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[bookmark: _Toc227769353]1. Introduction 
Modern health and social care (HSC) is concerned with the integration and partnership working of the service, in particular, in the treatment of complex and long-term disorders, such as Type 2 diabetes. The coordination of health, social, and community services to deliver improved patient outcomes and efficiency in the system is called integrated care, and the collaboration of various healthcare providers, local authorities, and voluntary organisations to deliver a person-centred care is known as partnership working (Racey et al., 2023). Person-centred care is another area that contributes to the need to tailor services to needs, preferences and social settings in such a way that makes delivery of care responsive and inclusive. This reflective report is meant to critically reflect my learning and understanding of service integration and partnership working and how the same can be applied to the real world scenario. The reflection experience is organized in Gibbs Reflective Cycle where the experiences are analysed, results evaluated and the aspects to improve are identified. The case study in the report is DiaWell LU4 integrated diabetes care model due to its application of multi-sector approach in the management of diabetes prevalence in Luton. The report is structured according to key areas: context, input, process, product and critical reflection.
[bookmark: _Toc227769354]2. Context: Identifying Needs and Opportunities 
[bookmark: _Toc227769355]2.1 Identifying Population Needs
According to Fuse (2024) claims that Type 2 diabetes should not be perceived as a clinical illness but as a complex population health condition because it is highly influenced by the social determinants and risk factors at the community level. Based on the social determinants framework by Marmot and the integrated health perspectives by WHO, income, education, housing, and lifestyle opportunities are important determinants of health outcomes. Conversely, my original hypothesis was that diabetes was mainly treated in a clinical manner and by individual behaviour change, which seems narrow and simplistic at the moment. Guldemond (2024) argues that integrated and person-centred methods are required to effectively tackle long-term conditions since they integrate medical treatment with prevention measures. According to Pastakia et al. (2025), it can lead to the persistence of health inequalities even in the face of clinical services because of the incapacity to address social determinants. 
[bookmark: _Toc227769356]2.2 Opportunities for Service Integration
Fuse (2024) quotes that the absence of coordination between the health and social care systems often creates inefficiencies, duplication of services, and negative patient outcomes. Li et al. (2024) note that integrated healthcare models enhance the management of chronic diseases by enhancing the alignment of the services across organisational boundaries and increasing the continuity of care. Conversely, my initial assumption was that service delivery problems primarily were operational; but I now know that they are structural in the system design and governance. Stojnić et al. (2023) explain that the primary care teams require professional collaboration, shared decision-making, and organisational readiness to achieve successful integration. Alshammari et al. (2025) indicate that Integrated Care Systems (ICS) offer a policy framework of the transition between reactive treatment and proactive and coordinated care delivery.
[bookmark: _Toc227769357]2.3 Aims and Objectives
	Category
	Aim / Objective
	Related Principle / Focus
	Outcome / Expected Impact

	Population Health Aim
	Reduce Type 2 diabetes prevalence in LU4 over 5 years
	Prevention-focused integrated care (ICS model)
	Improved population health outcomes and reduced disease burden

	Early Intervention Objective
	Increase early diagnosis and screening by 20% within 2 years
	NHS Long Term Plan – prevention and early detection
	Reduced late-stage complications and hospital admissions

	Self-Management Objective
	Improve patient self-management and glycaemic control (HbA1c reduction by 0.5–1%)
	Person-centred care (WHO framework)
	Better long-term disease control and patient empowerment

	Digital Integration Objective
	Implement shared electronic health records across all partners within 12 months
	Digital transformation in integrated care systems
	Improved coordination and reduced service duplication

	Health Inequality Aim
	Reduce gap between Luton and national diabetes prevalence rates
	Social determinants of health (Marmot approach)
	Reduced health inequalities in deprived communities

	Group Development Objective
	Improve team collaboration and interdisciplinary communication during project development
	Interprofessional collaboration principles
	Enhanced efficiency, coordination, and shared understanding

	Group Functionality Objective
	Clarify roles and responsibilities early in group work to reduce duplication
	Team effectiveness theory (Belbin roles concept)
	Improved productivity and reduced conflict in tasks

	Reflective Learning Objective
	Apply theoretical frameworks to real-world integrated care practice
	Experiential learning (Gibbs Reflective Cycle)
	Stronger critical thinking and applied understanding

	Service Integration Aim
	Strengthen collaboration between NHS, Local Authority, and voluntary sector
	Integrated Care System (ICS) model
	More coordinated, holistic, and sustainable care delivery



[bookmark: _Toc227769358]3. Input: Partners, Frameworks, and Barriers 
[bookmark: _Toc227769359]3.1 Key Partners and Their Roles
According to Stojnić et al. (2023) claim that successful integrated care is based on systematic cooperation among various stakeholders with their unique yet related roles. As I reflect on the DiaWell LU4 model, I now realize that NHS Primary Care has been involved in clinical diagnosis and continuing treatment, whereas the Local Authority is involved in prevention and social determinant of health. Strategic leadership and resource allocation are provided by the Integrated Care Board, and the voluntary sector provides better community outreach and cultural access. Alshaikh et al. (2025) report that patient safety and continuity of care in chronic disease management is greatly enhanced by multidisciplinary collaboration. Fuse (2024) asserts that fragmentation between these sectors may undermine the outcomes of patients, which is why the idea of coordinated governance is crucial. Olson and Burns (2023) say that person-centred care relies on a smooth fusion of clinical and community services.
[bookmark: _Toc227769360]3.2 Frameworks and Theoretical Understanding
The NHS England (2022) describes the concept of the Integrated Care Systems (ICS) as the approach aimed at enhancing the overall health of the population by ensuring that the services are delivered and that the organisations share responsibility. The Health and Care Act 2022 provides that statutory integration will involve greater collaboration between NHS bodies and local authorities to enhance efficiency and reduce inequalities. Conversely, I have perceptively identified that ICS and WHO models share the same objectives but vary in terms of scope of implementation, in UK, ICS is system-based whereas WHO models are conceptualized on a global level. Li et al. (2024) observe that differences in healthcare infrastructure have a great impact on the effectiveness of the application of these frameworks. One limitation, Guldemond (2024) states, is that theoretical and practical success are not always the same because of the resource and workforce limitations. 
[bookmark: _Toc227769361]3.3 Resources Required
Fuse (2024) claims that successful models of integrated care must have enough human, financial, and digital resources to be effective. With DiaWell LU4 in mind, I understand that the interdisciplinary teams which include GPs, nurses, social workers, and dietitians are the key towards the provision of a holistic care. As Alshammari et al. (2025) point out, the capacity of the workforce is one of the determinants of success in the chronic disease management, particularly the management of diabetes. It has financial investment of 1.5 -2.5 million annually to finance service delivery and infrastructure. On the other hand, my perception of financial planning had not been that important before since I believed that integration is mostly structural, rather than resource-dependent. Another study by Racey et al. (2023) also confirms that digital tools such as shared electronic health records enhance coordination and reduce the cases of duplication of services. 
[bookmark: _Toc227769362]3.4 Barriers to Integration
According to Guldemond (2024), integrated care systems have significant structural and operational barriers, and these barriers can limit the system effectiveness in the event that they are not addressed strategically. With the example of DiaWell LU4, organisational silos, lack of labour, technological, and financial constraints became evident. Stojnić et al. (2023) discovered that one of the most persistent problems when implementing the primary care integration is silo working due to resistance to change and the lack of clarity in the roles. Racey et al. (2023) contribute that data-sharing is also a problem, and digital systems cannot be compatible with each other, which additionally worsens the coordination. 
[bookmark: _Toc227769363]3.5 Recommendations for Improvement
According to AlDoshan et al. (2025) suggest that enhanced multidisciplinary collaboration, workforce capacity, and digital health systems are the keys to enhanced integrated care. Considering DiaWell LU4, I suggest improving governance frameworks to have better accountability and coordination among partners. NHS England (2022) states that enhanced governance of Integrated Care Systems enhances alignment of services and population health outcomes. The workforce development should be invested in to cope with shortages and enhance service delivery capacity. Racey et al. (2023) state that the communication and efficiency are greatly enhanced by digital integration with the help of shared electronic health records. Conversely, I know that technological solutions are not enough without a cultural change. 
[bookmark: _Toc227769364]4. Process Working Reflection 
[bookmark: _Toc227769365]4.1 Team Collaboration
Reflecting on the work of the group presentation, I realise that our work was influenced by the strengths and the weaknesses in the collaboration and coordination. Alshaikh et al. (2025) found that successful interdisciplinary collaboration in healthcare necessitates well-organized communication, role definition, and shared responsibility to deliver high-quality results. When preparing the DiaWell LU4 presentation, we first encountered some difficulties in task organization, because the roles were not specified, which resulted in overlapping of the material and some time management inefficiencies. In contrast, we became more effective in communication as we progressed in our communication by conducting regular discussions and feedback sessions, which made it possible to align our ideas and develop a more consistent final presentation. The team showed a high level of interest in studying the integrated care models and implementing them to the case study, which increased the scholarly level of the work. But what did go wrong was insufficient planning at the beginning in terms of structure of presentation and time allocation which influenced the smooth flow in the rehearsal stages. In case I were to approach this task once again, I would consider early role assignment, creating a clear presentation schedule, and more formal mock presentations to enhance confidence and consistency in delivery. Stojnić et al. (2023) argue that teamwork that is organized and has a set of leadership roles has a strong positive effect on the performance of an integrated healthcare project. This has reinforced my knowledge around the essence of planning, coordination and communication in group-based academic and professional environments, specifically within complex health and social care integration environments.
[bookmark: _Toc227769366]4.2 Roles and Responsibilities
According to Olson and Burns (2023) argue that well-established roles in healthcare teams play a critical role in ensuring accountability, efficiency, and effective collaboration. When looking back on our group work, we noticed that one of the greatest weaknesses was that initially role clarity was lacking. Activities like research, analysis of frameworks, and development of reports were overlapping resulting to overlapping of efforts and inefficiencies. The leadership roles were also not clearly defined initially and this helped in delays in coordination. Conversely, as the project went on, we got better organized as we assigned tasks according to personal strengths and this made our productivity higher and minimized confusion. Stojnić et al. (2023) report that ambiguous role definitions are a typical obstacle in integrated care teams and may adversely affect the work of the team unless addressed in the initial stage.
[bookmark: _Toc227769367]4.3 Personal Contribution
Fuse (2024) also adds that analytical and collaborative skills are needed to effectively transform theory into practice and engage actively in the development of integrated care. In the DiaWell LU4 project, we made a significant contribution to the secondary research and framework analysis as well as the development of recommendations. we were also in favour of the correspondence of theoretical models and the practice, especially concerning integrated care systems. Conversely, we understand that one of the limitations was initially having a narrow-mindedness on academic sources without taking into consideration the feasibility with which the practice could be implemented. Racey et al. (2023) state that a good healthcare innovation has to balance the theoretical and practical aspects, especially with digital and integrated systems. This experience enabled me to become more critical thinkers, when analysing different sources, better communicators, since we had to discuss our work, and better problem solvers, as we had to fill the gaps between theory and practice.
[bookmark: _Toc227769368]5. Product: Outcomes and Professional Development 
[bookmark: _Toc227769369]5.1 Evaluation of Success
Taking into account the final product, I believe that the team was able to achieve its primary objectives, including the development of a coherent model of care and the development of evidence-based recommendations to assist the DiaWell LU4. The model had its solid theoretical basis since it employed and implemented the existing frameworks and policies, and, at the same time, it was practical in its application to real life issues in health and social care. However, these were great disadvantages. 
[bookmark: _Toc227769370]5.2 Competencies for Integrated Care
This has taught me to identify some of the key skills necessary to deliver effective integrated care. The multidisciplinary activities can only be organized through teamwork and leadership and effective communication skills can help in the effective distribution of information between the sectors (Banda Banda, 2024). Cultural competence in terms of addressing the needs of various populations is very important in high health inequality regions. Strategic thinking helps in planning and resource allocation in the long run. These skills align with such models as those promoted by NHS Leadership Academy and interprofessional collaboration models with the emphasis on shared decision-making and shared responsibility. Considering this, I can imagine that the success of integration does not solely depend on the systems, but also on the skills of the professionals involved.
[bookmark: _Toc227769371]5.3 Personal Learning and Growth
The module has actually added value to my learning experience since it has enabled me to transcend the learning theory to practice. Early on in my career, I was very familiar with a lot of theory about service integration, but now given the DiaWell LU4 case, I have gotten a chance to apply theories into practice. Notably, now I have understood that learning in HSC is a dynamic and an ongoing process (Li et al., 2024). This reflection has cemented the necessity to be flexible, think critically and continue to develop in order to be able to respond to the new challenges in integrated care practice.
[bookmark: _Toc227769372]5.4 Steps for Professional Development
Later on, I will understand that I will actively have to work on developing my professional competences to become a valuable participant in an integrated care setting. In the process of continuous professional development (CPD), I will get a chance to keep up with the changing policies, practices and innovations in the field of health and social care. To close the theory-practice gap, it is important to have practical experience in integrated care settings. Furthermore, enhancing my digital health literacy will also allow me to utilize the new technologies like electronic health records and telehealth systems. In addition, the leadership development process will also allow me to create multidisciplinary groups and be involved in making strategic decisions within complex health care settings.
[bookmark: _Toc227769373]6. Critical Reflection and Analysis Gibbs
I critically analysed my learning outcomes within the framework of service integration through Gibbs reflective cycle by identifying its advantages and flaws in the DiaWell LU4 scenario. In the affirmative, integration is an effective means to improve efficiency through coordinated care, reduce duplication and boost the person-centred support. Although to a limited extent, there is some evidence that integrated care models improve patient outcomes and resource utilization and strengthen prevention strategies (Olson and Burns, 2023). In practice, I observed how health, social care and community services could collaborate to ensure that the system is more responsive. Still, I was also able to discover what had gone awry in the theory and application. First, I thought that under the integration, the improved results would be obtained, and there would not be any significant operation challenges. The premise was not able to take into account certain real-life complexities such as a slow decision-making step, incoherent communication between the stakeholders, and the digital illiteracy of services. These issues indicated that integration is not always effective and depends on the maturity of system.
On the other hand, I am aware that integration can be an extra administrative burden, require a lot of coordination and overload an already small workforce. The other steps that I would take are more emphasis on transparent governance structures and better stakeholder alignment at an earlier stage to reduce the role ambiguity and duplication. My other suggestion will be to ensure that there is stronger digital infrastructure in the planning stage to enable sharing of data and coordination. The learning is facilitated by the systems theory as healthcare organisations are interconnected systems, where alteration in one aspect directly influences other aspects. Moreover, the complexity theory can be used to comprehend why integrated care systems are not necessarily predictable due to a range of interacting factors (Pastakia et al., 2025).
What this implies is that integration can not be discussed as a blanket solution. Rather, it thrives based on the quality of leadership, availability of resources, the ability of the work force, and contextual preparedness. My follow-up under practice is to be more critical and systems-based, constantly review the processes of integrations, and to concentrate on adaptive leadership and evidence-based decision-making in order to achieve lasting positive changes in care delivery.

Figure 1: Gibbs reflective cycle
(Source: Self-Created)
[bookmark: _Toc227769374]7. Conclusion 
In conclusion, this reflective report has supported the topmost importance of service integration and partnership working in the resolution of the complex health problems such as Type 2 diabetes. As the DiaWell LU4 case showed, the collaboration of the healthcare providers, local authorities, and community organisations may help improve the outcomes by offering comprehensive and person-centred care. This reflection helped me have a more critical look at the integration frameworks, and their pros and cons in practice. The last thing I have noticed is that despite the importance of integrated care in improving the health outcomes and inequality reduction, it should be planned, evaluated and flexible to ensure that it is sustainable and effective in many healthcare facilities in the long run.
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