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[bookmark: _Toc227183405]1. Introduction
Integrated services are known for being particularly relevant for service users with multiple and complex needs who require a range of social services typically provided by more than one agency (OECD, 2024). Partnership working is known as the skill of juggling information and priorities, which helps to get the best match of service delivery with health needs across sectors. However, it requires excellent leadership and different approaches to working at all levels (Health Knowledge, 2010). This report will focus on reflecting on learning from a group project in order to develop an integrated delivery plan addressing drugs, along with alcohol misuse in Westminster. The report will further examine the group processes, evidence-based application to practice, and the role of core frameworks, such as Integrated Care Systems, person-centred care, along with the Logic Model.
[bookmark: _Toc227183406]2. Context
[bookmark: _Toc227183407]2.1 Identification of Needs of the Target Vulnerable Population
Nearly half of Westminster’s MD cohort are known for experiencing substance misuse and homelessness alongside their mental health needs (Government of the UK, 2024). Roughly 14,600 individuals are known to have been struggling with substance misuse, among which 52% are experiencing alcohol abuse and 37%, drugs, and the remaining 11% both. There are also a number of 4,604 people affected by homelessness, along with 23,346 people with poor mental health (Government of the UK, 2024). It is essential to note that more than 7,500 people are known to have been experiencing two or more disadvantages, while 1,600 are affected by three or more, in addition to 383 people suffering from all four disadvantages (Government of the UK, 2024). On the other hand, around 77% of deaths from 2019 to 2023 are known to have involved alcohol problems, 61% drug dependence, and lastly, 84% from mental health disorders (Government of the UK, 2024).
Such problems are exacerbated by fragmented pathways. Despite the existence of specialist services, overall engagement is quite poor. This results in individuals often presenting only in crisis, leading to the increasing of hospital admission repetition, along with emergency department strain, and also disconnection on discharge (Joo, 2023). It is also essential to note that dual diagnosis, such as the combination of substance misuse and mental health, is known for frequently resulting in services that reject clients mainly due to intoxication or complex behaviour (Hegner, 1998). Lastly, the lack of stable housing, along with stigma, and poor continuity between health, social care and housing results in vulnerable adults repeatedly cycling through several crisis interventions without any kind of sustained recovery support (National Guideline Alliance (UK), 2022).
[bookmark: _Toc227183408]2.2 Identification of the Opportunities to Address the Needs of the Target Vulnerable Population
[bookmark: _GoBack]There are several opportunities that lie in community-based integrated support that move beyond reactive care. In order to improve the overall access for individuals with no fixed address or chaotic lives, assertive outreach, harm-reduction services, along with peer support, in addition to early intervention, are required (Parkes et al., 2022). Multi-agency collaboration is also effective, as it can enable co-located services, shared care pathways, and multidisciplinary teams that are able to address the interconnected determinants of health (Durand et al., 2025). There is also the Triple Aim framework, which is known for providing the goal of optimising the performance of healthcare systems and reducing the costs of medical care. This includes three objectives of improving population health, improving patient experience, along with reducing cost per capita (Health Snap, 2023). It is also essential to note that Housing First models, along with trauma-informed outreach, are also known to have demonstrated success by being able to stabilise accommodation first, then layering health and recovery support (Crisis, 2025).
[bookmark: _Toc227183409]2.3 Need for Aims to Response to the Needs of the Vulnerable Population
The overall aims are known for being explicitly responsive. Those include reducing harm from drugs, along with alcohol misuse. It also includes improving overall engagement and retention in services, along with improving continuity of care and recovery support, in addition to reducing hospital admissions and improving crisis interventions. Such objectives are known for being grounded in person-centred care, alongside trauma-informed practice. The plan is able to directly target the several cycles of exclusion, poor engagement, along with repeated crisis use by prioritising stable housing, along with coordinated case management and flexible access.
[bookmark: _Toc227183410]3. Input
[bookmark: _Toc227183411]3.1 Relevant Partners and Strategies
It is essential to note that effective integration is known to require a wide range of statutory, along with voluntary, partners. For example, key organisations are known to include Westminster City Council for commissioning and housing support (Westminster, 2025). There is also the NHS Integrated Care Board, alongside providers, which are for primary care, acute, mental health, and specialist drug and alcohol treatment (NHS, 2022). Lastly, there are housing and homelessness services, along with voluntary and community sector organisations, in addition to criminal justice agencies (Westminster, 2026).
Overall strategies are known for centring on shared care planning, along with regular MDT meetings, joint commissioning, in addition to co-located services. Shared responsibility, on the other hand, is able to ensure that no single agency has to bear the full burden of complex cases (Pfajfar et al., 2022). Integrated support pathways help in coordinating health treatment, along with housing stabilisation, mental health support, in addition to recovery services. This also helps in enabling seamless transitions, along with the reduction in duplication (Supportive Care, 2025). Lastly, joint commissioning, along with multidisciplinary teams, is also known for improving continuity of care and managing the overlapping needs in a more efficient manner (Khatri et al., 2023).
[bookmark: _Toc227183412]3.2 Principles to Join Health and Social Care Services
The overarching framework is known as the Integrated Care System, which was established by the Health and Care Act 2022. It is known for mandating collaborative working across health, social care, along with housing for the purpose of addressing population needs holistically (Lalani et al., 2024). It is essential to note that personalised care planning aims to provide support from health professionals that is tailored to the needs of individual patients (Coulter and Oldham, 2016).
The logic model for integrated care is known for describing what good looks like, along with providing a visual depiction of how a fully integrated health and care system might be structured and functioning. It also describes the outcomes, alongside the benefits the system should deliver for those who utilise services and their carers (SCIE, 2024). The model links inputs, such as partners, resources and funding, to activities, which include MDT meetings, shared care pathways, among many more. These are known for producing outputs such as coordinated care plans, along with increased service contracts. These are also responsible for leading to outcomes such as improved engagement, along with retention and long-term impact. The group plan implemented the Logic Model in order to map the method in which partnership activities would translate local JSNA evidence into measurable improvements for adults with multiple disadvantages (JSNA, 2016).
[bookmark: _Toc227183413]3.3 Human and Material Resources Needs
The need for human resources is critical, such as a specialist workforce, along with mental health professionals, outreach workers, peer support staff, in addition to housing support officers. By providing workforce training in trauma-informed care, along with dual diagnosis, it is possible to create a trauma-informed organisation (NCBI, 2014). Several material resources, on the other hand, are known for including shared digital records for safe information sharing, along with several tele-care and virtual MDT platforms. There are also the requirements for housing provision funding, along with treatment services and also community programmes (DeLaCruz-Jiron et al., 2022). In order to sustain partnership momentum, leadership support, along with governance structures, in addition to dedicated coordination roles, is also important (SCIE, 2026).
[bookmark: _Toc227183414]3.4 Identification of Barriers in Achieving Service Integration and Partnership Working
There are also various barriers, such as silo working persisting due to agencies operating under different eligibility criteria, along with funding streams, and cultures (Kenton, 2020). It is also essential to note that stigma regarding substance misuse, along with homelessness, results in reduced engagement and also leads to service rejection, which is particularly evident in dual diagnosis (Yang et al., 2017). Poor information sharing, such as data protection concerns, along with incompatible systems, results in fragmenting overall care (Digital Care Hub, 2025). There are also several funding constraints, such as substance misuse budgets that are known to have been reduced over 50% in recent years, which leads to limiting capacity (Friebel, Yoo and Maynou, 2021). There are also significant cultural differences between statutory and voluntary sectors, in addition to the challenge of engaging chaotic or mobile populations. This results in further hindering overall progress. It is essential to note that data gaps, along with under-recording of several disadvantages, result in compounding such issues.
[bookmark: _Toc227183415]3.5 Recommendations for Alternative Strategies and Solutions
Alternative strategies include the implementation of shared digital systems regarding real-time information exchange, while at the same time also maintaining information governance (Kariotis et al., 2025). Training for all staff members is also essential in creating a trauma-informed organisation, along with also improving dual-diagnosis responses and reducing rejection rates (NCBI, 2014). On the other hand, by adopting stronger systems leadership through a dedicated integrated care partnership committee, it would be possible to drive accountability, along with shared outcomes (UK Parliament, 2022). An improved joint commissioning could also help in pooling resources regarding Housing First and assertive outreach models. Lastly, a more coordinated, alongside flexible outreach with the combination of improved follow-up and navigation support will also be able to improve overall engagement.
[bookmark: _Toc227183416]4. Process
[bookmark: _Toc227183417]4.1 Working as a Group to Achieve Planned Activities
The group project is known to have been focused on simulating an Integrated Care Partnership meeting for addressing drug, alongside alcohol misuse in Westminster. The planning started with the identification of key issues from the Joint Strategic Needs Assessment. There was a high prevalence of substance misuse that intertwined with homelessness, along with mental ill health. The team focused on linking local data to an evidence-based integrated response. Various evidence was drawn from Westminster City Council’s Multiple Disadvantage Population Needs Assessment, ONS statistics on alcohol-related harm, NHS reports on homeless health, and national policy frameworks (Government of the UK, 2014; Government of the UK, 2022).
Working with the group, we also designed a comprehensive solution, which focused on incorporating multidisciplinary teams, along with shared care pathways, case management, in addition to coordination across several segments. Overall strategy development is known to have utilised a phased approach. Short-term milestones included 0 to 12 months regarding the establishment of the Integrated Care Partnership Committee and real-time data collection. Mid-term milestones included 1 to 3 years regarding relationship-building and needs assessment with the target population. Lastly, the long-term strategy included 3 to 5 years regarding the prevention of programmes and awareness-raising in institutions.
[bookmark: _Toc227183418]4.2 Group Members’ Roles and Responsibilities
I was tasked with the role of evidence reviewer, along with quality checker and research supporter. I focused on systematically checking the precision of statistics data from JSNA, ONS, among many more, along with also verifying claims regarding service gaps and severe disadvantages. I also ensured overall consistency across several sections. I also supported the entire group by improving links that existed between evidence, along with proposed strategies and also intended outcomes.
Overall, group dynamics are known to involve collaborative discussions, along with shared decision-making during planning and drafting. However, there was evidence of a few imbalances in contribution as particular members were taking more prominent roles in writing, while others simply focused on specific segments. Overall, it can be stated that the entire team accepted responsibilities, along with working towards a final plan. However, overall efficiency could have been improved through greater clarity on individual accountability from the outset
[bookmark: _Toc227183419]5. Product 
[bookmark: _Toc227183420]5.1 Identifying Whether Our Group Activity Was Successful
It can be stated that the group project was moderately successful. The final delivery plan presented a coherent and evidence-based model that was successful in linking identified needs, such as multiple disadvantages, along with fragmented services to a structured integrated response. The Logic Model was also applied for the purpose of demonstrating clear progression from inputs, such as partners and resources, through activities such as joint commissioning and outreach, to outputs such as coordinated care, outcomes such as improved engagement and retention and lastly, impact such as reduced harm and crisis interventions. The plan is known to have successfully incorporated person-centred, along with trauma-informed principles, in addition to aligning with the requirements of ICS.
However, there were several limitations, such as the implementation's feasibility, which is known for requiring further refinement. This is particularly essential for funding sustainability (Pearson et al., 2020). There were also limitations of overcoming entrenched silo working, along with realistic timelines due to the resource constraints. There were some segments that also contained minor inconsistencies, such as referencing data from other boroughs. Although these were noted during review, the need for tiger cross-checking in future work was highlighted.
[bookmark: _Toc227183421]5.2 Identification of Relevant Competencies and Skills for HSC Professionals and Steps for Growth
The group project resulted in developing various key competencies regarding health and social care professionals. These included critical appraisal, along with evidence evaluation, which was central to my role. There was also analytical thinking, such as mapping requirements to strategies, along with clear communication of complex ideas. I was able to build confidence in academic challenges, along with systems leadership awareness, by participating in group discussions. This also helped me to understand the method in which policy, resources, and relationships influence integrated care delivery.
Such skills are able to directly support future integrated care practice as they can enable professionals to translate evidence into actionable partnership plans, along with navigating multi-agency environments. Further steps to grow include searching for formal training in systems leadership, along with change management, in addition to engaging in reflective supervision for deepening trauma-informed practice. On the other hand, there is also the pursuit of several opportunities regarding observing or participating in real Integrated Care Partnership meetings. It is also essential to note the significance of the continued development of digital literacy regarding shared-record systems
[bookmark: _Toc227183422]6. Conclusion
It can be stated that the group project was successful in reinforcing the necessity of service integration, along with partnership working regarding addressing complex, interconnected needs such as drug and alcohol misuse, homelessness, and mental ill health in Westminster. The plan was successful in showcasing the method in which evidence-based multi-agency collaboration is able to move from fragmented crisis responses to coordinated, recovery-focused support by applying the various ICS principles, along with the person-centred care, in addition to the Logic Model. Such an experience resulted in deepening the overall understanding of the practical challenges, alongside opportunities of partnership working. It also highlighted the importance of rigorous evidence review, along with collective problem-solving. Moving forward, I am committed to developing systems leadership skills, along with also contributing effectively to integrated care initiatives in several professional practices.
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