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[bookmark: _Toc100054574]Lesson learn/ introduction

I think I've learned some general lessons that other people might find useful. To start with, it takes time to make long-term service changes and improvements. Part of the reason for this is that staff must be convinced that change will be good for patients; in fact, their scepticism may be a good thing because it can protect patients from changes that are too fast or frequent. In addition, it is important not to rush change, as it will likely require the help of many different organisations and agencies, all of which must be recognised and included at the start of each cycle of service changes. People who are excluded or feel excluded may be against change, and their efforts may work. When health care reform is likely to be a political issue, getting cross-party agreement on a mental health policy is important to make sure that it will stay in place even if the government changes. Again, this may take some time. 
In addition, it takes time to go from the idea stage of a change to the stage where it's stable. When service reform is in its early stages, a charismatic person or a small group of people often speak up for important initiatives and get support from stakeholder groups and people who have power in the health care system. It will be up to the medical director/supervisors of a mental hospital, for example, to decide whether or not change 4 happens at the place. However, after a number of efforts, such as setting up mental health day centres in important cities across the country, the mental health system needs to make sure these changes stay in place for the long term. Usually, charismatic leaders move on to other things at this point. People who can slowly stabilise the new organisation and build long-term relationships are the ones who make the most money. These people aren't very visible, but they have a lot of important jobs. They'll set up multi-agency working groups to find and solve problems that happen on a daily basis, hold consultation or partnership meetings with service users and their families, and make sure that services stay within their budgets, among other things. 
Maintenance work for a new system may seem like a bad idea at first, but this consolidation is important to make sure that services can last for a long time and grow. A larger group of people will have to work together to provide all of the service components in the larger system of care, rather than a single person who is seen as the leader. Organizing and repeating lobbying actions by a coalition of stakeholder groups will often be necessary to make sure these policy decisions and their implementation on the ground work out. Modernizing mental health laws, for example, would require a lot of lobbying from a coalition of groups that work with people who have mental health problems. Verona, Italy, has changed its services a lot over the last 30 years, as shown by the local case record that was set up in 1979 (Figure (Figure1)1). A lot more day care, residential care, outpatient therapy, and community interaction are available for people with mental illnesses now than there were a few years ago. 
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It's important to think about what users and their families have to say and do. Everyone who works in mental health services must keep their eye on the main goal: to improve the lives of people who have mental illnesses. As a result, it is very important that the people who are going to get the treatment and care be part of the planning and administration. Traditional and paternalistic approaches to mental health treatment have changed a lot in the last few years. Instead of relying on staff to make all important decisions in the "best interests" of patients, now people with mental illnesses work much more closely with their care providers. This means that there must be a big change in the way staff thinks. They must learn to be and feel less responsible for making decisions that affect every part of a patient's life. People who have mental illnesses also need to be able to talk about how they feel and what they want from their treatment. This may be very difficult for some people, especially those who have spent years in mental facilities where their opinions and preferences were rarely taken into account. Often, help from advocacy specialists is needed to help people who have lost the ability to recognise and communicate their own points of view. One of the findings is that, even though service quality may improve over time when community mental health services are set up, patient expectations may rise even faster, which can make them less satisfied. Despite what some people think, this isn't a bad thing for the people who work there. Instead, they see this as a way to figure out what needs to be done next with the service. The best experts are people who use the service, so they are the clients. 
Finally, the team in charge of such a process needs to know a lot about how to manage the whole budget, and service changes are likely to be used as an excuse to cut back on spending. While having a budget in place is important, having the ability to move money around is even more important, because money saved by cutting back on in-patient bed utilisation can be used for community mental health teams, occupational or residential programmes, or other things. If there isn't a well-defined and well-enforced financial barrier (often called a "ring fence") for mental health funds, money can easily be used for other health care needs. In other words, financial institutions must be set up to make sure that money can be transferred from service clients to the general public.
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Community involvement and communication are umbrella concepts that refer to all interested parties actively participating, exchanging information, and engaging in dialogue at all levels. Both are essential for building trust with communities, mobilising support and ownership, and detecting and resolving conflicts while they are still controllable. Thus, effective community engagement and communication are critical for the successful implementation and long-term sustainability of sanitation programmes. 

Understanding public concerns and values, as well as generating popular support for proposed initiatives, are all aspects of community engagement, communication, and participatory planning. Furthermore, it is about using the vast amount of knowledge and experience possessed by stakeholders in order to generate effective, efficient, and long-term solutions (CAP-NET 2008). The process of identifying and analysing stakeholders, as well as establishing a plan for their engagement, is known as stakeholder analysis (RIETBERGEN-McCRACKEN et al. 1998). Stakeholder analysis may be done in a variety of ways, each with a varying amount of complexity. Click on the following links for more information on the different procedures involved in performing a stakeholder analysis: (1) identification of stakeholders, (2) importance and effect of stakeholders (3) stakeholder interests; and (4) a stakeholder engagement plan. 

In our experience, community engagement and communication are vital for analysing and controlling local political dynamics, which may be critical for the project's success or failure at any point in time. However, owing to their social-political ramifications and unique context elements, community engagement and communication are the most difficult project components to implement – there is no standard protocol, step-by-step guide, or risk management. Nonetheless, thorough planning and implementation of community engagement and communication are crucial for effectively navigating obstacles and possibilities among the project's key beneficiaries.

[bookmark: _Toc100054576]‘De-politicize’ the project.

When there are political problems in the area, it may be difficult to tie the project to a single local administrative or governmental organisation. Opposition groups may oppose the plan in order to dissuade other political leaders and parties from supporting it, or to strengthen their own position. 
As a result, forming and formalising a Local Project Committee comprised of members from diverse organisations, such as political parties and the general public, may aid in getting people from various groups, such as political parties and the general public, on board. We realised that establishing an official committee in charge of the community's goal is critical. 
To prevent the project becoming a political football, it's vital to integrate the next higher level of government (district, governorate, or national) as it proceeds. In this way, they will be able to keep track of the project's development.



[bookmark: _Toc100054577]Social Media Community Management 

Social media community management is the practise of engaging your audience on social media. This includes your own social media accounts, but also those of other people you follow, such as influencers or industry-related sites. 
The brand-customer connection is developed early in the customer journey. 
An audience growth plan is utilised to recruit new consumers and convert them. 
Actively maintaining your community will increase your chances of converting followers and increasing your company's ROI. 


A Community Management Strategy in few steps:

A clear aim will help you create an effective community management approach. So let's talk about the five phases of social media community management and design strategies for each. 

 Obtain 

The community management staff may be detached from the marketing departments that generate revenue. Think of your current community as the cornerstone of your marketing activities. The most devoted community members can assist your company get media exposure. 
From brand awareness to consideration to conversion, marketers can contact their audience at every stage of the buyer's journey. It also has to be better integrated into the business acquisition approach.
Prepare a social media community management plan for each campaign stage and categorise your customer inquiries accordingly. 
When interacting with buying clients, brand awareness enquiries will be distinct from campaign conversion stage queries. They may need different personnel and experience. Also, your community should be your primary source of feedback on campaigns and content. 
While stats show efficiency, community participation may prove marketing efficacy. Did one component of your campaign garner greater attention? Listen to your neighbourhood. 

Social customer service 

Companies are increasingly aware of the possibilities of social media for consumer-brand connection. 
We can now listen, monitor, and analyse audience behaviour, get customer input, and strengthen existing bonds. 
Customers' demands have shifted. They now anticipate lightning-fast replies. Unsurprisingly, 50% of customers want a response within 30 minutes on Facebook, yet the average response time was 1 hour 56 minutes. 
In 2020, social media interactions with companies increased dramatically, putting many customer service teams to the test. Daily Burn's Communications and Content Manager Olivia Petzy spoke with Socialbakers. 
“Social media enquiries have skyrocketed. And our users expect to be able to contact us at any time,” she added. “They use social media as a live conversation. And they demand a quick reaction, which we take pleasure in.” 

Get a Custom Demo 

When a customer contacts your brand for whatever reason, you need to be able to go back to a previous conversation and get the whole history instantly. 
Adding chatbots to your community engagement processes is another best practise step for firms facing an increase in consumer enquiries. Customers increasingly utilise AI chatbots to interact with brands on social media. 
This technology may assist overworked customer service employees address comparable community requests faster while still supporting 24/7 interactions, which is precisely what customers want. 
Today's consumers want a seamless brand experience across all platforms. The days of switching platforms to communicate with a company are dwindling. 

Crisis control 

Crisis management is one facet of community administration that needs forward preparedness. Having a social media problem may do a lot of harm to a brand's reputation if not addressed properly. Difficulties range from ignored social media mentions to delivery issues. Teams need a strategy and tools to recognise and resolve emergencies promptly. 
Internal crisis management and customer service teams should help respond to unfavourable feedback. In a crisis, they may advocate for a brand. In many cases, a brand's social media staff can quickly respond to complaints and unfavourable remarks. 
In every crisis, brand sentiment must be monitored. The crisis management team must prevent bad sentiment from spiralling out of hand. While the community management staff should respond to comments as quickly as feasible, the general mood should be monitored. 
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Engaging your community is the most critical approach for any company that want to grow and attract new clients. The overwhelming majority of social media campaigns' primary objective is to keep their attention while simultaneously attracting new prospective clients. This method is referred to as a community engagement strategy.
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Figure 1
Patterns of mental health service provision in Verona, 1979-2006




