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[bookmark: _Toc226759633]INTRODUCTION
An integrated healthcare service system is about establishing coordination among independent stakeholders at the clinical level to connect, align, and facilitate collaboration between the care and cure sectors (Goodwin, 2016). On the other hand, partnership working brings together different organisations with common goals to enable them to utilise the aggregated resources and expertise to improve the quality and efficiency of their services (Sheehy, 2017). Pivoting around this understanding of service integration and partnership working, through this report I intend to reflect on my learning from the group work, where I participated to apply my theoretical knowledge of ICS, person-centred care, and triple aim to practice.
[bookmark: _gcwauh6npteu][bookmark: _Toc226759634]CONTEXT
[bookmark: _mbp33vv2kskx][bookmark: _Toc226759635]Identifying Needs from the Target Population for Service Integration
According to a 2023 report, 7,000 residents, aged 18 or above, have a high risk of drug reliance, while more than 800 reported cases point to the rate of hospitalisation because of alcohol-specific conditions (Westminster Gov, 2023). The situation further worsens because of the large homeless population there, and 62.5% of them are suffering from substance abuse (Westminster Gov, 2023). Moreover, drug and alcohol misuse damages nerves and the brain, and thereby affects an individual's mental health, causing them to suffer from anxiety and depression (Westminster Gov, 2023). Additionally, the findings of a survey revealed patients' frustration with the fragmented care they receive, where relevant information does not even flow to their GPs, leading to poor crisis intervention and patient engagement, and also causing high hospitalisation (Nazeer et al., 2025).
[image: ]
Figure 1: Drug & Alcohol Misuse in Westminster - 2021
(Source: Westminster Gov, 2023)
[bookmark: _68pffc2uweq4][bookmark: _Toc226759636]Identifying Opportunities to Address These Needs
The objective of our group task was to develop a coordinated outreach strategy for early interventions to minimise crisis admissions to hospitals. The discussion above points to the patients' frustration with care quality and the dire health conditions of Westminster's population, evidenced by the high hospitalisation rate. Additionally, out of the total funding allocation of 126.5 billion pounds to the NHS for the 2022-23 financial year, Westminster recorded the highest number of per capita healthcare expenditure, which is 161 pounds (Ogden, Phillips, and Warner, 2023). Based on the situation at hand, we had three aims of improving the care quality and patient satisfaction, improving the population's health, and lowering per capita healthcare costs (Miller and Baumgartner, 2016). We noted that through outreach, multi-agency collaboration, and integrated community-based care, harm reduction is possible there.
[bookmark: _4ume8n4bkh9f][bookmark: _Toc226759637]Aims and Objectives Responsive to Identified Needs
Considering the severe challenge of homelessness in Westminster, which is a key driver of substance abuse there, we considered integrating trauma-informed care because the homeless individuals may experience traumatic stress from those events that led them to their present homelessness (Wiewel and Hernandez, 2022). However, when trauma-informed care is integrated as a protective intervention, it gives them a sense of security, facilitating their healing and preventing re-traumatisation (Wiewel and Hernandez, 2022). Hence, the intervention improves patients' engagement and their willingness to continue their treatment. We also considered integrating person-centred care because by including patients' perspectives in care planning, patients' engagement, and self-efficacy can be improved, resulting in better health outcomes (Yu et al., 2023). Thus, enhanced recovery outcomes can be achieved by reducing their substance misuse harms. 
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[bookmark: _hsy81oxfptya][bookmark: _Toc226759639]Indicating Relevant Partners and Strategies for Integration and Partnership Working
Understanding the varying needs of the Westminster population, including their health issues and homelessness, we considered that adopting shared care pathways could be the best possible strategy. The rationale behind this was the fact that in a holistic care environment, comprehensive care delivery, beyond separate clinical interventions, can be made possible through the engagement of shared multidisciplinary teams, enabling coordinated actions to manage at-risk interventions (Pradelli et al., 2025). The evaluation of this information helps to synthesise the fact that multidisciplinary team meetings in a shared care setting facilitate joint commissioning of coordinated care delivery systems.
At par with this strategic objective, some of the relevant partners that we identified, include the NHS, as they work with the government, and provides support to local organisations so that they can plan and deliver high-quality care services to patients, and the Westminster city council, because they extend help to homeless people to find them new places to live, besides running The Drug and Alcohol Well-being Service to offer advice and assistance to someone who needs that (NHS, 2026a; Westminster Gov, 2026). Community organisations in the vicinity are also the other relevant partners.
[bookmark: _vgk1xd60uis][bookmark: _Toc226759640]Principles, Concepts, Frameworks to Join Health and Social Care Services
Integrated Care Systems - The framework that we leveraged to join up health and social care services, was the integrated care systems that allows bringing care and health organisations, such as the NHS, voluntary sector organisations, and the council, together to develop a comprehensive plan for joining up services for better health outcomes, and reducing healthcare access inequalities as well (NHS, 2026b).
Person-centred Care - Unlike the integrated care systems, joining up different care and health organisations, this concept helps to bridge the gap between care providers, patients, and their families, enabling the consideration of a patient's notion, their preferences and views to co-design a personalised care (Santana et al., 2018). Therefore, we implemented this concept as well in order to join up the internal factors.
Logic Model of Integrated Care - The principles of the logic model of integrated care were adopted by us to ensure the coordination of service delivery. This framework enables the formation of an integrated workforce for the collaborative development of healthcare plans, which improves system efficiency, provides better healthcare services, and thereby contributes to the improvement of a population's health and well-being (SCIE, 2024).
[bookmark: _wd122z594ahy][bookmark: _Toc226759641]Need for Human and Material Resources
Leaders and Workers - While in a healthcare setting, team leaders are essential in terms of coordinating clinical care. Community health workers act as a link between healthcare service facilities and communities, facilitating access to healthcare, besides offering navigational and educational support (Fagerdal et al., 2022; Van Iseghem et al., 2023). This shows the importance of coordination efforts put in by clinicians, healthcare leaders, and outreach workers.
Digital Systems and Shared Records - Other than the requirement for human resources, material resources, such as electronic health records (EHR), are equally important in healthcare nowadays. As per Li et al. (2022), digital systems, such as the interoperability of the EHR, offer the opportunity to access healthcare data even across national boundaries, enabling the delivery of seamless and timely healthcare interventions to an individual anywhere in the world.
Funding and Housing - In addition to the material resources discussed above, funding is essential for the continued functioning of healthcare facilities, while the lack of access to housing resources makes homeless people ignore seeking healthcare services, till their situation becomes dire (Hood et al., 2022). Therefore, these resources are equally important to caregivers and care-seekers.
[bookmark: _gkn7g4mc26th][bookmark: _Toc226759642]Identifying the Barriers to Achieving Service Integration and Partnership Working
Fragmentation and Silo Working - At present, the NHS is considering a proposal that aims at fragmenting its existing services based on patients requiring simpler care or complex care, which can make patients confused and end up choosing wrong services, besides limiting GPs' professional development as they rotate their duties to gain comprehensive exposure and experience (Chan, Wright and Majeed, 2024). Thus, the fragmentation or silo working culture can significantly hinder service integration and partnership working. 
Stigma and Disengagement - In many societies, certain diseases are still stigmatised, and this compels sufferers from those societies to conceal their health conditions, till they become difficult to bear or clinically manage, affecting service integration and partnership working.
Data-sharing Issues - Due to the stringent data protection laws in the UK and increasing instances of cybersecurity incidents, both patients and healthcare service providers face difficulty in sharing data with each other.
Resource Constraints - Lack of healthcare workers, or funding support can often create a hindrance to service integration and partnership working as well, because without an adequate workforce, skilled employees and financial support, forming multidisciplinary teams would be impossible, impairing service integration and partnership working efforts.
[bookmark: _go2vhf45i8kc][bookmark: _Toc226759643]Alternative Strategies and Solutions Recommendations
As alternative strategies, particularly to offer solutions to the identified barriers, I recommend strengthening collaboration and governance. The rationale for this recommendation is that with proper collaboration effort, forming multidisciplinary teams is possible, which in turn can facilitate service integration and partnership working. I suggest taking steps to develop a shared digital system that can only be accessed through secured gateways. Thus, the access to patient data would remain almost inaccessible to cybercriminals. However, the existing data protection laws also need modification to accommodate the sharing of necessary healthcare data for better patient outcomes.
Additionally, I also advise focusing on training the existing workforce to mitigate the challenges of resource constraints, because improvement of skills and knowledge of workers is necessary to better understand the roles of co-location care providers, from different organisations, besides being able to act as a competent link between community-based social and healthcare sectors (Akehurst et al., 2022). I also recommend working as a systems leader, going beyond organisational boundaries to solve issues, and thereby overcoming the barriers created by fragmentation or a silo working culture (NHS, 2018).
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[bookmark: _fpdpjauocyu9][bookmark: _Toc226759645]Working as a Group to Achieve Planned Activities
Our planned activities included the group task on integrated care partnership meetings on drug and alcohol misuse. I planned our presentation by organising key sections from the delivery plan, such as introduction, partnership, and strategy. I also ensured that each member had a clear role and content to present. Additionally, I coordinated timings to keep the presentation short, while also checking that our points were simple and related. We practised together to improve flow and clarity. As a result of this, it helped us prepare a clear presentation on our planned activities.
As for the use of evidence and collaboration, I used evidence from the Joint Strategic Needs Assessment (JSNA) and national statistics to support our points. I presented data on high levels of drug and alcohol misuse in Westminster. Moreover, I linked this evidence to the needs of homeless people. Thereafter, I worked closely with my group to share ideas and improve our content as a whole. Later, we discussed the key points and then agreed on a clear approach as well. I ensured that our work highlights collaboration between healthcare services. Thus, it helped us deliver a good and informed presentation as well.
[bookmark: _nf2lsohz39ty][bookmark: _Toc226759646]My Roles and Responsibilities
As far as my role and responsibilities are concerned, I need to acknowledge the fact that I was tasked with assisting in coordination, apart from contributing ideas. Hence, I was quite active in group discussions, while sharing my ideas regularly as well. Furthermore, I also contributed to planning, besides helping my group review the key sections of the work. On the contrary, I took limited leadership initiative during the task. I did not lead meetings or organise the group; rather, I focused more on completing my assignment and supporting others only when needed.
Now, especially when I reflect, I realise that I needed to take more responsibility in my group work. Though I contributed to tasks, I did not take any kind of leading role, so I need to take more initiative in my group work. I also need to be more confident in group discussions. The task that I was assigned showed the importance of coordination and leadership, particularly in integrated services. I need to improve my time management and communication skills as well. This will help me support my team better and achieve better outcomes in the future. From a systems leadership perspective, this highlights the importance of influencing group direction, facilitating collaboration, and supporting collective decision-making across teams.
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[bookmark: _q46xk3hzsz46][bookmark: _Toc226759648]Assessing the Success of the Group Task
While assessing whether or not our group task was successful, it is important to highlight that our group task was moderately successful, as it developed a structured and integrated service model addressing drug and alcohol misuse in Westminster. The model was evaluated based on its ability to address interconnected challenges across health, housing, and social care. Our group task demonstrated integration through shared goals, coordinated care pathways, and multidisciplinary team involvement.
It also aligned with the Logic Model of Integrated Care, particularly in terms of clearly identifying inputs (multi-agency stakeholders), activities (outreach and coordinated care), and expected outcomes such as improved service user engagement, continuity of care, and reduced harm. Furthermore, the model showed coherence in linking short-term outputs with long-term public health outcomes, reflecting a systems-based approach.
However, there were notable limitations in implementation. Constraints such as limited funding, restricted service accessibility, and challenges in engaging vulnerable populations due to stigma highlight the gap between theoretical design and practical delivery. While the design was evidence-based, these barriers reduced its potential effectiveness. Therefore, although the planning was strong, its real-world applicability requires further refinement, particularly in terms of resource allocation and engagement strategies.
[bookmark: _sj8odzdeveqr][bookmark: _Toc226759649]Reflecting on the Skills
When I reflect on my skills, particularly in relation to communication and coordination, I recognise that I was able to communicate clearly, share ideas effectively, and engage respectfully with the perspectives of other group members. Additionally, I contributed to coordination by completing assigned tasks on time and supporting the integration of different sections of the work.
However, I also identified a limitation in my leadership abilities, as I did not take a proactive role in guiding discussions or decision-making processes. This highlighted a gap in my ability to demonstrate initiative and influence group direction. From a systems leadership perspective, this is significant, as effective integration requires individuals to lead across boundaries, facilitate collaboration, and align shared goals.
The experience demonstrated that leadership in integrated care settings is not limited to authority but involves enabling collaboration and coordination across multiple stakeholders. Therefore, I need to develop my leadership skills by actively participating in decision-making, taking initiative, and supporting team direction. Strengthening these competencies will enhance my ability to contribute effectively in multidisciplinary and integrated care environments in the future.
[bookmark: _n5rxu0ftkfrn][bookmark: _Toc226759650]CONCLUSION
To conclude, I can say that the report reflected on the development of an integrated and collaborative approach to mitigate drug and alcohol misuse in Westminster. The group task pointed to the importance of partnership working, shared care pathways, and person-centred healthcare interventions in improving patient outcomes. While the proposed model was good at coordination and evidence-based planning, it also faced challenges, such as resource limitations, stigma, and data-sharing issues. The reflection also highlighted the need for me to develop my leadership, communication, and proactive engagement skills in group settings. As a whole, integrated care systems offer a valuable framework; however, I realised that their effectiveness depends on continuous improvement, collaboration, and flexibility as well.
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