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	Description

CSIP Business Relationship Managers (BRM) will work with Mental Health Trust Census Officers to support the impact of the census across the region by using census information to promote good practise in the development of culturally sensitive services for BME client groups




	Actions
	Timescale
	Products/Deliverables

	· BRM’s to meet with MH Trust census officers
	July 07
	Standard set template for information collection 
Data collection.          

	· Standard set of information, related to the census to be identified for each Trust
	August 07
	Mapping of information for each Mental Health Trust
· 3 most improved areas

· 3 areas of good practise

· 3 areas needing improvement

· actions linked to benefits for service users and/or Trust achieving DRE standards

	· Information to be available across the region
	September 07
	· Regional report to all census officers, CSIP Equality & Diversity lead, FIS, Mental Health Commissioners and available on CSIP Website 

· Share and spread of good practise

· Regional links identified for networking/support/advice

	· Regional priority to be agreed by stakeholders
	October 07
	Regional action plan for prioritised work area.



Standard set 1
	Organisation

	Tees, Esk and Wear Valleys NHS Trust
	

	Contact Name

	Deborah Goodchild
Equality and Diversity Officer
	

	Address

	Lancaster House
Falcon Court

Westland Way

Stockton
	

	Contact number (Office)

	01642 853564
	

	(Mobile)

	07920586942
	

	Email

	Deborah.goodchild@tney.northy.nhs.uk

	


Standard Set 2
Most Improved Area’s – Using brief statements, Trust Mental Health Census officers should identify improvements made since the last census. This work may not necessarily achieve the target, but can demonstrate progress/efforts made since the last census, and is starting to show beneficial outcomes for service users and/or the organisation.
	1)

As a result of the census ethnicity awareness training for staff was developed so that staff could effectively and accurately record Ethnicity.



	Benefits to Organisation:

This training has had one evaluation (43 responses ) and is in the process of another. The initial results were that all 43 members of staff responded with YES when asked did the session help you to understand the reasons why ethnicity data is collected. 52% said that the course was of significant use and 48% said that it was of very considerable value. It increased their confidence in collecting this data, it increased their understanding on the reason why this data was being collected and how it was used. 

The course has also had an impact on the data quality returns for recording ethnicity although the exact figures and data will be collated over a year to ensure the Information systems are accurately updated by staff as a result of the awareness training.

	Benefits to Service User:
Some of the feedback from clinicians which will have an impact on care delivery was: 

· I found that the main learning point is not to judge people by how I see them.(Importance of ethnic monitoring). 
· Ethnicity what it means to me and others 

· Ethnicity needs to be more included within the care plans and treatment 

· I now have more understanding as to why ethnicity is important and have some knowledge as that people with different cultures have different needs, just because the colour of your skin is white doesn’t mean you are British.



	2)

As a result of the census we have now produced some good practice guidelines that are displayed within the clinical areas.

	Benefits to Organisation:
The good practice guidelines will:

 Be able to demonstrate an appreciation of the need to collect ethnic group data

 Know how to collect the information from patients, clients and the workforce (as applicable)

 Be able to deal with questions and concerns about the information by directing to a point for further information and support.
	Benefits to Service User:

	3) A CD-ROM (e-learning) has been developed for staff to have access to information on the recording ethnicity.


	Benefits to Organisation:

Helps staff self assess to gauge current levels of knowledge in ethnicity.

Gets participants to think of the positive aspects of having such data available.  
	Benefits to Service User:


Standard Set 3
Good Practice – Using brief statements, Trust Mental Health Census Officers will identify areas where targets have been achieved or exceeded as a result of the actions of the Trust. This good practise should also demonstrate good outcomes for both the service user and the Trust.
	1)

Data quality reports are now collected via the Trustwide information systems on a regular basis by the Equality and Diversity Officer who then feeds back to the clinical areas where ethnicity is not recorded and codes are requested.



	Benefits to Organisation:

The Trust does collect the ethnicity of patients and has an effective system to collect this data. This is through the master patient index of the trusts’ patient system. The Inpatients data set has 98.8% valid ethnicity codes recorded against the patient records sent. However, having an effective monitoring system that can produce this information is one thing; what is done with that information however, is key to reducing inequalities for black and minority ethnic patients.

Greater awareness within service areas on data that is either incomplete or inaccurate. Outcomes are that data completeness is increased particularly within the community services.

Sharing of information with services areas promotes greater involvement from them particular in relation to the ethnicity of people who access their service and then services can carry out an analysis of this data and identify any inequalities.


	Benefits to Service User:


The standard sets below will be used to collect information in two parts.  The first template will allow both the BRM’s in the North East, Yorkshire and Humber to build a record of networks across the three regions.


The second template will allow the BRM’s and host organisation to gain information with regards to the work activity relating to census targets.  The information we obtain will allow us to build a better picture of work activity and targets relating to the census on a regional level, which can then be shared appropriately to better services. 
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