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Introduction:
Community engagement indicates the joint work or cooperation among the community citizens and the organisational employees for doing something for the people in a certain community (Yanes et al, 2019). This assignment is all about a community engagement scheme of South- Central Community Ambulance Service that is being helped by Vodaphone for improving its service. Betterment of community engagement through Vodaphone’s products and services, Service users of CFRs scheme, importance of CFRs’ services, knowledge, skills, training and development functions of CFRs will be discussed one after one in this assignment. The whole assignment will provide a vast knowledge of how the people of a community can be engaged to serve the people of that community.
Betterment of community engagement activity of south-central community responder through Vodafone bespoke app and mobile device
South Central Ambulance service is one of the ten NHS foundation trust ambulance services in England and one of the schemes of this foundation trust is Community First Responder (CFR) service (Al-Sahab et al, 2021). The kind-hearted persons in Buckinghamshire, Oxfordshire, Berkshire, and Hampshire may work for providing voluntary service to the ill people of their communities under the CFR scheme of South-Central Ambulance service.
Vodafone recently has taken the initiative to work with them and provides some products and services for the betterment of community engagement activity of South-Central Ambulance service’s CFR scheme. The products and software offered by Vodafone to the 1200 CFRs of South-Central Ambulance Service are working great to provide the best service. The followings are how the device and bespoke app are improving the service:
Increased Response: The CFRs now can inform South Central that they are now available to work for the community by just logging in on the app (Heffernan et al, 2021). So, South Central can inform the nearest one so that they can go to the incident spot and can respond quickly. This is increasing the average response time of the CFRs than their previous situation.
On-time care: The 4G connectivity and the bespoke allows reliable and better communication with the control office of South Central which may help to provide the customers with on-time and proper care.
Arrival through the usage of the fastest route: Previously the CFRs were informed of the incident spot without any direction to the spot. Now, CFRs are shown the fastest route to go to the incident spot.
Call for additional support and lifesaving: CFRs may know the basic life-saving tips and tricks which are applied by them at first. After that, if they think they require additional support,

they can instantly inform South Central Ambulance for better care. All these can save people from death at some times.
Higher safety: As the CFRs are tracked by the control centre of South Central all the time, customers may feel much safer than before which was previously absent (Naudé and Vinuesa, 2021).



Services of the community first responder scheme and its service users
Community First Responder may provide the following services to the service users of this scheme of South-Central Ambulance Service.
Providing Basic Care: Community First Responders (CFRs) are trained to provide basic life- saving support to the patients and those life-saving supports are Automated External Defibrillator (AED), Cardiopulmonary Resuscitation (CPR), Oxygen therapy, and basic airway management (Berglund, 2020). Before the arrival of the experienced team by ambulance, these basic cares can save patients even from death.


Managing Ambulance for patients: Sometimes, people require an ambulance for bringing them to the hospital, if there might have a serious condition in the patients. The patients might be so vulnerable that they cannot contact the Ambulance service or sometimes they might not have contact with an ambulance. So, CFRs may contact South Central for sending ambulance within the shortest possible time.


Monitoring health Condition of the patients: Providing care may not be enough for the patients. They may sometimes require monitoring the health condition of the patients so that the patients can recover fully. As the CFRs are nearest the patients, they can monitor the health condition in some day’s interval.


Providing any health tips or information: As the CFRs may have basic life-saving knowledge, they can provide the patients with providing some tips and information (Joshi et al, 2021). These tips and information can save the lives of lots of people.
The question is who the service users of the CFRs scheme are. There might have some vulnerable patients such as stroke patients, heart attack patients, traumatic injuries, and breathing difficulties patients in the remote rural and urban areas who might require instant support in some cases. The hospitals or care homes might be far from them. In this situation,

they feel the need for some knowledgeable persons of healthcare who can help them immediately and inform them about better treatment.




Significance of community first responder role
Community First Responders (CFRs) are the frontline health workers who go for helping people at the very first moment of any health issue or incident (Sami et al, 2020). They play a very vital role in case of ensuring the good health of the people in a certain community. The reasons for which the community First Responder role is vital are vast in number.
In emergency cases such as when people get attacked by cardiac arrest, strokes, seizures, breathing problems, and allergic reactions, they may require helps from any knowledgeable persons. Community First Responders (CFRs) are those knowledgeable and responsible persons who assist the community people. CFRs are the real-life guardians who try to guard people in any emergency case.
The people of a certain community may want to do some social work for ensuring the well- being of their community (Salerno et al, 2020). CFRs scheme provides them with this opportunity to do something. As this activity is voluntary, people may engage themselves in this activity after their regular work. When they can help people, they feel mental peace and that’s why they considered this activity as rewarding.
The social bonding in society is getting deteriorated day by day and that’s why people may feel lonely most of the time. They sometimes think that they might not get any help from any relatives even when they will be ill. Community First Responders (CFRs) scheme has provided people with the opportunity that they will not feel lonely because they will get full support from the CFRs as like their relatives.
During a pandemic like Covid-19, there might have a lot of pressure on excessive patients in the UK (Branley and Talbot, 2020). The UK is one of the most attacked countries of Covid-19. So, it became tough for the patients to get healthcare practitioners in that situation when CFRs worked as the last resort for them. They provided support to the patients by providing basic support in the home and if they thought that require additional support, they called for the hospital through South Central Ambulance Service.


Knowledge and skills to be a Community First Responder (CFR)
The skills and knowledge of a person in a healthcare service can create differences among the persons who are capable of being CFRs and ordinary people (Das and Ahmed, 2021). So, to be a CFRs, people require to have some skills and knowledge. Some of the skills and knowledge required to be a CFR are described below:


Basic Life-saving knowledge: CFRs are expected to have some basic life-saving knowledge so that they can provide care to patients of stroke, cardiac arrest, breathing problems, accidental cases and allergic reactions. The knowledgeable persons will be much more perfect than the people who do not have any knowledge.
Driving license: As the CFRs have to go to the spot of incidents immediately, they might have to drive a car. So, having a driving license will enable them to reach the destination within the timeframe of doing betterment of people.
Experience in working in the healthcare industry: The experienced persons will be able to take action on any physical emergency of the patients quicker than the inexperienced persons (Isaacs et al, 2021). Having experience working in the healthcare industry will be counted as additional support for them.
Physically Fit: The CFRs have to provide care to the patients by going to the house of the patients and that’s why they require physical fitness all the time. During the recruitment of CFRs, South Central Ambulance Service may choose those persons who are physically and aged between 18 and 70.
Basic IT skills: Vodafone recently may have provided mobile devices and bespoke apps to the CFRs for responding to the needs of emergency patients. So, the CFRs should have basic IT skills as well.
Careful mentality: Without careful mentally and empathy towards the patients, CFRs will not be able to provide the best care to the patients (Anjum et al, 2020). So, for supporting the patients with emergency care needs, a careful mentality is widely required.

Training and developments for the community First Responders (CFRs)
Every employee may bring through some training and development functions so that their potentials can be heightened (Armstrong and Landers, 2018). This phenomenon is true in the case of making the CFRs potentials heightened.
Every healthcare issue may require different types of care and emergency help. For example, CFRs may require maintaining the following steps for cardiac arrest patients.


[image: ]
Figure: Basic cares for cardiac arrest patients Source: (McCarthy et al, 2018)
Before the arrival of the medical team on the spot, a CFR can access the spot earlier and manage life support through a CPR machine. Then, they need to provide electric shock, which is said as early defibrillation and at last, they may manage some paramedic interventions for ensuring the betterment of the patients.
In the case of patients with stroke, the CFRs may have to go through the following steps.
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Figure: FAST Stroke Test for a Stroke Patient Source: (Zhao et al, 2018)


Accessing the spot within the shortest possible time, CFRs can ask the patient to smile, speak and raise arms. If the patient may get a stroke, he might be drooping, strange and having a downward arm (Simpson, 2021). Any of these symptoms may depict that they are stroke patients and have to bring to the hospital immediately. The CFRs then should call 999 for emergency medical service.
As different diseases and emergency cases may require different types of care, the CFRs should be trained on these issues so that they can take emergency care to the patients in their communities.


Conclusion:
South Central Ambulance Service has initiated a foundation trust community engagement scheme where there might have some volunteers named Community First Responders (Phung et al, 2018).
That Vodafone has provided them with mobile devices and a bespoke app for the improvement of their services is described at the very beginning of the main part of this assignment. After that, the services of the CFRs scheme, significance of the CFRs role, skills and knowledge required to be a CFR and the training and developments that are provided or need to be provided to the CFR are described one after one. The whole discussion has depicted an idea that the healthcare industry can provide better care to the people of a certain community by engaging the people of that community.
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