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INTRODUCTION
Service integration and partnership working have become defining priorities in the modern policy for health and social care (HSC) in England, as long-term conditions have grown in number and long-standing fragmentation persists across organisational boundaries (NHS England, 2019). This reflective report critically evaluates my learning during the LCHS7005 module based on my experience as Group Leader in the development of DiaWell LU4 - proposed integrated diabetes care and prevention centre serving the community of LU4 in Luton, which is a partnership between the NHS and Luton Borough Council. The sample population included adults aged 17 and above living with, or at risk of, Type 2 diabetes in Luton, where the prevalence of diabetes has been 9.6% compared with 7.5% nationally (Luton Borough Council, 2024).
This report is structured according to Gibbs' (1988) Reflective Cycle form of analysis and critically reflects on the context of population need, the principles and frameworks underpinning integration, collaborative group-working dynamics, and the competencies needed by professionals to work efficiently in integrated care. Throughout the academic literature, national policy, and professional observation are relied on to produce an honest and analytically informed account of my development.
CONTEXT
When reflecting on the first phases of the DiaWell LU4 project, I understand that the need identification was the initial step, which provided our proposed service with its legitimacy, as well as with its strategic orientation. Before creating any form of partnership structure or integration framework, our group conducted an extensive analysis of the Luton Joint Strategic Needs Assessment (JSNA) that was used to present a rather depressing and grim situation of unmet need. Luton had a higher incidence of diabetes (9.6 among adults) than the national average (7.5) and, when compared with comparably local authorities using the CIPFA nearest neighbours analysis, Luton came twelfth out of sixteen, which not only indicates a neglect of a health practice but also is a visible sign of a systemic failure (Luton Borough Council, 2024; Office for Health Improvement and Disparities, 2023). Nationally, over 4.3 million people are currently living with diabetes in the UK, with a further 850,000 estimated to be undiagnosed — figures that underscore the urgency of proactive, community-based prevention strategies of the kind DiaWell LU4 sought to deliver (Diabetes UK, 2023).
What struck me most profoundly about this stage was not the fact itself that prevalence was high in this way, but the circumstances under which it prevailed. The JSNA revealed that 63.4% of adults in Luton are classified as overweight or obese — comparable to the national figure of 64.0% — alongside poor prevention programmes, a massively isolated primary care system against the backdrop of social care and community support system (Luton Borough Council, 2024; Lippman et al., 2024). Such fragmentation was consistent with Glasby and Dickinson's (2014) concept of one of the most perennial failures in English HSC delivery, the disjointed organisational and professional silos that do not allow individuals to receive consistent, coherent care. I also realized that diabetes management is not an exclusively clinical issue, but that it is also unavoidably connected with the social determinants such as housing, employment, diet, and physical activity that require a multi-agency approach (Gunter et al., 2023).
To this, our group has developed clear goals and objectives of DiaWell LU4. The ultimate goal was to transform reactive clinical care to proactive, community-based prevention by providing coordinated, person-centred, integrated care to adults over 17 years (World Health Organization, 2016). The concrete targets were to raise the uptake of holistic care plans by 10% in the first year, narrow the prevalence difference between Luton and the national average by initiating early intervention, and implement a digital records system uniting partner organisations to eradicate data fragmentation (NHS England, 2019). This needs analysis stage was a strong reminder to me, as Group Leader, of how deeply significant a service design should be based on solid epidemiological evidence, as opposed to presumption.
INPUT
The Input phase of my reflection, having provided the context of need, is focused on the theoretical frameworks, partnership forms, resource needs, and obstacles that contributed to the design of DiaWell LU4 - the most intellectually stimulating aspect of my learning during this module.
Frameworks and Principles of Integration
At the heart of our group design was the Rainbow Model of Integrated care (Valentijn et al. 2013) that conceptualises integration over six dimensions that are interconnected, namely clinical, professional, organisational, functional, normative, and systemic. Viewing this framework in its entirety transformed my prior, slightly limited view of integrated care, and showed me that normative alignment - the alignment of values, vision, and culture between organisations - is the hardest aspect to realise in practice (Valentijn et al., 2013). Leutz (1999) also considers that integration should be tuned to the complexity of service user needs, and that is why the compounding vulnerabilities of the target population were compounding, such that the most holistic approach to integration was required.
Partners, Resources, and Strategies
DiaWell LU4 identified four core partners: LU4 GP Consortia, Luton Borough Council, Bedfordshire, Luton and Milton Keynes Integrated Care Board (ICB), and Active Luton and the voluntary sector (NHS England, 2022). The Integrated Care System (ICS) architecture, which was formally put in place by these statutes by the Health and Care Act 2022, constituted the statutory means of place-based integrated commissioning as its foundations (Department of Health and Social Care, 2022; The King’s Fund, 2022). Noticeably, best practice in the prevailing English system also demonstrates the significance of Integrated Care Partnerships (ICPs) - statutory committees provided by the Health and Care Act 2022, and integrating NHS, local government, and voluntary, community and social enterprise (VCSE) sector organisations to co-create integrated care strategies at the place level (The King’s Fund, 2022). DiaWell LU4 model is close to this architecture of the ICP, with reflective considerations of national best practice in integrated commissioning.
The estimated operational cost of £1.5–2.5 million a year was for a General Practitioner, Diabetes Specialist Nurses, dietitians, podiatrists, social workers and community wellbeing officers. The clinical service delivery was modelled as per the NICE (2022) sets of Type 2 diabetes management in adults, namely structured education programmes, individualised care planning, and regular HbA1c checks as the key elements of effective diabetes management. Considering this, I felt the pressure of tension between the aspiration of the integrated care and fiscal limits within which NHS commissioners are forced to work, which Khatri et al. (2023) point to as one of the most consistent barriers to successful care coordination.
Barriers to Integration
The most useful thing I learned was critically engaging with barriers to integration. Ling et al. (2012) distinguish three main categories, namely, cultural, structural, and financial categories, that all exist and are interrelated in DiaWell LU4. There was a high risk of misalignment between the NHS provider and the local authority social care team because of cultural differences between the professionals. Being the Achilles heel of partnership working, interprofessional tensions, as argued by Hudson (2002), are entrenched in professional ideologies that cannot be sorted out by structural reform alone. Such an issue is especially acute in the environment of different urban communities like Luton, where Khan et al. (2023) discovered that the development of policies of integrated care was strongly pre-determined by cultural and linguistic specifics that formal governance structures could often overlook. Structurally, harmonizing the digital records of organisations with dissimilar data governance systems presented significant GDPR-related demands that need clearly defined data-sharing agreements - components often overlooked during integration planning (Goodwin, 2016). Both the NHS and social care workforce shortages posed financial challenges to the sustainability of any staffing-based integrated model (NHS England, 2023).
Recommendations and Contrasting Perspectives
With this analysis, I can suggest that the future integrated service models focus more on normative integration preceding structural mechanisms, where strong workforce planning should be implemented at the commissioning stage (NHS England, 2023; Skills for Care, 2023). The NHS Long Term Plan (NHS England, 2019) offers the national framework, underpinning this integrated approach, where prevention and coordinated care are included as central aims. More importantly, the literature is based on two opposing opinions on the most successful way of integration. The former is a top-down, managerialist approach, embodied by the ICS framework and the Health and Care Act 2022, with statutory framework and performance accountability being the top drivers of integration (Department of Health and Social Care, 2022). The latter is a bottom-up approach, which is relational, as presented by Hudson (2002) and Glasby and Dickinson (2014), contends that sustainable integration concerns primarily a human action, namely being based on trust, shared values, and interprofessional respect, and not on restructuring per se. When critically reflecting on DiaWell LU4, I would believe the relational perspective could work more; although the ICS was an imperative strategic platform, the quality of relationships amidst partner organisations would conclusively determine the viability of integration in practice. Neither perspective alone is sufficient, and both structural enablers and relational investment working jointly are needed to enable effective integrated care.
PROCESS
Considering the experience of working in a group that was the basis of DiaWell LU4, this stage of the project is the most self-discovering aspect of my learning. Being Group Leader, I had to ensure the coordination of five individuals in the entire width of the presentation, that is, the Introduction, Partnership working, Service Integration, Strategy and Leadership and Management, with the individual contribution being coherent, complementary and aligned to the collective vision of the service model. Practically, this meant holding regular weekly planning meetings and sharing out drafting tasks based on individual strengths and going through cross-section reviews to achieve uniformity of argument and tone.
Having a group was much more complicated than I thought. Although the whole group was genuinely interested in the project, dissimilar academic bases, communication patterns and attitudes towards integration formed initial tension in our working process. My original hope was that the section responsibilities were to be defined so that we would be guaranteed of cohesion, but it was soon obvious that structural division of labour in itself would not generate integrated thinking, the lesson which made a direct reflection of the barriers to working together we were learning in theory. Hudson (2002) reports that to make collaboration effective, the division of roles is not enough; mutual trust, the common purpose, and continual relational investment across professional boundaries are essential issues.
To address these challenges, I introduced regular group review sessions and established a shared document framework to facilitate transparent communication. A more facilitative approach to leadership, based on the ideas of shared responsibility, eventually resulted in more cohesive and consistent deliverables (NHS England, 2022). How many members embraced and performed their duties changed over time during the project; one incident that was experienced was during the drafting process, whereby different members had different interpretations of the integration framework, necessitating me to organize a group discussion in a structured manner to achieve a common ground. Rather than viewing this as a failure of group dynamics, I now interpret it through the lens of Glasby and Dickinson (2014), who argue that effective partnership working requires sustained investment in relationships and cannot be assumed simply because a formal structure is in place.
PRODUCT
Considering the end result of our joint effort, in my opinion, the DiaWell LU4 was a plausible, empirically supported, practically based solution to the specified population need in Luton. The team was able to develop an all-encompassing integrated service framework that simultaneously included a clinical, social and community aspect relating to diabetes care - a feat that necessitated more than just academic knowledge but the ability to make complex and competing organisational vantage points into a whole.
Regarding the effectiveness of the group task, the DiaWell LU4 model proved to be perfectly consistent with the main principles of person-centred, holistic care as defined by the World Health Organization (2016) and operationalised by the ICS framework introduced according to the Health and Care Act 2022. The suggested tri-sector partnership, multi-disciplinary team model, shared digital infrastructure and community hub model were all indicators of an advanced grasp of the types of integration needed at strategic and operational levels. The presence of quantifiable goals like increasing holistic care plan uptake by 10% within the first year and narrowing down to a specified difference between the Luton and national prevalence rates showed an understanding of accountability and outcome-focusedness, which is important in modern HSC commissioning (NHS England, 2019).
But honest reflection requires that the problems of what we created be recognized. DiaWell LU4 (as a suggested model and not a delivered service) also did not adequately tackle those granular operational tasks that were bound to be difficult to accomplish in practice. Chen et al. (2024) note that person-centred models of integrated care often have considerable failure points between theory and practice, and our proposal would face the threat of falling into the same pit. This issue is also supported by the Care Quality Commission (2023), which, in its annual state of care report, identified the implementation inconsistency as one of the highest risks facing integrated care systems in the whole of England and especially in highly deprived and population-needs complex areas.
This module has greatly increased my awareness of the skills I need to provide effective integrated care in terms of professional competencies. According to Liapi et al (2025), relational competence, inter-organisational communication, and systems thinking are the three most vital skills that the HSC professionals should have in the integrated settings. My strengths as a group leader include strategic coordination and support of leadership, but I recognize cultural competence and data governance literacy as areas where additional growth is desirable, which I will achieve through additional professional development based on Skills for Care's (2023) workforce pathway. Considering Gibbs' (1988) cycles, I am now less uncertain about my whole experience at the beginning of the project, and more confident and critically informed about my understanding of service integration, which I will apply to my professional practice in future.
CONCLUSION
This reflective report critically discussed my learning and development during the LCHS7005 module using the four domains of context, input, process, and product, which have a theoretical underpinning of the Reflective Cycle by Gibbs (1988). By creating DiaWell LU4, I have learned that much more intimately and more critically, informed, of what service integration and collaboration actually needs, not just on the level of policy possibilities, but on the level of relationship, culture and operational practice.
The greatest lesson I learned in this experience is that structural reform is not enough to bring about effective integration. The nature of sustainable partnership working, as revealed by the theoretical literature and my own experience of working in a group, is dependent upon the development of common values, trust, and long-term investment across organisational boundaries (Hudson, 2002; Glasby and Dickinson, 2014). Health and Care Act 2022 and ICS framework offer a valuable legislative and strategic platform, but fail to address the interprofessional tension, data governance challenges and workforce pressures that have been the most intractable obstacles to practice integration (Ling et al., 2012; NHS England, 2023). The direct purpose of Integrated Care Partnerships (ICPs) linking statutory and voluntary sector organisations further highlights that successful integration requires constant relational investment past compliance with legislation (The King’s Fund, 2022).
In the future, I will strive to acquire competencies that would ensure successful integrated care, namely cultural competence, data governance literacy, and systems thinking, by engaging in lifelong learning as suggested by Skills for Care (2023) and NHS Long Term Workforce Plan (NHS England, 2023). Not only has this module broadened my scholarly base, but it has also profoundly influenced my approach to working collaboratively, service design, and leadership in professional practice, and I bring all that with a sense of confidence and critical self-awareness forward.
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