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[bookmark: _Toc226575239]1. Introduction
When different healthcare services are coordinated at an organisational level, especially through the engagement of multidisciplinary teams, it is recognised as service integration; however, when different healthcare organisations work together to benefit from their pooled resources and expertise to deliver better healthcare services to service users, it constitutes partnership working (Nuffield Trust, 2021; Sheehy, 2017). Centring this understanding, the purpose of this report is to reflect on my learning, group work, and application to practice, particularly in relation to integrated responses to complex public health issues such as drug and alcohol misuse. In this context, I also find it important to highlight those certain relevant theoretical frameworks, including ICS and person-centred care, are utilised while writing this reflective account.
[bookmark: _kz5d8k24g5ok][bookmark: _Toc226575240]2. Context
[bookmark: _qt07r711ryz6][bookmark: _Toc226575241]2.1 Identifying Needs from the Target Population for Service Integration
The specific population that I focused on here is adults experiencing drug and alcohol misuse in the City of Westminster, particularly those facing multiple disadvantages such as homelessness and mental ill health. According to local Joint Strategic Needs Assessment data, approximately 14,600 individuals in Westminster are affected by substance misuse, with a significant proportion linked to alcohol and drug dependency, while around 7,000 residents are considered at high risk of drug dependence (Westminster City Council, 2024). In relation to this, substance misuse remains strongly associated with homelessness, where more than half of individuals experiencing homelessness are dependent on drugs or alcohol, highlighting the severity of the issue among vulnerable populations (NHS, 2022; Westminster City Council, 2024). Moreover, fragmented service provision across health, social care, and housing services contributes to poor engagement and repeated crisis intervention, placing significant pressure on emergency healthcare services (Westminster City Council, 2024). The situation justifies the need for an integrated healthcare service.
[bookmark: _zby73i6w0y4a][bookmark: _Toc226575242]2.2 Identifying Opportunities to Address These Needs
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Figure 1: Triple Aim Model
(Source: Self-created)
My identification of the present healthcare needs above suggests that enhancing the quality of care and service user experience, improving population health outcomes, and increasing efficiency by reducing per capita healthcare costs should be the top three priorities (Miller and Baumgartner, 2016). These priorities align with the Triple Aim framework, which underpins integrated care and emphasises the need for balanced improvements across systems. Hence, it is important to construct a community-based care approach for vulnerable populations in Westminster experiencing drug and alcohol misuse (Kokko, 2022). To achieve that, it is essential to introduce outreach-based and community support services, including multidisciplinary teams and coordinated case management, that are equipped to deliver integrated support in community settings, contributing to the overall reduction of hospitalisation and crisis interventions. While this approach can help overcome fragmented healthcare challenges, preventative interventions through multi-agency collaboration can also reduce the risk of relapse and repeated crisis service use among individuals with substance misuse issues. Furthermore, such integrated approaches can enhance continuity of care, promote early intervention, and reduce unnecessary duplication of services, thereby supporting long-term system sustainability.
[bookmark: _qjxf0getk9l5][bookmark: _Toc226575243]2.3 Having Aims and Objectives Responsive to Identified Needs
With the identification of healthcare needs and the opportunities to contribute to them, I now recognise the importance of having realistic and measurable aims and objectives to formulate a responsive healthcare system for the population. Contextually, Davis, Schoenbaum and Audet (2005) underscored that ensuring access to care, informing and educating service users and their families, coordinating care, and securing seamless transitions between different health and social care settings are of utmost importance. Hence, considering the present healthcare needs of the population, I realised that informing and educating individuals affected by drug and alcohol misuse and their families can improve the overall quality of their lives, while coordinated efforts through integrated multidisciplinary teams and outreach-based community services cannot only enhance care coordination and continuity across services, but also can facilitate engagement with treatment, recovery support, and community-based care, further reducing hospital admissions and repeated crisis interventions.
[bookmark: _9xbns6bakpl1][bookmark: _Toc226575244]3. Input
[bookmark: _np2ptd56rk2e][bookmark: _Toc226575245]3.1 Indicating Relevant Partners and Strategies for Integration and Partnership Working
The discussion up to this point makes it clear to me that a shared care planning strategy, involving drug and alcohol treatment services, mental health services, housing and homelessness services, and social care, can help materialise service integration and partnership working to deliver better outcomes for vulnerable populations in Westminster experiencing substance misuse. In such a situation, it is important to conduct regular multi-disciplinary meetings among the involved stakeholders to deliver integrated care and coordinated support.
General Practitioners - General practitioners, often posted at community health centres, can help with making decisions on sequential prioritisation of the health issues to be tackled (Mash, Gaede and Hugo, 2021).
Social Worker - Sharing vision of integrated care with the key partner, social workers, allows for healthcare advocacy, delivering healthcare education, and conducting routine social needs screening as a preventive measure for healthcare needs (Noel et al., 2022).
Community Nurse - Integrating community nurses is important to the commissioned healthcare services because they support assessment, care coordination, and engagement with service users, and support informal caregivers with relevant advice (de Leede-Brunsveld et al., 2023).
[bookmark: _dowusblngo7o][bookmark: _Toc226575246]3.2 The Principles, Concepts and/or Frameworks of Joining Up Health and Social Care Services
Integrated Care Systems - In the context of healthcare delivery, integrated care systems often refer to the integration of those healthcare delivery systems that otherwise operate in an unconnected manner (Glasby and Dickinson, 2014). In the context of Westminster, where substance misuse is closely linked with homelessness and mental health needs, the ICS framework enables coordination between NHS services, local authorities, and community organisations to deliver more effective and joined-up care. For the target population experiencing drug and alcohol misuse, deployment of the integrated care system framework can align healthcare, housing, and social services across organisations for improved community-based outcomes.
Person-centred Care - Person-centred care is about prioritising the needs of service users during the planning and delivery of healthcare services (National Voices, 2023). From this information, I understand that delivering person-centred care can significantly vary between individuals due to their complex and overlapping needs, particularly in cases of substance misuse where individuals may experience homelessness, mental ill health, and social exclusion. This complexity makes it difficult to deliver standardised care and requires flexible, tailored approaches to avoid superficial service delivery.
Logic Model of Integrated Care - This framework enables joining up health and social care services by constituting pooled resources, including an integrated workforce, which supports joint assessment and coordinated care planning by multidisciplinary teams. In the context of substance misuse services in Westminster, the inputs include multi-agency partners and resources, the activities involve outreach, case management, and multidisciplinary collaboration, and the outputs include improved engagement and coordinated care pathways. These lead to outcomes such as reduced hospital admissions and improved recovery rates, ultimately contributing to improved population health and reduced inequalities (SCIE, 2024).
[bookmark: _9iihie9budpc][bookmark: _Toc226575247]3.3 The Need for Human and Material Resources
Human Resources - In the context of delivering integrated care for individuals affected by drug and alcohol misuse, healthcare and social care professionals need to possess skills in multidisciplinary collaboration, case management, and engagement with vulnerable populations, alongside digital competencies such as electronic health records, telehealth platforms, and data sharing systems (Ferreira et al., 2025). Additionally, outreach workers and peer support staff play a critical role in engaging hard-to-reach individuals and supporting recovery pathways.
Material Resources - On the other hand, to ensure smooth interoperability of different digital healthcare systems, funding is equally important to ensure that the necessary digital systems are in place, which can assist in delivering integrated services to service users. Investment is also required for housing support, treatment services, and community-based programmes, as well as digital infrastructure that enables real-time information sharing across agencies. Funding is also essential to implement digital training programs, so that appropriate leadership can be developed.
[bookmark: _bgvy582arxj5][bookmark: _Toc226575248]3.4 Identifying the Barriers to Achieving Service Integration and Partnership Working
Despite the identified benefits, service integration and partnership working often fail at the implementation level for different causes. For example, the use of different systems by general practitioners, housing services, and social workers may cause delayed service provision and referral coordination for individuals experiencing substance misuse. However, there are other factors as well which hinder this achievement, and these are elaborated below.
Communication Breakdown - Communication breakdown caused by language barriers, varying health literacy, and differing cultural perceptions of illness can lead to delayed diagnosis and non-compliance, affecting service user engagement and recovery outcomes, particularly among individuals with drug and alcohol dependency (Odoemelam and Orighomisan, 2025).
Organisational Culture Differences - To deliver high-quality, person-centred care, adaptability, inclusivity, a collaborative work environment, and strong leadership are essential (Alharbi et al., 2024). Differences in these factors among healthcare, housing, and social care organisations can significantly affect service integration and partnership working.
Lack of Evidence-based Integration - It is found that lack of support, time, and skills are reported to have caused system, individual, resource, and communication-related barriers preventing evidence-based practice (Naghibi, Mohammadzadeh and Azami-Aghdash, 2021). In the context of substance misuse services, this may result in inconsistent care pathways and ineffective intervention strategies across organisations.
Data-sharing Issues - Due to infrastructural weakness, regulatory impediments, and cybersecurity concerns, it often becomes difficult for service users’ information to be effectively shared across organisations, affecting healthcare service integration and partnership working. This is particularly critical in multi-agency settings where timely information sharing is essential for coordinated care and crisis prevention.
[bookmark: _grlhfxg86qd][bookmark: _Toc226575249]3.5 Providing Recommendations for Alternative Strategies and Solutions
Digital Integration - According to Part 2 of the Health and Care Act of 2022, Health and Social Care Information Centres are required to set information standards to anonymise service user data for safety reasons (UK Legislation, 2022). Therefore, developing a robust digital infrastructure can help in mitigating the fragmented multi-agency service challenges in Westminster, particularly in coordinating care for individuals experiencing drug and alcohol misuse across health, housing, and social care services.
Workforce Training - According to the Health and Care Act of 2022, the Secretary of State is required to publish workforce planning strategies every five years (UK Legislation, 2022). Therefore, it can be said that besides introducing a shared digital platform, conducting joint training sessions can facilitate service integration and partnership working. Such training should focus on trauma-informed care, multidisciplinary collaboration, and effective engagement with vulnerable populations affected by substance misuse. However, budget constraints can determine the feasibility of these recommendations.
Systems Leadership - The Health and Care Act of 2022 also suggested the formation of Integrated Care Boards to oversee NHS functionalities, manage budgets, and commission services (UK Legislation, 2022). Accordingly, in the UK, there also needs to be strong local Integrated Care Board leadership to lead these aspects of the healthcare system at a local level, such as in Westminster, to ensure coordinated decision-making and alignment across multiple organisations involved in substance misuse services to overcome the identified challenges.
[bookmark: _dgk1lcrkm7e1][bookmark: _Toc226575250]4. Process
[bookmark: _wnp0qdf5t7yx][bookmark: _Toc226575251]4.1 Working as a Group to Achieve Planned Activities
The primary objective of the group is to achieve the planned activities focused on removing the barriers that are preventing the formation of a truly integrated healthcare system for individuals experiencing drug and alcohol misuse in Westminster. One such identified challenge, faced by vulnerable populations including those experiencing homelessness and multiple disadvantages, is the lack of effective communication and coordination between services. In this context, it is important to note that national legislations are leveraged to eliminate any existing transactional bureaucracies. To achieve this, integrated care partnerships, involving drug and alcohol treatment services, mental health services, housing services, general practitioners, social workers, and local authorities, are formed. The other objective was to improve the quality of life, reduce hospital admissions, and enhance engagement with treatment and recovery services, while delivering person-centred care for a more responsive healthcare system.
[bookmark: _e9iwm3azgph0][bookmark: _Toc226575252]4.2 The Extent to Which Group Members Accept and Carry Out Roles and Responsibilities
My role in the group was that of a coordinator. It was observed that the entire workflow of the integrated drug and alcohol support service planning in Westminster was affected because of the non-contribution of one of the members. The reason for this can be understood through the lens of partnership working principles, which highlight that in a collaborative environment, working jointly within an agreed framework, with a structured decision-making process, requires every participant to have clearly defined roles (Turner et al., 2024). As a consequence, it can be said that even in real-world scenarios, professionals often fail to collaborate effectively as well, particularly in multi-agency settings involving health, housing, and social care services.
While reflecting on the contribution level, I understood the significance of flexibility, reciprocity, and harmony as some of the core principles for working in a partnership setting, especially in integrated health and social care services addressing substance misuse. These factors enable an individual working in a partnership environment to adapt and respond to changing situations, while learning collaboratively in order to complement the activities of other partners (Turner et al., 2024). The level of contribution highlighted here also helped me understand the accountability aspect of working in a partnership model. With structured and clear decision-making processes in partnership working, unequal power relationships can be addressed to deliver sustainable, high-quality integrated care services (Turner et al., 2024).
[bookmark: _2xndjeewr6kp][bookmark: _Toc226575253]5. Product
[bookmark: _e55c6gsna5ml][bookmark: _Toc226575254]5.1 Identifying Whether Your Group Task Was Successful
According to the Logic Model of Integrated Care, service users need to experience being supported through a robust and coordinated care pathway that addresses their complex and ongoing needs (SCIE, 2024). However, the lack of contribution from one key member affected the entire subsequent workflow, particularly in terms of coordination and decision-making. This can negatively impact the overall service user experience, especially in integrated settings where continuity of care is essential. Additionally, the Logic Model also emphasises improving outcomes through system efficiency by enhancing service user flow and reducing delays (SCIE, 2024). However, the absence of contribution from a stakeholder significantly affected overall system efficiency due to workflow disruption and lack of coordination.
[bookmark: _yk87k5qr4w5k][bookmark: _Toc226575255]5.2 Identifying Relevant Competencies and Skills for HSC Professionals and Steps for Growth
From the insights that I gathered from the discussion up to this point, I realised there are certain skills that I could develop through this experience; however, I also noted that I need to improve certain other skills as well. While I could develop my communication and collaboration skills, I observed that apart from developing my problem-solving abilities, I also need to develop systems leadership if I want to succeed and grow in this profession, particularly in the context of integrated health and social care services addressing complex issues such as drug and alcohol misuse. Contextually, systems leadership is about going out of the box to collaborate with stakeholders beyond organisational boundaries, who are often not under direct managerial control, to resolve issues existing in a system (NHS, 2015).
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Figure 2: Systems Leadership Development
(Source: NHS, 2015)
I observed that I experienced noticeable difficulties in leading conversations during the group work on integrated drug and alcohol service planning, which enabled me to understand the importance of developing my leadership confidence. Accordingly, I need to be in a learning environment where sharing knowledge can contribute to the enhancement of my awareness of best practices (NHS, 2015). However, the development of my communication skills has contributed to the enhancement of my individual effectiveness, helping me develop collaborative ways of working, particularly in multi-agency settings involving healthcare, housing, and social care professionals, resulting in the development of my collaboration skills as well. On the other hand, I lacked problem-solving competencies, which require me to think in innovative ways while also being willing to experiment to find better ways of addressing complex service integration challenges (NHS, 2015).
[bookmark: _4umq9csignx6][bookmark: _Toc226575256]6. Conclusion
This report has helped me understand the importance of service integration and partnership working in improving healthcare outcomes in the UK, particularly in addressing complex public health issues such as drug and alcohol misuse in Westminster. I learned that coordinated efforts between different professionals are able to support enhanced service user outcomes and engagement with care. The group work also made me realise the value of communication, shared roles, and ownership in multi-agency collaboration involving health, housing, and social care services. While our plan was effective in theory, it significantly lacked depth in its implementation. Consequently, this experience highlighted areas for my personal improvement, such as leadership as well as problem-solving skills. As a whole, this learning is going to support my future practice by helping me contribute to integrated and person-centred healthcare services.
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