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Introduction
Social development projects can ensure the well-being of the individuals living in the society. These projects aim to provide good physical and mental health to all of the individuals habituating in the society. If all the societal people remain in good mental and physical conditions, it can render a constructive environment worthy of living for the younger generations. The social prescribing project of England aimed to improve the health and well-being of individuals by connecting them with local community services. This project provided scope to doctors, healthcare organisations, and professionals to serve people living with certain kinds of healthcare needs. The tenure of the project was 2020-2024. By the end of the project, it was estimated to serve around 2.5 million people with personalised care. I believe that this project has a superior aim to serve millions of people for a steady period of time. Personalised care is needed especially for a significant percentage of people in society who cannot live a proper healthy life similar to other people (Tobiano et al., 2021). In this reflective report, I attempt to justify the aims and objectives of the social engagement project, analyse and evaluate the best practices of the adopted community engagement approaches, and discuss the impact of active consultation, communication, stakeholders' participation, diversity, and inclusion, and multi-agency collaborations. 
[bookmark: _Toc150259379]Brief description and justification of aims and objectives of the social engagement project
The social engagement project is considered a long-term plan for community development through the National Health Scheme (NHS) launched The Social Prescribing Project in 2020 to implant a community-based approach in social care. It is estimated that by the end of 2024, universal personalised care can benefit around 2.5 million people. This project emphasises proactive prescription services by following PCN Reference Guidance. This Project grasped a collaboration between the NHS and the National Academy For Social Prescribing. In addition to the support of social media platforms, the project has opened 1,000 social prescribing links in 2022. The aim of the project was to deliver a healthy lifestyle to individuals living in the community. The specified objectives of the project were to provide personalised care to those who were living with either physical or mental disabilities. It was evident that financial constraints were prevalent in the community so a significant number of people could not gain help from the healthcare providers for their physical or mental ailments. The project aimed to develop a better community infrastructure so that every individual could live a healthy life.
[image: Quarter of 17-19-year-olds have probable mental disorder - study - BBC News]
Fig 1: Mental illnesses in the UK people
(Source: NHS Digital, 2022)
I think the project was initiated with a noble purpose, i.e., to serve an extended number of people who require help but could not manage to gain personal care for themselves (TAN et al., 2016). As the project encompassed a large number of healthcare-based stakeholders including doctors, healthcare providers, and professionals, it seems to be a well-planned mission in which the appropriate persons could serve the societal people. For me, personalised care is of utmost importance for today’s fast life because every individual has their own problems which are unique in nature and not everyone gets the scope to visit the doctors’ chambers seeking their own help. I think this personalised approach from the providers’ side is a remarkable step in the history of healthcare provision as patients sought to come to the physicians for their help and right the opposite thing is happening in this project. I think this a superior step taken by the NHS and the England government. Moreover, the figure of around 2.5 million people is also a large number. At the end of 2024, the project is assumed to serve such a large number of people and I think this can bring a grand success to the project.  
[bookmark: _Toc150259380]Analysis and evaluation of the best practices of the adopted community engagement approaches 
The standard model of social prescription developed by NHS, England aims to ensure at least 90000 people are referred by the end of 2024. The model included both non-medical community-based activities and medical support with a personalised care approach. I think this was a judicial step taken by the social engagement project as it could engage both the local committee members and the medical teams. The medical teams alone cannot serve all the needy people of the community without the help of local committee members; thus, it seems to be a judicial step. To ensure collaboration, the project included socio-cultural integration, diversity inclusion, and multiculturalism. I think this multi-faceted collaborative approach has been beneficial for the project to accumulate a large number of people at the same time. Moreover, the multicultural aspect is a sensitive and emotional thing; I think, if healthcare providers could communicate with different people in their own language, they could easily share their problems whether physical or mental. The Department of Social and Healthcare, as well as the Department of Culture, and the Department of Media, started working in collaboration with each other for the successful implementation of the project goal. It seems to be a superior step taken by the project managers because the involvement of different Ministries could culminate in great work in the specified timeframe. I think the arrangement of webinars was also a great step toward engagement approaches. The webinars nowadays can congregate large numbers of audiences at the same time through video conference calls. The webinars can effectively pass on the messages and information to the audience so that they come up for their own better survival. Hence, overall I could evaluate that a judicial step was taken by the social engagement project as it engaged both the local committee members and the medical teams. In addition, a multi-faceted collaborative approach has been beneficial for the project to accumulate a large number of people at the same time. The involvement of different Ministries could culminate in great work in a specified timeframe. I think the arrangement of webinars was also a great step toward engagement approaches. 
[bookmark: _Toc150259381]Reflection on what could be done differently
Although the multicultural collaboration approach was a great step taken by the social engagement project team along with the involvement of different ministries, I think personalized care could have been best provided if common people were involved in the project. If some common people from the community apart from the local committee members or people from the Ministry levels could have been involved in the project it might have congregated a greater number of common people of the society. I think the NHS might have accumulated more people in the limited timeframe if a certain quota of common people had been kept in the collaboration work. Apart from this, the project organized webinars on social platform levels to accumulate audiences; however, elderly people are more reluctant to follow social media platforms, rather they are more prone to follow on-stage seminars. According to my opinion, the project managers could have arranged some real-time on-stage seminars or conferences to gather the elderly people who are ignorant to follow social media platforms. In reality, there is a significant percentage of elderly people who suffer from mental illnesses, such as dementia, Alzheimer’s, and other diseases. If the social engagement project could not gather them, it might have been difficult to provide personalized care for them (Ren, and Ma, 2021). Although the project could effectively gather a large number of audiences in a limited timeframe, for me, it would have been better if an offline promotion was conducted regarding the project, especially for the elderly population. Also, I think the involvement of common people was necessary for the project because the project opted to serve the common people of society.  
[image: Mental health statistics: prevalence, services and funding in England -  House of Commons Library]
Fig 2: Trends of mental disorders in the UK population
(Source: Ren, and Ma, 2021)
[bookmark: _Toc150259382]Discussion on the impact of active consultation, communication, stakeholders' participation, diversity and inclusion, and multi-agency collaborations
The stakeholders in the social prescribing project included patients, referrers, doctors, social prescriber coordinators, and community service providers. Patients used to get benefits with equitable assistance in healthcare support. Referees are used to gain financial benefits from the project coordination team. Prescriber coordinators as well as community service providers could gain benefits from the completion of the project goal. Regarding the communication system, there were certain strategies such as getting feedback, understanding the expectations of common people (patients), developing a coalition, keeping track of desired changes, and measuring and evaluating the range of stakeholders’ engagement. The stakeholders were active in certain areas such as identifying low-level mental health issues, identifying an isolated community, and evaluating the complex social needs. To ensure collaborative community participation, different social media platforms were used, such as Facebook and LinkedIn, to develop professional networking with stakeholders. 
I think the engagement of stakeholders was on the right track in that they came from all different fields of healthcare; the stakeholders were both the healthcare providers and recipients. Moreover, the stakeholders used to identify socially isolated communities and people with low levels of mental disorders. I think this was a logical step by the stakeholders because socially isolated communities reproduce a great number of mental illnesses due to social deprivation. The people of socially isolated communities are required to treat for their mental well-being (Wan and Antonucci, 2016). This way, I think the social engagement project could reach the communities actively with stakeholders' participation. Apart from this, the engagement of social media platforms, such as Facebook and LinkedIn was also a judicial way to grab the attention of a large number of audiences at the same time. I think the project could undertake a justified step by involving social media platforms as around 30 million UK people visit social media pages in a month. This could effectively engage them in the project.  
[bookmark: _Toc150259383]Analysis of how the research was conducted, how they mapped the community, how the social engagement through social media platforms was performed, what the impacts were, and justification of the best practices
Planning was the most crucial factor for engaging community members throughout multiple stages. The Social Prescribing Project needs to follow a few stages to achieve success in community engagement such as understanding community needs, planning based on their needs, identifying gaps, and working with the help of a two-way dialogue. The research was conducted in a well-planned way so that it could achieve grand success by gaining a large number of audiences in the specified time. I think their plan for social engagement through social media platforms and webinars were appropriate based on time and place. Its impacts were indeed for social benefits, individual good health, and mental stability for elderly patients. The project could conform to a society in which physically and mentally stable individuals could dwell to achieve a bright future for the young generation (Birtch et al., 2016). To justify the best practices done by the social engagement project for personalized care, I think I should highlight some key features of the project. Most people having low levels of mental disabilities are reluctant to visit physicians for their ailments. On the other hand, socially isolated communities seldom get the scope of treatment for their physical or mental illnesses. The current project could effectively address these sides and this justifies the aims and objectives of the project (personalized care for community people) the best. 
[bookmark: _Toc150259384]Conclusion
Hence, it can be concluded that social development projects aim to provide good physical and mental health to all of the individuals habituating in the society. The social prescribing project of England aimed to improve the health and well-being of individuals by connecting them with local community services. This project provided scope to doctors, healthcare organisations, and professionals to serve people living with certain kinds of healthcare needs. By the end of the project, it was estimated to serve around 2.5 million people with personalised care. To justify the best practices done by the social engagement project for personalized care, some key features of the project can be highlighted. Most people having low levels of mental disabilities are reluctant to visit physicians for their ailments. On the other hand, socially isolated communities seldom get the scope of treatment for their physical or mental illnesses. The current project could effectively address these sides and this justifies the aims and objectives of the project (personalized care for community people) the best. 
[bookmark: _Toc150259385]
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