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[bookmark: _Toc183541713]Introduction 
This is the component two, that has been derived from the first component that contains the presentation on the introduction of the community. The chosen community for this assessment is the East London Community of the UK. This community has been chosen for its dynamic and diverse characteristics. Due to its diverse nature, this community presents unique health and social care challenges. The East London region includes both the urban area and the suburban area, attributed to economic disparity, cultural diversity, and an ageing population. All of these combined factors contribute to a complex healthcare situation e.g., obesity, mental health-related problems such as depression, anxiety, and diabetes. This report aims to expand the discussion while looking to develop a marketing campaign to attract the community of East London to address the encountered health-related issues. 


[bookmark: _Toc183541714]1.0 Overview of the Community
[bookmark: _Toc183541715]1.1 Demographics and Diversity 
East London is considered to be one of the most ethnically diverse communities in the UK. It includes boroughs like Newham, Hackney, and Tower Hamlets. The current population of East London is 2,855,000 with a population change rate of 9.50% in the year 2012 to 2022 (Trust for London, 2021). This is the 2nd most densely populated community in the UK. The average age of people in this community is 34 years. More than 50% of the community belongs to the young age group. Around 57.2% are still in their early twenties, and 23.1% of them are aged between 25 to 34. The ethnic diversity rate is 50% showing a diverse mixture of culture and multilingual community with diverse needs and preferences (Trust for London, 2021). 
[image: LKMe | Unlimited Possibilities | East London Community Centre]
Figure 01: East London Community Centre (LKMe, 2023).
[bookmark: _Toc183541716]1.2 Socioeconomic Challenges 
Due to high variation in the demographic parameters, such as cultural differences, language barriers, and different values, the problem faced by individuals also varies. The major challenges are income disparity, depression, anxiety, and obesity problem. Besides the people who migrated face housing-related problems. There is also a need for dietary-related health issues in the deprived neighbourhood.


[bookmark: _Toc183541717]2.0 Health and Social Care Needs
[bookmark: _Toc183541718]2.1 Health Issues
Earlier some of the health issues faced by the community of East London are mentioned. The problems are primarily, diabetes, mental health issues among the young generation, and other public health concerns. 
Among the older adult group, the diabetes problem is more prominent in this region. Besides the migrated people who came from mostly from Asia and Black Africa are prone to this health problem due to genetic predispositions (Aveyard, 2023). 
The majority of the community is composed of the young generation who spend more time online, have less interaction in society, and often face depression or anxiety problems. Besides, among some of them, income disparity is one of the major issues that leads to this problem as well (Stake, 2013).
Some of the other problems like environmental pollution, hesitancy to get vaccines, and obesity are common issues that can be found. 
[image: Equity in Mental Health Through Lyra Social Care | Lyra Health]
Figure 02: Social Needs (Rodriguez, 2024).
[bookmark: _Toc183541719]2.2 Social and Cultural Barriers 
The main social and cultural difference that is identified here is the barrier in communication due to the gaps in the culture and use of different languages. The ethnicity rate is 50%, which reflects variation in the interaction pattern (Brett et al., 2014). 

[bookmark: _Toc183541720]3.0 Proposed Intervention 
Programme: Diabetes Management Programme
[bookmark: _Toc183541721]3.1 Rationale of the Programme 
Diabetes is a common problem all over the world. It requires critical attention and medical guidance to control it and lead a healthy life. Poor management of this can lead to severe health-related problems. Such as kidney failure, heart disease, and amputations. This exhibits the need for designated health care services. The programmes that are currently in operation are limited due to some of the economic, social, and primarily factors cultural factors (Greenhalgh et al., 2017). 
[bookmark: _Toc183541722]3.2 Programme Components
[bookmark: _Toc183541723]3.2.1 Digital Tools 
The concept is to develop an app that will keep track of the glucose level, provide meal planning and also remind them to ensure they measure their glucose level and record it in the app. This will ensure proper suggestions. 
[bookmark: _Toc183541724]3.2.2 Cultural Sensitivity 
Educational programmes can be designed which will address multilingual components related to cultural practices and dietary issues for different communities of people coming from Asia, Eastern Europe, and Africa (Lo Bianco, 2010). 
[bookmark: _Toc183541725]3.2.3 Community Engagement Events
Events like screening programmes, awareness of diabetes, and cooking exhibitions can be shown to raise awareness. 
[bookmark: _Toc183541726]3.2.4 Policy Integration 
The programme that is considered to be executed will ensure alignment with the long-term plan of NHS. This will focus on its Integrated Systems (ICS). This will ensure the sustainability issues of the programmes and a channel of funds (Charles et al., 2018).


[bookmark: _Toc183541727]4.0 Health Promotion Activities: Theoretical Implication and Strategies 
[bookmark: _Toc183541728]4.1 Theoretical Frameworks 
Two major theories have been considered to design this programme. These are: 
[bookmark: _Toc183541729]4.1.1 Social Cognitive Theory 
This theory implies a focus on self-efficacy and social influences in behavioural change. This ensures behavioural changes and leads to a health-conscious life through improved behaviour (Luszczynska and Schwarzer, 2015). The programme will focus on behavioural reinforcement by allowing the peer groups to share their experiences and stories. 
[image: Social Cognitive Learning Theory - Emergency Communication Preparedness  Implementation Kit]
Figure 03: Social Cognitive Theory (SBCC, 2016).
[bookmark: _Toc183541730]4.1.2 Health Belief Model (HBM)
This model relies on the beliefs of the individuals who possess their own beliefs and thoughts about the health-related issues and risks associated with it (Anuar et al., 2020). This model will be integrated to arrange the workshops effectively to ensure that the benefits of a healthy lifestyle are exhibited properly and the dangers of an unhealthy life as well. 
[image: Health Belief Model (HBM) | Download Scientific Diagram]
Figure 04: Health Belief Model (Hiew et al., 2022).
[bookmark: _Toc183541731]4.2 Execution Strategies 
[bookmark: _Toc183541732]4.2.1 Educational Campaigns 
As mentioned earlier this programme aims to drive a workshop where it will try to increase awareness within this community. The aim is to engage them in a learning environment where people from different cultures will also be able to avail this opportunity due to the integration of multilingual education content. 
[bookmark: _Toc183541733]4.2.2 Community Initiatives 
The NGOs within this region will be approached to influence them to run different learning programmes to increase awareness about health and social care issues. 
[bookmark: _Toc183541734]4.2.3 Outreach Initiatives
There is also a plan to develop an app that will help to record the glucose levels of the individuals and keep track of their diabetes levels. To promote its acceptance, the team can provide free screening options in suburban areas to attract the niche market. 
[bookmark: _Toc183541735]5.0 Social Care Initiatives 
[bookmark: _Toc183541736]5.1 Social Determinants of Health 
The social determinants will help to address the social care problem from different dimensions. Therefore, it is necessary to assess these determinants. Three major determinants have been identified, such as economic empowerment, nutrition, and environmental improvement. The parameters help to specify the ingredients that will commend the meal planning. Economic empowerment will control the training factor by specifying the details of the community. The environmental parameter will help to encounter the sustainability issues (Singh et al., 2017). 
[bookmark: _Toc183541737]5.2 Policy Integration 
This will collaborate with NHS to develop an app that it offers to understand the factors of how the app that this programme is among to develop will be able to capture the condition of the community. The alignment of the “Public Health Outcomes Framework” will be given priority at all levels of the programme. 

[bookmark: _Toc183541738]6.0 Campaigns and Media Strategies 
[bookmark: _Toc183541739]6.1 Existing Programmes 
There are currently two programmes in existence within this community. The first one is the “Diabetes UK” campaign which targets people with diabetes and helps them procure the resources that they need (Whicher et al., 2020). Another campaign is “Change4Life”, which promotes the need for physical activity and the benefits of healthy eating (Drummond, 2018). 
[bookmark: _Toc183541740]6.2 Proposed Strategies 
The first strategy that is being proposed is a digital campaign. This will include the social media platform to raise awareness about the significance of mental health, healthy living to control diabetes, and fostering community value. Through the help of the NGOs, a virtual webinar will be arranged, in cooperation with the specialist doctor of the community. 
There will be some community-based activities such as demo cooking activities, virtual screening, and promotional campaigns for the mobile app. This app will further be used to collect real-time data and communication on real-time between the partnered doctors and individuals. There will be two options one will be telemedicine another will be massage-based, where individuals will write about their problem and the designated doctor will provide a prescription. 

[bookmark: _Toc183541741]7.0 Integration of Digital Technology
To adopt digital technology efficiently, addressing the associated challenges is the key to success. In this community, two major barriers have been observed in the case of adaptation of the technology. One of the problems is that the older adult group who do not often engage in technological issues or use technology more often requires digital literacy to use the app properly and avail of the telemedicine option. Another problem associated with it is that access to technology is limited in some of the suburban areas, where low-income households do not get the chance of continuous internet access (Dharma et al., 2010). Addressing these challenges will allow the programme to be successful. 
The recommendations to address these issues would be as follows: 
At first, this will try to provide training access to young adults who do not possess sufficient knowledge about the technology. The motive of the training will be done by the mobile app team who will visit the household and teach them how to use the app. 
The second recommendation is to make the user interface of the app user-friendly so people easily can adopt it and feel encouraged to use it.  

[bookmark: _Toc183541742]8.0 Evaluation and Sustainability of the Programme 
The other part of this report encountered the health and social care programme that will be executed for the East London Community. All the components, possible risks and recommendations have been explained in the earlier sections. In this part, the programme design will be evaluated. The evaluation will be done using two parameters. The first one is the metrics that will be used to monitor the performance. The programme will be considered successful when the participation rate in the first month exceeds 6%. The admission fee for the diabetic patient is discounted to 10% in the partnered hospitals. Another measure to evaluate the programme is the engagement rate of individuals with the mobile app. If it exceeds 10% within 2 months it will be deemed as successful. 
The long-term prospect of this programme is that it aims to expand in other boroughs and enhance the function of the mobile app, which will become a part of the individuals in their daily lives to use and keep track of their health. 

[bookmark: _Toc183541743]Conclusion
This report has been written in refer to the component one. This includes a comprehensive discussion of the health and social care programme. At first, this has provided an introduction to the community and its demographics. The chosen community to develop the programme in East London. It is a cultural community. This report, therefore, has discussed the social health care needs, suggested interventions, components of the programme, theoretical implications, and health promotional activities. This further has explored the challenges that need to be addressed to make the programme successful. This analysis also came up with some of the recommendations to address the barriers. Finally, it has critically evaluated the programme and provided insight into its long-term goals.
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