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1.0. Introduction
This report details the vision and activity of the Bournemouth and Poole Focussed Implementation Site (FIS) for Delivering Race Equality (DRE) in Mental Health provision. It has been produced at the request of the South West Regional Lead for DRE in order to inform the National DRE team who are undertaking a progress and mainstreaming review for all DRE FIS post March 2008.  

2.0. Background and context setting of the DRE FIS
Dorset is notable for its significantly small BME population.  According to the most recent Census Data of 2001 Dorset hosts a BME population of just over 3%, a figure approximately 10% lower than the national average.  However, in the subsequent 5 year period Dorset’s BME population is estimated to have grown by 3.6% and by 2028 is projected to grow by 17.4%
and this is why the trust felt it important to take a lead with the FIS as one of the early implementation sites.  

The Trusts approach was to act as the lead for the implementation of the project but with the support and agreement of partner organisations such as Bournemouth & Poole Teaching PCT as the Trust’s lead Commissioning body and Bournemouth, Poole and Dorset Social Services.  The production of the “Needs Not Numbers” report was produced with the commitment to improve Mental Health Services for everyone and to reduce social exclusion wherever possible. The Trust recognises that our local Black and Minority Ethnic communities are often disadvantaged in accessing health promotion and care due to a number of barriers arising out of cultural and language differences.  These same barriers also often impede access to education, employment and other public sector services, as well as the enjoyment and maintenance of good mental health to be gained from the range of social activities that the wider community take for granted.  These social and economic factors are important influences on peoples’ well-being and mental health and so it is essential that these barriers are identified, addressed and removed through the implementation of the Focussed Implementation Site.
Initially, a local partnership action team was created to assist with the implementation of the FIS and regular meetings were held to take issues forward and these were monitored through the agreed Action Plan.  The area action team has since evolved into a bi monthly DRE in mental health provision themed meeting which is organised by the Trust’s two Black and Minority Ethnic (BME) CDW’s, the aim of these meetings is to steer their programs of work and the mainstreaming of DRE through working with the Bournemouth & Poole Teaching PCT and  local partners.  The themes are drawn from actions identified in our FIS Action Plan which the CDW’s are taking forward.  It is planned that the action group will continue post FIS to inform and steer the ongoing DRE programmes of work.   
The FIS area action group have produced Terms of Reference which actuates this aim of promoting social inclusion for all.  A copy of the Terms of Reference is attached as Appendix A.  
The original Action Plan was mapped to the Trust’s local “Needs Not Numbers” (2006) together with ensuring the requirements of the Department of Health’s Three Building Blocks for Delivering Race Equality were being complied with. The Action Plan continued to be monitored regularly by the FIS area action group until April 2008 when CSIP produced the Programme Review and Recommendations for Development and Planning for the Delivery of Race Equality in Mental Health and suggested that FIS may need to be replaced by Joint Partnership Boards (JPB’s), chaired by senior NHS personnel.  To date the Action Plan has achieved a number of its targets although it should be recognised that some of the original targets are not planned to be achieved until 2010. It is important therefore that the suggestion made by CSIP be taken forward so as to continue with an agreed monitoring process to ensure that the outstanding actions are duly implemented.
The Trust’s overall aim and outcome was to ensure that all Trust staff demonstrates their knowledge of the following in their everyday working lives:-
· The impact of racism on mental health

· Institutionalised racism

· The duties or organisations arising from the Amended Race Relations Act (2000)

· The role of the individual in recognising and addressing racist incidents and specific user, carer or staff member’s ethnicity.

In progressing the national DRE FIS review process the Trust has engaged and worked closely with partner organisations such as Dorset Mind and Rethink.  The Trusts CDW’S have been party to this joint working and following the production of the final report from the Dorset Mind Community Engagement Project the CDW’s have been proactive in producing easy-read material on mental health and made improvements in providing Race Equality training to our nursing and medical staff.
3.0. Governance & Leadership
The Trust’s original submission was documented on an Expression of Interest (EOI) and returned to the Strategic Health Authority.
 The Trust was committed to developing it’s engagement with black and minority ethnic groups hence the submission of the EOI to the SHA, it’s close working with the local PCT’s and it’s production of the “Needs Not Numbers” report (2006).  Enclosed as Appendix C is a structure chart showing how DRE currently fits into the overall governance arrangements of the Trust.

The Chief Executive (CEO) of the Trust, chairs the FIS action group and has taken responsibility for monitoring the implementation of the Action Plan.  The responsibilities of the group are detailed in the Terms of Reference, see Appendix A.
The Delivering Race Equality in Mental Health programme is a 5 year action plan ( 2005-2010) year, located within CSIP and commissioned by the Department of Health but which is being monitored locally, highlights the overall aims of the programme which are to:-

· Engage with communities to plan and develop services

· Provide better information about people who use mental health services

· Support more appropriate and responsive mental health services

The Trust will of course be responsive to these aims and will continue to locally monitor these together with the other outstanding points on the original FIS Action Plan.

4.0. Workforce

The responsibility for DRE within the Trust sits with the Director of Risk Management and is managed on a day to day basis by the Patient and Public Involvement Coordinator (PPI). 
The CDW’s and the PPI Coordinator are based at the Trust’s Head Quarters in Shelley Road, Boscombe, Bournemouth, BH1 4JQ.  See Appendix B for structure.
The reasoning behind making the PPI Coordinator the Line Manager for the CDW’s was to encourage integration between patient and the public from all social and ethnic backgrounds. 
The annual Professional Development Review (PDR) for each of the CDW’s includes continued work on the agreed target dates for the implementation of the FIS actions and improving the Trust’s Intranet site to give more information to all staff, and to assist the Training Department in the review of the Trusts Race Equality training.    
Both the full time CDW’s take the DRE agenda forward steered by the area action group and the FIS Action Plan, the ending of the FIS site will not impact on the quality or the quantity of the DRE work being taken forward supported by the Trust and it’s partners.

5.0. Product delivery and mainstreaming and resources

The CDW’s are spearheading a Race Equality Workers group with the support of the CEO and Line Managers within the Bournemouth & Poole Teaching PCT.  The group’s primary purpose is to provide a platform for sharing work practice around race equality.  Not only will this highlight the work of the CDW’s in reference to Delivering Race Equality within Mental Health but will enable them to gain information and feedback from their peers working within a similar remit.

It is intended that the information shared from these group briefings will be circulated to the original FIS Action Group members, some 34 people from a wide range of organisations including our extended partners.  Feedback will be welcomed from all quarters. 

As work progresses through the FIS Action Plan, some of the FIS products are now ready to be incorporated into the work plans of partner organisations and throughout the Trust for effective mainstreaming and sustainability.  The CDW’s will continue to maintain a strong focus on their objectives from the FIS Action Plan and the other likely collaborations will be robustly managed.  
Funding to take forward the work of DRE was secured from Bournemouth & Poole Teaching  PCT, however the CDW’S have also been successful in obtaining funding from CSIP for the development of a BME Community Engagement Panel and assisted Rethink in securing funding for the BME Community Mental Health Champions training. See Appendices C and D for further details.  
6.0. FIS Positive Practice and challenges and how overcome

For examples of positive practice please refer to Appendices C and D for details. 

Not all of the projects undertaken to date have been as successful as the two examples attached and the CDW’s are currently reassessing the strategies used for implementing these projects. It is hoped that with a different approach each of the projects will eventually achieve success.  An example of one such project is detailed below:-
· A BME Service User Network was launched in December 2007, the purpose being to develop community cohesion and ease isolation amongst BME people suffering or recovering from mental illness.  The network is looking to increase it’s members and steps are now being taken to increase community outreach and to properly ascertain demand and need.  A seasonal newsletter for all the BME Service Users in the Trust’s database continues to be distributed to the members of the group and it is hoped that the CDW’s will be successful in identifying service users who will be willing to help take the Network a step further.
A summary of the notable areas of positive practice arising from the FIS work are detailed as follows:-

· As an organisation the Trust employed 2 CDW’s in 2006.

· The production of the “Needs Not Numbers” report in 2006. 

· The involvement of the CDW’S in training other members of staff. 

· A diversity directory of local and national services for organisations for diverse groups and individuals was produced.  This is updated yearly and circulated through our service users, local organisations and partners. It is also available on the DHFT Intranet.
· Providing advice and support to other Trusts CDW’s who may not be so far advanced as DHFT in taking the FIS programme forward.
· Work in progress to increase BME members of DHFT with individual targets being set for each CDW on an annual basis.
· To provide the PPI Coordinator with regular updates on the achievements of the CDW work programmes.
· The monthly distribution of a production a Multi Faith calendar highlighting religious festivals which is distributed to all Trust staff 1 month in advance so that clinical areas can plan as appropriate.   

· Working with other organisations (MIND) to produce easy-read material on mental health.
7.0. Outcomes and Impact of the work in relation to the 12 DRE characteristics and 
       objectives of DRE. 
Acknowledging the 12 DRE Characteristics, the Trust has undertaken various pieces of work some of which have been shared regionally and nationally with reference to Delivering Race Equality in Mental Health provision, in particular:-

· A diversity directory of local and national services and organisations for diverse groups and individuals is updated yearly by the CDW’s and circulated through our service users; carers; local organisations and partners. This is also available on the DHFT intranet.

· A Black and Minority Ethnic (BME) Involvement Panel meets bimonthly either with a service provider which has requested to consult or a service provider the panel has requested a meeting with. This Panel is coordinated, promoted and serviced by one of our CDW’s.

· A BME service user survey has been completed with Secondary Care (DHFT) BME service users using a semi structured interview drawn from the 12 Characteristics of a Service which Delivers Race Equality in Mental Health Provision. 

· A BME service user Network was launched by our CDW’s in December 2007 and a newsletter with plans for taking forward the requests and responses of the service users in attendance will be distributed to all BME service users and all care coordinators. 

· The “Needs Not Numbers” report on the perceptions, experience, hopes and fears of local BME people of local mental health services was produced in December 2006 and continues to be distributed widely. The recommendations arising from this report form the basis of our FIS action plan. 

· The Equalities office at DHFT have developed an Equality and Diversity Champions group one of the members of which has developed a Black Workers group for DHFT which meets bimonthly and informs the policy and protocol development of DHFT.   

· Research is being undertaken by one of our CDW’s into best practice in the use of interpreters in a counselling and psychotherapy context. 

· Both CDW’s are receiving the RECC Letting Through Light training and will start to cascade the training across both Trusts over the next 12 months using the evaluation tool incorporated in the training.

The above are the main projects, however several other smaller projects are also underway or being developed including:

· Distribution of Cultural Capability resource folders throughout DHFT service user areas.

· The bi monthly production of a newsletter which sits in the Trust communications publication

In the forthcoming year the objectives of the CDW’s will be more specific with defined outcome measures.

8.0. Action Plans and Timescales for implementing Transitional Plans for FIS sites

Please refer to Appendix E for details 
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