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[bookmark: _Toc226673346]1.0 Introduction
Before delving deeper into this report, it is essential to learn about healthcare service integration, which points to the policies and procedures that facilitate institutional exchange to deliver complementary services and partnership working (Columbia-Okanagan and Sherbrooke, 2023). In healthcare, partnership working indicates two or more organisations working together to plan and implement their services, each with individual skill-sets, to achieve a common goal (Scott and Resseguier, 2022). Developing on this understanding of integrated healthcare service delivery, and working in partnership with other stakeholders, here in this report, I reflect on my learning from the group work I participated in, by applying the concepts or frameworks, such as ICS, triple aim, and person-centred care, to practice throughout the following sections.
[bookmark: _jw38hplfeb3m][bookmark: _Toc226673347]2.0 Context
[bookmark: _fns97bx4frc][bookmark: _Toc226673348]2.1 Identifying the Needs for Service Integration
The overview of Westminster's patient data, published by the Westminster City Council, to understand the population needs, shows 14,551 instances of substance abuse and 4,604 instances of homelessness only in 2024 (UK Gov, 2024). From this information, it becomes obvious that adults in the city of Westminster are addicted to drug and alcohol misuse. It is also noted that, barring the disadvantage of homelessness, 23,346 cases of mental health issues were also recorded in the city in 2024 (UK Gov, 2024). With this high hospitalisation rate, denoting the dire need for healthcare crisis intervention in the city, it becomes clear to me that the fragmentation of healthcare service delivery and poor engagement of patients with healthcare services are the factors affecting the target population.
[image: ]
Figure 1: Disadvantages of the Westminster Population
(Source: UK Gov, 2024)
[bookmark: _z9e7zdh5wkdu][bookmark: _Toc226673349]2.2 Opportunity Identification to Address the Service Integration Needs
The identified needs of the target population point to varying opportunities that can help to address those needs. In this context, the discussion on the triple aims related to the healthcare sector can be referred to here because it promotes enhancing patient experience through better health outcomes, while also keeping the costs of healthcare low (Stokes et al., 2021). The integration of this framework guided us to carry out coordinated outreach for early intervention to reduce crisis admissions to healthcare facilities. Thus, it enabled us to offer integrated community-based care for better health outcomes, while our outreach and harm reduction approach also enhanced patients' experience. Additionally, multi-agency collaboration for service integration to deliver holistic healthcare to the Westminster population helped in keeping the overall costs of healthcare low as well.
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Figure 2: Triple Aim of Healthcare
(Source: Schreyer et al., 2018)
[bookmark: _6r3nas5wg8kt][bookmark: _Toc226673350]2.3 Aims and Objectives for the Identified Needs
With the objective to develop and deliver responsive healthcare in line with the identified needs of the Westminster population, the trauma-informed care approach was devised to understand the signs of trauma and integrate that knowledge into healthcare practices to prevent re-traumatisation (Goldstein et al., 2024). As a result of this approach, we noticed better engagement of patients with our integrated care delivery, leading to patient retention and continuity of care as well. To ensure responsiveness, we also delivered patient-centred care that allows making clinical decisions, while valuing patients' needs and preferences, and enhancing their knowledge to ensure their fruitful participation in their own treatment (Edgman-Levitan and Schoenbaum, 2021). Due to this approach, the substance abuse harms are reduced, and recovery outcomes are improved as they become more knowledgeable.
[bookmark: _8vzxeb1qz91z][bookmark: _Toc226673351]3.0 Input
[bookmark: _4dep3n3etlnk][bookmark: _Toc226673352]3.1 Relevant Partners and Strategies
The prior discussion on service integration and partnership working helps to understand the involvement of more than one healthcare institution working as partners to offer complementary healthcare services to a population (NHS, 2026a; NHS, 2026b). The evaluation of this information points towards shared care pathways, involving multidisciplinary teams, who are individuals from the different disciplines of healthcare coming together to function independently in a team (Martin et al., 2022). Our multidisciplinary team conducts meetings to jointly commission the proposed healthcare services to the Westminster population in order to ensure their holistic health improvement.
Considering the involvement of multidisciplinary teams and partnership working for service integration, some of the relevant partners that I identified are as follows.
· Westminster City Council
· Mental Health Service providers
· Housing and Homelessness Service providers
· NHS services and
· Other community organisations in Westminster
While the mental health service providers and the NHS service providers form the core of the multidisciplinary team of our integrated healthcare service delivery model, community organisations, the city council, and housing and homelessness service providers work in partnership to improve the overall patient outcome of the Westminster population as well. 
[bookmark: _h68kf51togul][bookmark: _Toc226673353]3.2 Principles, Concepts and Frameworks to Join Health and Social Care Services
To ensure the coordinated service delivery across the NHS, housing, and social care, we utilised the following frameworks.
Integrated Care Systems
An integrated care system, as elaborated by the British Medical Association, comprises the NHS, local authorities, and bodies from other sectors who jointly take up the charge to manage the local healthcare resources and health outcomes of a region (BMA, 2024). In our case, this involved Westminster City Council and other community organisations.
Person-centred Care
Referring to the National Institute for Health and Care Excellence, the Care Quality Commission terms person-centred care as the healthcare delivery process that facilitates patients’ involvement in the clinical decision-making on their own treatment plan, getting information on their conditions and treatment, and receiving emotional support during their hospital time (CQC, 2022).
Logic Model of Integrated Care
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Figure 3: Logic Model of Integrated Care
(Source: SCIE, 2024)
This visual tool is utilised to highlight the link between a healthcare program’s input resources, healthcare service delivery activities, patients’ expected outcomes, and the actual impact of the healthcare delivery approach (Yip et al., 2021). Thus, it facilitates the monitoring and understanding of the aspects of implementation and intervention failures.
[bookmark: _xeir28dtknr6][bookmark: _Toc226673354]3.3 Human and Material Resources Needs
Human and material resources are some of the important factors that are required to deliver a successfully integrated healthcare service. For example, I noted that clinicians, including physicians and nurses, actually deliver patient care services, while outreach workers act as a bridge between communities and healthcare services. Likewise, leadership is also an important human resource in healthcare because it can take initiatives to implement academic roles for clinical nurses to enhance care quality, besides coordinating to foster innovation, and design channels for stronger community-health system relationships (Spanos et al., 2024; Aspinall et al., 2024).
Digital systems and shared resources are important in healthcare. Electronic medical records (EMRs) facilitate the timely availability of accurate and reliable patient information to multiple service providers, and data from EMRs can highlight specific areas of concern for patients (Uslu and Stausberg, 2021). Additionally, funding and housing resources are also equally important in healthcare because digitalisation is necessary to cope with the increasing burden on health systems, and hence, funding is also necessary for increasing staff competencies and creating high-quality information platforms, while housing resources offer stable points of healthcare delivery (Kasianova et al., 2022).
[bookmark: _a1irlyieweou][bookmark: _Toc226673355]3.4 Identifying the Barriers to Achieve Service Integration and Partnership Working
As part of reforming the healthcare sector, the geography-based primary care trust and strategic health authorities were abolished, causing fragmentation in the healthcare commissioning landscape because of the non-existence of any geography-based commissioner (Bramwell et al., 2023). I found this to be a huge barrier to achieving service integration and partnership working. On the other hand, certain past studies reveal that patients often either conceal their medical conditions or miss scheduled doses in fear of being socially stigmatised for their medical conditions, which ultimately leads to treatment discontinuity as well (Porter et al., 2023). Therefore, social stigma is another barrier to service integration and partnership working as well.
Considering the sensitivity, the biggest challenge of healthcare data sharing is losing its privacy, and to counter this, the extensive General Data Protection Regulation forces all European databases to mandatorily adhere to this legislation to protect the privacy and the data of an individual (de Kok et al., 2023). Consequently, service integration and partnership working become difficult. Additionally, unavailability of funds or housing facilities can significantly hinder service integration efforts and fail partnership working as well.
[bookmark: _tm57hyct1jqk][bookmark: _Toc226673356]3.5 Recommendations for Alternative Strategies
Considering the identified barriers, as part of alternative strategies and solutions, it is recommended that governance and collaboration activities need to be strengthened. This can help in increasing the overall outreach to patients, overcoming geographic fragmentation. In addition to this, it is also suggested to develop and implement shared digital systems. The rationale behind this recommendation is the fact that it can effectively mitigate data-sharing issues, besides overcoming the geographic fragmentation of healthcare services. In addition to these, it is equally important to consider imparting workforce training. This can help the healthcare system as a whole to efficiently handle the situations of social stigma, preventing patients' disengagement from their scheduled treatment plans. Moreover, systems leadership development is also advised to overcome resource constraint issues, because systems leadership, unlike traditional healthcare leadership, is a collective approach to efficiently navigate through complex healthcare systems, involving cultural differences, healthcare infrastructure, and human resources (Castelyn, 2024).
[bookmark: _i9zlmv12m4t][bookmark: _Toc226673357]4.0 Process
[bookmark: _ymmtgq73mohy][bookmark: _Toc226673358]4.1 Achieving the Planned Activities as a Group
The primary objective of our group was to develop an integrated care approach to address drug and alcohol misuse in Westminster by overcoming barriers related to fragmented service provision. As a group we identified that vulnerable populations, particularly individuals experiencing homelessness and multiple disadvantages, face significant challenges due to poor coordination between health, housing, and social care services. To address this, the group focused on designing an Integrated Care Partnership model involving key stakeholders such as drug and alcohol services, mental health professionals, housing providers, general practitioners, and local authorities.
Another part of the meeting was to plan for and coordinate the presentation. As a group initially, we focused on discussing the existing drug and alcohol abuse issues in Westminster. Our discussion specifically focused on the vulnerable adults in the city, going through different disadvantages, including homelessness. It is also important to note here that during the planning of the presentation, the identification of existing gaps in the healthcare services provided in Westminster was also discussed.
In order to make our presentation more authentic, we primarily emphasised using evidence because evidence-based practice, particularly in the context of healthcare, helps in optimising the quality of healthcare delivery, particularly in real-world settings (Gustavson et al., 2022). As a result, we focused on making our presentation data-rich, especially with quantifiable data. 
[bookmark: _10gzu6leivw3][bookmark: _Toc226673359]4.2 Roles and Responsibilities
As part of the team, my responsibility was to support my group with idea development. Additionally, I also performed the role of structuring content for the presentation. What I experienced while performing the assigned duties was that idea development consumes a lot of time, while structuring content for the group presentation demands deep coordination to get the necessary information from other group members.
In the process, I noticed my strengths and weaknesses as well. For example, in terms of getting all the necessary information from other group members for structuring content for our presentation, I perceived my abilities as a strong collaborator. However, spending a lot of time on idea generation actually prevented me from consistently contributing to group tasks as a whole, which is worrisome to me.
Based on the discussion, I find that managing time was the most significant challenge that I experienced throughout my entire association with the assigned group task. I found it difficult to distinguish between urgent and important tasks. As a result, I have now decided to set time for each task in the future and aim to complete it within the set time to improve my time management skills.
[bookmark: _kgowvrdphjyu][bookmark: _Toc226673360]5.0 Product
[bookmark: _2v4e7r7o0d62][bookmark: _Toc226673361]5.1 Assessing the Success
In the process of evaluating whether or not our group task was successful, I chose to focus on evaluating our integrated service model. As for the design of our model, it included all of the necessary and important stakeholders, such as the city council, NHS ICB executives, and community sector organisations. However, funding and making data-driven decisions are some of the challenges that our service model faces.
The outcomes, when viewed through the lens of the logic model, highlighted that the overall experience of patients with our integrated service model was good because of the availability of all relevant healthcare service providers. However, the lack of funding and inability to make data-driven decisions impacted the overall service quality. As a whole, patients' experience with the system was moderated by the service quality.
Now, when I reflect on this as a whole, I realise that the service design of our integrated care model was robust; however, it is the implementation challenge that affected the overall outcomes and impact of our integrated care model. Therefore, overall, I can say that our group task, involving an integrated healthcare service model, was moderately successful.
[bookmark: _degdnifrdqdr][bookmark: _Toc226673362]5.2 Skills Reflection
While reflecting on the development of my skills, I noticed that I significantly improved my teamwork skills, as well as my collaboration skills. These were particularly evident during the phases of idea generation and content structuring, because I had to collaborate with other team members to gather their input.
The discussion above highlighted two areas of my skill set that need immediate attention for improvement. One of the aspects is my inability to manage time effectively. I spent a considerable amount of time on idea generation, which needs to be worked on. Moreover, I also need to develop the skill of increasing my group contribution, even amid the pressure for my individual contribution to the group.
When viewed from other perspectives, I realised that my lack of time management ability and poor group contribution actually amount to the absence of my accountability to the group as a whole. Therefore, it is all the more important to me to work on developing these skills for better future group assignment outcomes.
[bookmark: _ckf6ibs9pvmg][bookmark: _Toc226673363]6.0 Conclusion
In this report, I reflected on my learning from the assigned group work on integrated healthcare service delivery. I highlighted the importance of partnership working and coordinated care. The needs of the Westminster population revealed gaps in their current services. The use of frameworks such as integrated care systems and person-centred care supported our better planning. However, barriers, including fragmentation, stigma, and limited resources, affected outcomes. The group task achieved moderate success despite these challenges. I also identified my strengths in collaboration and areas for improvement, especially in managing time. As a whole, this experience improved my understanding of integrated care and highlighted the areas where I need to work on my skills.
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