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Title of Good Practice
Developing BME Community Mental Health Champions
Brief description of Good Practice (maximum 300 words)
The main objective of the BME Community Mental Health Champions project was to support the training and development of BME Community Champions who would in turn support the work of the CDWs through signposting people from their communities to activities which maintain emotional health and access to mental health services.
Reasons for the lack of access to mental health services by BME people identified in a recent survey, whose results are published in “Needs Not Numbers”, 2006 included, cultural, spiritual, language barriers and a fear of authorities/statutory bodies.  By training BME Community Mental Health Champions in mental health, it was felt that local BME people would benefit from having well informed individuals who could promote mental health awareness , with the outcome of reducing the social  stigma of mental illness in their respective ethnic communities.   The mental health course successfully achieved the main objective which was to provide training to the BME Community Mental Health Champions who are now able to support the CDW’s role of facilitating access of the BME community to mental health services.  Some of the recommendations coming from this work are:-
· The CDW’S regularly link up with the Champions to support their role and to facilitate their further development by training 
· The Champions were invited to voluntarily participate and support the BME Service User Network and the mainstream Mental Health Forums

· Working with the Voluntary Services, such as Dorset Mind and Rethink in particular to help recruit and train volunteer Befrienders for BME service users. 

· The concept of BME champions is now a shareable resource.

Background information [max words 150]
What was the evidence –based motivation for this development?
The CDW’s held consultations with BME community groups and individuals and established a need to have better and more informed understanding of mental health issues.  It is clear that most community group’s understanding of mental illness is the traditional view of the extreme form which often presents in violence and that individual was to be feared, shunned and isolated.  The patient’s family was ashamed of them and had to carry the stigma for life.  This view has not changed much over the years.  There is an evident lack of understanding of other forms of mental illness and the need to seek help in the early stages of mental illness rather than later.  
A recent assessment of educational needs of local BME community groups identified several forms of mental illness; depression/stress, postnatal depression, anger and bereavement management.  The need for ‘Talking Therapies’ was considered crucial, “someone to talk to rather than prescribed medicine”.  BME people from Afro-Caribbean and Indian cultures intimated that their experiences of racism in the work place and bullying at school increased their levels of stress/worry and depression, resulting in poor mental health.

The questions often asked by community members of the CDW’s, at the Mental Health Promotion discussions is 

· “What are the symptoms of mental illness?” 
·  “How do we know when it is early enough to seek help?” 
· “ What is depression?” (some communities don’t have a word for it).

As there are only 2 CDW’s in Bournemouth and Poole, the impact is limited.

A workable solution would be to train members of the BME community who would be willing to voluntarily assume the role of BME Community Mental Health Champions. Equipping them with the knowledge and a better understanding of mental health issues would boost their confidence to share their knowledge and encourage others to acquire a positive attitude towards mental health.  This ripple effect would help achieve the desired outcome of less fear of mental health services amongst BME communities and service users more effectively.  The trained group of community people would also be available to offer ‘Talking Therapies’ to their own groups in the company of a trained Therapist/Counsellor.  
How the initiative developed [max words 200]

Tell us what you did to improve access, experiences and/or outcomes including how you involved stakeholders and overcame any obstacles.
From the beginning this piece of work was a joint initiative between Rethink and the CDW’s employed by Dorset HealthCare NHS Foundation Trust.  The CDWs role was to signpost BME members to Rethink who would then select suitable candidates for training. The CDW’s provided contacts to the10 community members who have successfully completed the course, to the credit of Rethink.  The CSIP fund though under the administration of Rethink was a CDW’s funds initiative given on the understanding that the CDW’s were partners, albeit with different roles, given their workload.   Some of the obstacles included lack of sharing information between stakeholders, misinterpretation of the CDW’s responsibilities and some of the expectations of the Champions were not fulfilled however these problems were overcome and valuable lessons were learnt.  The proposal including budgetary information and the final report was prepared and submitted by Rethink to CSIP. 

Input and Resources [max words 400]

What was the cost of the initiative? How has the initiative saved money, time, or generally improved the efficiency of the service? 
Given that the proposal and budgetary information was the responsibility of Rethink we do not have information to share however, the evidence for the need for raising community mental health awareness which was prepared by the CDW’s and attached to Rethinks proposal.   

Outcomes of the development [max words 500]

The overall outcome and feedback from the course was very positive and the BME Community Mental Health Champions came away from the course with a feeling of empowerment in terms of the knowledge gained and a sense of ownership about their roles as Champions. The participants have indicated their readiness to further engage with their respective communities in order to promote information about mental health issues and its services. In doing so, the Champions will have the dual role of information gatherer from their communities and a liaison between their communities and mental health services.  It is recognised that there is a need to increase the confidence of the BME Community Mental Health Champions to take this training out into their respective communities and this can be achieved  by developing the skills that they have learnt on the course, which will be the responsibility of the CDW’s.    
Impact of the development [max words 500]

BME service users are beginning to know more about the role of the CDWs and the impact they havr on the wider community. The development of BME Community Mental Health Champions is beginning to empower service users to require more from the service in terms of information and more appropriate services.  

It is only 3 months since this initiative was completed so there is little evidence to show impact on the community at this stage however a month after completion a reunion was organised by Rethink and the Champions were already able to report positive results of their training in that they felt much more empowered to take up the challenge of facilitating access to mental health services to their community members.

The CDW’s are working on strategies for developing the Champions role further.  One such initiative has already been instigated by the CDW’’s, to organise a seminar on updating the Champions on the changes to the Mental Health Act and plans are underway for further initiatives throughout 2008.     
Rolling it out (mainstreaming) [max words 300]

The CDWs are currently developing a strategy in conjunction with the BME Community Mental Health Champions to roll out the initiative. There will be a period of capacity building the Champions within their roles, to equip them with appropriate resources to take their work forward.  Work is also being undertaken to develop a framework for sharing and reporting of information and to provide support for their personal aspirations.  
To take this one step further the CDW’s have now organised a meeting to establish the development needs of the new BME Community Mental Health Champions and from this meeting the CDW’s will prepare an action plan to roll out training and personal development over the coming year. 

Website headings/Key words [max words 400]

For uploading purposes on the website
Photographs 
Please can you include any Photographs and images which have been developed illustrating the work/Projects which can be shared with permission of the people involved?
None available 
Narratives and testimonies 
Please can you include any narratives and testimonies which have been developed illustrating the experiences of mental health care for BME communities which can be shared with permission of the people involved.
Not applicable 
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