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Community Strategic Plan: Part A
A community health improvement is the sole approach of restoring and reinforcing community health and well-being in a community. However, the practice needs to be complemented with a well-established framework within which the community is supposed to take as a step towards maintaining and improving health by assessing the community’s health needs and defining a strategy for actions (Pennel et al., 2016). Community assessment serves community leaders with an ideal snapshot of the community policy, systems, in addition to the current environmental change strategies, which allow accurate identification of areas of improvement. The purpose of this study is to lay a foundation for community strategic plan by identifying the available community resources for community assessment, community strengths and concerns, in addition to the potential barriers for implementing community plan. 
Resources for Community Assessment
The selected community of study is a low socio-economic community which has vital signs of community needs assessments as a stepping stone for improved community health. The necessary resources for community assessment resources in this setting include healthcare facilities which stand a chance to avail essential data regarding the health status of the chosen community. Community health groups are conversant with the strengths, weaknesses, and the evident opportunities of the community, a necessary data which would pave the way for improved community health. Cultural groups are also effective for community assessment because they pose significant influence on community health practices through beliefs and norms (Shah, 2018). Community leaders would help in community assessment by sharing information regarding the most promising community health practices based on experience. The community-dwelling resident would help in community assessment by airing their grievances. More importantly, community nurses would serve as significant resources by carrying out research, analyzing data, making the diagnosis, and implementing the programmed initiatives. 
Strength and Concerns
The community of focus has had a good reputation in regards to community health. The community has been endowed with a proper feeding program which is highly accessible to older adults. The community has a well-established child clinic which seeks to ensure good infants health. Through the local government, the community has a well-defined family planning services which are quite accessible for all men and women (Berman, DeFlorio-Barker, & Whitehead, 2019). Observably, these core strengths are responsible for the current community status, although there is an implication that the community lacks a lot to stay balanced. 
However, the community has a couple of features which confidently define poor community health. The significant concerns to the community are that it relies heavily on the non-fluoridated water system, and this increases chances for the widespread of waterborne diseases. The community has a dysfunctional communication which limits residents to air their grievances. There are dysfunctional transactions due to lack of transparency and accountability. The community leaders lack interest in health promotion. Many families are found to have inadequate kitchen and plumbing facilities. All of these factors have contributed to poor community health.
Potential Barriers to Implementing Community Plans
Community strategic plan is subject to many obstacles which deter its implementation. In this setting, the community of study lacks adequate healthcare facilities which include hospitals and dispensaries. The community lacks adequate community nurses who would, in turn, address the challenging community health issues and eradicating knowledge deficiency amid the community members. Diversity has also been an issue of major concern which would draw back the implementation plans (Bronson et al., 2019). As such, each ethnic group is found to have a different culture which holds different values towards hygiene. Environmental changes pose a significant challenge to the current community health status. More importantly, there is a persistent outbreak of contagious diseases which would call for untimely revision of implementation budget. Another significant barrier I lack a promising community health policy, and this would lead to an acute violation of the implementation plan strategies. 
To address these barriers, there is a need to offer quality based community education to enlighten people on the importance of maintaining good hygiene in all setting. Establishment of community health policies and healthcare facilities would pave the way for improved implantation of the plan. Environmental change strategies would help address environment barrier during implementation plan. There is a need to support community-based research to identify the root causes, effects, and solutions to address pandemics. Employing more nurses would provide adequate personnel for the implementation process. Finally, helping people of races to abandon their primitive culture to support quality community health
Conclusion
[bookmark: _GoBack]In summation, an active community is made up of ethical health standards.  The low socio-economic community lacks adequate medical facilities, inadequate staffing, and lack of interest be health leaders. The community has a dysfunctional communication which limits residents to air their grievances. The community has a dysfunctional communication which limits residents to air their grievances. There are dysfunctional transactions due to lack of transparency and accountability. The community leaders lack interest in health promotion. Many families are found to have inadequate kitchen and plumbing facilities.
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