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Introduction
Things cannot be just described or summarized after just observing. It must be described, analyzed, and evaluated while writing a reflective piece. New thoughts and views are to be created by describing, analyzing, and evaluating the experiences. This piece of work is done reflecting the best practices of Health Community Engagement between two projects: Apnee Sehat and the collaboration of OSCs (Overview and Scrutiny Committee) and LINks (Local Involvement Networks). In this work, I have shown the reflection by differentiating the principles, standards, and purposes of the two projects. I have also differentiated their stakeholder's engagement strategies and community mapping techniques. To explain properly, the Gibbs reflective cycle is considered as a benchmark.
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Differences between the practices of Apnee Sehat and OSCs & LINks collaboration
Apnee Sehat, developed for the South Asian people living in England, is a community-based social pathfinder project by the NHS to increase vascular disease awareness and lower the incidence of heart conditions, by promoting a healthy lifestyle. However, their main objective and principle are to promote health awareness and elimination of health inequalities. They emphasize strategies to work closely with the discriminating factors that are narrowly rooted with the society and culture, to eliminate the health disparities among different communities (Dostilio and Welch, 2019). Their goal is to create equal health opportunities for everyone regardless of their minority groups, socioeconomic and other discrepancies. On the other hand, the local government and authorities established a collaboration project of OSCs (Overview and Scrutiny Committee) and LINks (Local Involvement Networks) to modernize public services concerning health and social care by involving communities and citizens under the government's agenda. However, their main objective is the advancement of local authorities and their obligations for improving the quality of life of local populations by ensuring the involvement of the citizens in all levels of planning and service designing (Doeksen et al., 2016). Local communities will be empowered by the transfer of power. Citizens in every section of the country will have meaningful control over local policies and services as a result of the creation of local democracy. Therefore, I can differentiate between the objective and principle of both projects. However, Apnee sehat is a social pathfinder project formed to reduce health inequalities; whereas, the collaboration of OSCs and LINks is an intentional local government project developed for providing powers to the local citizens so that they can emphasize the power for their development. 
I have also noticed that the Community Engagement Standards of Apnee Sehat points out that people from all classes and ethnicities of the community must share a common understanding of what inclusion involves. There are many possible goals for community involvement, and they should be aware of them, as well as make sure that there are enough resources, such as finances and people accessibility (Green and Ottoson, 2013). Service can be improved by including them. Involvement of people from diverse cultures and backgrounds is essential, as is demonstrating the impact of such involvement. An organized method of participation should be used to involve the entire community in decision-making. On the other hand, the standards of OSCs and LINks collaboration states that the individuals or groups of patients or service users with an interest in certain services or medical issues are encouraged to participate as a result of the duty imposed on local communities. To realize the ambitions of quality healthcare for all, patients, service users, and caregivers are being urged to get more involved with decisions about their care, and with the improvement of local services in general (Wiley and Cory, 2018). The government as a whole is committed to putting people first through a dramatic overhaul of the public sector. Citizens will be able to live life as they like, assured that services are of excellent quality, safe, and encourage their own specific needs for individuality, well-being, and integrity. However, I can also differentiate between the aims of these two projects. Apnee Sehat aims to ensure equal health benefits to the community by removing discrepancy factors; whereas, the OSCs and LINks collaboration aim at strengthening the health care services by giving patients and service users more control over getting treatment. 
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I have learned from the study that the Apnee Sehat program promotes health and eliminates health inequalities that considerably benefit the local government, NHS bodies, and the citizens both directly and indirectly. It helps the local government in improving community health by eliminating health disparities. Through tackling the disparities, it helps the government to reach the sensitive and underprivileged communities.  Alongside, this program helps the NHS bodies to promote their services, which promotes health programs contributing to the user health, to the sensitive communities (McKenzie, 2014). However, this program of Apnee Sehat helps community engagement activities that are aimed at increased minority community commitment and boosting their trust. 
On the other hand, the OSCs and LINks collaboration helps the government by decentralizing the responsibilities among the local community and citizens. They are focused on the communal and strategic levels of the governmental structure. Through outreach to the public, the OSCs and LINks collaboration can help the government uncover critical problems on a local level. The collaboration also helps the NHS bodies by delivering healthcare and developing services to prevent illness or campaigns to keep people living independently in the community, they may examine a wide range of concerns (Mintzberg, 2017). By keeping health and social care services accountable and encouraging service development throughout the public interest, their responsibilities are vital in delivering the new paradigm of person-centered solutions. However, the collaboration is focused on improving health and social care services as a whole, as well as looking at individual experiences where they can be perceived to reflect those of groups.
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There is an asymmetric connection between the stakeholders, which is essential in health community engagement. In the case of Apnee Sehat, they had their health facility center and clinics. Moreover, their point of concern was to promote health awareness and health inequalities among the community. However, their center of attention was the people of South Asian countries, so they had to identify and categorize their stakeholders into internal (patients, physicians, staff, and nurses) and external (NHS bodies, government bodies, and charity organizations); which is different from the OSCs & LINks collaboration (Beckham, 2011). They have no health facilities of their own and they are just responsible for making strategies and suggestions to the healthcare system, identify local objectives, and study issues in detail. However, their center of concern was the whole population of the country. They intended to empower all the citizens instead of a minority group, unlike Apnee Sehat. Therefore, their Stakeholders are the local government, local community and other networks, social care service and information providers, Strategic Health Authorities, NHS bodies, and care quality commission. 
I have analyzed and concluded that, as the stakeholders of the two projects are different, their engagement approaches are also different, and it is in actuality. In the case of Apnee Sehat, the engagement approaches have been established to promote health awareness and health inequalities contents among the community. Most of their social media strategies were enforcing in sharing and promoting those contents in the most unique and amiable ways (Turner, 2017). For that, they developed those contents in the clearest and concise form to create emotional connections. However, the most favorable strategy for them is building strong networks within their community. Whereas, the approach of OSCs & LINks collaboration is more policy-centered. To stay abreast of local health and social care organizations' activities and priorities, they collaborate with them. As part of their frequent communication, they agree upon engagement protocols and review them periodically (Middleton, 2017). Support personnel is encouraged to contact often, and capacity development meetings or events are held to establish local goals, as well. Their approach to prioritizing is more practical; they recognize which issues are solvable and which are not. They also focus on outcomes rather than processes. Different healthcare impacts of Local Authority activities are examined, and a wide overview of community services issues is suggested (Baird, 2017). Aside from that, in some cases, they refer suggestions for health care improvements to the Secretary of State.
Before analyzing the impact of community engagement by both the projects, I would like to state that, both of their strategies are effective and impactful on their stakeholders. The approaches are taken by Apnee Sehat help them to create much more awareness in their community about their health issues. Alongside the health issues, the approaches help them in achieving health equalities in their community. As the South Asian people, who are living in England are often deprived of getting equal health benefits, this project helped a bit in reducing that inequality and created an opportunity for them in getting an equal level of health care (Wain, 2017). On the other hand, the approaches are taken by OSCs & LINks collaboration also helped them in achieving their goal. People often do not get their expected health care benefits. The approaches are taken by the project help to ensure that the citizens are being ensured their expected services. The citizens have the power of accountability from the health care service providers and the government bodies. Thus, the probability of getting sufficient and expected services are being ensured for the citizens.
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Conclusion
The differentiation between the two projects has been discussed through this reflective work. One is Apnee Sehat, a community-based social pathfinder project, which has been developed to promote health awareness among the community. while another is the collaboration project of OSCs (Overview and Scrutiny Committee) and LINks (Local Involvement Networks), which has been developed to ensure the power and authority of the citizens to ensure their health and social care services are provided according to their expectations. While differentiating the principles and standards of these two projects, I noticed that Apnee sehat is more specified and concerned about the minority groups than the OSCs and LINks collaboration. I have also differentiated the aims of these two projects. Apnee Sehat aims to ensure equal health benefits to the community by removing discrepancy factors like age, gender, race, minority groups, etc.; whereas, the OSCs and LINks collaboration aim at strengthening the health care services by giving patients and service users more control over getting treatment. However, the stakeholders and the community engagement approaches in the following two projects are also different and effective from their perspectives. Apnee Sehat has mapped its community to a specific region that is the people from the South Asian Countries living in England. They have identified and set strategies for engaging their stakeholders based on the needs of that specified region. Whereas, the OSCs and LINks collaboration have a more broad view. They established their project in each region of the UK to achieve more response from the citizens, intending to ensure improved health services to them. However they have no specified category of stakeholders, they had a more holistic approach. 
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