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For a successful implementation of the national and organizational strategy to detect early breast cancer and to ensure community engagement through using the social and online media, cancer care units and departments of different health care facilitators are adopting different models and awareness program. From different it has been found that a total of 1962 students are graduated in this regard as a specialist in breast cancer and the graduation rate is almost 91%. I had the opportunity to work for Breast Cancer, UK, which is situated in London. For the past 2 years I am with this organization and I had a great experience in learning different things. I have learned how to make people more aware so that prevention becomes easy. I have been with different social and community engagement project throughout this period. In this section of the assignment, I am going to reflect on the personal experience. 
I have been with the Be Clear On Cancer Project where the main aim of the project was to create awareness regarding breast cancer for the women over 70.  We had started the journey with the research findings that 1 of 3 women over 70 are affected with breast cancer and so there is no chance that you think, you are past it.  Another main goal was to make people believe that, finding the signs in the early stage can make them more treatable. Such goals help us in deciding and planning different models and mechanism which can help in detecting and creating awareness. 
In this project we have developed the training methodologies to enable effective access to target population. The main goal was to develop a competency-based-evaluation and for that we decided to combine two things- creation of virtual learning environment and incorporation of technology and communication strategy. 
I received short in-person training that were focused on early detection of breast cancer. A series of studies has been evaluated and the decision has been made because such training is really very helpful for enhanced learning among healthcare personnel over Breast Cancer Management. 
Trovato et al. taught that a virtual course for nurse and health care service provider can bring innovative methods and approaches for teaching breast cancer related studies. The main advantage of such learning is that these are blended learning and can be accessed at any time. The importance of interactive course was also performed where all questioned based on their experience. Such discussion was case based which helps in deep learning regarding breast cancer. 
The training which I received was developed and executed by a group of multidisciplinary and interdisciplinary group. These members include, 
· Experts on breast cancer (oncologist, researcher/physicians, professors)
· For distant education a group of instructional designers with pedagogical profile was also there
· A team of graphical designers with experience of creating content over health care issues
· A multimedia producer who have experience in multimedia communication and making videos and audio on health care. 
the main aim of the training team was to identify the following, 
· Identifying the target groups who need to know the early detection stages and actions
· Identifying the skills and strategies that we need to have- academic, expertise, skill set, theoretical etc.
· Identifying the specific needs of the patients based on their social and cultural background
· Identifying the most effective communication preferably social media platforms
Through these learning and training we have learned that, awareness and community engagement for Brest Cancer have several shareholders. In this case, intervention and co-operation among these groups are very important. The related parties in this case are- health promoters, general physicians and nurses. (Anderson, 2007).
We have decided to implement different models here too. For example, Gamification was one of them. In this case for motivating the participants and attract them this game theory included rewards for successfully completing each skill sets for individuals. We need to unlock several hidden skill sets here. For example- interpersonal skill where we need to communicate with the patients and make them aware about the taboo which prevails in the society. In our society, even a few years back, breast cancer and the treatment of breast cancer was not popularly accepted. Interacting with the potential patients in our case, women who is above 70 years and make them aware about the early signs and symptoms were a great challenge. According to game theory an online ranking system was there to competitiveness among the participants so that self-development becomes fast and effective. 
We were instructed to develop several things which, in the long run will help in creating awareness in the society. For example- A manual for health promoters. This was mainly for the personnel in the health care sector. This tool was helpful to detect early signs of breast cancer. Through this we try to find out how things can be communicated with the simple language so that everyone can understand easily. 
While presenting in different community engagement program we need to visually present many details for that we were also instructed to make a flip chart. The main intention was to make community about the magnitude of problem, breaking stigma and myths, knowing own body and self-care, which will help in early detention of the changes in own body. I also made a self-exploration record sheet which was beneficial to provide a visual guide about the monthly changes that they have experienced. (Shulman LN, Willett W, Sievers A, Knaul FM, 2020).
If the challenges that I have faced during my learning is discussed, I can say that, one main challenges that I have faced is the varied profile of the participants among the shareholders. The education level was uneven depending on the people having different educational level and range. Again, using technologies was also not very convenient for all. Despite all the challenges all the participants completed their course which was a great achievement. 
From the overall if a SWOT analysis is done on myself on the overall personal development, I can say that, the following key points can be found here, 
	Strengths:
Interpersonal skill was one of my key strengths as I had great experience working as a social and health care worker where I had met with a large pool of people
My technological skill regarding developing visual content from where community can understand the stages properly was also standard. 
	Weakness:
As I was not a medical student there are different technical part where I was not fully expert. In that case, I had to face a lots of challenges and put a great deal of effort to tackle the situation.



	Opportunity:
As health care and community engagement program was an integrated approach and there was cooperation needed from different shareholders, I can prove my importance as I have the experience in working as social care worker under NHS. 
	Threats:
The knowledge and life style of people are changing rapidly. People are becoming more and more aware and can collect knowledge through using online plat. As a result, there is no alternative to continuous learning and training. I need to develop myself accordingly. 



After the ending of the training and learning session we were instructed to develop a plan regarding how we can engagement more community members. In this case, according to me there was no alternative to going to online platform for better community engagement. I had arranged one event on social media platform, Facebook. The first thing I did was to open an event naming- Engage with your Community- Breast Cancer Awareness. 
I had also created a poll, where I urged people on Facebook to answer several questions regarding early signs of breast cancer and where they know about that or not. From the poll result, I had found that around 80% of women are not aware of the early detection of breast cancer. The research result was then used to create attention and engagement people on the community engagement program. I had communicated with 5 women who had experienced such experience and recovered successfully. Another 5 were communicated who had lost some of their family members because on Breast cancer and had experienced the situation. 
In this case to gain more people attention, I decided to bring one public figure who are working actively in this issue. Together a Webinar was arranged were there was several key not speaker who have shared their experience. We also welcome one specialist in this regard who can help in making the community understand about the early signs of breast cancer. Our social workers also talked about the stigma and harassment that people face while facing such complications. There were several misconceptions regarding breast cancer too. In this webinar such misconceptions were also discussed. 
A cross-cultural learning was also developed for me. Breast cancer and its affects, medication and awareness among people are different based on social class and culture. I had to understand each of their concepts properly so that I can make clear their conceptions. The pros and cons of each of their thoughts and how technology can be used in greater learning of such issues were also understood. (Shulman LN, Willett W, Sievers A, Knaul FM, 2020).
I have learning that, working on community engagement and especially on social engagement was actually a reflective practice. The more experience one have in this field, the more customer engagement and arguments one can face. I have developed several personal traits. For example, my academic knowledge has increased, I have learned how social media can be used for effective community engagement. Technological development, technological flexibility and tech-savviness was also the result of such interaction. (Anderson, 2007).
Conclusion: According to YouTube more than 1 billion unique users visit their website every month and thus the use of YouTube as a media for disseminating health information cannot be ignored. Thus social media is now playing the role of one of the most crucial stakeholder for BSUK. As a result, the faster we learn to adopt these technological interventions and presentation, the easier it will be for us. Employment and engagement in this health and social care sector and the success in this sector depends on the reflective practice. I need to gain more and more experience and need to communicate with the community to make sure that I am being able to reduce the gap between their knowledge and the learning. The main aim of the community engagement program was not the treat people who are suffering from breast cancer already, rather, community engagement is for making others in the society understand about the early signs of breast cancer, how these can be identified, what are the possible solutions through which such issues can be avoided. As there is huge difference in the educational and learning level among the different shareholders for community engagement regarding breast cancer, we should make sure that a more interactive approach is used for learning each shareholder. In this case there is no alternative to using different developed distant learning tools. Personal interaction and sharing real life experience will help the health care professional in developing their reflective learning and others in community to be more aware. 
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