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[bookmark: bookmark=id.6qj9ld32jrz2][bookmark: _heading=h.km3q07bbdxeq]Introduction
· A meeting is conducted to discuss about the usefulness of the integrated partnership initiatives to address the drug and alcohol misuse in Westminster. This initiative aim to improve service integration, coordination and promote engagement with vulnerable populations to provide healthcare services. This introduction discusses the problem of drug and alcohol misuse in the City of Westminster as a major and persistent problem in public health, as per published evidence on the topic in a Joint Strategic Needs Assessment and national statistics. Westminster is an urban city where unequal healthcare access has become a major concern for homelessness and vulnerable populations. Specific attention is given to adults who face multiple disadvantages and, in particular, patients of substance misuse on top of homelessness and mental ill health because this population shows the most significant needs and the worst outcomes in the borough. 
· JSNA identified that there is misuse of key public health resources in Westminster which is influencing the homelessness and vulnerable people to achieve desired health care solutions and awareness to reduce drug and alcohol use. The national statistics (ONS) indicate that there is an increasing rate of drug and alcohol-related harm in England, specifically, deaths due to alcohol poisoning increased to 5565 from 93 million people in 2023 (Office for National Statistics, 2025). The abuse of drugs has been cited as one of the major causes of untimely death among the working-age population, and alcohol-related injuries are the main cause of hospitalization and strain on the emergency department. Another important issue raised in the introduction was the high level of association between substance misuse, homelessness and mental health needs. More than half of the individuals who are in Westminster and are homeless report that they are dependent on drugs or alcohol, and a high percentage of patients undergoing substance misuse treatment have mental health disorders (Westminster City Council, 2024). More than 50% of homeless people in the UK are addicted to drugs and alcohol, which increases the risk of death(Nhs.uk, 2022). We try to protect these vulnerable people, specifically the adults facing multiple disadvantages due to lack of awareness, and healthcare access and suffering from increasing alcohol and drug abuse. 
· Although specialist services are available, individuals with complex needs are not engaged or retained in services, and most of them only seek services when the situation is critical. Some gaps are currently identified are fragmented service provision, ineffective integration of health and social care with housing and poor continuity in supporting people with dual diagnosis and volatile housing. Repeat hospitalisation and lack of service engagement show that the existing strategies fail to ensure the engagement of high mortality rates.
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· This section describes how partnership working can be involved in combating drug and alcohol misuse in the City of Westminster as a continuation of the needs and service gaps revealed by the Joint Strategic Needs Assessment. The reached conclusion is that an adult with multiple disadvantage cannot be successfully addressed by an individual organisation, as it is closely related to homelessness, mental ill health, social exclusion and repetitive crisis service usage (Department of Health, 2022). We shared a vision of working together, as it is based on the provision of person-centred, trauma-informed and integrated support. This partnership is set to create integrated support pathways, improve early engagement with vulnerable individuals and coordinate housing, health and social services. 
· One of the main peculiarities of strategy is shared responsibility and shared outcomes; it considers that people do not face single issues, but common needs (Pfajfar et al., 2022). We identify the key partners necessary to work effectively, they are Westminster City Council, the NHS Integrated Care Board (ICB) executive, special drug and alcohol treatment providers, mental health, housing and homelessness services, voluntary and community sector organisations and criminal justice agencies. The partners are involved in statutory roles, as each has expertise or a role to play in solving the broader determinants of substance misuse. Local authorities provide commissioning and housing support, and the NHS will provide treatment and healthcare support. However, Effective partnership requires strong leadership, coordinating and shared commissioning (Gongora-Salazar et al., 2022). Thus, we will promote a leadership approach to achieve the goals. 


· There is specific consideration to the inclusion of mental health and housing services, as dual diagnosis and homelessness are predominant among substance abusers in Westminster. Lastly, mutual goals and objectives of the partnership are identified. These are to minimise drug- and alcohol-related harm, enhance engagement and retention in services, enhance continuity of care, and enhance effectiveness in minimising duplication and crisis-related interventions. Through coordination and leadership, we will reduce drug and alcohol related to promote long-term recovery. 
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· This section explains a critical analysis of how our integrated partnership service addresses drug and alcohol misuse in the City of Westminster through coordination of health, housing and social support. The JSNA shows that disjointed service delivery is a major cause of poor engagement, recurring crisis intervention and unmet need amidst the multiple disadvantaged adults (JSNA, 2016).  Provision of health care was cited as an essential aspect of the response. Especially the primary care, acute hospital services, mental health services, specialist drug and alcohol treatment and services. 
· Additionally, a strong partnership delivers integrated support for case management, creatre multidisciplinary support team, and coordinates health, housing and recovery services. This coordination will play a vital role in treating the physical and psychological damage of substance misuse, such as overdose, withdrawal and co-morbid mental illness. However, we identified that health services alone are essentially reactive and only limited in their impact without the broader support of social services and may lead to repeat hospitalisation and disconnection on discharge.
· The social care provision plays an important role as a measure in terms of housing, homelessness provision, adult social care, and safeguarding. Housing services emerged as one of the most crucial ones, as the relationship between homelessness and substance misuse in Westminster is rather high. In the absence of stable accommodation, people find it difficult to participate in treatment or maintain a recovery (Mhlanga et al., 2024). 


· Nevertheless, a big gap in providing care is created by the number of people with complex needs who do not meet social care eligibility criteria. In the section, the focus was that neither the provision of health care nor social care is adequate on its own. Consequently, integrated and shared provision was brought out as the best method. Joint commissioning as well as multidisciplinary teams, jointly located services and coordinated care pathways are found to enhance continuity of care and to manage overlapping needs more effectively (Khatri et al., 2023). The voluntary and community sector was noted as one of the major contributions towards integration provision in terms of outreach, peer support and harm reduction. Through coordination and shared responsibility, we aim to reduce vulnerable interventions and support long-term recovery for vulnerable people in Westminster.
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· Our partnership strategy aims to address the misuse of alcohol and drugs in Westminster required understanding the wide social determinants of health. For example, JSNA data reveal that there is high income deprivation among the older adults, and more than 30% of people live in deprived areas (Towerhamlets.gov.uk, 2022). These data indicate the overcrowding concern and increased mental pressure among the older adults, which significantly contribute to uncontrollable alcohol and drug consumption. Thus, JSNA evidence shows that vulnerable people in Westminster are facing a high risk of stress, mental health challenges and increased risk of substance misuse. 
· The strategic activity to prevent the misuse of alcohol and drugs was performed in three different milestones, such as short-term and long-term. In short-term milestones (0-12 months), the Integrated Care Partnership Committee was prepared with NHS providers, mental health support providers and local health service providers. This intends to collect real-time people data and thoughts regarding alcohol and drug usage, which helps to create long-term interventions in regional areas. Mid-term milestones (1-3 years) helped to establish relationships with the target population and conduct a diagnosis of the current needs and risk factors which influence people's intent on high alcohol and drug consumption in Westminster. The UK government reveals that drug and alcohol misuse costs around £20 billion per year, which affects healthcare financial stability (GOV.UK, 2023).  The long-term strategy (3-5 years) will help to establish prevention programs in different institutional organisations and raise awareness about the economic, health and social vulnerability due to misuse of drugs and alcohol.


· Key indicators like readiness in drug and alcohol admission rate, engagement rate for treatment, housing stability and repeat emergency interventions will be used to measure the actual outcomes. However, during social activity, several short-term, mid-term and long-term challenges were faced among those, cultural misalignment, long-term engagement issues and changes of people because of drug and alcohol consumption due to the rising cost-of-living crisis were important. However, in the UK, as per the Health and Care Act 2022, it became important to promote collaborative and inclusive Integrated care systems (Legislation.gov.uk, 2022). Thus, adoption of strong collaboration with communities, strong implementation of integrated case systems in Westminster, and equitable services were provided and addressed the challenges. Additionally, use of Digital component such as digital records, tele-care, and virtual MDTs can help to address the challenges by promoting better monitoring and data driven decision. 
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· Our integrated partnership aims to address the misuse of drugs and alcohol among Westminster politicians, which is significantly influenced by several local policies and national regulations. For example, care act 2014 promotes the responsibilities among the local authorities to safeguard and fulfil the needs of local vulnerable and homeless people (GOV.UK, 2024). Additionally, adherence of Health and Care Act 2022 promotes integrated care system collaboration. Adhering to the Mental Health Act 1982 provides a combined strength to implement the social services and promote public health outcomes by reducing the misuse of alcohol and drugs. 
· However, considering the increasing rate of health issues like liver failure due to excessive alcohol consumption, drug poisoning significantly raises the financial pressure of the government and affects financial and economic conditions. However, as compared to other healthcare support and crime management, there are limited investments in addressing drug and alcohol related health issues, which create financial funding challenges. Further, despite the rising inflationary cost-of-living crisis, the rate of increasing addiction to alcohol and drugs is increasing in the UK, which affects economic productivity and burden (Ukat.co.uk, 2025). 
· However, to promote better solutions and intervention outcomes, there needs to be a promotion of equitable healthcare financial contribution and an increase in financial funding for health issues related to the misuse of drugs and alcohol in Westminster. Overall, the startup cost of the programs will be around £390,000, which will include governance management setup, workforce training, and digital integration. For example, governance & partnership will cost £50000, workforce recruitment will cost £110000, data integration will cost £60000, community programs will cost £70000, treatment services require £60000, monitoring requires £20000, contingency requires £20000. 


· Moreover, strong leadership from partnership managers can guide the process of implementation of the interventions by planning, organizing, and controlling the situations. Leaders within the partnership must demonstrate collaborative, ethical and reactive leadership capabilities. Further, better decision-making and creative thinking abilities have strong implications for the desired services. However, adoption of a transformational leadership strategy promotes motivation and better guidance to maximise productivity of the workforce (Tsapnidou et al., 2024). Overall, it is required to maintain a strong collaborative leadership approach guided by transactional leadership study to motivate the workforce to complete each milestone and achieve desired success by reducing misuse of alcohol and drug use in Westminster, UK.
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[bookmark: bookmark=id.atlfh4oktgzm]Drug and alcohol abuse have been very high at the local level in the city of Westminster. Substance misuse is ranked more in the Joint Strategic Needs Assessment of Westminster because it is related to deprivation, homelessness, mental ill health and premature death. The strategic approach will strive to offer a comprehensive care system to the targeted population by accumulating systematic values and measurements of the needs of people. It has also been determined that Westminster is a heterogeneous area, in which there exist various regions, and residents reside, and they bear varying views and convictions regarding drug and alcohol consumption. A number of local policies and national regulations play a significant role in the social service to curb the abuse of drugs and alcohol among Westminster politicians. Indicatively, the Care Act 2014 fosters accountability between the localities to protect and meet the needs of local vulnerable and homeless individuals. It is advisable to have a good collaborative leadership strategy that is informed by transactional leadership research to encourage the workforce to pass every milestone and attain required success by minimising the abuse of alcohol and drug use in Westminster, UK.
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This delivery plan has been written in support of our group video presentation. Please find below the link to access the recording:
Group Video Presentation Link

https://uwtsd.hosted.panopto.com/Panopto/Pages/Viewer.aspx?id=98f75275-cf1f-4812-9b5d-b41201163305
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