Identifying Opportunities to Address These Needs
I expanded my knowledge about that to reduce crisis admissions to hospitals, coordinated outreach and early intervention are important. To address the needs of healthcare, it is essential to improve the existing health service, and the overall health of the population, besides focusing on patient safety, timeliness and effectiveness of care, and patient-centredness (Kokko, 2022). Moreover, aiming to reduce the per capita costs of healthcare for the local population is equally important (Kokko, 2022). Thus, I gained insight that providing the citizens of Westminster with the opportunity to get integrated community-based care would invariably contribute to their overall health improvement, besides reaching out to reduce the harms of substance abuse, facilitating timely, patient-centred interventions. Multi-agency collaboration, bringing holistic healthcare services in one place, can also contribute to the reduction of per capita healthcare costs.
[bookmark: _4zus3jcta7gm][bookmark: _Toc226633744]2.3 Having Aims and Objectives Responsive to Identified Needs
In alignment with the identified healthcare needs, I have learned that delivering person-centred care by partnering with patients to develop their own treatment plans can enhance self-care, as well as reduce their hospital stay (Lewandowski et al., 2021). Additionally, partnering with patients to develop their own treatment plans can significantly reduce substance abuse harms and enhance their recovery outcomes because of better self-care potential, which helped me understand the importance of patient involvement in long-term recovery. On the other hand, it is equally important for healthcare workers to understand the influence of traumatic stress on a patient, so that their choices and autonomy can be respected while delivering trauma-informed care, allowing me to appreciate how trauma-informed approaches support engagement and continuity of care (Huo et al., 2023). Through this approach, I consider that retaining patients’ engagement with care services and ensuring their treatment continuity is possible.
[bookmark: _hqhl9hu0gyfi][bookmark: _Toc226633745]3. Input
[bookmark: _wbedmkd6mznc][bookmark: _Toc226633746]3.1 Indicating Relevant Partners and Strategies for Integration and Partnership Working
To ensure healthcare service integration and partnership working, I have learned that the first strategic move is to adopt shared care pathways, as this collaborative engagement among relevant stakeholders can address the different healthcare needs of a patient, particularly those suffering from substance abuse. Conducting multidisciplinary team meetings is also strategically important because such teams consist of different experts, and hence, the scope for errors in patient care is minimised, helping in better management of complex clinical issues (Cormican, 2023), which helped me understand how coordinated expertise improves care quality. Additionally, this shared care, achieved through multidisciplinary teams, enables joint commissioning of holistic patient care.
Other than setting up the right kind of service integration strategy, I now better understand the importance of identifying relevant partners to ensure effective partnership working. In this context, the Westminster City Council may collaborate with Housing and Homeless Services to decrease the number of rough sleeping individuals in the city, as homeless individuals are more at risk of substance abuse, allowing me to appreciate the link between housing instability and health outcomes. The NHS and mental health services can work together to tackle the clinical complexities of such patients. Additionally, community organisations can also be partnered with to ensure health literacy and healthcare awareness, which highlights the value of community-level engagement in integrated care delivery.
[bookmark: _px43by52dhcb][bookmark: _Toc226633747]3.2 The Principles, Concepts and/or Frameworks of Joining Up Health and Social Care Services 
The following frameworks are what I considered to ensure coordinated service delivery across the NHS, housing, and social care. Through my learning, I have come to understand that these concepts play a critical role in joining up health and social care services.
Integrated Care Systems - This healthcare framework suggests that patients, required to undergo multiple healthcare service providers separately because of their complex health problems, can benefit from integrated care, as it can effectively offer clinical-level healthcare service delivery through a connected and collaborative approach at an organisational level, which helped me understand how coordination across services can reduce fragmentation and improve care continuity (Bhat et al., 2022).
Person-centred Care - To join up health and social care services, this concept is beneficial as it guides clinical decision-making and provides healthcare services aligned with patients’ needs, which in turn ensures maximum responsiveness, allowing me to appreciate the importance of tailoring care to individual needs in improving engagement and outcomes (NHS, 2026). 
Logic Model of Integrated Care - The principle of this care model is based on utilising available care resources to deliver healthcare services as per local contexts. As a result, patients' experience and the effectiveness of healthcare service delivery systems are expected to improve overall outcomes, which enabled me to better understand how inputs, activities, and outcomes are linked in achieving integrated care objectives.
[bookmark: _65qdcq1oczyy][bookmark: _Toc226633748]3.3 The Need for Human and Material Resources
One of the most valuable resources of healthcare service delivery includes its human resources, consisting of clinicians, and in my case, it also includes outreach workers. Ensuring health security, facilitating increased healthcare access, and thereby reducing mortality are some of the functions of healthcare human resources, upholding the entire health system's performance (Endalamaw et al., 2024). Leadership and coordination are the other resources that are important in a healthcare setting. Effective healthcare leadership can influence patients’ outcomes, resource optimisation, and disease prevention, which together can contribute to a population’s wellness, besides enhancing the performance standards of their healthcare organisations (Restivo et al., 2022).
Among different important material resources, the availability of digital systems and shared records is equally important, particularly in healthcare settings. In this context, Ariyanti, Agushybana and Widodo (2023) referred to electronic medical records and mentioned that they help with accurate medical documentation of clinical decision-making, faster access to patients' data, and better medical information management, reducing chances of clinical errors as well. However, funding and housing resources to construct a care facility and run it with proper equipment are of utmost importance as well.
[bookmark: _83snuuprxkhq][bookmark: _Toc226633749]3.4 Identifying the Barriers to Achieving Service Integration and Partnership Working
The barriers to achieving service integration and partnership working, which I could identify, are as follows, and through this analysis I have begun to appreciate the complexity of implementing integrated care in practice.
Fragmentation and Silo Working - It is noted that with growing patient movement between different diagnostic sectors in the UK, important patient information does not always move along, which results in fragmented clinical records of patients, helping me understand how lack of coordination can directly increase clinical risks and reduce continuity of care (Vegad, 2026). Consequently, this increases the chances of clinical errors.
Stigma and Disengagement - Populations from different races, religions, and cultures in the UK do not have equal health literacy or disease awareness, which made me realise how social and cultural factors influence access to care. As a consequence of this, different kinds of diseases are often stigmatised in these ethnic communities, which hinders the continuation of treatment.
Data-sharing Issues - Cybersecurity incidents targeting healthcare facilities increased by 90%, with the NHS having recently experienced a ransomware attack that caused widespread service outage, and patients' data leaks, allowing me to understand why trust and data security are critical for effective information sharing in integrated systems (Milmo, 2022). Therefore, patients are increasingly reluctant to share their data.
Resource Constraints - This is one of the significant challenges affecting service integration and partnership working. Financial resources, unavailability of healthcare facilities or equipment, and the lack of a skilled workforce are some of the factors that can significantly affect the achievement of the objectives, which helped me appreciate the importance of adequate resource allocation in sustaining integrated care delivery.
[bookmark: _sh7s0zg3iava][bookmark: _Toc226633750]3.5 Providing Recommendations for Alternative Strategies and Solutions 
As a part of the alternative strategic solution, I have learned that strengthening collaboration in line with policy frameworks such as the Health and Care Act 2022 and the Care Act 2014 is essential, therefore I recommend that the Westminster City Council focus on strengthening its collaboration with different healthcare stakeholders, alongside improving its relationship with local regulatory authorities for better governance. In addition to this, it is also suggested that the city council consider implementing a shared digital system that can be accessed by all stakeholders involved, such as social care institutions, regulatory authorities, and healthcare institutions, which aligns with NHS digital transformation priorities and helped me understand the importance of coordinated information sharing.
With the objective of improving healthcare delivery, especially by using digital systems and shared records, it is advised that healthcare institutions in the locality, along with the city council, also consider conducting workforce training, as supported by NHS workforce development strategies and NICE guidance on integrated care, which allowed me to appreciate how staff capability directly influences service integration. In addition to this, it is also recommended to develop systems leadership through innovative thinking, capability building, and fostering partnerships to enhance individual effectiveness of stakeholders (NHS, 2015), helping me understand how leadership supports coordination across complex systems. Together, these can be alternative strategies that effectively address the identified issues.
[bookmark: _o8luvnm9fcg][bookmark: _Toc226633751]4. Process
[bookmark: _8vo0u06jwpp2][bookmark: _Toc226633752]4.1 Working as a Group to Achieve Planned Activities
Our group task involved integrated care partnership meetings on drug and alcohol misuse. We conducted the group task with the objective of improving the present service integration situation and coordination effort, besides promoting engagement, particularly with vulnerable populations in the Westminster city region. In this context, it is important to note that our joint strategic needs assessment revealed the misuse of some of the key resources of the Westminster City Council.
Based on the understanding, in the next segment of our planned group activities, we will include planning and coordinating the related presentation. It is important to highlight here that some of the key focus areas of our presentation included finding scopes for partnership working, underscoring the importance of service integration to alleviate the challenges faced by the Westminster City Council, determining the strategic objectives, and figuring out the development of systems leadership as well.
The key features of these group tasks were the use of evidence and collaboration. It is important to highlight here that the integration of evidence, especially quantifiable evidence, is important because it significantly elevated the overall credibility and reliability of our group task (Youssef et al., 2023). In addition to this, collaboration also played a key role in determining the achievement of our desired outcomes. With everyone contributing as per requirements, our planned group activities culminated in success.
[bookmark: _9prvzmndfwvg][bookmark: _Toc226633753]4.2 The Extent to Which Group Members Accept and Carry Out Roles and Responsibilities
Each of the group members accepted the roles assigned to them. In my case, I performed the role of a researcher. While all group members engaged with relevant literature to support their individual sections, I have learned that my role involved more focused responsibility in synthesising evidence and ensuring academic consistency across the group work. The contribution through the shared utilisation of resources, aimed at making information work, is one of the key principles of partnership working (Speller, 2007). Hence, I focused on amassing relevant knowledge from related literature to support the decisions made within our group. This approach helped the group achieve evidence-based practice while carrying out assigned roles and responsibilities. However, I also faced certain limitations in terms of my contribution.
In the capacity of a researcher, my primary task was to work with secondary qualitative sources to derive insights that could support the group’s decision-making process. This helped me understand the importance of evidence-informed practice in integrated care planning. However, this focus also limited my verbal participation during group discussions. As a consequence, I was less involved in real-time decision-making and sharing personal insights. I now better understand that effective partnership working requires balancing analytical contributions with active participation in discussions. Although my contributions were well received, this experience highlighted the need for me to be more confident and proactive in engaging with group decision-making in future tasks.
[bookmark: _94b1x03kpygi][bookmark: _Toc226633754]5. Product
[bookmark: _kbygobtjn8sj][bookmark: _Toc226633755]5.1 Identifying Whether Your Group Task Was Successful
While evaluating the integrated service model that our group devised, I noted that for managing individual cases and creating multidisciplinary support teams, our integrated support partnerships are expected to be effective in practice, rather than having already been implemented. However, it is also important to recognise that set social care eligibility criteria may exclude a significant number of individuals, thereby creating potential gaps in equitable healthcare delivery, which helped me understand the limitations that policies can impose on access to care (Drake et al., 2021).
The assessment can be viewed through the lens of the Logic Model of integrated care. In terms of system outcomes, our group task is designed to offer value-based services and reduce delays in healthcare delivery (SCIE, 2024). However, I have learned that the actual effectiveness of such outcomes would depend on successful implementation, particularly in community settings where eligibility criteria and resource constraints may act as barriers.
Based on this discussion, I can say that the integrated service model developed by our group includes the necessary design components to deliver quality care to vulnerable populations in Westminster. However, I now better understand that having a strong theoretical design does not guarantee successful real-world delivery, and the main challenge lies in implementation, which may affect the ability to provide fully integrated and holistic care.
[bookmark: _e7059fqnw98h][bookmark: _Toc226633756]5.2 Identifying Relevant Competencies and Skills for HSC Professionals and Steps for Growth
Going by the definition offered by Saxena et al. (2026), systems leadership enables the sharing of functions among individuals, granting them autonomy, so that complex challenges of healthcare can be tackled. The evaluation of this information helps to understand the fact that individuals working under the system's leadership need to possess certain skills and competencies in order to be able to tackle challenges in healthcare.
In the context of the discussion above, I need to state here that because of the role that was assigned to me in the group task, I was able to develop certain skills. My role as a researcher in group work has helped me to further sharpen my skills in research and analysis. As I also had to convey what I found through my research, the role also helped me to develop my communication skills (Banu et al., 2022).
However, I consider improving my participation skills because, in the role of a researcher, I hardly got any opportunity to participate in group decision-making processes. Consequently, I also felt low in confidence, which marked the other aspect of my skill set that requires further development as well.
[bookmark: _3o5j324n8or6][bookmark: _Toc226633757]6. Conclusion
This report highlighted my learning about the value of service integration and partnership working in improving health outcomes. It highlighted key needs within the local population and investigated ways to address them through joined-up care. The group work helped me apply theory to practice and develop useful skills. While the proposed model had clear strengths, some limitations affected its full use as well. Reflecting on this experience improved my understanding of integrated care and teamwork. It also pointed to areas where I need to do better. As a whole, this learning will support my future role in delivering better and more inclusive healthcare services.
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