Session 4
Community care provision
A community can mean many things.  Broadly, there are two distinct types of community.  The first is a physical community, such as a village where people live.  The second is a community by identity, for example a geographically dispersed farming community.  Of course, these can be overlap between these.
When thinking about provision, it is firstly important to understand the community.  Suppose we wanted to target a provision to a geographic community, for example the 2019 outbreak of tuberculosis in the village of Llywnhendy.  We might want to know the demographics, such as population.
Suppose we wanted to target provision to a community by identity, we might want to know something about the culture.  Farmers for example may sometimes be isolated and experience mental health issues.  Yet there may be a stigma or reluctance about talking about mental health by this community.
Community care ideally also takes account of the range of services available.  Some of this will be free public service, for example access to the GP.  Some will be by non-public agencies, such as Charities.  Some will be embedded within the community, for example unpaid carers or volunteers.  So there may be a mix.
Person centred-care is also crucial.  People may experience barriers to accessing services, for example digital exclusion.  One of the important public health principles is the ‘inverse care law’, basically those who need help the most are often least likely to get it.  Considering how to remove barriers is thus crucial.
EXERCISE : TO BE UNDERTAKEN INDIVIDUALLY OR WITH OTHERS
Think about a community and one aspect of care provision that might be relevant to this.  Consider the needs that the community might have and what services could be available.  Reflect on how we can structure a person-centred approach to the service provision and also how we might measure the impact.
POST-SESSION WORK
Based on the above example, continue the exploration of the topic.  Consider the interface between health and social care.  For example, in alcohol misuse we provide health clinics to people with liver disease yet individuals may also have housing needs.  How can we have better service integration across sectors?

NOTES ON THE EXERCISE
Think about a community and one aspect of care provision that might be relevant to this.  Consider the needs that the community might have and what services could be available.  Reflect on how we can structure a person-centred approach to the service provision and also how we might measure the impact.
You might find it helpful to break down this exercise into different sections.  Some ideas are offered below and please feel welcome to adapt any of these or develop your own.  The value of this exercise is really to generate ideas and think creatively.  A similar approach might also help you with the post-session work.  
Community : Could be a geographical community such as a village or town.  Could be a community by identity, for example unpaid carers.  Could be a community by occupation, for example people who work in a factory setting.  There are many examples of what a community could be so do think laterally.
What needs : In a geographical community, there may be particular health needs.  For example, there may be poor housing that could impact negatively on health.  Or unpaid carers may experience sleep deprivation due to the support they are giving.  Or factory workers may have occupational health needs.
Service availability : Taking the above examples, poor housing might require adaptation and Charities such as Care & Repair could help.  Unpaid carers can be offered replacement care so that they can take a break.  And factory workers might have occupational health service for example support for work stress.
Person-centred approach : This assumes that each individual may require something specific to them.  So a person disabled following a stroke might need a stair lift installed.  A carer may need either a short or long break.  And factory workers may need different strategies for stress, counselling or peer-support.
Measuring the impact :  What data is readily available?  For example, how many stroke patients need a housing adaptations?  Could we do a brief initial follow up to see if the adaptation is effective?  Could we also do a longer term follow up to check if it is still effective or whether something additional is required? 
