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[bookmark: _heading=h.c65k8mmg1wwv]Context
[bookmark: _heading=h.z3mxx6czmg3]Needs from the population 
In this group project, I was responsible for developing the partnership while working on the Healthy Futures Tower Hamlets integrated service. My task was to find the right stakeholders, evaluate why they should be included, and how working together can help in solving the issue of childhood obesity in a deprived diverse population. Based on the report directly, I used the data of the JSNA to indicate the importance of integration, in particular, the fact that 30.6% of the population resides in deprived regions, and 34.6% are of the Bangladeshi origin, with a high level of language barriers (Tower Hamlets Council, 2025). As illustrated in figure 1, it has been observed that the population midpoint in Tower Hamlets Council is between males and females.  This refers to the importance of integration between the service and partnership. When I was doing the partnership section of the group assignment, I realised that the key to creating an effective service integration model was to understand the context of the target population. In the beginning, I paid more attention to defining who the stakeholders were, however, soon I realised that without basing the partnership on any population needs, the model will not be relevant and effective. Initially, I struggled to relate these aspects to childhood obesity. I realised that Lee, Cardel and Donahoo (2019) statement on obesity is that it is influenced by larger social factors such as poverty, housing, and access to services, and it is not a behavioural problem. This changed my mind set to having a whole-systems approach, where different sectors need to collaborate. 
[image: ]
Figure 1: Population in Tower Hamlets Council
(Source:  Tower Hamlets Council, 2025) 
I learned that an integrated service needs key partners such as Public Health, NHS Primary Care Networks, schools, housing services, voluntary organisations and leaders as conceptualised by (Steenkamer et al. 2020). I learned about community organisations as an example and I explained their inclusion by their association with culturally appropriate engagement in areas where there is a lack of English-speaking families. I needed to understand the theoretical knowledge and implement partnership concepts on the actual public health problem and make sure that they are consistent with the policies like the Health and Care Act (2022). One of the strengths of my learning was that I was able to determine through learning and constant feedback. For instance, during class period, I critically associated overcrowded housing with limited physical activity indoors, in addition to poor sleep and high stress levels, which are known causes of obesity. In the same way, as Nuffield Trust (2003) stated once to determine language diversity, I also determined that language diversity causes obstacles to health education and access to health services especially among families who may not participate in mainstream actions. These learnings made me go beyond the level of analysis and realise the inequalities which were present in the population. However, I faced challenges of trying to translate these identified needs into service integration opportunities. The next section, growth implies my change in analysing the purpose. 
[bookmark: _heading=h.w4y8c53lvbqa]Opportunities
Initially, I was sure about the definition of partnership working together, however I had difficulties with the critical application. My first step in doing this was to list the stakeholders without taking time to analyse their interrelated functions. Even so, to re-read the report and associate each partner with certain needs such as the housing service to counter overcrowding, reported at 29.8%, I noticed that partnership working is more about functional integration than inclusion (Tower Hamlets Council, 2025). Another perspective that I found challenging was to make certain that there was cultural relevance. For example, determining the involvement of faith leaders and community health as stated by Heenan and Birell (2018) I had to think apart from the healthcare systems. In order to address this, I used to counter check the report and realised that there are opportunities that directly analysed the needs. For example, I realised that schools offer a responsive and organised place of intervention, particularly in cases where children are denied the chance to play safely at home, therefore, it acts as a result of overcrowding. 
Further, I also determined the role of primary care networks in the early identification using the National Child Measurement Programme. The Kings Fund (2023) reported that this program is the best practice in integrated care as it facilitates proactive and preventive intervention. Thus, I recognised the importance of community-based programmes especially with community health champions as identified in the report to overcome the cultural and language barriers. This is considered to be an asset-based approach, in which the current strengths of the community are maximised to enhance participation and outcomes.
[bookmark: _heading=h.g0gmm3uh72hh]Responsive to the target population
The response to the prime objective of my journey is that I connected the notion of a whole-systems approach. During my job role in this group activity, I learned that focusing on coordinated and cross-sector action aimed at early risk identification. This alignment reinforced my rationale of a multi-agency partnership model as learned from Heenan, and Birrell (2018) because no single service would be able to meet these multi-dimensional needs of population. However, I also faced one of the major issues was to make the aims and objectives responsive to the needs identified. I achieved this by making them more specific to the concerns identified in the report, including the intention to lower childhood BMI levels, expand access to prevention services and reduce the likelihood of diabetes and cardiovascular disease in the long term. 
[bookmark: _heading=h.uddbjs9th42d]Input
[bookmark: _heading=h.hcq4hx8idnw7]Relevant Partners and Strategies for integrating partnership 
I learned there was a clear relation between the identified needs and the partnership roles. For instance, I associated Public Health with data monitoring based on the use of the JSNA, which guarantees a sound-based decision-making and this strategy was idealised by Powell et al. (2024). Here, I linked NHS Primary Care Networks to early identification and referral pathways, especially of at-risk children as I learned regarding integration of system models, interoperability of healthcare by Iroju et al. (2013). This has shown that I have a sense of culturally competent care, which is important in the minimisation of health disparities.
In the process of developing the partnership aspect of this project, I progressed with the collaboration to a systematic vision of integration that works in reality. In the beginning, I started the work by determining major partners like Public Health, NHS Primary Care Networks, schools, housing services, and voluntary organisations NHS England (2023). 
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Figure 2: Public Health and NHS 
(Source: NHS England, 2023)
However, I realised quickly that I should not name stakeholders, rather, I would justify their strategic advantages within an integrated system. Public health uses the JSNA data for building the population while the “Primary Care Network” enables the early detection through programmes like the NCMP, and improving the outcome of prevention  (Harron et al. 2016). This was easy to understand as Metro South Health (2015) stated that housing services combine overcrowding as a determinant factor. This experience allowed me to realise that successful partnership working is based on role differentiation and interdependence.
[bookmark: _heading=h.5tadxqtrv8f0]Principles, concepts and frameworks of joining up health and social care 
I learned and then I started to think critically about the principles and frameworks. I learned that the concept of integration is based on the concept of coordination, and person-centred care in the Integrated Care Systems (National Voices, 2012). In the beginning, I had difficulties in applying these structures to practice, however by analysing and learning about the Healthy Futures Tower Hamlets model, I managed to observe that all these principles work in the clinical, social, and community sectors. This made me realise that health care and social service integration requires partnership all the time.
[bookmark: _heading=h.nyf9lisuyqvl]Need for human and material resources
The important developmental area in my journey was understanding the complexity of resource needs. In the beginning, I did not appreciate the significance of human and material resources in maintaining partnerships. Further, The NHS leadership academy system framework (2015) revealed that collaboration beyond the organisational boundaries enabled the shared vision, collective accountability. This is important for integrated care. I learned that while applying the NHS system leadership framework, it strengthened the accountability in integration while measuring the efforts. For example, in my class session, I overruled the importance of multidisciplinary professionals such as dieticians, school nurses, community health champions, digital data-sharing systems and monitoring (Blueprism, 2021). Thus, one day, I sat down and critically thought that without these resources, integration is a theory and not in reality. 
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Figure 3: Logic Model 
(Source: Scie, 2023)
Similarly, the logic model supported the coordinated delivery of the service by aligning health as well as social care partners. I realised that while reflecting on it, it improved as well as increased the resource efficiency as well as population health. As illustrated in figure 3, SCIE (2023) enhanced my understanding that partnership refers to an integrated care and it depends on the collaborative leadership and shared outcome. Through this application, I learned that service integration is not a structure only, it relies on trust, coordinated care, co-production and value coordination to deliver an effective health care area. 
[bookmark: _heading=h.81zt451l1d7r]Barriers to achieve service integration and partnership 
One of the weaknesses of my work was the preliminary absence of the critical discussion of barriers. I was successful in identifying partners, however, I did not consider these issues as funding limitations, labour shortage, or cross-organisational tensions (NHS England, 2023). I learned that I cannot completely analyse the distribution and challenge of accountability across organisations irrespective of the fact that I have mentioned shared responsibility. In my process, I learned that when I started to critically evaluate the obstacles to partnership, my working on my discussion section was not profound. I realised that I needed to fix it and I elaborated it by relating the barriers to the Tower Hamlets. Thus, it helped me to understand the perception of achieving service integration and partnership. 
[bookmark: _heading=h.a6cad1euee6i]Recommendation
Integration should be aligned with the Health and Social Care Act 2012, as it requires Health and Wellbeing Boards to analyse the joint commissioning to ensure accountability at a local level. Further, it can be recommended that the Better Care Fund illustrates that an integrated funding can implement partnership working. This demonstrates a dependency on local governance structures. This is supported by the Care Act 2014, which implies a multi-agency, preventative and person-centred collaboration.
Thus, these policies create a strong framework and they need to be implemented to be effective in data sharing, budgeting and inter-agency trust. It has been observed that Tower Hamlets Council can overcome these practical challenges with the policy legislation.  
[bookmark: _heading=h.xk6uj878wcek]Process
[bookmark: _heading=h.2uvr6n6u2si8]Working as a group to achieve the planned activities
In the first phase, there were responsibilities assigned however, there was a lack of clarity on each of the sections. I analysed that it would interrelate between the partnership, service integration and strategy. This created a threat of inconsistency in the presentation of Healthy Futures Tower Hamlets (Tower Hamlets Council, 2025). However, considering this, I realised that the distribution of roles will not imply effective teamwork; rather, it needs to be accomplished by an understanding of the tasks and the role of each member’s contribution in this project. The process helped me to gain a better insight into partnership as a negotiated and multi-dimensional process. During my group project, it indicated clearly that social determinants of childhood obesity in Tower Hamlets include poverty, housing and ethnicity (Tower Hamlets Council, 2025). This is consistent with the whole-systems approach to a conceptual framework by Santana et al. (2017) that I utilised in designing a partnership which incorporates clinical, social, and community services. Here, I exercised integration by connecting:
· Diagnosis and treatment (clinical services (GPs, dietitians).
· Social care (Early Help teams) services to deal with food insecurity and housing problems.
· Culturally-specific interventions community organisations.
This enabled me to understand that the concepts of integrated care, coordination of services are not disruptive. Moving forward, I learned that my role in partnership was well incorporated in the overall output of the group. For instance, I have analysed my discussion of stakeholders with the interventions suggested in other parts such as school-based programmes, early identification via primary care pathways to make sure that everything matches. This made me realise that being a member of a group does not only mean doing individual assignments, it is being an active participant in the work. 
[bookmark: _heading=h.xnzioakahtsh]Roles and Responsibilities
Regarding role acceptance and responsibility as learned from the Department of Health and Social Care  (2022) that there was a difference in the level of engagement among the members of the group in the initial stages. This influenced the progress rate and being the part of the members, I was knowledgeable about their roles and I had to adjust to be proactive in communication, starting a conversation to explain the expectations, schedules, and overlaps. This experience made me realise that the need to share accountability does  not involve responsibility alone. This strategy encouraged me with more defined expectations of helping the members to serve their roles effectively.
However, I also realised that to work efficiently in a team, I had to be adaptable and open to criticism. For instance, in class sessions, overlapping between parts were discovered, I edited my work to enhance the compatibility rather than holding on to my original work. This represented that I was able to focus on group outcomes rather than personal input and it is important in both academic and work-related collaborative environments. 
[bookmark: _heading=h.tpt2wudx4whr]Product
[bookmark: _heading=h.txlhhytcc37r]Success of the group task 
I used the asset-based community development (ABCD) approach in identifying the strengths in the Bangladeshi community. For example, while I was working in the project regarding the inclusion of community health champions to conduct programmes in their local languages, I gained the knowledge that there was a direct result of the language barrier which was identified in the report (Owens, Ravi and Hunter, 2023). One of the main challenges I faced was to overcome obstacles to partnership working. As in the group report, we have identified the lack of funds, limitations of the workforce, and language diversity as the problems. I analysed it first and then I realised that I had a problem with suggesting practical solutions. However, I learned about integration and in partnership by Glasby, Dickinson and Miller (2011), I overcame this by proposing:
· Communal budgets and common funds to minimise duplication.
· To enhance access, digital tools of engagement (SMS, virtual workshops) will be involved.
· Programmes to achieve inclusiveness by being culturally oriented.
I learned that suggesting a practical solution that integrates a user centred approach as illustrated in figure 4 which identifies to understand the disruption. Owens, Ravi and Hunter (2023) supported the use of this approach, and this made my analysis stronger. 
[image: ]
Figure 4: User centred Approach  
(Source: Owens, Ravi and Hunter, 2023) 
For instance, during my group work, I considered the Tuckman model approach and in the initial phases, our group went through difficulties in idea coordination (storming phase). I remembered that there was some overlap between partnership and service integration sections. However, I responded to this and I engaged in active communication with my team to illustrate the boundaries and be evaluative. This helped me to pass through the norming and performing stages where roles were more defined and teamwork enhanced. I believe that this project was successful in fulfilling the purposes it was created, in creating a consistent and evidence-based model of integrated service delivery. The success of the Healthy Futures Tower Hamlets (2025) model was evident in how it was able to integrate the clinical, social, and community interventions into one model. For instance, this was consistent between early detection by using primary care, school-based prevention interventions, and community-based engagement (Peters, Petrunka and Arnold, 2003). This showed that the group could convert the theoretical aspects of integration to a practical and systematic model. It indicated that it accomplished the main objective of developing a partnership-based strategy that is sensitive to local requirements. 
[bookmark: _heading=h.dbnodjcbkdk6]Competencies and Skills for health and social care professionals
In the process, I have been able to determine the key competencies that health and social care professionals need to ensure successful integration. In the beginning, teamwork and communication were important skills because of the fact that different sectors are aligned with health, education and housing. I realised the critical role of analytical and data interpretation skills, since the utilisation of JSNA data which played the key role in the identification of the needs Thus, I have analysed that leadership and coordination skills were required to enable various partners to strive towards common objectives in an organised system.
Action Plan
I hope to develop my critical analysis of power relations and leadership in partnerships in the future. However, there is a weakness that still needs to be improved. I will pay attention to learning the process of decision-making by sharing to manage conflicts. I will also improve my evaluation and outcome measurement skills, and make sure that the partnership interventions are constantly monitored. In order to evaluate this, I would include milestones like referral uptake and reduction of BMI which are discussed in the strategy section of this report by Marcus, Danielsson, and Hagman (2022). Further, I realised that to develop these competencies, it is important to engage in constant learning and practice. It is one of the steps towards development, as I need to get more involved in evaluation frameworks. In order to be able to evaluate the efficiency of integrated services in the future, I also realise that I should enhance my skill of strategic thinking, especially in the context of foreseeing challenges like the scarcity of resources and making the business viable in the long-term. Hence, I will seek to become more confident in collaboration facilitation 
Overall, with regards to team work, I will be more active in supporting teamwork and clarify roles, which will prevent overlaps and enhance productivity for my future endeavours. I believe that this group project was a valuable experience as it enabled me to analyse the result of the group task and my professional growth. I also learned that the comprehensive skill sets of interpersonal, analytical, and leadership with on-going reflection and enhancement, are important in achieving integrated care. 
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