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EXECUTIVE SUMMARY 
Background and Context

The SHA has actively supported the development of the Delivering Race Equality in mental health care programme (DRE) DH 2005. We are one of 17 national Focused Implementation Sites (FIS) which has been incremental in the delivery and implementation of the activity required both within and outside of the parameters of the initial brief outline to develop FIS.

The FIS framework and plan incorporated a two tier approach to aid delivery of the DRE programme. One tier focused on developing strategic leadership, ownership and accountability of PCTs and MH Trust Board leads and Directors. The second tier was predominate in its focus to develop and generate focused activity around the four building blocks and service reform characteristics detailed in the DRE guidance. 

All of the FIS activity had been designed to operate in collaboration and partnership using a whole systems approach that would encourage further development, sustainability and spread across the FIS area to support the mainstreaming pathway for race equality in mental health care. This approach has ensured the success of the FIS to fast track the development of its focused activity around the DRE recommendations into the wider DRE regional programme that is currently progressively implementing the 2008 – 10 Action Plan for DRE.
The Final Report and Evaluation details the work done, the challenges and the achievements we have experienced; recognises the outputs and what has been delivered in line with the project brief. The Report also details recommendations and guidance for next steps that are in line with the National DRE Delivery Plan 2008 – 2010.  

Successes and Achievements of the West Midlands FIS

Service User and Carer Involvement 

· Effective user and carer involvement throughout FIS activity
· Provided  training and development for BME Users and Carers
· Supported development of  Regional BME Service User and Carer Forums which feeds into national networks
Leadership and Sustainability
· Completed regional review and mapping of governance processes for equalities within MH Trusts and PCTs
· Identified priorities and support required for LITs, Board Leads and Directors around delivering equalities and response to DRE guidance
· Developed a range of resources to support business planning, commissioning and workforce development
Better and More Intelligently Used Information

· Benchmarked local activity within Birmingham and Black Country localities from the Count Me In Census working with Census Leads and IT analysts from provider MH Trusts
· More intelligent use of information from local analysis to support developments in clinical practice
More Appropriate and Responsive Services 

· Support to Local Implementation Teams (LITs) to deliver on local target for Community Development Workers (CDW) and DRE requirement through the Annual Assessment Peer Review process.
· Focused activity within clinical and community settings to develop innovation and improvement to care provision for BME in-patients and communities. 
Community Development Workers and Workforce Development
· Identified workforce priorities in DRE and supported MH Commissioners in workforce planning (2005- 07)
· Supported development of an equitable framework for CDW profile, job description and person specification through FIS CDW /Workforce Group.
· Phased regional roll- out of  race equality and culturally competent training  
Community Engagement  
· Successful development of 11 Community Engagement Projects (CEPS) 
· Supported partnership development with MH Commissioners, 3rd sector BME organisations and CEPs
Spread of Innovation and National Recognition

Each FIS was awarded a Value Added Grant allocation to enhance and ‘add value’ to FIS activity. We used our resource to support and deliver workforce training and development; improve service user and carer development and develop learning materials to support training and increase awareness around race equality in mental health care. The FIS has also been recognised nationally in its achievement as ‘Best Performing Overall FIS’ 2006 -07
What are the Challenges 

The impact of the NHS regionalisation agenda on the mainstreaming focus of DRE in mental health remains a challenge for all organisations concerned with reducing health inequalities across the region. There remains the need to maintain a clear pathway around race equality but be congruent with the single equalities agenda.

 It is within this climate that the FIS recognises the challenge within the region to support;

· Better use of intelligence to support equitable commissioning for a diverse society

· PCTs to provide adequate monitoring and performance management measurements congruent with DRE policy framework.

· Maximise leverage of DH policies and recommendations that support more equitable and accessible services to all communities

Lessons Learnt and Next Steps for Mainstreaming

The FIS has been successful in using the collaborative and partnership approach to focus its activity within a number of mental health organisations both within the NHS and also in the wider community. This has helped us to widen our thinking, be more inclusive, drawing on the expertise and experience of communities, users and carers. It has also helped us to be more effective and focused in getting to the right solution quicker and to respond more accurately as to how improvements can be made to improve access, experience. This has increased the potential to improve the level of confidence and service satisfaction from our BME consumers of mental health care. 
We have been particularly innovative and fast tracked development around Spirituality and mental health care, integrating approaches that support a whole systems approach to healing and recovery. 

The work done in conjunction with CDW and Workforce development and training has provided a solid foundation to spread and sustain further progress in supporting the development of a culturally competent workforce across the region.

Our developments and partnerships with service users and carers have been highlighted as a significant example of good practice within the National Review process and have underpinned our activity throughout the programme.

We have achieved good progress in delivering innovation and models of good practice to support race equality in mental health care but more is still required to support full delivery on the 78 recommendations outlined in the DRE guidance. 

The DRE Regional Programme will continue to support delivery of the national programme until 2010. The programme will monitor and develop further activity from the FIS and wider  regional  programme in line with the following priorities for DRE in 2008 -09.  
1. Mainstreaming DRE

2. Developing BME 3rd Sector 

3. Improving Clinical Engagement

4. Service User and Carer Involvement

Evidenced Base Good Practice Examples
The FIS has developed a wide range of activities around the site that has provided innovation and wider thinking to achieve a difference in the outcomes and experiences of BME communities who come into contact with mental health services. This Report includes some examples of the work done across the region that illustrate that much can be achieved through working together to improve access , experience and outcomes for all in our communities.



FIS WEST MIDLANDS

Programme Activity and Outcomes
  BBC FOCUSED IMPLEMENTATION SITE – WEST MIDLANDS

‘Beyond Basic Chatter’

Background and Introduction

National Context

Delivering Race Equality in Mental Health Care (DRE) is an action plan for achieving equality and tackling discrimination in mental health services in England for all people of Black and minority ethnic (BME) status, including those of Irish or Mediterranean origin and east European migrants.

The programme is based on 3 building blocks;

· More appropriate and responsive services – achieved through action to develop organisations and the workforce, to improve clinical services and to improve services for specific groups, such older people, asylum seekers and refugees, and children;

· Community engagement – delivered through healthier communities and by action to engage communities in planning services, supported by 500 new Community Development Workers;

· Better information - from improved monitoring of ethnicity, better dissemination of information and good practice, and improved knowledge about effective services. This includes the new regular census of mental health patients.

Focused Implementation Sites

The DRE was clear in its guidance that Focused Implementation projects in sites across the country would help to demonstrate from the outset that change can be achieved. DRE described the aims of the FIS to; 

· Demonstrate that a whole systems approach improves mental health services for Black and Minority Ethnic groups, drawing on and adapting the ‘collaborative ‘approach used successfully in other areas of healthcare.

· That the Focused Implementation Sites (FIS) would facilitate and guide change, not directly impose it in a top – down, ‘one size fits all’ fashion.

· They would provide leadership and raise the profile of the BME mental health  programme

· Develop strategic partnerships between key organisations to lever investment and build capacity.

· Directly and quickly improve mental health services for BME populations.

· Build capacity and intelligence that will facilitate further change.

At the launch of the DRE programme and the successful birth of 17 FIS nationally, Rosie Winterton confirmed in her address to the country that 

‘These sites will act as “hothouses of reform”, identifying best practice and spreading what they learn across the whole country.’  (Dept of Health 31/3/05) 

The 12 service characteristics that underpin Service Reform

	· Less fear of mental health care and services among BME communities and BME service users

· Increased satisfaction with services

· A reduction in the disproportional rates of admission of people from BME communities to psychiatric inpatients units

· A reduction in the disproportionate rates of compulsory detention of BME users in inpatient units

· Fewer violent incidents that are secondary to inadequate treatment of mental illness

· A reduction in the use of seclusion in BME Groups

· The prevention of deaths in mental health services following physical interventions


	· An increase in proportion of BME service users who feel they have recovered from their illness

· A reduction in the proportion of prisoners from BME communities

· A more balanced range of effective therapies such as peer support services, psychotherapeutic and counselling treatments, as well as pharmacological interventions that are culturally appropriate and effective

· A more active role for BME communities and BME service users in the training of professionals, in the development of mental health policy and in the planning and provision of services

· A capable workforce and organisation to deliver appropriate and responsive mental health services to BME communities




Local Context – BBC FIS Development

The development of the Birmingham and the Black Country Focused Implementation Site (FIS) was pivoted on the basis that within a local context the region has a long history of pioneering and developing innovation and good practice to improve the mental health care and support of people from Black and Minority communities. 

Partnerships within our local communities from both statutory and voluntary agencies had been operant in some areas and valuable lessons had already been learnt to some degree, but as with most regions nationally, progress was patchy and disjointed and not evidenced to be having sufficient impact on change in clinical practice with more satisfactory outcomes in patient care.

 In our first meeting of stakeholders and partners it was clearly stated that if the FIS was to be successful in supporting desired change it should be action focused and go ‘beyond basic chatter’. 

Our governance structure and three year plan was therefore designed to have a two tiered approach that would begin to work on change from both inside and outside of health organisations through focused activity reflective of the action required within the DRE building blocks and additionally in Workforce Development. 

The FIS governance structure constituted a FIS Programme Board, which provided leadership and steer to the programme.  Board members were representative of our partners across health and non- health economies, including West Midlands Police, Public Health and Young people’s services. The Board was supported by an Operational Group from which members Chaired and led on the following FIS activity and development areas;

· BME User/Carer and Survivor Forum

· Better Information Group

· Community Development Worker(CDW) and Workforce Development Group

· Building Capacity and Strategic Development with Voluntary Sector Group

· Development Programme

· In-patient Care Pathway and BME communities

(Appendix A) 

Aims and Objectives of the FIS

The key aims and objectives of the BBC FIS was parallel with the national vision of improving access, outcome and experience for Black and Minority Ethnic (BME) communities who have a mental health problem or need to use mental health services;

Our objectives were determined by the local characteristics of the region as a whole and the variety of local stakeholders and organisations that work in mental health or interact on the mental health pathway. We recognised the need to develop a collaborative approach that would effect and build on the changes required, both in and outside of mental health services.

We recognised that not only would this help towards increasing choices in respect of the type, location and provision of treatments and care, but it would also be fundamental to the development and implementation of the work of Community Development Workers across the region.

The aims of the BBC FIS

· To work towards eliminating inequalities for BME communities who come into contact with mental health services and social care, ensuring that service provision in Birmingham and the Black Country becomes more appropriate, accessible and responsive to the needs of service users and their carers.

· To provide a central vision and direction to enable the delivery of culturally competent health and social care services to BME communities.

The objectives of the BBC FIS 

· Ensure core services mainstream care for BME people within a whole system approach including CAMHS, adults, older people, primary and specialist services, ensuring existing processes and systems are inclusive or challenged where appropriate to meet local need.
· Demonstrate leadership, commitment and sustainability at the Board level of all organisations.
· Improve corporate and clinical governance accountability for BME issues at a strategic and local level.
· Ensure each locality had a clear implementation and workforce plan which was inclusive of outcomes that will impact on the 12 service characteristics for service reform as outlined in the DRE and that the plans designed would be able to inform better commissioning outcomes and resource allocation that reflects priorities, community engagement, identified need and gaps in services.
· Ensure clinical engagement for improving pathways to care
· More strategic engagement and an increased role with the community, voluntary, independent and private sector.
· Increased level of partnership working across health and non health organisations, including education, local authority and criminal justice systems.
· To improve the quality of the ethnic monitoring data and the use of information by building on the national census and developing the means to make better use of the data to effect change in how mental health services are delivered.
The focused Groups and Forums developed supported our ability to deliver and achieve some productivity in line with the overall aim and objectives outlined.

The Methodology - a Whole Systems Approach to Mental Health care

This FIS has developed a structure and framework that operates like the human body!  Each section of the work reliant upon and working cohesively with the other elements of the programme enabling it to operate effectively and in a coordinated way. 
At the centre of each core element were the 12 service characteristics of reform that underpinned the work of DRE, providing the nucleus of the cell. Strong partnership working, leadership and accountability enabled its effectiveness and efficiency. 

This approach enabled focus and synthesis to the work and supported its development across the Birmingham and the Black Country localities. It has also helped us to adapt cohesively into working as a whole across the West Midlands region, in line with the development of one West Midlands SHA and the wider re-design and service modernisation process.  As the second largest region in the country, we believe our approach has helped to provide a means to both spread and sustain the work of the FIS into mainstream activity.
We applied a range of service improvement processes and frameworks to develop the FIS activity and programmes of work, but predominantly focused use of the PDSA model with its Plan, Do, Study, Act principles to underpin the work delivered.

This added value to the efficiency, delivery and impact of the work and helped us to learn from the dynamics involved in the focused activity. For example, when we first formed our Better Information Group, we developed the membership from within an existing mental health leadership group from across all our Local Implementation Teams who had expressed interest and a desire to make a difference to the CDW target that NHS services were not hitting in relation to delivering race equality. 

We soon learnt that with the best intention in the world, we had the wrong players sitting around the table. We reformed this group with Information Analysts, BME Census Leads and Data Analysts who were able to drive forward on how to develop intelligent use of the Information through their expertise and understanding of the data systems and processes, which made this work focus more effectively to fast track improvement in this area. 
The approach worked with adequate success in relation to us adapting and formulating change in actual clinical experience and engagement through the work of the Enhanced Pathways to Care Project (EPIC). Here, the methodology enabled a traditionally formed Assertive Outreach Team to look specifically at the way it offers services to African Caribbean men, who make up the majority of their caseload. 
They were able to use the process to identify the journey in and out of care; focus specifically on the blockages to discharge from secondary care; attempt different strategies to change the experiences and study and research the experience. The anticipated outcomes will consequently support change in the way in which services are delivered in this hard end of mental health services, which traditionally does not seek to release from care, those who they are caretaking, and will eventually find a pathway back for the individual to live and operate more successfully in their community.

This approach has also supported better engagement with our local partners and stakeholders across mental health and non health economies helping us to be receptive to and share ideas, expertise and experiences that have worked collectively to one common goal- t o ensure the delivery of race equality to those who come into contact with mental health services

FIS Transitional Action

Through-out 2007 -08 we have seen FIS pilots and projects transition into the regional activity of the wider regional DRE programme hosted and developed through CSIP West Midlands.  

This coupled with the impact of reconfiguration, redesign and modernisation of NHS services across the West Midlands region has supported the need and timely development of a reconstituted governance structure to support the transition process of FIS activity and project developments into mainstream activity across health sectors. The new governance structure illustrates the transition outline of the FIS work programme. (Appendix B)
SERVICE USER AND CARER INVOLVEMENT

A strong feature of the work of the FIS has been the involvement of service users and carers in all aspects and dimensions of the activity, the planning and in the strategic direction of all of the work. We have had service user and carer involvement at Board level and in every working component of the FIS programme. This has succeeded in being instrumental in keeping it real in our efforts to get it right.

The FIS has supported the development of specific training programmes that had been designed to train both users and carers of people with mental health problems. This has been specific in aiding the participants to be equipped and better resourced to be able to participate in the training of professionals, in the development of mental health policy and in the planning and provision of services.

We had collaborated with Care Services Improvement Partnership (CSIP) and Users and Carers in Partnership and have piloted a series of taster days to ‘Train the Trainer’ events. This resulted in the training of a quorum of service users and carers.

The FIS has in addition supported the development of a regional network of active service users and carers, through our partnerships with the national Catch- a- fiya Users Network and Users and Carers in Partnership, CSIP West Midlands. 

The ‘Fan the Flames ‘Regional BME Service User Network’ has now been developed for the West Midlands. The Network continues to grow from strength to strength and is gaining recognition not just in the West Midlands but also nationally. 

The personal development of Service Users and Carers involved with the FIS and the wider DRE programme of activity has been supported on all levels and dimensions of the work, but this has been noted as particularly successful when we have seen both Carers and Service Users representative within the FIS  now representing at Board levels of PCTs, MH Trusts and Local Implementation Teams (LITs) in the capacity of Chair, Vice Chairs and Governors and as representatives on the DRE Regional Advisory Board.
Summary of FIS Activity

· Effective user and carer involvement at Board level and throughout FIS activity

· User and carer FIS Board representatives personal development as Vice Chairs, Chairs and Governor within PCT, MH Trust, CSIP and third sector organisations.

· 30 BME Service Users trained  through ‘Train the Trainer’ programme

· 15 BME Carers trained through ‘Train the Trainer’ programme

· Supported development of Regional BME Service User Forum which feeds into national BME User/ Carer Network 

LEADERSHIP AND SUSTAINABILITY

Strategic Leadership Development

The infra structure of the FIS  focused on providing a high level of strategic influence that would raise the profile of race equality issues and sustain the pursuit of more improved, effective and satisfactory mental health services for our BME communities. 

Race equality in mental health is everybody’s business and this must be evident equally from the top of organisations as well as at the visible front line of services. 

We had initially engaged Primary Care Trusts and Mental Health Trust Boards and Lead Directors across the Birmingham and the Black Country region in a series of events with regards governance and leadership in systems reform for BME communities.

 Each organisation had then to develop a local governance framework, monitoring and action planning process that would be compliant with the recommendations outlined in the DRE guidance. 

To support organisations through this process we designed and distributed a Preliminary Checklist that would provide a reference point in devising local action plans and strategies. 

Our aim was to see Local Delivery Plans that;

· Reflect specific and quantifiable outcomes that would improve the quality of services to BME communities.

· Reflect changes and improvement in  the commissioning of appropriate services for BME communities

· Are regularly evaluated and monitored at Board level of organisations and performance managed by Primary Care Trusts and the Strategic Health Authority.

The first products of this process clearly identified the need for further support to achieve the optimum level of having effective local action plans for service transformation. To meet this need we designed and provided the FIS Development Programme to strengthen actions required and add further impact and focus to the planning and commissioning of mental health services.

FIS Development Programme

The services of Birmingham Race Action Partnership (b: RAP) was commissioned to lead and coordinate the Development Programme for the region. Their specialist support helped to progress local level planning and development of service reform and improvement, through the delivery of workshops, local implementation team support, working with commissioners and mental health planners by offering practical assistance to help them:
· Get a better understanding of race equality issues and practice

· Re- visit and critically reflect on their action plans

· Interrogate their decision making in light of fresh thinking currently reshaping the race equality agenda.

Their work had three main dimensions to it:

· A review of existing action plans and strategies and a review of key policy documents

· A review of the BME ethnicity data, information gathering and monitoring used by Trusts in the region to inform service delivery priorities

· The development of practical resources, including a facilitation aid or framework to help Local Implementation Teams assess and benchmark progress and in particular local delivery plans in meeting national service transformation objectives

The programme was interactive and engaged in a variety of ways with leaders and planners that helped to provide a portfolio of analysis, reflection and support. The   final report, ‘Treading Water’ was produced which provided recommendations and a question framework for service commissioners. (Appendix C) 

A Facilitation Tool was also developed which provides a template for further support and direction. Both resources have been shared across the West Midlands to all Chief Executive, Mental Health Trusts, Primary Care Trusts, Primary Care Trusts and Mental Health Commissioners. 

BRAP now use the resource as part of their training materials around equalities in statutory, non- statutory, independent and 3rd sector organisations in the wider domain. 

Further copies of the Tool can be obtained through BRAP.

Copies of the report can be obtained through CSIP West Midlands and NHS West Midlands SHA.

Summary of FIS Activity

· Completed Board Governance Review and Mapping process of MH Trusts and PCTs

· Identified priorities and support required for LITs, Board Leads and Directors around delivering equalities and response to DRE guidance

· Produced a Board Checklist to support delivery of duties and responsibilities with regards race equality

· Commissioned and facilitated a Development Programme for Lead Directors, MH Commissioners and MH Leads to support strategic action planning for service development and provision for BME communities

· Produced the ‘ Treading Water Report’, which served to benchmark  and identify gaps in services and provide recommendations for forward planning

· Delivery of 3 Training Workshops to support Commissioners and MH Leads to support strategic action planning for BME communities and mental health 

· Production of a Facilitation Tool to support organisational strategic planning around equalities and diversity

BETTER INFORMATION

One of our key objectives of the FIS was to improve the quality and effectiveness of the use of ethnic monitoring data across the FIS region. This was an expressed local need from mental health leads following a review of BME service provision as part of a National Review process.

The Better Information Group was originally formed to provide support to the local health economy with regard the specific requirements for Black and minority ethnic monitoring, data collection and its analysis.  Many organisations had an accumulation of baseline data, most of which lacked some consistency in its method of collection and also how to influence change in service delivery and provision. 

The Group membership included all local BME Census leads in health organisations; IT analysts and Information Leads. It met as a regional forum across the West Midlands.

The purpose of the Group was to: 

· Support the improvement and monitoring of ethnic data to provide robust and accurate information to inform commissioning and bench marking in local health and social care systems

· Determine how the 12 characteristics in DRE will be measured and prioritise a programme of work at local and SHA wide level that will contribute to the improvement and effectiveness of services, through more intelligent use of local data.

· Use the national census of ethnicity information and develop a baseline of information from which organisations can develop local services and determine year on year progress

· Use the BME Themed Review, David Bennett Audit, Race Impact Assessment and local information to populate the baseline and identify the gaps in current information

· Using the baseline information gathered through this process to inform  and support organisations to link the data through local monitoring systems that will measure the effectiveness in the development of accurate and focused services appropriate to the needs of BME communities,

· Disseminate positive practice and benchmarking information to share across the region on how areas have intelligently used the data.

The Group was able to draw on the baseline data from across the region and identify gaps in the information and also the analysis of the data. The National ‘Count Me In Census’ had provided valuable and concrete baseline data with a uniformity in its method of collection that has now provided more robust and accurate data to support a process, that can support  more effective clinical practice as well as inform the commissioning of appropriate and responsive mental health services. 
Some of the baseline reporting has supported further analysis and in-depth examination of trends apparent within mental health trusts, particularly in Birmingham and Solihull MH Trust who had then commissioned further work with the Public Health Observatory, around the data outcomes and are now using this work to support the development of their Clinical activity around BME patients in the acute settings. Sandwell Health and Social Care Partnership Trust, Coventry and Warwickshire have also made more intelligent use of information from the Census to improve ethnic monitoring systems and integrate activity within clinical settings.
FIS Transitional Action

Planned further development of the work of the FIS group is necessary to see more intelligent use of information held by organisations to improve services for BME communities. This may result in the development of a regional Forum where activity that will to support the link directly into the work of Acute Care Forums and the Clinical Governance, Audit and Effectiveness Groups within all health organisations to affect service improvement and influence workforce and clinical development across the region. This work will be developed through the regional DRE programme hosted by CSIP West Midlands.

Summary of FIS Activity

· Benchmarked local activity within Birmingham and Black Country localities from the Count Me In Census working with Census Leads and IT analysts from provider MH Trusts

· Production of local baseline reports which highlighted gaps in reporting and identified local trends in Birmingham  Coventry, Warwickshire and Sandwell wards

· Baseline reports from local analysis now supporting developments in clinical practice through the 3 newly developed DRE Clinical Trailblazer sites in the West Midlands region
APPROPRIATE AND RESPONSIVE SERVICES 

The FIS has piloted different pieces of focused work  within clinical settings to target some of the key characteristics of service reform that were particularly relative to the development of more appropriate and responsive services. All of these initiatives have the potential for ‘roll-out’ across organisations. Equally all initiatives connected with communities, focused on impact within workforce development and required a whole systems approach in order to be effective.

Enhanced Pathways Out of Care Pilot (EPIC)

The EPIC sought to develop and implement a change in the pathways “through” care for African-Caribbean men who are currently provided with services by the Assertive Outreach Team (AOT) Handsworth, Birmingham. 

Assertive Outreach Services are designed to provide support to a highly selected group of services users who have had a serious mental illness which has not resolved, accompanied by complexity such as failure to engage, behavioural complexity, repeated admission or home treatment and dual diagnosis.  

Historically, the team had, in common with other AOTs, found it difficult to move clients on and out of assertive care. 
Whilst, clients had access to an intensive and relatively well resourced model of care, it also evolved that their care was located within a model which was seen by many as coercive and specifically for "difficult" individuals, which reinforced alienation and social exclusion.

The hypothesis underlying the focus of this work is that, as a result of earlier experiences, their illness and the response of individuals and institutions, clients have lost family and other social networks and corresponding social skills have diminished. This reality reinforces the clients’ dependency on statutory services, even when they see themselves as opposed to and the victims of those same services.
With this in mind the EPIC had outlined its objective to 

· Reduce the impediments to recovery and prevent the fostering of dependency

· Improve social function and not just treat symptoms

· Increase satisfaction with mental health services

· Enhance the quality of life through improved family support and social inclusion

· Enhance and build relationship with voluntary and independent sectors for dealing with mental health and mental ill health.

· Increase the proportion of BME service users who feel they have recovered from their illness

· Provide service users with better information about sources of support

· Develop programs to support better access to mainstream facilities 

· Increase the clients social networks by helping them to meet people who can support their recovery

· Ensure that carers, families and advocates of service users are involved in the care pathway and recovery planning processes

· To modify ways of working and use the learning gained from the project to encourage roll out to other Assertive Outreach Teams
The EPIC has progressed delivery on these objectives through the following;

· Narrative work with focused groups, 

· Redesign of assessment protocols

· Collaborative working with Community Development Worker, Voluntary Sector agencies

· Race Impact Assessment Audit Tool development

The work is fully endorsed and supported by the Trust at Board level and has linked its work to the Clinical Effectiveness and Governance frameworks of the Trust, which will provide a robust foundation from the outset towards mainstreaming the project outcomes. 

FIS Transitional Action

The work from the project is now assimilated into the activity of the DRE Clinical Trailblazer Site development at BSMHT which continues to receive support from the DRE regional programme. This is one of 4 regional Clinical Trailblazer Sites developed within the West Midlands region and will focus upon continuing mainstream development of race equality in mental health care within the clinical dimension.
Spirituality and Mental Health 

The relevance of spirituality in the dimension of healing and recovery has long been recognised to be a contributory and pivotal factor to a whole systems approach to care. The role of faith communities and those who take a holistic approach to mental health in supporting this process has been researched as a positive element. However, within the area of mental health it was apparent that there was a need for further focus, innovation and a more coordinated approach with all faith communities to improve access and experiences of care both in and outside of health services.

We linked the FIS programme to the developing and reforming work within the Pastoral Care Services at Birmingham and Solihull Mental Health Trust, which was also identified as one of 4 national pilots site for Spirituality and Mental Health.
Work has been done to foster and sustain effective partnerships and engagement with BME faith communities that will influence the future strategic development of care provision and support. This will also contribute to the building of organisational capacity and result in a better informed and strategic engagement with BME communities.

The Project highlighted the following aims;

· To build a Spiritual Health Care Team that reflects the diversity of faith and culture in the community

· To incorporate Spirituality and Spiritual Care into the care planning approach documentation to create a whole systems approach to care

· To form a Spiritual Champions Group with  membership from across the Trust, including those who have a faith and people who do not but are committed to, and understand the importance of spirituality. 

· To Identify pilot sites across the Trust to deliver the new model of holistic health care designed to meet the needs of the spirit for the BME service user

· To open up a pathway for spiritual leaders to access mental health care services, and be able to offer the right help at the right time and be positioned to influence policy and strategic development of mental health care in local organisations 

· To form and consolidate partnerships with faith communities in order to raise mental health issues in the community

The Spirituality Project has been successful in making progress with implementing their new strategy for spirituality and has completed work on three pilots to evaluate the new model of care. 
Members of the Pastoral Care Team are also now part of the Multi-disciplinary team, and a spiritual needs assessment has been piloted as part of the Care Planning Approach to mental health care on the pilot sites across the hospital Trust. 
This work has received high acclaim within the national arena having its work published in MIND‘s monthly journal, and is further promoting its work regionally through training and raising awareness around mental health and spiritual care with faith community leaders.

FIS Transitional Action

The work will support further sustainability and spread of good practice across the region through their involvement with the Regional Spirituality Network which will be developed in early spring 2008. 

This will support the successful transition of the FIS pilot work into the wider regional activity of the DRE programme of work.
Promoting Physical Health and Safety Network  

The Independent inquiry into the death of David Bennett made recommendations to improve the application of physical skills in managing disturbed behavior. It concluded that the challenge to mental health services is to make real changes that ensure the safety of patients, and to minimize the need for physical intervention by finding better ways to prevent and manage aggression. 

The National Programme for DRE, developed the ‘Promoting Physical Health and Safety  in mental health practice for BME communities Network’ which  aimed to work with 4 Focused Implementation Sites and develop a forum for support and learning which would then be rolled out to other FIS sites and the NHS in general.

This Network focused on addressing the issues identified in the Government’s response to the recommendations of the independent inquiry, in particular those that relate to managing disturbed behavior in practice (DRE) DH 2005

Scope of the local Pilot for the FIS 

Within Wolverhampton City PCT up to 50% of the client inpatient community had been identified from local BME communities with a high percentage being detained under Sections of the Mental Health Act 1983.  A higher proportion of inpatients were male.  This statistic was also reflected within the intensive care unit.  The project sought to examine the demographics within the intensive care unit over a period of time and explore the management of disturbed behaviour and explore the implementation of current evidence based training on reducing the disturbed behaviours and promoting of physical and mental health and safety.

In their aim to examine the range of de-escalation techniques and management of aggression techniques within the intensive care environment within Wolverhampton City PCT amongst BME ward community, the project has identified the following outcomes and objectives that they hoped to achieve;

1. To examine demographic detail of ward over a designated time period including client and staff demographics. 

2. To explore % of staff on duty over the designated time period and their levels of skill and training in the management of aggression.

3. To examine incidents over the designated time period including BME clients, the antecedents, behaviours and consequences.  The techniques used and the outcomes of incidents (including physical methods of treatments).

4. To explore the de-escalation techniques used to alleviate violence and aggression over this time period.

5. To inform the training staff within the directorate as a result of exploration of the incidents.

6. To inform the directorate, as a result of the activity on actions needed to reduce BME admissions to PICU under Section of the Mental Health Act 1983.

7. To inform the directorate as to the recommendations for improving the patient experience of I.C.U. including activity and environmental changes to reduce disturbed behaviour.
The Network had developed an Audit Tool to support each area in analysis of their findings. 

FIS Transitional Action

National support to the local group has been minimal in this phase of the work whilst the national programme is redefining the delivery of this aspect of the work. It is anticipated that local delivery outcomes from this pilot will eventually feed into Clinical Trailblazer Site development in Wolverhampton City PCT during 2008-09.

Summary of FIS Activity
· 4 FIS Projects within BMSHT have expanded activity within clinical and community settings to support further development as one of 3 Clinical Trailblazer Sites developed in West Midlands. 

· Supported development of the Spiritual Care model at BSMHT. Work highlighted nationally and regionally as good practice and is now supporting the development of a Regional Spirituality Network for the West Midlands. Project framework and experiences published in MIND quarterly magazine (2006)

· Developed Enhanced Pathways out of Care (EPIC) pilot, which focused on care pathway experience for African Caribbean males in contact with Handsworth Assertive Outreach Team Birmingham. Project outcomes and experiences to be published in Journal for Psychiatry.(2008)

· Developed Pilot site activity in Wolverhampton ICU facility to examine the range of de-escalation techniques and management of aggression. Contributed to draft of national Audit Tool to evaluate outcomes against DRE recommendations

CDW AND WORKFORCE DEVELOPMENT

Context

The Workforce implications outlined in the DRE guidance for delivering race equality in mental health care are characterised mainly through the reform characteristic;
To have a workforce and organisation capable of delivering appropriate and responsive mental health services to BME communities.

The guidance recommends action that would support improvement to enable the following;

· Staff providing mental health services need the right training, supervision and leadership if they are giving all their patients culturally sensitive and safe care

· That a common skill set be developed for training Support Time Recovery Workers the effects of racism and the cultural needs of service users and carers

· That cultural capability factors are included in inspection and performance indicators

· The workforce is representative of the population at all levels and that NHS employers should demonstrate equality and opportunity and if necessary actively support and encourage people from under representative communities to join the workforce through appropriate training and professional development programmes

· Strategic Health Authorities, PCTs and Las should embed within mental health services the guidance on BME Staff Networks

· All medical staff in mental health services should have training in the assessment of people from BME communities with special reference to the effects of racism upon their mental well being

· To support PCTs to identify practical steps to increase and encourage earlier access to care, and to achieve the appointment of Community Development Workers as part of the newly designed workforce.

Workforce Development  and the  FIS

CDW and Workforce Development Group

The Workforce Development Group was developed initially to support the local health economy in meeting the National target of recruiting Community Development Workers within the Birmingham and the Black Country area.

The Group had supported Commissioners in the mapping of job descriptions and grading structure appropriate for the new workers to give some regularity and scope given the breadth and diversity of the work of Community Development Workers.

They had collated baseline evidence with regards progress in achieving the National target.  This work continues to be done in conjunction with Race Equality Lead for the West Midlands and the Workforce Lead at the SHA. 
The Group then reframed its membership to be inclusive of mental health commissioners and workforce leads across the FIS and examined the recommended actions within local commissioning strategies and processes.

The Group also supported and contributed to the development of a National Workforce Pilot on the FIS site with regards a training and development package around Race Equality and Cultural Capability for the workforce.
Race Equality and Cultural Capability (RECC) PILOT

This was one of four national pilots and consisted of supporting 5 days training over a six month period, with a multi- disciplinary and representative workforce from Wolverhampton. The team included administrative and clerical staff, community staff, and nurses, in patient staff. The training was delivered jointly with service users and carers. As part of the national pilot, an evaluation of the overall training has taken place. 

We were able to utilise some of our Value Added Grant resource to support local development of the pilot through a phased regional  roll out  of the training package across the FIS  and wider West Midlands region with 26 participants, using the ‘ Train the Trainer’ approach.
The participants came from a cross section of workers which included psychiatrists, clinicians, CDWs, users and carers. 

The learning gained from the West Midlands pilot is detailed in the annex of this Report (Appendix E) 

Further roll – out of the training is now apparent as some participants have been able to integrate this training into mainstream activity within the mental health trusts as part of workforce training and development to compliment building a culturally competent workforce.

FIS Transitional Action 
The Workforce Group has now been reconstructed as the RECC and Workforce Development and Training Group DRE and continues to prioritise its activity in line with DRE recommendations for the region. The Group is supported by the Workforce Lead at the Strategic Health Authority and has connectivity and representation with the Regional Workforce Development Forum CSIP.

Community Development Workers and the FIS

The advent of the new Community Development Workers brought the need for clarity and equity in providing scope and definition to the posts and their implementation across the region. The CDW and Workforce Group had supported local implementation teams and mental health commissioners in the process of mapping job descriptions and defining the grading structures for CDWs as they came into post. 
In addition, the Group supported the initial development of a peer support network for CDWs across the region. This started out as a meeting of maybe 5 – 6 people. With the main support coming through the DRE regional programme, particularly through the work of the Race Equality Lead, and the subsequent CDW Chair of the Group, the CDW Regional Network has now become a near self – sufficient Forum of active members.

There is now a robust data collection process in place with statistics and analysis of the work of CDWs within the West Midlands region through the West Midlands Strategic Health Authority, and CSIP West Midlands performance monitoring and management processes.

In meeting the needs of BME communities Community Development Workers play a vital role in the effective improvement of mental health services. CDW’s will also support BME communities and the organisations based in the voluntary sector. Support will be offered not only to build capacity within these groups, but also to ensure their opinions and views are taken into consideration in the planning and delivery of services.

Community Development Workers have four key aspects to their roles:

Change Agent:

 Seeking out the capabilities of communities to develop innovative practice, identifying community concerns and gaps in services, and increasing channels of communication between community and statutory services.

Service Developer:

Advising on training and education of staff, highlighting the importance of culture in the service systems and practice, and develop joint working between statutory and community services.

Access Facilitator:

Helping people find effective pathways across services; directing people to community resources, and addressing language barriers and others to services.

Capacity Builder:

Developing socially inclusive BME communities, engaging in establishment of community leadership, and assisting in the development of community organisations.

FIS and the wider DRE programme
There has been a substantive and on- going amount of work done with regards the training and development of Community Development Workers. 

This work has been developed through the regional Delivering Race Equality programme and through collaboration with CSIP, NIMHE, Strategic Health Authority, PCTs, Mental Health Trusts and the Workforce Development Group of the FIS and has been productive in supporting the local target of recruiting Community Development Workers.

Building capacity to develop and sustain the new workers has required commitment and closer partnerships with local communities, voluntary and third sector agencies, and statutory health and social care providers, as well as with commissioners of mental health services. 

The network was established primarily to strengthen, nurture and build peer support to the CDW’s in the region. The Network now boasts a growing membership from across the West Midlands, and is also working with the National CDW Forum to influence and shape the workforce agenda across the country.

The aims and objectives of the regional Network are;

Aim

To work towards eliminating ethnic inequalities in mental health and social care, ensuring that service provision in the south west becomes more appropriate, accessible and responsive to the needs of black and minority service users and communities.
Objectives

1. To share good practice and successful community development strategies that can bring about better services for BME Communities, families, and individuals.

2. To offer an information and support network to the many dispersed BME CDW’s across the region.

3. To report on the progress and achievement that can be achieved by utilising Community development work in the implementation of ‘Delivering Race Equality in Mental Healthcare Action Plans’

4. To provide a central vision and direction in delivering culturally competent health and social care services to BME individuals, families, and communities.

5. To develop a better understanding of the varying organisational cultures that CDW’s have to work with and how these can block or enable BME communities across the region.

6. Ensure that the needs and aspirations of BME communities are integral within local and national strategies. 

7. To be a central voice for BME CDW’s to highlight what is going well within the region, and what is not.

8. To use the network as place to address some training and personal development needs.

9. To share ideas on how to make care pathways more accessible for people from BME groups, paying particular attention to implementation of effective mental health promotion strategies to facilitate engagement of hard to reach groups.

10. To support and enable the future recruitment and retention strategies for BME Community Development Worker’s in West Midlands.

FIS Transitional Action
The Community Development Workers across the FIS region are continuing to pioneer and support change both in and outside of mental health services. They are working closely with Community Engagement Projects, and are influencing and beginning to drive through some of the developments that have been initiated through the FIS and the wider regional implementation of the DRE programme. 

Their fast track approach to further training and development, particularly with the RECC training roll- out and the development of a CDW Audit Tool will see future progress in this area which will be supported by the DRE regional programme. 
Summary of FIS Activity

· Support and guidance to benchmark progress of LITs to achieve local target for Community Development Workers (CDW) and DRE requirement through the Annual Assessment Peer Review process.

· Supported regional roll out of training in Race Equality and Cultural Competency (RECC) with 26 participants from a cross section of the region’s workforce

· Wolverhampton City PCT Pilot site for RECC 5 day training 

· Identified workforce priorities in DRE and supported MH Commissioners in workforce planning (2005- 07)

· Supported development of an equitable framework for CDW profile, job description and person specification through FIS CDW /Workforce Group.

· CDW and Workforce Development DRE now a standing item within Regional Workforce Development Forum West Midlands
COMMUNITY ENGAGEMENT

Strategic Development and Capacity Building in Communities

The DRE guidance recognised that any initiative aimed at improving the healthcare experience of BME groups must recognise the leading role that BME communities themselves can play.  It further exemplifies this by stating the following; 

· Though sometimes under- resourced and poorly integrated into the wider mental health economy, the BME independent sector has continued to develop innovative services and has higher patient satisfaction ratings than statutory services

· The non- statutory and statutory sectors can learn from each other. The statutory sector could improve access to appropriate mental health services by supporting non- statutory health providers as part of a mixed economy of service providers in a locality

· Integrating the experience, values, approaches and knowledge of the non- statutory sector into the whole system will help development both inside and outside of the mental health system. 

· The approach is integral to the establishment of Focused Implementation Sites for DRE which will help to spread best practice on implementing change.

· Creating a mixed economy of mental health care will depend on ;

1. capacity building in the non- statutory sector

2. better engagement of communities in commissioning processes

3. better understanding by the statutory sector of the innovative approaches used in the non- statutory sector

4. sustainable support of effective services

Building Capacity and Strategic Development Voluntary Sector Forum
The Forum was developed to respond locally to the recommendations in the DRE guidance, but also to build upon some of the already existing partnerships that had been established.

The Forum was initiated through those partnerships and further networking within BME communities and identified quickly the role of the Voluntary and community sector in the context of more effective use of information, the development of appropriate and more responsive services and better community engagement was crucial and relevant to a whole systems approach to mental health care.

The following key objectives were determined by the Forum;

· To have a strategic overview and position with regards its role with Voluntary and Community sector agencies
· Be a lobbying and influencing lever to challenge and effect change to improve access to statutory agencies with regards commissioning processes
· To disseminate and share information and increase access to the wider support systems that could help develop tools of sustainability for the development of BME voluntary and community sector groups and organisations
Achievements and Challenges of the Forum
The partnerships and networking element of the Forum enabled some early achievements to meet the objectives set. There had been a Regional Health Consortia Group for the West Midlands of which the FIS was a key stakeholder. 

We supported and contributed to the development of key events to raise the profile and awareness around regeneration in communities, commissioning and mental health. This also saw the development of a performance and monitoring framework through the work of the Consortia that would benefit mental health and wider health organisational development.
The FIS was able to promote further productivity in collaboration with the service improvement programme at CSIP and the SHA a BME Choice pilot, using the framework of the ‘Choices and Mental Health ‘guidance. The pilot focus was aimed at improving access to primary mental health care through trained ‘Navigators’ who were themselves users of services. 
The Pilot was successful in becoming a commissioned service through its relationship with the Local Implementation Team and Commissioners and was able to share its experience with the Forum, with regards lessons learnt and also gaining support from the Forum for future sustainability and development of the work into the mainstream services.

The Forum also offers support to all of the Community Engagement Projects that have been developed across the FIS site, through membership of the Forum and its network systems.

The Forum is now looking to develop a Social Enterprise Micro Cluster Project. The Cluster aims to create a self contained network of social enterprises which will seek to develop as individual businesses, with inter-trading agreements. It will be able to compete for procurement contracts which will support and promote social and economic renewal within deprived communities. This work was initiated through the Birmingham Chamber of Commerce, Health and Social Care Cluster hosted by Future Health and Social Care, a key stakeholder and partner of the FIS.
The Project will test the robustness of the Micro – Cluster approach and its ability to improve business sustainability and growth in the Social Enterprise sector.  The Community Engagement Projects can be part of the Cluster, where we hope to see better business networking; exchange of best practice and the provision of specialist business management support.
Some progress has been made towards this further development following the success of a partnership event hosted by the FIS with its focus on commissioning mental health services and the BME 3rd sector. Introduction of the social enterprise model, and further exploration around the use of BME Compacts and other capacity and sustainability frameworks. The event was supported by the Birmingham Chamber of Commerce Health and Social Care Micro Cluster and also, b: RAP, the lead organisation for R20 European Funding. 

FIS Transitional Action
 An on- line discussion Forum has been created to continue the partnership approach which has the potential for future development as a Regional Network for Commissioners and the region’s 3rd sector BME organisations. It also will support and improve the chances for the Community Engagement Projects to further development as commissionable enterprises.

This work will be supported through the DRE regional programme development around the 3rd sector which is one of the national priority requirements. 

Birmingham Street Pastors

The Birmingham Chapter of Street Pastors has become an active and important part of the work of the FIS to engage effectively and innovatively with BME communities. Street pastors is a Church led initiative which supports people in urban communities at weekends and some week- nights from late evening until the early hours of the morning. 

This voluntary out of hours service often comes into contact with many people, particularly young people, the homeless and those who are in contact with mental health services with some frequency and they had requested some support to increase awareness around mental health pathways and experiences for their members. The FIS has delivered training around mental health and in particular the work and developments around BME mental health. 

FIS Transitional Action
The Street Pastors Birmingham Lead now feeds into the Spirituality Forum at BSMHT and is actively contributing to its development. The work of Street Pastors will also be included in the regional activity of the new Spirituality Regional Forum which will be jointly chaired by the DRE Project Lead CSIP and the Head of Pastoral Care, BSMHT. Training will continue to be delivered to Street Pastors through the work of the Spiritual Care Lead at BSMHT.
Community Engagement Projects (DRE) 

The DRE guidance indicates that there will be 80 Community Engagement Projects developed over a two year period. The Community Engagement Projects will help to build capacity in the non- statutory sector, develop partnerships between statutory and non- statutory sectors and offer new and innovative services that meet needs. 

All of the Community Engagement Projects aim to do the following;
· Support the improvement of pathways to care and recovery

· Increase mental health awareness and influence satisfaction with care 

· Increase access to training and work opportunities through its community engagement model for training researchers directly from the community.

· To promote future sustainability of the projects through commissioning

The FIS has hosted 11 Community Engagement Projects and has been active in its support to develop the projects further. All of the Projects are relative to the service reform characteristics as identified in the DRE, but individually they each place emphasis on certain characteristics dependant on the focus of the work. All of the projects developed in their research a focus that was core to the diversity of the community that the individual projects are working with. 
It is hoped that in the future mental health services can go beyond the ‘single identity’ focus and mainstream successful good practice to transform mental health service for everyone.
Some projects have already been successful in developing their research within mainstream activity both with Local Implementation Teams, Mental Health Trusts and some Primary Care Trusts in the region.  The brief description of each project below gives an overview of their individual focus. Executive summaries of their work are detailed later as part of the Report. (Appendix F) 
The Vine Project- Aston Christian Centre

Project Focus; The project focus was to look at the needs of African Caribbean men and women who lived in the Aston area of Birmingham, with regards mental health and to engage with the local community to raise mental health awareness, and improve knowledge and access to counselling and talking therapies.
Asian Men’s Group – BME Housing Consortium, Wolverhampton

Project Focus; The project focus was to explore the needs of Asian men with regards mental health. This project devised a book of narratives with regards the men’s experience and is seeking to publish its work and also build on the recommendations from the research, with regard the development of a comprehensive questionnaire around mental health needs of Asian men.

ACCI African Caribbean Women’s Project
Project Focus; The project focus is to look at the pathways of African Caribbean women into mental health services, the causes and experiences and the appropriateness of services, and make recommendations for the improvement of these services.

Irish Welfare and Information Centre

Project Focus: The research project is aiming to gain insight into the current issues facing older Irish adults in terms of mental health issues and access to services. Specifically, the group will focus on the ability of the target group to access available services and in turn what factors may improve or hinder the quality and availability of service.
Smethwick Bangladeshi Youth Forum

Project Focus: the aim of this project will be specifically, to improve mental health services for the Bangladeshi community in Sandwell. The project intends to achieve this by using research to identify what services are available, their appropriateness and how they can be improved. In particular, this will be achieved by looking at the perceptions of mental health by the community, their experience of mental health services, accessibility and issues faced by service providers.

Rethink

Project Focus; The group intends to research into the attitudes of mental health in the Pakistani community of Small Heath, Birmingham. The research will be conducted with over 17 men and women. The research will target, service users, carers, service providers and the general community.

Focus Futures

Project Focus; The project aims to focus on identifying the range of mental health issues that Irish Women encounter, how they deal with them and how they access services for their needs. The Project aims to raise the profile in understanding how services can be improved to be more appropriate and responsive to this community. Project completion Spring 2008

Future Health and Social Care

Project Focus; This project aims to ensure a better understanding by the statutory sector of the needs of Carers in the community. They will develop the work through the involvement of carers in identifying their own needs and in the design and delivery of more appropriate, effective and responsive services. 
Project completion Spring 2008

My time / Sharing Voices

Project Focus; The project aims to explore a better understanding about the needs of men from new communities and men who are asylum seekers or refugees. They will also focus on the need to develop therapeutic approaches that engage men from minority communities.

Project completion Spring 2008

Black Country Holistic Approach

Project Focus; The project aims to focus on what mental health services are available for young people from BME communities, in particular those young people who are using services or who are caring for family members who are users of services. They are looking to develop educational material aimed at promoting a greater awareness and knowledge of mental health issues amongst young people.

Project completion Spring 2008

Age Concern Hereford and Worcester

Project Focus: The project aims to promote and raise awareness within Black and minority communities within Hereford and Worcester as to the different ways of accessing mental health systems and support services, in order to improve community awareness as to what services are available, particularly for the older adults in this community.

Project completion Spring 2008

FIS Transitional Action
All Community Engagement Projects to be invited by Focus Health and Social Care Cluster Lead, to participate with the development of a further Micro Cluster as part of the post conference work. The regional DRE programme is developing work in this area to build upon the foundational activity of the FIS. Executive Summaries and Reports of all projects will be developed into a media resource late autumn 2008.
Summary of FIS Activity
· Delivered regional event around commissioning in the 3rd sector with specific focus on the development of Community Engagement Projects (CEPs) as commissionable enterprises and support MH Commissioners development in commissioning from the 3rd sector.  

· Successful development of 11 Community Engagement Projects

· On-line discussion Forum created for CEPs, MH Commissioners and third sector organisations to support partnership development.
· Supported development of BME Choice Pilot to improve access to primary mental health services
· Delivered 6 training sessions around mental health awareness and equalities to Community Street Pastors Project Birmingham. Encouraged process to add training in mental health for the national organisation.
· Supported the development of a performance framework to assist strategic development and capacity build in 3rd sector and local communities through joint work with RAWM
LESSONS LEARNT – NEXT STEPS for MAINSTREAMING DRE

LESSONS LEARNT – NEXT STEPS for MAINSTREAMING DRE

The Birmingham and the Black Country Focussed Implementation Site (FIS) was set up by the SHA and supported by NIMHE/CSIP to steer the implementation of the national requirements around Delivering Race Equality in mental health care across the Birmingham and the Black Country area.

As a three year programme of development we have successfully built upon the previous work of the SHA in championing projects and initiatives on race equality, and have been active in supporting and shaping the regional DRE programme. 

In its  focus to develop and  coordinate activity that would  support further  development of capability and capacity for PCTs and MH Trusts to be able to deliver on this agenda, we have had a mixture of successes and challenges that have enabled some learning and also identified the need for continued work in this area. 

The Challenges
There is still much work to be done from all involved in providing, monitoring and developing mental health services that will through collaboration, inform the market intelligence effectively, accurately and efficiently and see improvement outcomes for BME communities who come into contact with mental health services. 

With the emerging new landscape for mental health and the modernisation of services the risk of reducing the priority for mainstreaming race equality in mental health care becomes more apparent, particularly with the development of a single equalities agenda.  

More robust monitoring of organisations is required to ensure delivery of improvement s required. Not just within DRE but with the wider equalities agenda. There is the need for further development and improvement of PCT commissioning with regards race equality in mental health care provision to ensure that race equality in mental health care is embedded within MH services and that PCTs are supported to regulate the implementation and delivery of DRE. 
We need to actively improve ethnic monitoring systems and make better use of the data that will in turn support equitable commissioning of better services for our communities.  To promote more intelligent use of existing data and its relevance to the experience of BME service users particularly within the acute settings of secondary services and to impact on the alarmingly high and still disproportionate rates of admission for African Caribbean men into psychiatric services.

Further work needs to be done to see measurable change in the clinical experience of BME service users and carers. The care pathway both in and out of mental health services still present concern, fear and reduced levels of confidence within BME communities. The FIS has developed some examples of good practice which illustrate and capture a snapshot of evidence as to what can be done. Further evidence of innovation as standard practice across mental health services is required.

Whilst we have developed some innovation and strengthened partnerships with the BME 3RD sector, this work needs to continue to build sustainability and a more equitable market for service provision that is demonstrative of an equal playing field for all stakeholders involved.

There will be different challenges presented within rural communities where there is a huge geographical spread, smaller percentages of BME populations and comparatively less organised BME communities. All of which can have an impact on reducing priority.

Lessons Learnt to support next Steps for Mainstreaming
The FIS has been the fast track operative of the National programme, which achieved much with very little resource in that we had not received national funding to support local development and delivery of the DRE programme, outside of the Value Added Grant funding allocation which was minimal. 

We had used our resource to ‘add value’ and longevity to the work activity of the projects through the development of multi- media resources for the FIS. (see Evidence Based Good Practice Example) 
This will be a useful resource that will compliment learning materials in Universities, MH Trusts, PCTs, Local Authorities and our partners in the wider community, third sector and independent organisations.
It will continue to raise awareness around how we have promoted and worked with new and existing initiatives and networks to support the delivering race equality in mental health care programme and will be utilised and compliment further work that will be done through the DRE regional programme.

The successful application of the collaborative and partnership approach can be built upon in the future relationships that will emerge with Education, public health and new partners in both 3rd and private sector. The work required to achieve equity and promote better access, experience and outcomes for all in our communities is ‘everybody’s business’ and requires us all to move ‘beyond basic chatter’ to achieve desired change. 

The DRE Regional Programme will be active in its continued development and advances to further support the foundational activity of the FIS as it merges into regionalised activity across the West Midlands. This will ensure further steer and progress of the mainstreaming agenda for equalities.

The involvement of service users and carers in the development of all aspects of FIS activity has been integral and an essential part of our development and success. 

The FIS activity within the clinical  and community settings have supported the need for further innovation and application of focused activity to support developments in clinical practice and improve partnership working . The new Clinical Trailblazer Sites across the region will support further development of this work. It is hoped that the current mechanisms and levers for change, will enable   support to sustain and spread the learning. 
Conclusion

We have been recognised to be a productive and resourceful FIS and have raised the profile of DRE through the various work programmes, pilots and projects developed. Our achievements and resourcefulness through our collaborative and partnerships enabled us to be awarded the top National Winner Overall FIS in 2006 -07 and was a significant milestone on the journey for all involved with the work of the FIS. 
The work of the FIS will however be truly successful when we can see that its foundational activity is further transitioned as part of the advancement and inclusion of the recommendations being implemented within Primary Care Trusts, and MH Trusts that will support better access, more appropriate and responsive service provision for our local communities, better and more effective use of information and a culturally competent workforce.
FIS Recommendations for 10 High Impact Changes
1. The development of a robust monitoring and performance tool that will measure the effectiveness and delivery of strategic action planning for BME communities
2. Integration of evidence base of DRE recommendations and Single Equalities duty requirement into the Annual Assessment , Finance Mapping and LDP processes.
3. Regional mapping and analysis of ethnic monitoring and data collection processes. Using evidence based examples of intelligent use of the data to improve service delivery and demonstrate more equitable commissioning.
4. Reinforce governance and accountability through senior level leadership within organisations to ensure and support mainstream development of appropriate , accessible and responsive services for BME communities.
5. To improve and strengthen service user and carer involvement in planning, design and provision of mental health services.
6. To build upon the baseline evidence in meeting the CDW target to create sustainability and integration into the mental health workforce.
7. To spread and sustain the development of the RECC training model as a mandatory tool for workforce training to build a ‘cultural capable and competent ‘ workforce.
8. To create and develop further opportunities to support more radical commissioning and  3rd sector development to expand on choice and improve access to a wider service provision.
9. To evidence base improvements made in clinical effectiveness and governance. Providing efficient measurement of outcomes that will demonstrate a more positive impact on the clinical pathway experience of BME clients in acute mental health service.
10. To continue to build on collaboration and partnerships across health and non health sectors that supports a holistic approach to mental health and well- being for all our communities.

EVIDENCE BASED GOOD PRACTICE AREAS 

FOR 

DELIVERING RACE EQUALITY IN MENTAL HEALTH CARE 
FIS West Midlands 

Evidenced Based Good Practice areas for Delivering Race Equality in mental health care

	Name of project or work and contact details of lead person and organization


	Aims of the work and Description for the project and work delivered


	Outcome and impact for the communities



	A Mental Health Service for BME Older People

Lead Organisation

Black and Minority Ethnic Mental Health Service

Birmingham and Solihull Mental Health Trust

Calum Lodge

242 Lodge Road

Winson Green

Birmingham

B18 5SJ

0121 685 6488

African Caribbean Older Peoples Lead Person and champion:

Susan Kennedy 

African Caribbean Elderly Lead

Verona Reid 

Community Mental Health Nurse


	The BME Service works in the context of diverse communities with high levels of mental health needs.  However, despite these findings there continues to be an under representation of older people from BME communities accessing mental health services.

The service was developed with colleagues who have an interest in the mental health needs of individuals from diverse communities. The team consist of three BME Leads, an African Caribbean Lead, Asian Lead and Irish Lead.  We have also developed BME Champions who are engaged in promoting and supporting the work of the BME Leads and who link into the BME service in order to develop their shared interest and commitment to working with communities.

The principle and primary focus of the service is to raise the awareness of the importance of timely detection of mental health and to promote person-centred mental health care in BME communities.  The service provides educational and training programmes with the aim to raise the awareness and reduce the stigma of mental health within the community.  

The Leads also aim to address the issue of engagement between mental health services and the community and to act as an interface between primary and secondary care services. 

Team Members also support in the areas of advice and support, outreach work, partnership working within community day centres and raising the awareness of mental health issues impacting BME service users.

The African Caribbean Older Peoples Project has been an integral part of the developments of this Service and in addition has supported and delivered on some specific  initiatives

The Breaking Circles of Fear Regional Implementation Group (RIG) is an active Forum within the 3rd sector with partnerships across health and non –health sectors within the West Midlands region, which look specifically at issues which affect the African Caribbean community. The African Caribbean Older Adults Lead and Community Mental Health Nurse provide specialist knowledge and input with regards to Older People to this Forum.

This model of good practice enables the directorate to actively promote the effective delivery of appropriate mental health services for BME older people.

                      
	Mental Health Awareness Day with 150 African  Caribbean elders held jointly with 3rd sector organisations; faith community and Mental Health Trust and Heart of B’ham PCTt

Cultural Competence Training delivered four times a year to all staff disciplines and grades within the Older Person’s Directorate. BSMHT
A specialist ‘day centre’ within a day centre called ‘Sukoon’, meaning ‘peace of mind’, offers weekly support to South Asian Older Adults at the Apna Ghar day centre in Balsall Heath. Birmingham.

 A specialist ‘day centre’ within the Good Neighbour centre, Church of God of Prophecy George Street Birmingham, which offers weekly support for African Caribbean elders.  

Both centres provide culturally congruent care together with the mental health expertise of trained staff.

Developed a BME bi- monthly forum for staff across the Older Adults Directorate who have an interest or work with BME communities. The Forum is also supported by the BME Champions

Regular input to the Breaking the Circles of Fear (RIG) 

African Caribbean Older Adults Mental Health and Well Being Workshop One Day Conference – ‘Empowering our Community’, ACCI Wolverhampton.

Presentation/Workshop of Model of Good Practice  with African Caribbean Older People ‘Breaking the Silence’  Community Conference 

Council of Black Led Churches Birmingham

Presentation of Model of Good Practice with African Caribbean Elders delivered at international conference for Social Work Educators and Professionals in Trinidad.2007

African Caribbean Older Adult Lead invited to become a Fellow to raise the profile of the MH needs for BME Older People with the 

Centre of Excellence in Interdisciplinary Mental Health; Birmingham University 


FIS West Midlands

Evidenced Based Good Practice areas for Delivering Race Equality in mental health care

	Name of project or work and contact details of lead person and organization
	Aims of the work and Description for the project and work delivered

(this can also include work currently being developed)


	Outcome and impact for the communities



	New pathways to referral for Black and Minority Ethnic communities

Lead Organisation:

Murray Hall Community Trust

Neptune Health Park

Sedgely Road West

Tipton

West Midlands

0121-612-1809/1806

Name of Project:
 Barrier Busters

Lead Person: 
Leonard McDonald
barrierbusters@murrayhall.co.uk


	The project aims: To improve access to MH and Substance misuse services for BME young people in Sandwell.
Objectives of Project

· Raise awareness, understanding, and increase access to tier 1 mental health and substance misuse services for young people and their families from BME communities.

· Identify barriers faced by the BME community through action research and developing innovative practices to overcome them.

Work Delivered

1. Barrier Busters is recruiting, training, and developing volunteers in the community to help de-stigmatise accessing mental health and substance misuse services. 

2. Carried out base line investigations relating to the reasons for non-access of substance misuse and mental health services and published a report.

3. Report is called: Won’t Access Can’t Access. Feed back from service providers, commissioners, and users formed the basis of the reports recommendations.

4. A successful conference was held (September 26th 2007) with service providers in Sandwell to present the report and gather additional supporting evidence from community and professional practitioners.

5. Barrier Busters engage BME young people in the development and delivery of the service. Young people have designed the logo and being consulted in their perceptions of local services.

6. Barrier Busters has successfully bid in partnership with a young persons counselling service (Head to Head) and a African Caribbean counselling service (Kuumba) both from the voluntary sector for an innovative grant. The money that the programme has received from CSIP will develop a drama performance and DVD for educational purposes around awareness of mental health & substance misuse.
	· The Won’t Access Can’t Access report and the conference have produced a programme of work in consultation and partnership with practitioners, commissioners, and BME representative that will improve access for Sandwell’s BME young people
·    Refugee and Asylum Seekers: Barrier Busters has contributed to the debate to improve access for BME young people by raising specific concerns from a voluntary organisation resulting in the issue being addressed by local commissioners. 
· Referrals to date for volunteer support have involved preventative interventions. E.g., supporting young people settle in new schools, grief and identity issues. 

-The young person who had problems settling in school over a series of visits and discussions with his parent has resulted in behaviour improving.

-A year 7 Irish young person has lost his father due to a heart attack and is evidently affected by this. No counselling was offered and mum was not coping. Volunteer intervention is on going, but both mum and young person welcomes support. 


FIS West Midlands 

Evidenced Based Good Practice areas for Delivering Race Equality in mental health care

	Name of project or work and contact details of lead person and organization
	Aims of the work and Description for the project and work delivered


	Outcome and impact for the communities



	Community Engagement Project

Aap Ki Awaaz 

Host Organisation 

Rethink West Midlands

Lead of Host organisation
Bryan Foote 
CEP Project Leads:

Ajaib Khan

Tanveer Choudhry CDW
	The aim of this research was to explore the Pakistani community’s view of mental health issues, and understand how individuals would like their mental health needs supported by service providers. This topic was chosen by the research team as one that could contribute in practical terms to better engagement and improvements in the mental well- being of the Pakistani community.

Through a community engagement programme, a group of eleven community researchers carried out an interview survey among the Pakistani community, ran some focus groups with service users and carers and distributed a postal survey to mental health service providers connected to the study locality in Birmingham.

This 9 month programme of research resulted in the following recommendations being made:

· On- going awareness raising and education programmes within Pakistani community.

· Work with mental health champions in community to share their personal experiences

· Develop a one- stop health shop in the community, including a significant mental health component

· Encourage Muslim service users and carers to get more involved in campaigns and local mental health services for the Pakistani community

· Continue to fund community development workers to network, communicate and build understanding and awareness in both Pakistani community and mental health services

· Work more closely with religious leaders – Imans – to bring about improvements in mental well  being for the community

· Investment in a range of services particularly to compliment mainstream services to be more sensitive to traditional and cultural values.
	This project brought together 11 community members, to learn more about mental health and its promotion within a community that feels mental health (dimaghi sehat) and mental illness ( zehni bemari) is taboo.

The interview survey supported Muslim men and women from across the community in Birmingham to talk freely about their mental well being and views on mental health issues.

Rethink are supporting and endorsing the mainstreaming process by beginning to take on the recommendations outlined as part of the core business of the organisation.

Birmingham and Solihull MH Trust, who had partnered the Project are now continuing their support in further development of the work as the Project Leads develop, support and deliver MH awareness and RECC training to Imans. 

Launch of the Project attracted over 200 community members to attend, which again raised awareness using the local media, particularly as the Lord Mayor of Birmingham had supported the event, with his attendance stating also that this was a significant and positive piece of work for mental health and also Birmingham’s diverse community. 

The work was also acclaimed and recognised for an Award with the National DRE programme.




FIS West Midlands 

Evidenced Based Good Practice areas for Delivering Race Equality in mental health care

	Name of project or work and contact details of lead person and organization


	Aims of the work and Description for the project and work delivered


	Outcome and impact for the communities



	Community Engagement Project

African Caribbean Women’s Mental Health Project - NIYELA

Host Organisation

African Caribbean Community Initiative  (ACCI)

Wolverhampton

Lead of Host Organisation

Alicia Spence

CEP Project Leads

Mary Ann Collymore

Shirley Williams
	Little research has been done into the care pathways and experiences of African Caribbean women in the mental health system. This project was an attempt to begin to understand the issues and make some recommendations to impact upon the experiences of African Caribbean women.

All the research workers were African Caribbean women ranged from between 30 – 55 years of age. There was a mixture of women who were current and also ex- service users of ACCI. The Team consisted of 4 service users supported by a Project Coordinator seconded form ACCI/Omari – Intense Support Housing provider for African Caribbean women. The group also included a mentor from the University of Central Lancashire.

A mixed methodology was the approach adopted by the team which consisted of 2 stages:

A number of women who participated in the research had not used statutory services, but all had some encounter with statutory services which had come as a consequence of experiencing a serious episode of mental breakdown and who had been hospitalised under a section of the Mental Health Act. There was also consultation with women who do not use ACCI services but were accessed through known carers/ family members. 

The use of questionnaires as a self completion exercise was useful for gathering qualitative and quantitative information, and identifying general trends. 

A focus group session was also facilitated by the project with ACCI service users and no- service users. 10 women participated in the session. 
This supported a more open ended and qualitative information process and also encouraged the group to share ideas, experiences and suggest changes which could be introduced into mental health services.  
As part of the research, narrative accounts of personal journeys and experiences were also recorded.

Project recommendations;

· Further research into women with mental health issues, domestic violence, and sexual and financial abuse

· Further research into the reasons for women becoming mentally unwell.

· Further research of the effects of mental ill health on children and families

· Forum to be established to raise awareness of mental health issues in the African and African Caribbean communities

· Forum to be established for social workers and teachers to raise awareness of the support children and families need during times of crisis

· The role of the GP in supporting and diagnosing mental ill health is seen as crucial. GP’s should be invited to play a more active role in organisations such as ACCI

· The GP together with general hospital services should  develop ways for women to access general health services and not just focus on mental ill health

· The Shaw Trust should be involved with ACCI in order to promote their employment or return to work services and to enable service users to explore pathways into employment under the permitted to work rul.

· The development of culturally competent counselling services and holistic services

· More consultation with service users around care planning and legal rights whilst in hospital


	As part of the project development the University of Central Lancashire provided the opportunity for participants to acquire Certificates in Community Research. This was also built in as part of the training.

The course was completed by 2 of the research workers both who were Users and Survivors of services. 

I received the University Certificate in Achievement in Community Research ( Merit)

1 received University Certificate in Community Based Research 

The work of the Project was presented at the Local Implementation Team for Wolverhampton City PCT. The recommendations were received favourably and the Project is now working to implement some of the key recommendations from the work within the Women’s Mental Health Strategy for Wolverhampton City PCT



FIS West Midlands 
Evidence Based Good Practice areas for Delivering Race Equality in mental health care
	Name of project or work and contact details of lead person and organization


	Aims of the work and Description for the project and work delivered


	Outcome and impact for the communities



	Spirituality Project
Sandra Thomas

Head of Pastoral Care

Birmingham and Solihull MH Trust

Tel: 0121 301 1276

Sandra.thomas@bsmht.nhs.uk

	The Mental Health Trust had included the reform and redesign of its Chaplaincy Services as part of its overall modernization process. This was assisted through the Trust becoming a National Spirituality Project (NIMHE). 

Through collaboration and partnership we have been able to support the redesign of the Pastoral Care and Support Services by interweaving the service reform characteristics of DRE into the Strategic Plan for Spiritual Care.

The work of the Spiritual Care Team is now beginning to be embedded into the organization through the development of new Spiritual Care Advisors and Leads who contribute to the Trust’s training and development Agenda. The development of Spiritual Care Champions has helped to raise awareness as to the relevance and significance of spirituality as part of the whole systems approach to mental health care.

This programme has developed four specific projects that will create substantive qualitative and quantitative evidence of the impact of the work; Evaluation and analysis should be completed by March 2008.
The Project is also currently exploring a spiritual approach to De- escalation and approaches used within clinical settings.

One of the key aims of the Project is to promote better community engagement to support the development of appropriate and responsive services that will also compliment workforce development across the Trust. 
To support this the Project has focused on two key objectives;

1. Train and equip faith leaders in BME communities with relevant information and the means to support and advocate for those who experience mental illness.

2. Develop a collaborative approach between faith leaders, 3rd sector organisations and the NHS

 
	Mary Seacole House- randomized study of the effect on acute in –patients of a spiritual care needs assessment and consequent spiritual care plan. 

Completion date:  Feb 2008
Reaside Clinic – 2 Focus Groups developed for Nurses and a mixture of professional staff who will receive training around Spiritual Care. Evaluation pre and post training.

Completion date: Feb 2008

Spiritual Care Advisors currently working within a Community Mental Health Team and an evaluation of the impact and its relativity to clinical effectiveness will be conducted.

Completion Date: Feb 2008

The development of a new Integrated Care Record which will provide a vehicle for clinical communication inclusive of an assessment of spiritual care needs and a spiritual component to the care plan.

Completion Date: Feb 2008

Feature article of the work of the project to increase access/ deliver training and support innovation around pathways to care for BME communities and multi - faith leaders published in Diverse Minds (Winter 2006)

One day Conference held with 80 multi – faith and non faith leaders from across the region around Spirituality and MH Care with workshops around DRE and Spiritual health care included – Nov 07
Delivered on- going Training around Pathways to MH Care to Birmingham Chapter of Street Pastors ( national initiative aimed at facilitating support to the homeless/ young people and general community in need – at night, and particularly at the weekend when most services have closed) 
Developed teaching programme on Spirituality and mental health with University of Bham and University of Central England within the nurse education programme.
Spirituality Awareness Programme delivered to health professionals and clinicians  within the Trust


FIS West Midlands 

Evidenced Based Good Practice areas for Delivering Race Equality in mental health care

	Name of project or work and contact details of lead person and organization


	Aims of the work and Description for the project and work delivered


	Outcome and impact for the communities



	FIS Multi Media Project
Lead Organisation

BBC FIS

West Midlands SHA

St Chads Court 

Hagley Road

Birmingham 

B16 9RG
Tel; 0121 695 2222

Multi Media Team Lead

Loretta Fuller

FIS Project Manager


	All FIS Programmes were awarded a Value Added Grant to enhance the development of activity on the FIS site around the DRE key recommendations.

The FIS Operational Group identified the need to develop a resource that would highlight the work of the FIS and its relativity to the DRE reform characteristics and also give examples of activity within the site that has impacted and generated focused activity within services that promoted a whole systems and collaborative approach to race equality in mental health care.
The work was commissioned to airwaves media ltd; a third sector independent media organisation, who was supported through a Multi Media Project Team with membership from the DRE regional Team; third sector partnership organisations, FIS Manager and Community Engagement Project Lead and CDW Network Lead and CDWs.
All key projects, activities and Networks that have been involved with the development of work on the FIS site were filmed over a 5 day period. Contributions were made from key stakeholders and partners of the FIS to support the development of 20 pages of CD –Rom interactive material. 
This was strenuous but innovative work which served to heighten awareness and further interest into the DRE programme of work. 

The resource will also supplement DRE information and other teaching and learning aids with regards equality and diversity in health care.

	The resource has been disseminated through the FIS region and also nationally to other FIS sites.
The feedback so far has been encouraging and positive, with requests for further copies of the resource to support learning packages in both health and non- health organisations. 

Multi purpose learning tool
As a resource tool for  increasing awareness and providing good practice examples to promote innovation and different approaches to race equality in mental health care, the product is a useful tool in the CDW kit bag; an effective aid to support delivery of cultural competencies within health service providers; a useful and concise introduction to promoting mental health awareness and approaches to improving mental health care to non health organisations, which include third sector and independent sector allied health organisations.

The tool is also being used with Teams working specifically with Learning Disabilities and MH following distribution at a half – day event hosted by the West Midlands SHA.
Our partners in faith communities, education services, both health and non health related have reported that the resource is an easy learning tool that has been used as part of existing and developing learning packages around mental health and also health inequalities. 
Birmingham Street Pastors will be able to use the resource as part of its regional training package. 

This will support the delivery of training to members of the community who are involved in providing street counselling and support to the community out of hours.
An evaluation of use of the resource should be made to evaluate its impact in raising awareness and influencing a change in practice that will support the future design and delivery of appropriate and responsive mental health services for BME communities 


FIS ACTIVITY SUMMARY 

GRID

WEST MIDLANDS FIS – ACTIVITY SUMMARY GRID
	Leadership and Sustainability 


	FIS Activity 2005 -08
	Outcomes /Outputs
	Challenges
	Lessons Learnt/Next Steps 

For Mainstreaming 

	Developed FIS governance structure to underpin 

and steer delivery of activity in line with DRE
	1. FIS Programme Board constituted with representation from health and non health organisations, allied professions and local community.

2. Transitioned work of Board to DRE Regional Advisory Board to support and continue steer and governance of FIS programme
	Communication strategies to support and transcend learning from FIS site

Supporting organisations to improve on their corporate and clinical governance and leadership around DRE recommendations and the wider equalities agenda.
	Successful use of the collaborative and partnership approach.

Ensure that DRE Regional Advisory Board has strategic and senior representation from SHA, PCTs and other governing bodies.

DRE Regional Board development activity transitioned to CSIP Regional DRE programme and allied organisational programmes

	Supported development of leadership 

commitment and sustainability of the DRE

programme within PCTs/MH Trusts at Board level
	1. Completed Board Governance review and mapping process of MH Trusts and PCTs

2. Identified priorities and support required to develop more effective action planning

3. Produced a Board Checklist to support delivery of requirements and responsibilities with regard race equality
4. Commissioned and facilitated a Development Programme for Lead Directors, MH Commissioners and Leads to support strategic action planning 
5. Produced the ‘Treading Water Report’ which benchmarked and identified gaps in services with recommendations for forward planning
6. Production of a Facilitation Tool to support organisational strategic planning for equalities and diversity
7. Supported peer review process through the Autumn Assessment to facilitate guidance and development in line with DH targets around CDWs and DRE policy implementation (2005 – 07)
8. Reviewed BME action plans  in 2006-07 to identify impact of Development programme

	The development of adequate monitoring and performance management measures to enable effective measure and evaluation of FIS and wider DRE programme activity.

The impact of the regionalisation agenda on mainstreaming DRE and the wider equalities agenda.

Single equalities present organisational challenge to maintain race equality as a clear pathway within the wider equalities agenda.

Building race equality into all commissioning processes to ensure the full participation of BME third sector.

Improve the evidence baseline to meet   CDW target and DRE evidence of delivery.

Specific challenge for rural areas due to huge geographical spread, low BME populations, less organised BME communities and local priorities
	DRE National dashboard will support regional activity around developing a framework for monitoring and evaluation. (2008 – 09)

Continued use of Peer Review Autumn Assessment process to benchmark and measure progress.

Further development and support to BME sub groups for LITs to mainstream DRE through action planning with CDW input to support implementation.

Sharing good practice outcomes from Development Programme through wider West Midlands region. 

Improved communication process with SHA Performance Team, SHA Workforce MH and CSIP DRE programme to monitor and support the region to meet the CDW target.

To develop evidence framework to benchmark progress around DRE requirements to support Peer Review Autumn Assessment process.

Translate learning from rural FIS sites to West Midlands region. 

Activity  transitioned to CSIP Regional DRE programme 


	Service User and Carer Involvement


	FIS Activity 2005 -08
	Outcomes /Outputs
	Challenges
	Lessons Learnt/Next Steps 

For Mainstreaming 

	Service user and carer involved at all levels of FIS programme. 
	1. Effective user and carer involvement at Board level supported and informed development of all FIS activity.

2. Created ‘champions’ through the development of Service User and Carer Board representatives.

3. Service User now Vice Chair of Surge Action Group Sandwell. Also supports development of national and regional User Forum.

4. Carer representative now Governor of HOBpct Board; Vice Chair of HOB LIT 

5. Service user and Carer  members of DRE Regional Advisory Board
	To continue to support BME users and carers to have an integral role in the planning of services for BME communities
	Recognition that service users and carers may have different priorities and preferred modes of communication not always reflected in corporate business settings. To note with significance the role that they offer service development and redesign.

Service user and Carer representation is an integral part of the wider DRE programme both in the region and at a national level. 

To strengthen the development of all service user and carers 

	Worked with CSIP, Users in Partnership to develop a framework to support users and carers participation and their development 
	· 30 BME Users/ survivors trained through the ‘Training the Trainer’ programme.

· 15 Carers  trained through the ‘Training the Trainer’ programme

· BME User/Carer Event held to  establish a regional Forum and Network

· Network now established and supported through DRE regional programme in partnership with ‘CatchaFiya’ national BME users and carer organisation. 

· Forum has input into local, regional and national activity.


	To continue to build capacity and enable the ongoing and effective contributions of service users and carers.
	The newly established Forum for BME service users and carers will need to be supported to enable it to build capacity, strength and sustainability. It will also need to be recognised within the region as a valuable resource and will need future support to maintain the work started.

Trained carers and users can support workforce development, clinical and community engagement partnerships. Their role as advocates, advisors and facilitators to improve service provision and the quality of care

Regional activity and mechanisms feed into the national User and Carer Forums for DRE.

FIS activity in this area transitioned to CSIP DRE regional programme


	Better and More Intelligently Used Information 


	FIS Activity 2005 -08
	Outcomes /Outputs
	Challenges
	Lessons Learnt/Next Steps 

For Mainstreaming 

	Development of  Better Information 

Group , to support the work of

Census Leads, IT analysts around 

improving the quality of ethnic monitoring

data and the use of information from National

Census.
	Benchmarked local activity around use of the ‘Count Me In ‘Census through Census Leads and I/T leads.

Produced local baseline reports with an analysis and benchmark from the Census. Gaps in reporting and identified local trends in Birmingham, Coventry and Warwickshire  and Sandwell wards

Acute Care Forum Leads developing a framework to support more intelligent use of information within clinical audit and governance framework. 

More intelligent use of information from local report analysis now supporting developments in clinical practice through 4 Clinical Trailblazer Sites in region.
	Make better use of the data to support equitable commissioning for local diverse communities.

To improve ethnic monitoring systems across all care programmes

To integrate Census findings into clinical audit and governance frameworks to support more intelligent use of data across the region


	Development of Census findings within Acute Care Forums for more intelligent use of the data within MH Provider Trusts.

To support Census Leads through 2008-09 national Census process.

Provide more robust performance monitoring of BME data collection and analyst of effective and intelligent use.

To spread and sustain good practice across the region 

FIS Activity transitioned to CSIP DRE regional programme


	More Appropriate and Responsive Services


	FIS Activity 2005 -08
	Outcomes /Outputs
	Challenges
	Lessons Learnt/Next Steps 

For Mainstreaming 

	One of four national DRE FIS pilot site for Enhanced Pathways into/out of care (EPIC). Pilot focus on care pathway out of care for African Caribbean males within Handsworth Assertive Outreach Team. BSMHT
	1. Defined assessment criteria for Assertive Outreach clients, to improve refined data collected to influence better pathway experience.

2. Narrative therapy introduced as part of pilot activity to support new care package.

3. Clinical audit and governance link to project development and MH Trust Board governance to support mainstreaming potential across Trust.

4. Project outcomes and experiences published in Journal for Psychiatry.2008

5. Project now assimilated into Clinical Trailblazer Site activity at Birmingham and Solihull MH Trust

6. Clinical Trailblazer Site development now in Sandwell Health and Social Care Trust; Coventry and Warwickshire Partnership Trust and North Staffordshire MH Trust
	To maintain and improve clinical development and measure impact of improvements made in clinical settings within MH Trusts


	To translate learning and good practice from Trailblazer sites across West Midlands.

Support more robust clinical governance and audit processes of clinical activity around DRE reform requisites.

FIS Activity transitioned to CSIP DRE regional programme

	One of 3 national DRE FIS pilot site for promoting health and safety in mental health practice for BME communities.  

Examine the range of de-escalation techniques and management of aggression techniques within the ITU  
	Developed pilot site activity in ICU facility, Wolverhampton City PCT with plan of action developed.

Attended national meetings and contributed to draft Audit Tool to evaluate outcomes against DRE recommendations.

Work informed by Breaking the Circles of Fear recommendations and local Report produced by ACCI, local third sector organisation.


	National Project Lead left and programme put on hold. 2007 -08.

Re-definition of national programme in progress. Local delivery continued as part of internal clinical governance and audit process.

Strengthen collaboration with BME third sector to positively influence better clinical outcomes in acute clinical settings.


	National programme to inform next steps through clinical engagement priority for 2008-09

Local delivery outcomes will feed into Clinical Trailblazer development in Wolverhampton City PCT 2008-09

Re - engagement of new clinical lead from Wolverhampton City PCT with DRE regional activity around Clinical Engagement / Clinical Trailblazer Site

FIS Activity transitioned to CSIP DRE regional programme.

	Spirituality Pilot developed with BSMHT as part of the redesign of Pastoral Support services. Focus on more effective engagement of faith communities; inclusion of spirituality as part of mental health care
	1. Spiritual care needs assessment and spiritual care plan used as part of a randomized action research study in acute in pt setting.  

2. 2 Focused groups established to support clinicians and allied staff

3. Spirituality ‘Champions’ developed  within all areas of the Trust 

4. 1 day event with 80 faith leaders to promote awareness of new model of MH Pastoral Support and Care services, and improve partnerships with MH services. 

5. Training provided to 20 BME faith leaders from spectrum of faith communities in MH Pastoral Care

6. Report published in MIND national journal with regards the work of West Midlands FIS and the Spirituality Pilot.


	To create an environment within the Trust which ensures sustainability and spread of improvements made in assessment and care planning processes with regards Spiritual health care

To integrate learning into Clinical Governance 


	Spiritual health care is an integral part of the whole systems approach to improving mental health care 

Implementation of outcomes from action research projects as part of care planning and assessment framework within BSMHT.

To further develop collaborative approaches to spiritual care through faith communities.

To develop a regional Spirituality Network to share learning and support further development of work in this area.

Head of Spiritual Care BSMHT will co- Chair the regional Forum 

FIS Activity transitioned to CSIP DRE regional programme

	Development of Forensic ICU Project at Raeside Clinic to evaluate and assess experience of BME service users
	1. Project now assimilated into Clinical Trailblazer activity at BSMHT
	
	To translate learning from forensic unit to other PICU and medium secure settings

	Workshop for Clinical Directors across West Midlands  Clinical pathways and DRE service reform characteristics
	Clinical Director of BSMHT is championing the DRE recommendations within the Clinical Governance domain of the Trust
	
	Clinical Engagement Network

Development priority for DRE Regional programme.

Clinical Engagement Network will support Clinical Trailblazer Site development through Clinical governance of the 4 regional sites

FIS Activity transitioned to CSIP DRE regional programme


	Community Development Workers and Workforce Development


	FIS Activity 2005 - 2008
	Outcomes /Outputs
	Challenges
	Lessons Learnt/Next Steps 

For Mainstreaming 

	Development of CDW and Workforce Forum to support delivery of  CDW regional target and DRE recommendations for workforce development 


	1. Identified workforce priorities in DRE and supported MH Commissioners in workforce planning.

2. Identified workforce priorities with MH Commissioners in line with DRE recommendations to support BME action plan development.

3. Pilot site for 5 day  Race Equality and Cultural Capability  (RECC)  training in Wolverhampton City PCT

4. Phased regional roll-out of the RECC training package, with 26 participants using the ‘train the trainer’ approach. Participants from a cross section of Psychiatrists, clinicians, allied professions, CDWs, users and carers.

5. DRE recommendations specific to workforce development now standing item within West Midlands Regional Workforce Forum 

6. Workforce MH Lead SHA supports delivery of DRE regional programme within RECC/Workforce Development and Training Group 
	The initial Forum had disbanded through changing roles of members and Chair. 

More robust monitoring process at SHA through the integrated activity of MH Workforce Lead, Performance Team at SHA and CSIP REL to support the region’s CDW target delivery.

 
	Previous work of the FIS in this area now implemented and progressed through newly formed RECC / Workforce Development and Training Group 

Continue priorities identified through the Workforce Group into mainstream focus of the Regional Workforce Development Forum CSIP



	Supported the development of CDWs in the FIS and wider WM region
	CDW/Workforce Forum had supported local implementation teams in mapping job descriptions and defining grading structure for new CDWs to promote equity across the region.

Focused activity by the Forum to give scope to the definition, breadth and diversity of the work of CDWs, to MH Commissioners and Workforce Leads in provider MH Trusts.

CDW target data collected and analysis through CSIP Race Equality Lead and Forum to support regional improvement requisite and achieve local target.

Supported development of regional CDW Network which provides information, peer support and on- going development of CDWs.

CDW Regional Network supports regional and national activity. The West Midlands also Chairs the national CDW Forum.

CDWs involvement with 11 Community Engagement Project developed within the FIS.
	Full delivery of the CDW target in the West Midlands region with adequate performance management and measures.


	CDW progress now standing item on Agenda for Regional Workforce Development Forum CSIP.

Governance of CDW target continues through mainstream activity of SHA Workforce Lead/SHA Performance Team and CSIP Race Equality Lead.

CDW Regional Network continues to develop and support National CDW programme. Network development supported by DRE Project Manager and CSIP Race Equality Lead




	Community Engagement    


	FIS Activity 2005 -08
	Outcomes /Outputs
	Challenges
	Lessons Learnt/Next Steps 

For Mainstreaming 

	Development of  Building Capacity and Strategic Development of the Third Sector Forum (BCSDF) Key stakeholders from BME 3rd sector, independent, local authorities, and Community Engagement Projects to support focused activity around capacity build, sustainability and strategic  engagement 
	Supported the development of a performance framework to assist strategic development and capacity building in third sector and communities through joint work with RAWM

Regional event for commissioning in the 3rd sector with focus on the work done by CEPs. Introduction of the social enterprise model and identified support funding for development through Chamber of Commerce and R20 funding.

Developed an online Focus Group to support continued partnerships for future development within 3rd sector and commissioning.

Highlighted and raised focus of innovative developments in 3rd sector to support secondary care provision for BME clients.
	Support inclusion of smaller organisations to expand on

 Choice and improve access to wider service provision.

To encourage more radical commissioning with new stakeholders, to test viability
	To explore BME Compact and other capacity and sustainability frameworks for 3rd sector organisations

To transform Google Forum into an established Network for Commissioners and 3rd sector 

FIS activity transitioned for future development through DRE regional programme

	Aligned the work of the FIS within the regional activity of RAWM around building and sustaining communities
	Delivered a workshop at regional event for building and sustaining communities using DRE framework for equality in mental health care.

Contributed to the development of 2 regional pilots 

i) Improving access  and including spiritual health care

ii) MH needs of Somalian women and families
	RAWM reorganisation devolved role specific to mental health and work with Compacts. 
	Both pilots supported through BME Compact development in region. 

To utilise evaluation from pilot activity to support similar work across DRE programme.

	Established links with Birmingham Street Pastors to strengthen partnerships with community organisations who work out of hours
	Delivered 5 MH awareness and DRE training sessions as part of the Training Course for Street Pastors. This has encouraged action to add MH training as part of their course nationally.

Street Pastors now part of Spirituality Forum BSMHT
	
	Street Pastors continue to feed into developments around Spirituality and Mental health through BSMHT and wider regional Spirituality Network.

Link with CAMHs through CDW interface and wider regional networks.

	Supported the delivery of 11 Community Engagement Pilots across FIS West Midlands region
	· Aap Ki Awaaz Project recommendations have been   integrated into Rethink’s policy framework.

· Aap Ki Awaaz has been integral to increasing MH awareness within the Mosque, and is now providing training for Imans in mental health issues. 

· Aap Ki Awaaz Project recommendations influencing the Equality and Diversity development at BSMHT

· Irish Older Adults Project recommendations support Diversity development at BSMHT

· ACCI African Caribbean Women’s Project recommendations used to support development of Women’s MH Wolverhampton City PCT. 

· ACCI Community Researcher now supporting work of Wolverhampton LIT


	To further support CEP development as UCLAN support ends 2008-09


	To develop a CD with Executive summaries of all CEPs to promote and share good practice across region

To integrate CEPs within 3rd sector development work through DRE regional programme

Planned launch of last wave of CEPs in region for late Autumn 2008 

FIS activity transitioned into DRE regional programme


	Local and National Evaluation of FIS


	FIS Activity 2005 -08
	Outcomes /Outputs
	Challenges
	Lessons Learnt/Next Steps 

For Mainstreaming 

	Value Added Grant resource used to develop initiatives around the FIS work to add value and enhance development
	FIS Multi Media DVD and CD-Rom produced and disseminated through region, as part of training resource.

Support resource to  training programme for 16 Carers

Supported regional role out of RECC Training to 26 participants.


	
	Resource to compliment learning materials in  Universities, MH Trusts, PCTs, Local Authorities and wider community, third sector and independent organisations.

RECC participants now deliver RECC training within some MH Trusts and PCTs as part of mandatory training in  cultural competency for the workforce 

Resource can support delivery within other FIS sites.

DRE Regional Team to utilise FIS resource and continue to develop regional activity within DRE programme

	Local Evaluation of BBC FIS conducted through the National Peer Review process from DRE programme.
	Recognition of strategic leadership and governance structure of the FIS

Good foundational support to service user and carer involvement and development

Strong collaborative and partnership development with communities and third sector.

Cited examples of good practice within work around Spirituality and MH development; work with Street Pastors; Pattigift model of alternatives to care and CDW development 
	The reorganisation of NHS services continues to challenge leadership and accountability

Stabilisation of FIS programme within a changing SHA till 2008

To strengthen service user and carer involvement and development

To develop better communication strategies between stakeholders and partners of FIS

 
	DRE regionalised activity and DRE Regional Advisory Board support to maintain strategic leadership 

SHA commitment to support FIS programme delivery till Mar 2008 

SHA attends DRE regional Advisory Board/ Workforce and Education Forum and CDW Network
Regional Service User and Carer Forums established and ‘champions’ developed.

Good practice examples shared across region and also through national activity.

Improved communication through new DRE Regional governance structure.

	National Evaluation of FIS programmes conducted from Warwick University
	Phase One of National Evaluation completed through mapping exercise/ questionnaires and feedback from stakeholders and partners involved. 

Phase 2 commences Feb – March 2008 through  repeated exercise and analysis 
	Changing stakeholders and new leaders throughout organisations previously involved in FIS
	Feedback from national evaluation due Mar – April 2008 

Collaborate existing local outcomes  with National evaluation to inform future developments
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