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This is a report about the Wandsworth community and issues affecting it and the approach used to address them. 

The report will be displaying understanding of the diversity and demography of Wandsworth community, exploring two health issues facing the community and critically examining and evaluating approaches and development for raising awareness and effective positive changes as well as theory, policies with recommendations and conclusions. 

Wandsworth is situated in Greater London and is within the London borough council of Wandsworth and under the Greater London Authority. Wandsworth is located centrally between southernmost and northernmost of Greater London (www.get the data.com, 2022). There are about 327,500 inhabitants in 2021, 6.7% lower than the increase for London ( 7.7%) and it is expected to increase to 355,000 ( 6% rise) by 2031. Wandsworth is the second largest population in inner London with its youngest population of a median of around 33.7 years. 1 in 3 residents leaves alone. The community is the 10th densely populated out of the 33 local authority areas and ranked 32 out of 309 local authorities in England . Wandsworth had the largest age group between 30-34 years. This community is mainly white (71%) and a minority 29% (Black ethnic minority, white British, Caribbeans, Indian and Pakistani).  Sex ratio was 91.9 males to 100 female. It has 53% Christians and 82.6% of the population speaks English. Their religion is Christianity, Sikh, Jews, Muslims, Buddhist, Hindus as well as 29% of the residents who are non religious (WandsworthJSNA, 2021; www.ons.gov.uk, 2021; Varbes,n.d). 

Two health issue projects identified in the Wandsworth community which would be looked into are Cardiovascular disease and Mental health project. 


1. The Cardiovascular Health Campaign project in Wandsworth 

Cardiovascular disease (CVD), ‘also called heart and circulatory disease, is an umbrella name for conditions that affect your heart or circulation’. They include high blood pressure, stroke and vascular dementia ( British Heart Foundation , 2019).Cardiovascular disease ( CVD) is one of the leading premature mortality diseases in the world, Uk and the Wandsworth community ( NHS, 2022; World Health Organisation 2021). 
According to the World Health Organisation ( 2021), about 17.9 million people died from CVDs in 2019, representing 32% of all global diseases. The National Health Services (NHS) also identified it as one of the major causes of death and disability in the UK . About 1.6 million men and 1 million women were pretentious with chronic heart disease and results in more than 88,000 deaths in the UK each year ( NHS, 2022) .The risk factor relating to CVD is smoking, hypertension, blood pressure etc.
 Majority of these deaths caused by CVD could be prevented by making lifestyle changes like eating well, stopping smoking, exercise etc (Hough and Lyall, 2014).
 In Wandsworth , CVD is an issue and data published in 2011 by observation through the South East Public Health Observatory showed a higher rate at 84.8 per 100, 000 people below 75 years as compared with England of an average of 70.4. People living in deprived areas in Wandsworth were affected the most with high prevalence of risk factors and CVD mortality for those who were under 75 years, increased by 59% from 2001- 2009 and 72.4% to 550.7%. The CVD project was designed for the black ethnic minority ( BAME) groups which formed 1⁄3 of the Wandsworth community, which is 29% of the people of Wandsworth and was carefully planned with regards to the cultural background ( Wandsworth JSNA, 2021; Hough and Lyall, 2014). In 2019/20, hypertension prevalence was 8.1%, SWL CCG data detected 70% of patients with hypertension in Wandsworth, 103,368 that is 84% of patients aged 45 years had blood pressure, CHD patients 91.4 were on aspirin which was the 12th highest recorded in London (Wandsworth JSNA, 2021).

The Approach used in delivering this project was Co-production. Co-production is achieved when citizens and public services join together as partners to address and or provide essential solutions to challenges in the community since neither the government or citizens can solve on their own ( Pestoff, 2018; Fledderus, Brandson and Honingh, 2015).

Stakeholders for CVD campaign
The Wandsworth Community Empowerment Network ( WCEN) together with the community leaders and other stakeholders like facilitators who shared cultural background came together to provide a designed cooking and exercise project for example alongside with open discussion which was led by the community members addressing the number of risk factors of CVD, most importantly regarding ; diet, eating habits and physical activities (Hough and Lyall, 2014). These Stakeholders of the Project were ; Wandsworth Community Empowerment Network (WCEN), Wandsworth Council’s Public Health Department, New Economics Foundation( NEF) , South Asian and Somali women, African- Caribbean men, Community leaders, mental health counsellors , dentist, voluntary and community sector, health care and fitness professionals among others shared their skills and knowledge with the community members came to address as per the needs of the community. The main focus of the project was to cook, eat and exercise but other open discussion such as family relationships, stress, money that were affecting them were addressed, helping to future sessions (Hough and Lyall, 2014). 
Theory used in this project was a theory of Change ( ToC). 
This theory of change is defined as an approach which explains how a programme brings specific long term outcomes through a logical order of intermediate outcomes. It is about roles, activities and outcomes and mechanisms of change. This theory has been used by the UK's Department for International Development, Comic Relief and many more however there has been no systematic review on the use of ToC for the design and evaluation of public health interventions (Breuer et al., 2015).

Barriers to the health project. 
The barriers towards health change behaviour included mistrust of health services, health services not easily accessed, personal health was not seen  as a priority as compared to other concerns of life, some felt they lack control over their lives, untapped community skills, language making it difficult for anyone outside the BAME( Black Asian Minority Ethnicity) to understand,parents with care issues could not fully concentrate because of interruptions of their children (Hough and Lyall, 2014).

Recommendation
There should be a continuous evaluation by stakeholders to explore preventers of good health in deprived areas in Wandsworth. Some of the things that prevent good health included poverty, poor housing, low sense of control and esteem therefore addressing these will go a long way to improve quality of life (Hough and Lyall, 2014). 

Conclusion 
The project was successful in supporting the deprived community of wandsworth to cook, eat and exercise and addressed risk factors of CVD for a healthy living (Hough and Lyall, 2014). More health check programs should continue to be delivered to the community as through this people at high risk will be empowered to take control over their health. 



2.  Mental Health Improvement project for children of Black and Minority Ethnic (BME) in Wandsworth
 Wandsworth people who were detained under the mental health Act was 69.2 per 100,000 population and rated 11th highest in London , making it 53.6% higher than England as at 2018/19. Mental health promotion and prevention are important because about 1 in 10 children is affected with mental health problems which includes depression , anxiety and conduct disorder and it is estimated that 2,800 children between 5-16 have mental health disorder according to The Joint Strategic Needs Assessment( JSNA) ( 2017). Between 2018/19 231 per 100,000 children (7th highest in London) were admitted in hospital for self harm 020, secondary school pupils with emotional, social and mental health needs 4 per 100 children, which is second highest in London (Wandsworth JSNA, 2021).

The aim of the project was to reduce ethnic imbalance in mental health care focusing on the general mental health of the community . The reason is when we educate the community  it will transcend to everyone and even the younger ones as well. This project reviews Mental Health Act policies that promote human rights and is also recognised by world health recognised by world health organization.  
Stakeholders included Community Mental Health Teams( CMHT) - mental health professionals home treatment and Early intervention team, community psychiatric nurse, families from BME communities, community resources like churches, mosques, community support workers, Community Assets like community family practitioners who have undergone a 2 year programme in systemic family therapy and BME mental health champion who have study for 18 month program to support those having mental health issues in the community(Ethnicity & Mental Health Improvement project,2020 ; Hatzidimitriadou et al.,2012) . Others like Mind Uk personal , Rethink mental illness personal advocates, Public health UK, Careers, schools, head teachers etc. 
Barriers 
Barriers to this project were cultural / racial bias assessments, racism, stigma, lack of BME advocacy and support etc (Ethnicity & Mental Health Improvement project,2020).
Health theory (Bronfenbrenner’s ecological theory)
The theory used for the mental health promotion is Bronfenbrenner’s ecological theory. This is because to be able to promote mental health, there is the need for one to understand the determinants of health which is the individual and its community etc and how it relates to each other ( Erickson, Ghazinour and Hammarstrom , 2018).
The micro system - the individual and its immediate environment for example school, community, home etc. 
The mesosystem- this is the relationship between home and school or home and peer group. 
The exosystem - structures like the world of work, mass media, public agency which will affect the person. The media used can act positively on the person to seek help for their mental well-being when he or she needs it.
The macro system - community or National laws and regulations that affect the individual (Erickson, Ghazinour and Hammarstrom, 2018).
Media / Digital used for the Mental health project and CVD health project
According to Stellefson et al. (2020) , Social Media is defined as activities, practices, and behaviour among communities of users who congregate online to share information, knowledge, and opinions using conversational means of communication. Technology used when planning for both projects included Microsoft Teams, Zoom, GoToMeeting video calling facilities, leaflets, community newspapers etc(WandsworthJSNA, 2021), radio, newsletters, self help kits, YouTube , twitter, etc. Media was used because it has the ability to target large audiences and get the message across to the target audience however a barrier to this access to technology and that it evolves ( Norman, 2012). 
The use of these technologies helps residents to live the best of their lives and also reduces social isolation ( The Joint Strategic Assessment, 2017). Furthermore the use of social media is commonly used to inform healthcare decision making between services users and health professionals, it’s an access for networking and for community building as well as easier great information sharing through an internet mediated discussion that also allows users to create their own messages etc (Stellefson et al., 2020).



Recommendation 
There were some mental health strategies in Wandsworth such as mental well-being services ( Mood Manger DVD, Community Mental health support teams and Specialist care) and Talk Wandsworth which offers confidential help to those who need it in the community (The Joint Strategic Needs Assessment , 2017) however, people need to be more aware about services out there and therefore more promotion should be taken place to reinforce change in the community. 
Health professionals should have understanding of how to prioritise the patients who use social media, identify evidence based social media techniques, select appropriate communication channels and know which type of social media apps will attract their audience in a most meaningful manner  (Stellefson et al., 2020).

Conclusion 
For community Project ,co - production approach which according to Marmot report (2020) is used to address increased ill health and health inequalities and it’s seen as beneficial ( Marshall and Bamber, 2022).
The use of media is very important in health promotion nevertheless it has limitations like health professionals or educationists are not able to fully control what , where ,and how these health promotions are shared. Therefore service users are not able to distinguish or know the accuracy of the health information (Stellefson et al., 2020). 
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