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The reflective report, through studying it, emphasizes what I have learned regarding service integration and partnership in the practice of health and social care. It is founded on my group work, DiaWell LU4, which is a collaborative model of diabetes care and prevention among adults aged 17 and above living with or at risk of Type 2 diabetes in Luton. The group proposal was focused on a local issue that was clearly defined and it was, that diabetes was more prevalent in Luton than in the national level and that the poor performance was a result of the disaggregated services, insufficient prevention and the social determinants of health (Luton Borough Council, 2024; Diabetes UK, 2023). My experience on the relationships between cooperation in a general sense was familiar to me before I came to this study, but I was not aware of how profound and deep the concept of integrated care can be regarded. This assignment helped me to understand that the successful integration is not only a matter of the number of organisations involved in the same service. It implies the common vision, roles, strategic leadership, excellent communication, multidisciplinary work, digital coordination, and the person-centred philosophy, where the service user is the centre of the planning and delivery process (World Health Organization, 2016; Goodwin, 2016). This learning mattered to me bearing in mind that it transformed my way of thinking about care to a systems-based approach as compared to a highly service-based approach. The brief required that the report be organized in terms of Context, Input, Process and Product and it does so. I consider what I have learned, the ways my attitudes towards the subject shifted, what issues have come into my focus, and how this experience will influence my practice in the future in each section. I will not simply report or assign the group task but will be critical in assessing how it relates to integrated health and social care and my own development.
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Among the key lessons that I have learned during this assignment was that in the process of successful service integration I need to start with a solid grasp of local need. In the Dia-Well LU4 case study, the population of interest consisted of adults aged 17 and over and living in Luton and at risk of or living with Type 2 diabetes. The group work found that according to the Luton Joint Strategic Needs Assessment (JSNA) (Luton Borough Council 2024) the local diabetes prevalence had risen to 9.6%, against the national average of 7.5% and also cited associated issues like obesity, sedentary living, deprivation and poor prevention programmes (Luton Borough Council, 2024; Diabetes UK, 2023; Lippman et al., 2024; Gherasim et al., 2023). Such information allowed me to realize that diabetes in Luton is not an isolated medical problem. It is as well a broader public health and social care issue.
Considering this, I realised that knowing more about context in health and social care is not just about statistics. It also involves having an insight into why a condition is more prevalent in a given population and local factors that complicate prevention and management. The problem, in this instance, was associated with both clinical care and social factors, including housing, economic stress, lifestyle, and community support access (Gunter et al., 2023; Chen, Su and Liu, 2024). This was a significant revelation to me as it revealed that integrated care is required when the health needs of a person are influenced by a combination of systems simultaneously.
I also discovered that finding context implies finding opportunities not just problems. DiaWell LU4 model suggested a one-stop, community-based model that enables inhabitants to obtain glucose monitoring, housing recommendations, lifestyle assistance, social prescribing, and integrated professional advocacy within a single location (World Health Organization, 2016; Goodwin, 2016). This assisted me in learning how service integration can enhance service-user experience. When the organisation of care is cantered on the person rather than on distinct organisations, the service will be more accessible and possibly effective. This is in line with the concept of integrated, people-centred, health services, which focuses on co-ordination based on individual and community need, but not on professional or institutional lines (World Health Organization, 2016).
Value of having clear aims and objectives was another area of learning. In our group work, the objectives suggested were to decrease the disparity between the prevalence of diabetes in Luton and the national average, enhance holistic care plans, enhance early intervention, and implement a common digital records system to avoid fragmentation (NHS England, 2022; Goodwin, 2016). Considering this, I realized that integrated care cannot work by mere cloudy ambition. It must have quantifiable and attainable objectives. This is significant since when there are no clear objectives, it becomes hard to determine whether partnership working is making any tangible difference.
On the whole, the context section helped me to learn how integrated services should commence. They have to be constructed on the basis of need evidence, local inequality, and feasible opportunities of improvement. Next time I will be more attentive to the fact that I should not think only about the service that a person needs, but also about the broader context that influences their wellbeing and health.
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The input section helped me to understand what it takes to integrate. The first insight I gained was that I had to identify the partners. Primary care, Luton Borough Council public health and adult social care, the Bedfordshire, Luton and Milton Keynes Integrated Care Board and the community organisations of Active Luton and the voluntary sector were the main partners in Dia-Well LU4 (NHS England, 2022; Bedfordshire, Luton and Milton Keynes Integrated Care Board, 2024; Luton Borough Council, 2024). These were considered partners because they were involved in a different element of the diabetes pathway: diagnosis and treatment, social determinants of health, strategic and financial, and community (NHS England, 2019; World Health Organization, 2016; Khan, Randhawa and Hewson, 2023).
This helped me to understand that partnership is not just about collaboration in theory. It is about deliberate partnership working with organisations that contribute different, but complementary roles. I discovered that the integrated care can easily be lost or fail due to lack of roles. On the other hand, collaboration is more practical and sustainable when they know their roles (Liapi et al., 2025; Khatri et al., 2023). This matter is important in my future practice as it shows the professional collaboration should not be taken for granted.
The second lesson was about policy and legislation. The group work has linked the DiaWell LU4 to the NHS Long Term Plan, guidance on Integrated Care Systems and Health and Care Act 2022 (NHS England, 2019; NHS England, 2022; Legislation, 2025) which advocate for collaborative and preventive health and social care. This helped me to see that integration is more than a local flavour. It is part of the national strategy of health and care system in England. However, I also realised that the national policy is no guarantee of success. The policy sets the vision but it is the leadership, implementation and resources that enable or disable the practice of integrated care.
The section on resources also shifted my thinking. Before this assignment, I considered resources as financial. This task has allowed me to learn that the workforce, IT systems, community space, educational resources, information infrastructure, and time to plan and coordinate cases are resources. Our group proposal was made up of GPs, diabetes specialist nurses, endocrinologists, podiatrists, pharmacists, dietitians, social workers, public health practitioners and wellbeing officers, so the multidisciplinary team approach to diabetes care needs a broad group (NHS England, 2019; National Institute for Health and Care Excellence, 2022; Diabetes UK, 2023). I have learnt that integration is expensive and patient-centred care requires practical resources.
The barriers identified in our group work were significant to my critical idea. These included siloed organisations, resource scarcity, funding and GDPR/data sharing (Goodwin, 2016; Liapi et al., 2025; Khatri et al., 2023). I reflected these challenges and realised that service integration may not be successful because of a bad idea, but instead because of a difficult environment. Different organisations may have different priorities or cultures, systems, and readiness. This helped me realise that conflict and complexity need to be managed in the context of integrated care.
And I also learned it is important to consider options and solutions. The shared care planning, IT-based information systems, annual review, patient feedback and implementation over a few years were recommended by Dia-Well LU4 (Goodwin, 2016; NHS England, 2022; World Health Organization, 2016). In detail, I think additional solutions would include educating the staff in collaborative practice, inter-agency governance, increased community work to address health inequalities, and multidisciplinary review meetings (NHS England, 2022; Liapi et al., 2025; Khatri et al., 2023). I found this reflection useful, as it reminded me that the critical thinking in health and social care, based on identifying a problem, must provide practical solutions.
Overall, the input section helped me understand that the integrated care is based on the coordination of partners, policies, resources, barriers and solutions. I now consider input to be the foundation, which supports person-centred and integrated care.
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The key aspect of this reflection has been the process part of the assignment as I have been able to relate my experiences of group work in academia with teamwork in health and social care. When engaging in the DiaWell LU4 task I needed to talk, plan, collaborate and have a common goal. I felt this was similar to my experiences of multidisciplinary practice where each person has varying expertise, but the success of the work relies on their ability to work together (Khatri et al., 2023; Liapi et al., 2025).
I have learnt from this experience that teamwork can be a fun but challenging experience. Each member brought different experiences and this allowed us to create a better product overall. However, I also learnt that teamwork is patient, adaptable and communicative. It is about managing relationships, risks and uncertainties and having a collective goal (NHS England, 2022; World Health Organization, 2016).
In writing about myself, I realised the ways I can support teamwork. I contributed to the design of the service model, in the concept of the person-centred diabetes care. This allowed me to understand more about the person-centred practice and integration of clinical and social and community support (World Health Organization, 2016; Chen, Su and Liu, 2024). I also discovered how I need to learn as a person in being more expressive of critical academic perspectives and being more evaluative and less descriptive.
The other realisation was regarding accountability. The various partners need to be clear about their role in an integrated care to make the service work (Goodwin, 2016; NHS England, 2022). This made me realise the importance of individual and collective accountability for teamwork. I will use this skill in my practice by communicating early, being more clear about my expectations and also check for understanding frequently.
Communication, listening, flexibility and having a respectful mindset are not 'nice to have' in effective integrated care. They are professional requirements (NHS England, 2022). This assignment has allowed me to be aware that an integrated service model is not going to be effective if its professionals do not collaborate.
In general, the completion of the work has given me insight that partnership working is not only a concept. It is a practice that requires trust, communication, accountability and collaboration (World Health Organization, 2016; Goodwin, 2016). This will be an important learning from my future health and social care practice.
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As for the product, I believe the DiaWell LU4 model had achieved many things. There was a genuine local health concern, a clear target audience, it linked the model to the policy, it engaged the relevant stakeholders and it proposed a tri-sector model that takes into account the input of the voluntary sector into health and social care (Luton Borough Council, 2024; NHS England, 2022; World Health Organization, 2016). It also had a multidisciplinary approach, shared electronic records, prevention programmes, annual review and feedback from patients (Goodwin, 2016; NHS England, 2019; Khatri et al., 2023).
The model was from the outset person-centred but I think that the product could have been more explicit around service user involvement. It would have been more convincing if it had outlined how people with diabetes in LU4 would be involved in co-designing, ongoing feedback and review of services.
The second limitation was that we had identified the barriers but we could have gone further in overcoming them. The problem of staffing shortages, data sharing and lack of funding was clearly acknowledged, but a more critical approach to thinking would have included how to combat resistance to change, how to protect the integrity of staff during the change process, and how to consider the longer-term impacts in a more structured way (Goodwin, 2016; Liapi et al., 2025; Khatri et al., 2023).
The product also helped me to identify the skills needed in integrated care. Our team practice promoted team-focused decision-making and communication, cultural safety and organisational planning (NHS England, 2022; Khan, Randhawa and Hewson, 2023). I would add, leadership, empathy, technology skills, problem-solving and reflective practice (NHS England, 2019; World Health Organization, 2016).
I now know that quality in health and social care is not about the competencies of individuals. It is about the inter-relationship of services. Even good individual practice can be undermined by fragmentation. Integrated care, therefore, needs to be assessed on the criteria of improving continuity, reducing inequity and improving outcomes and experience over time (Goodwin, 2016).
I will view service-user need in a more integrated manner, which includes health and social needs. I will value more interdisciplinary working and I will be more mindful of the influence of policies, information technology and leadership on practice (NHS England, 2022; Goodwin, 2016). Most importantly, I will try to contribute to services that will de-fragment and enable integrated care.
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In summary, the DiaWell LU4 group task has demonstrated how my perspectives on service integration and partnership working have evolved because of the given task. I studied that integrated care has to start with a clear understanding of population need and has to address both clinical and social determinants of health. The Luton diabetes situation has illustrated the inadequacy of fragmented services in the long term conditions like Type 2 diabetes and the need to create coordinated community-based responses (Luton Borough Council, 2024; Diabetes UK, 2023; Goodwin, 2016).
I also came to know that effective integration requires effective input such as the right partners, the good policy, adequate resources, good leadership and realistic solutions to problems (NHS England, 2019; NHS England, 2022; World Health Organization, 2016). In the process of group work I was able to appreciate more the values of communication, accountability, teamwork and reflective self-awareness. By assessing the product, I found the competencies required to practice integrated care, such as collaboration, cultural competence, strategic thinking, and person-centred practice.
Most significantly, this learning has enabled me to know that service integration is structural and relational. It relies on systems, governance and digital coordination, yet trust, communication and purpose. I will use this learning in my practice in the future by working more as a holistic practitioner, investing in multidisciplinary collaboration, and understanding that more results are often realised when services are coordinated as systems and not as disjointed components (Goodwin, 2016; Khatri et al., 2023).
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