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5.1 Scope the planning activity you are undertaking
Health service planning is a deliberate and goal-based process aimed to improve the health outcomes of a target population to ensure wellness and effective response to their needs. For this project, the health care planning environment focuses on identifying and meeting the needs of persons at risk of breast cancer. Breast cancer is of critical concern within Riyadh and the Kingdom of Saudi Arabia (KSA) at large as it is the commonest of all cancers. Epidemiological studies such as Alqahtani et al. (2020) have found that breast cancer is the most prevalent cancer at 53 percent and the burden is mostly on women. Also, a qualitative study by Asiri et al. (2020) showed that incidence rates of breast cancer among Saudi women is estimated between 3 to 8 persons per every 1000 patients. Besides, breast cancer in KSA is considered the ninth leading cause of death for girls and women in KSA (Alotaibi et al., 2018). The scope of this activity concerns outlining goals and needs of the target persons within the selected geographical area regarding breast and presenting a viable plan to tackle low awareness and interrupt the spread of the disease. 

5.2 Definition of the population and health care service environment
The target population is the female population within Riyadh, as the selected geographical region. Statistics, especially from the Saudi Cancer Registry, have shown that the prevalence of breast cancer is on the upward trend, with the caseload mainly on women with an average mean age of 40 and above (Chaudhri et al., 2020). For instance, in a fifteen-year span between 2000 and 2015, data indicate that breast cancer cases have risen sharply to over 36,000 cases within the country, with Riyadh accounting for a significant fraction of these cases (Statista, 2020). Within metropolitan Riyadh, the prevalence of breast cancer among women is estimated to be 21.8 percent which makes it a public health concern (Alotaibi et al., 2018). This implies that about one-fifth of the female population within this area at risk of breast cancer. Yet, breast cancer is largely incurable and, thus, a fatal illness that comes with economic costs, psychological impacts and society-wide implications. For instance, studies such as Davari et al. (2013) and Alghamdi and Alqahtani (2020) have found that monthly medication therapy costs can be high as US$ 800 for patients in stages 1 through to IV and up to $100,000 a year. This is an addition to psychological burdens such as anxieties, depression, social isolation, pain, and difficulty in leading a normal life. Therefore, this health plan is justified given that this disease is fatal and widespread within the target population. 
Notably, while national statistics and research by local health agencies such as Zahra Breast Cancer Association‏ have raised concerns for incremental cases of breast cancer among women, there is a low degree of awareness among the population (Al Otaibi, 2017). Despite being the commonest cancer in the country, women especially do not have adequate health information regarding cancer spread and self-examination. For instance, in a recent study on cancer awareness among women in Riyadh City, Al Otaibi (2017) found that only about 54 percent reported being aware of breast cancer. About 67 percent of these undertook self-examination. Within this population, there are fewer health campaigns or media message to help spread awareness of this disease which translates to low rates of self-examination and the general efforts to undertake breast cancer screening. Consistent with the study above a recent Saudi Health Interview Survey involving 10,375, mostly females, El Bcheraoui et al. (2015) found that 89 percent of the interviewed women acknowledged to have not undergone a clinical breast exam for the last one year. In the same survey, about 92 percent of women confessed that they never had a mammogram, which would support early diagnosis and cancer treatment. Importantly, El Bcheraoui et al. (2015) emphasise that despite cancer screening being free, takers are few, and this further justified the need to have a health plan to track and help in the prevention and management of breast cancer among women in Riyadh. Therefore, the current healthcare environment is one characterized by the need to upscale awareness and identify the needs of the target population to ensure effective health interventions
. 
5.3 Identification of the health service needs
There is a wide range of patient needs as related to the prevention, survivorship and management of breast cancer among women in Riyadh. One fundamental healthcare service need is that Saudi women in this area would require information on breast cancer prevention. In conjunction with other health practitioners, nurses have a role in educating women on tips that lower the risk of breast cancer, including a healthy diet, limit alcohol uptake, physical activity, and breastfeeding as well as lowering the use of postmenopausal hormone therapy (Sauter, 2018). Apart from prevention, knowledge is also needed to cope up and manage the illness for those who have it already. For instance, what lifestyle and diet changes are required, or how will the affected patient access affordable medication therapy as well as mental health support. Then, women with breast cancer require information on autonomy and control regarding what choices they make to improve their wellness, even with minimal intervention from health practitioners. 
In addition, other needs focus on breast cancer screening, including self-examination and undertaking of the breast x-ray. There is inadequacy and uneven distribution of breast cancer screening centres within Riyadh and, therefore, the need to share information and improve capacity for more centres (AlAzmi et al., 2020). Further on, medication therapy financing is a critical area of concern, and this plan explores the empowerment of the target population regarding this disease management. For instance, what avenues are available or can be created to support patients from low socioeconomic backgrounds requiring cancer treatment services. Finally, there are needs for palliative care, especially for older patients who may not receive adequate care within their homes. They require medical, psychological and social support as they navigate through the illness. 

5.4 Prioritization of the health service needs
The setting of priority to the health service needs is of critical importance that would support the prudent allocation of resources to help the target population (Boundouki et al., 2021). While there is no perfect way to align these needs, it is vital, to begin with, breast cancer screening and self-examination. Through an awareness campaign, health practitioners identify and engage with women within this geographical area to empower them with tips and knowledge on self-examination as well as undergoing screening. For instance, women should regularly check out for distortions, lumps or swellings in their breasts. They should also identify there are any discharges aside from breast milk. In addition to that, women should regularly undertake chest X-ray screening to detect if cancer is prevalent. 
Then, other service needs concern healthy living such as dieting, exercise, drug use, and general lifestyle should be accorded to the target population. Nurses and social work may reach groups of women to raise awareness for preventive purpose but also for cancer management. Additionally, needs relating to access to affordable cancer treatment and costs aspects should be undertaken. This also includes working with diverse partners and financiers to support women with breast cancer, especially those from low socioeconomic backgrounds. Finally, terminal care service will be considered, including the allocation of human and physical resources to patients who need palliative care. For instance, case management will help identify and transfer patients from homes to palliative centres to get better quality of care, if it lacks in their homes. 

5.5 Identification of the health service directions
In the prevention and care efforts regarding breast cancer, healthcare professionals embrace multiple engagements to ensure a common direction in raising awareness and improving care among the target population. This plan calls for holistic efforts requiring multi-disciplinary teams involving social workers, nurses, oncologists, psychologists, breast cancer agencies/advocacy groups, and the media, among others. Evidence has shown that multi-disciplinary efforts are effective in the prevention and management of breast cancer (Güler and Cantürk, 2015: Leclerc et al., 2016). 
Together with team effort, there would be a mapping of strategic directions that teams would make with respect to the subgroups of the population being engaged. For instance, there are youthful women who are not yet diagnosed with breast cancer. For this group, the teams may use digital media and contemporary approaches to reach and engage them with the purpose of raising awareness and the need to undergo testing or self-examination regularly. There may be another subgroup of older adult women in their homes who have been diagnosed with breast cancer. Engaging this group will be different with care directions aligned towards a better lifestyle, deeper engagement with a specialist such as oncologists, dieticians and psychologists to best improve their care outcomes. Another service direction concerns housewives, especially those with low literacy levels, and efforts for this group aim at raising awareness for screening and healthy lifestyles to prevent/manage the onset of breast cancer. Therefore, this planning advocate for team-based efforts that are grounded on strategic directions to improve the status of diverse individuals within this target population. 

5.6 Analysis of Service options
From a broad point of view, the service options in this target population fall into preventive service options, cancer support services and cancer management services. Firstly, preventive options concern the deliberate sensitization efforts geared to impact knowledge and advice among the target population on prevention and diagnosis of breast cancer. This plan offers a guide to the health practitioners as advocates to work towards bettering the interest of the tart population. The women within Riyadh need to be more empowered to have general and adequate knowledge about what breast cancer is, risk behaviours and the importance of testing and early diagnosis. Under this service option, there is a multitude of very specific action plans from media campaigns, community engagement to case management to spread awareness on breast cancer. 
Secondly, cancer management is a crucial service option that mostly involves nurses and cancer experts such as breast or surgical oncologists. This service option concerns availing a wide range of medication therapy that include surgery, chemotherapy, radiation therapy, targeted therapy, immunotherapy and hormone therapy, among others (National Cancer Institute, 2021). The plan aims to help women diagnosed with breast cancer access high-quality cancer therapy within the target population and be supported towards healing, especially for those in earlier stages. The success of this plan would require adequate coordination between professionals as well as effective patient-centred needs in the treatment process. 
Finally, the plan also outlines the need for cancer support away from the central focus on treatment. For instance, high-quality care is needed for breast cancer patients, including wound care, providing intravenous treatments and oral medicines, as well as observation of symptoms/side effects. Nurses have a crucial role in supporting patients through these duties of supportive care. In addition, in collaboration with other specialists such as psychologists, nurses work towards identifying and addressing the emotional needs of the patients. For instance, interventions would be needed for patients with fatigue, stress, anxieties and social isolation, among other symptoms (Carreira et al., 2021). Other supportive care options would include occupational therapy, providing home aides, nutritional support and transportation services (American Cancer Society, Inc., 2021). 

5.7 The Objectives and Strategies
i. Counter stigma and ignorance on breast cancer within metropolitan Riyadh: The first step in this planning process is to eradicate the myths and stereotypes about breast cancer in women and offer factual knowledge on the need for prevention and proper care. 
ii. Drive awareness and ownership in breast cancer prevention/management: Health practitioners will be on the frontline in encouraging women within this target area to go for regular screening and undertake self-examination for diagnosis. Awareness will spread to cancer survivors offering tips that would improve their wellbeing, including proper dieting, abstinence of drugs, physical activity and mental wellness.
iii. Draw on multidisciplinary teams to reach out to more people: nurses will lease with social workers, oncology specialists, community leaders and families to spread awareness and support access to proper care and treatment. 
iv. Implement evidence-based interventions for prevention and care: The teams will rely on evidence-based practices in care and management of the disease.
v. Offer patient-centred cancer support services: Teams will provide a wide range of support services, including transportation, screening equipment, tips for home-based care and basic nursing functions. 
vi. Address economic barriers to effective breast cancer care and management: Attempts will be made to reach more partners to finance cancer screening and care, especially for women from low socioeconomic status. 
vii. Ensure that over 65% of terminal breast cancer patients in Riyadh get relief from pain and psychosocial challenges: This aspect will be the target for palliative care service option. Patients with breast cancer who receive inadequate care in homes will be linked to palliative care centres to ease pain and improve comfort in cancer care. 
viii. Support families in advancing effective home-based services for breast cancer survivors: health practitioners will work closely with families to implement specific home-based care expertise for women with breast cancer, especially those in later stages. 


5.8 Evaluation of the Plan
Plan evaluation is crucial to ascertain whether it has been effective as anticipated. Here, the evaluation will be both formative (suitability of program elements/resources) as well as process (reach, exposure and impact of the program). The first scorecard is the nature of the response to cancer awareness and community engagement. The more people show participation, the deeper the engagement and the impacts of the plan on the target population. A typical example is the participation rates of patients in meetings geared to identifying breast cancer cases within this geographical area. Another point of evaluation is the number of women who take part in the cancer screening programs, and this can be extracted from the screening centres, including the mobile screening centres within communities. 
In addition to that, a post-implementation survey would be undertaken targeting women within Riyadh. The outcomes of this survey would reveal if the awareness levels among women regarding breast cancer have improved, constant or reduced. Such a survey will gauge the efforts towards community planning. Further on, a survey or review of breast cancer patients in homes and palliative care will reveal whether improvements in care have been attained and what is needed to support health and wellness. Overall, a comprehensive report will be drawn to cover all aspects of the planning process, and it will make an ideal evaluation point to qualify and quantify the plan outlined. 
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