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Introduction 
Community development involves undertaking an approach to work with the people in the community and assist them in resolving everyday challenges affecting their lives including inequality, health issues, hunger and others (Jones et al., 2020). In healthcare, the stakeholders involved in performing community development address the health needs of community members through the promotion of healthy lifestyles and a supportive healthcare environment (Culhane-Pera et al., 2021). It results in promoting enhanced health and well-being of the people (Culhane-Pera et al., 2021). Thus, the aim of the study is to promote community development in the borough of Enfield, UK to support smoking cessation among the people in the BAME Community. The report will inform about the target population and stakeholders involved in the health promotion activity. The needs assessment of people in the BAME community, health risks of smoking, current legislation to promote smoking cessation, communication protocols and the multi-disciplinary team needed to establish the community development will be discussed. Further, the barriers and strategies to overcome them will be informed regarding health promotion.     
Demographics
As of 2021, 330,000 people are living in Enfield UK (Gov, 2023). Among the, 54.7% of population in Enfield belong from the BAME (Black, Asian and Minority) community which is above the average across London Council (38.4%) (Gov, 2021). This indicates the majority of the people in Enfield are minority individuals living in the UK due to which they are the key community to be considered for development in the current study. In Enfield, 53.58% of the individuals follow Christianity followed by 16.69% of population having Muslim faith and 15.3% having no religion at all. According to national average, Enfield has an increased number of people from Christianity (48.3%) and Muslim (16.9%) as religion. The life expectancy at men is 79.3 years and for women, it is 84.09 years in Enfield which is 1.3 years more in men and 1.1 years more in women compared to the national average (Gov, 2021). l
In the UK, the borough with highest smoking prevalence was Enfield where 18.5% of the population is involved in the habit compared to 18.3% of smokers according to the national average (londontobaccoalliance, 2021). There are 250 smoking-related deaths in Enfield every year and 2000 hospitalisations are executed due to smoking-related adversities in people (Gov, 2024). It informs that smoking is a major health issue in the borough which is required to be managed at the earliest. Further, 85% of the smokers and ex-smokers in Enfield mention regretting their decision to smoke. 60% of smokers are willing to stop and access smoking cessation support to overcome their habit (Gov, 2024). This indicates that effective identification of smoking cessation protocols and policies along with implementation is needed. It would help in lowering the prevalence and adversity of the condition among the people of Enfield as well as England, the UK. A report by Action on Smoking and Health (ASH) informs that smoking prevalence among people in the BAME community is low compared to white people but there are wide variations such as people of the community recently migrated from other nations shows increased smoking activity. This is because they come from places where smoking is common (ASH, 2018). Thus, an active approach is required to be taken to control existing smoking prevalence in the community.  
Health Issues and Risks with Smoking
The prevalence of smoking among the BAME community is to be lowered in Enfield, UK because the habit leads to adverse health issues and risks in them. Oshunbade et al. (2021) state that smoking tobacco causes an increased risk of coronary heart disease. This is because harmful elements of the smoke damage the arteries and blood vessels which makes them stiffen and promotes fatty deposits in the form of plaque. It makes the arteries to be narrowed and constricted leading to reduced blood flow to the heart resulting to increase heart attack (Salehi et al., 2021). However, Taucher et al. (2022) highlighted that increased smoking causes damage to the lungs by destroying the alveoli and inner lining of the airways. This inflames and thickens the walls of the airways and produces increased mucus. It blocks effective airflow leading to hindered breathing and health issues like chronic obstructive pulmonary disorder (COPD) (Kotlyarov, 2022). Smoking also creates risk of fertility by damaging sperm and lowering sperm count (Omolaoye et al., 2022). Thandra et al. (2021) inform that smoking leads to an increased risk of cancer. This is because tobacco smoke contains more than 60 carcinogens which are unable to be detoxified by the body leads to DNA damage and uncontrolled cell growth (Larsson et al., 2020). Additionally, smoking compromises the activities of immune system which lowers the body’s ability to fight against cancer (Elisia et al., 2020). Thus, smoking cessation among people of BAME community is essential to avoid the mentioned risk and to develop well-being in them. 
Barriers in accomplishing Smoking Cessation among people in BAME Community
The lack of peer support and influence in overcoming smoking cessation act as barrier for BAME community. This is because they lack moral support needed to feel boosted to cease smoking (Daoud et al., 2018). The withdrawal symptoms also act as barrier for the BAME community to cease smoking as it makes them try to re-engage in the habit to overcome the symptoms (Smith et al., 2024). Additionally, the lack of access to adequate and effective healthcare resources leads to cause barrier among BAME communities to cease smoking. This is because they lack needed medical support and advice to overcome the smoking addiction (Smith et al., 2024). 
Stakeholders
[bookmark: _Hlk170584353]The stakeholders to be included in establishing smoking cessation for the community development for BAME community members are National Health Services (NHS); government organisations like Action on Smoking and Health (ASH), British Heart Foundation (BHF) and others. The NHS is governing body in the UK to take healthcare approaches for people at the individual and community level in supporting their good health and well-being (NHS, 2024). The ASH is public charity group and BHF is healthcare organisation which provides support for research and health promotion activities to developed to overcome smoking and other habits causing poor health condition (ASH, 2024).  
Theories for the community development project
The needs assessment of the BAME community to overcome the habit of smoking is to be identified through Maslow’s Hierarchy of Needs. The model mentions the basic needs to be fulfilled in individual to support their enhanced health and well-being (Li et al., 2021). According to the model, the five key needs of individuals are physiological, safety, love and belonging, self-esteem and self-actualisation needs (Hayre-Kwan et al., 2021). In the current condition, one of the key needs to be focussed is love and belonging to support people of the BAME community to overcome increased smoking addiction. The need is essential for satisfaction, happiness, enhanced mental and physical health in life along with promotion of longevity. This is because love and belonging makes the individuals develop sense of purpose and meaning in life along with develop access to increased support to improve their health-related behaviour (Martins et al., 2021). In case of BAME communities, the peer and family members of the active smokers are to be involved in the campaign. They are to be educated about the importance of smoking cessation by their partners, friends and family members. It is to develop their knowledge and awareness to participate in influencing the service users to cease smoking (Daniel et al., 2021). The engagement of the family members and peers would provide increased emotional support to the people of the BAME communities to continue smoking cessation. 
Current Legislation Impacting the Support for Smoking Cessation in BAME Community
[bookmark: _Hlk170584875][bookmark: _Hlk170584884][bookmark: _Hlk170584900]The Equality Act 2010 inform that all individuals are to be equally managed by the people in the community irrespective of their caste, creed, religion, sexual orientation and others (legislation, 2010). According to the Act, the NHS and other organisations are to equally provide smoking cessation services to people of the BAME community in Enfield alike the white individuals to help them quit smoking. The Smoke-Free Act 2007 inform that smoking is prohibited in all indoor and public places including work-vehicles (legislation, 2007). This legislation supports smoking cessation in BAME community in Enfield by ensuring a safe living and public environment. The Tobacco Control policy supports smoking cessation in BAME communities and others in UK. The plan ensure taking steps to reduce smoking among adults to 12% or less by 2030. The measures involve avoiding open tobacco advertisements, implementation of smoking cessation campaign, group counselling to motivate smoking cessation and others (ASH, 2023). Thus, the policy is effective in creating increased awareness for smoking cessation among BAME and other communities.
Multi-Disciplinary Team to support Smoking Cessation in BAME community
[bookmark: _Hlk170585759]Healthcare professionals such as general physicians (GPs) and community nurses are responsible to support smoking cessation by following the NICE guidelines for tobacco prevention (NICE, 2023). According to NICE, the GPs and school nurses are to arrange stop-smoking awareness campaigns in schools and communities to support people of all communities to cease smoking (NICE, 2023). Further, they are to commission and design smoking cessation services for the people of the BAME community to develop healthy behaviour. In this aspect, the people of BAME community in Enfield who are actively smoking, or risk of smoking are to be referred to NHS Stop Smoking Services. This is because the services provides pharmacological and non-pharmacological intervention in supporting smoking cessation among all individuals (NHS, 2018).
The NICE guidelines mentions nurses and GPs to support family-led intervention in supporting smoking cessation (NICE, 2023). The involvement of family members and friends for smoking cessation in people helps them to feel morally supported and motivated to quit smoking (Waring et al., 2020). The local BAME social groups are to be involved in delivering smoking cessation services to the people of the BAME community in Enfield. This is because it would help to avoid cultural barriers and promotes improved communication among people of the BAME community to learn the way to cease smoking (ASH, 2023). The GPs and nurses are to work collaboratively with support groups containing social workers, psychologists and others to reach smoking cessation services to BAME community in Enfield. This is because the support group provides group counselling and individual support to help people develop improved mentality to perform smoking cessation (Black et al., 2020). 
Digital Technologies to Communicate Health-Related Information for Smoking Cessation 
Social media platforms such as Facebook and Instagram are to be used by the health and social care providers in communicating information regarding smoking cessation to the people of BAME community in Enfield. For this purpose, a smoking cessation campaign explaining risk of smoking and prevention measures to be adopted to cease smoking is to be arranged on Instagram and Facebook. The healthcare professionals are to host live session under the promotional campaign to answer queries of people of BAME community in Enfield regarding smoking cessation activities. This is because social media helps to share data in audio visual manner with faster approach to wider people at a time without any geographic constraints (Luo et al., 2021). Moreover, it allows people to develop health awareness from the comfort of their home without requiring to travel which saves time and money to allow all individuals irrespective social status to participate in the health promotion process (Chalela et al., 2020). 
The intranet facility is to be used in communicating internally by the healthcare providers among themselves to determine the strategic approach to be taken in promoting smoking cessation. This is because intranet allows safe exchange of communication without breach in confidentiality (Abdullahi et al., 2022). Further, internet facilities such as email is to be used in externally communicating with community head of BAME in Enfield. It is to develop collaboration in reaching information regarding smoking cessation to the people through local support. This is because it helps in smooth delivery and exchange of information (Sadiku and Akujuobi, 2022). 
Recommendations
The initial recommendation is allocating community nurses and social care providers identify which people in the BAME community are lacking access to effective smoking cessation services. It would help to take effective intervention for them to ensure effective reach of care services to lead holistic smoking cessation management in BAME community.
The other recommendation is arranging community campaigns to provide evidence-based support to people of BAME community to cope with smoking addiction. It is also required to include family members and peers as their assistance would help in better smoking cessation in people as they would feel emotional support and strength to cope with the condition (NHS, 2018). 
Conclusion
The above discussion informs that there is an increased prevalence of smoking amount adults in the BAME community in Enfield. Thus, as a community development approach, smoking cessation services are to be included to improve their health and well-being. This is because existing smoking habits are leading them to develop risk of heart health, respiratory issues and others. Maslow’s Hierarchy of Needs indicates that poor living conditions are to be improved, smoking cessation services are to be provided, peer support is to be included and others to help people quit smoking. The social media platform is to be used in communicating information regarding smoking cessation among BAME individuals in Enfield.   
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