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Introduction

This report is based upon the growth and development within South Pembrokeshire community hospital. A brief description of the National Health Service (NHS) will be given highlighting the health board that South Pembrokeshire hospital is run by. An overview of the hospital will be provided explaining what services the hospital can offer, touching upon the co-ordination of teams working together to provide health care to the community. Focus will be put on deprivation within Pembrokeshire and the effects this has on health equality within certain areas. A summary of the approaches taken to foster growth within the community will be featured, mentioning the co-ordination teams such as Hywel Dda health board, Pembrokesire County Council and the third sector. The role of the community nurse will be touched upon explaining some of the barriers to this service. Finally, behaviour change within the community will be discussed touching upon how health is promoted in the community, mentioning the cultural and societal influences that impact behaviour change.














Overview of Topic
According to Talbot-Smith and Pollock (2006) The National Health Service (NHS) was founded in 1948, it is responsible for providing health care to every individual within the United Kingdom. The service is free at the time of treatment but is funded by taxpayers and National Insurance contributions (The Kings Fund 2021). The primary aim of the National Health Service is to ensure every individual has access to equal healthcare regardless of their financial situation. As stated by Ham et al (2013) In Wales the Welsh Government is constantly working on co-operation between health care sectors such as community, general hospitals and mental health services to provide the best possible care for service users.
South Pembrokeshire Hospital is a community hospital based in the heart of Pembroke Dock. The hospital currently has 35 inpatient beds and five social care beds as well as the capacity for many outpatients' services. The hospital is one of five community hospitals managed by Hywel Dda University Health Board and has a range of services such as a discharge liaison team, falls service, urgent and intermediate care medics, coordination centre and UIC dietetics all in place to support the community. January 2023 figures for Sunderland Ward within South Pembrokeshire hospital have shown 24 admissions, 20 discharges, 18 returned home and five re-admissions to an acute site (South Pembrokeshire Hospital 2023). All these figures would not be possible without the team of healthcare professionals working together to serve and care for the community. According to Thiel et al (2013) Pembrokeshire is a mainly rural area with a current population of 122,439. Within the more urban areas there is a noticeable level of deprivation (Gov.Wales 2019).
According to Allmark and Grimsley (2010) living in a deprived area has a negative impact on good health and life expectancy. Haynes and Gale (1999), however, take an opposing view suggesting there is no clear link between individuals living in deprived areas and poor health, going on to say more research needs to be done on geographical inequalities and health outcomes. As stated by The Kings Fund (2022) health equalities are the differences in health among a group of individuals, it can also be used to identify the access to care that is available to the population. The UK Government (2018) reported the prevalence of heart disease, lung cancer and respiratory disease's is greater within deprived areas (See Table 1). The Office for National Statistics (2017) shares the opinion that individuals living in deprived areas don’t live as long due to chronic illnesses. South Pembrokeshire hospital, however, is doing all it can as a community hospital to ensure equal health care opportunities for everyone living within the community and the surrounding area of Pembroke Dock. As part of the Hywel Dda University Health Board (UHB) every year an inspection is carried out within the hospital to ensure the fundamentals of care (FOC) are being met to deliver the best possible care to its service users. This consists of seven characteristics, staying healthy, safe care, effective care, dignified care, timely access, individual care, staff and resources. These are all necessary for the health board to identify good practice and work on any areas that could be improved.
Table 1
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GOV.UK (2018).







Approaches taken to Foster Growth and Development
According to Goodwin et al (2013) every individual within a community has the opportunity to access essential health care. Co-ordination programmes are put in place to build community awareness, gain trust and promote engagement. McDonald et al (2007) are of the opinion care co-ordination does not have a recognised definition, it can, however, be used to describe integrated care, care management, disease management and multidisciplinary teams that put the patients' needs first.  Kim, Marek and Coene (2016) share the opinion that care co-ordination is a health and social care service that is mostly person centered. It is a cost-efficient service that offers adequate care to meet every individual need. According to The Kings Trust (2013) Hywel Dda health board and Pembrokeshire county council have integrated the health and social and the health care services. The aim of integrated care is to ensure all aspects of individual health needs are being met, involving health, social care and third sector professionals (See Table 2). The voluntary sector has made it possible for health care and health and social care teams to include non-statutory services to care packages. This is contributing massively to the support for careers (Thiel et al 2013). According to Phillips and Hebb (2010) the third sector within health is an organisation that delivers health and social care to communities as a voluntary non-profitable service. Gunn (2004) is of the opinion that the third sector is helping communities build the non-profit segment of the economy which is benefiting the more deprived areas. Carey, Braunack and Barraket (2009) share the opinion that non-profit organisations are contributing to development within poorer communities, in particularly adding to the funds that are offered to areas by the local government. 
South Pembrokeshire Hospital and Pembrokeshire County Council have united with the third sector to deliver care to members of the community who cannot attend clinics or surgeries. Collaboration between patients' families and carers enable patients to maintain their independence. According to Pembrokeshire County Council (2023) the National Health Service (NHS) offers funding for individuals who are not in a hospital environment but still have a primary health care need.  According to Ashworth (2020) the role of the district nurse is to deliver excellent patient care to people in their own homes, teaching family members how to care for relatives is lessoning the burden on hospital admissions, however, taking into consideration the ageing population social isolation and deprivation the role of the community nurse is not that straight forward. According to Fouka and Mantzorou (2011) ethical issues are also present within community nursing for example patient safety, confidentiality, conflicts of interests and truth telling. Bonsall and Francine (2008) back this up by suggesting the level of patient satisfaction varies between individuals and more needs to be done to educate patients on the role of the community nurse.

Table 2
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Thiel et al (2013).





Behavioural Changes within the Community
According to Chaet et al (2017) the introduction of “Telehealth Technology” is making it more convenient for all members of the community to access healthcare. There is no need for face-to-face appointments which will cut down on waiting times and enable individuals living in rural areas or without access to transport to seek medical advice. Statistics on “Telehealth Technology, however, suggest 41 percent of individuals still prefer to be seen in person and 22 percent of individuals using the service cannot get a call back from a health professional (Statista 2021) (See Table 3). According to Laverack (2017) there are many challenges for some residents to make behavioural changes within their community, however, this has no real negative impact on health promoters investing in behavioural change interventions, going on to say members of the community first need to understand a health condition before changing their own lifestyle. This can be done in three stages, firstly a change in the behaviour approach, secondly a solid framework and the right environment, and finally the support of the people wanting to live a healthier life (Koelen and Lindstrom 2005). Aboud and Singla (2012) back this up by suggesting three strategies need to be in place for health promotion interventions to be affluent. For example, looking at the evidence behind the theory of behavioural change, was the evidence successful and how many previous attempts failed, and finally knowing the right audience to approach (See Table 4). Culture and societal influences within a community fosters social interaction, trust is built within a group of individuals resulting in social interactions (Ng C.S.P 2013).
Table 3
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Table 4
Social and Behaviour Change in Communities
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ResearchGate (2023).

According to Li and Yan (2020) Online health communities (OHC) is a good place to start to help promote healthier behaviour. The social influence and social support do have an impact on the health of users, the evidence suggests online health community (OHC) has a positive impact on dietary and exercise, however, emotional support is more beneficial than informational support. Willis (2016) shares the opinion that online health community (OHC) contributes to the emotional support of those who use it. Going on to say the service encourages individual's to be more self- efficient and take care of their own health management. The facility enables individuals to ask for help and share experiences online, this is helping to ease the burden of hospital stays. Aarts et al (2013) take an opposing view suggesting the introduction of online health community has its barriers, this is due to the fast individuals using the service firstly needs to become an active member of the community before there can become a member and subscribe. White and Dorman (2001) agrees that there are challenges relating to online health communities such as a breakdown in communication, more so than a face-to-face appointment. According to Gitlow (2014) there are many barriers to using online flatforms for health, for example some older people have a lack of knowledge regarding technology, some do not have access to digital devices, some people have disabilities creating a barrier and some simply do not want to use it. Hudson et al (2012), however, are of the opinion the digital technology is the way forward and it will be the next generation that will benefit as the world moved into a new digital era.









Recommendations
· Introducing a day centre for members of the community to gather as a group on a regular basis. This would help individuals who live on their own interact with other people. Barriers to this, however, would be individuals without transport, therefore, it would be beneficial for transport to be provided.
· Introduce a scheme to help the older generation learn how to use the online health facility. Volunteers could be appointed to make house calls, so every individual gets the opportunity to learn. Barriers to this, however, would be finding enough volunteers and individuals not having access to a digital device.
· A fundraising day once a year could be put in place to raise money for the local community. The proceeds could be used to pay for things such as transport to day centres, or food packages for the most vulnerable.
· Introduce a facility that provides a hot meal once a day within the community for individuals in the most deprived areas of Pembrokeshire. Barriers to this, however, would be funding therefore, it would be beneficial to accept donations of food to accommodate the facility.
· Provide leaflets to every household within the local community advertising how to maintain a healthy lifestyle. This could help to ease the burden of hospital admissions and raise awareness of health conditions that could be prevented. 








Conclusion 
It is clear the integration of South Pembrokeshire Hospital, Pembrokshire County Council and the third sector is having a positive impact on the health care services provided to the members of Pembroke Dock community. It is known that some parts of pembrokeshire have deprivation, however, South Pembrokeshire hospital ensures every individual receives the same quality of care regardless to wealth, The approaches taken by South Pembrokeshire Hospital to foster growth and development is contributing to patients gaining trust and becoming more knowledgeable about maintaining good health. The evidence suggests the role of the community nurse is complex. Patients are receiving care in their own homes which is easing the burden on the hospital admissions; however, individuals have different expectations on the care outcomes creating barriers for the community nurses. It is clear the resource team care planning process has been put in place with the aim of educating individuals on the rolls of each care service and making sure all care needs are being met. Finally, the evidence suggests both positive and negative impacts on behaviour change within communities in particular the introduction of the ‘Online Health Community’ (OHC) there are mixed reviews so far, however, the literature suggests this is the way forward in the future as the world moves into a new digital era.
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