Dorset Primary Care Trust

Transitional Report for the Delivery Race Equality Focused Implementation Site 2008-2010

1.
Introduction:

1.1
This report sets out plans to mainstream and sustain the Delivering Race Equality in Mental Health programme in Dorset Primary Care Trust.  In 2005 Dorset was chosen to be a pilot site for the Department of Health’s national programme which aims to achieve equality and tackle discrimination in mental health services for people of Black and Minority Ethnic (BME) status.  The pilot phase of this work is now coming to an end but there is much still to be done in terms of community and service development work, and Dorset Primary Care Trust is committed to an ongoing programme as set out in this transition report.       
2.
Background:

2.1
The Focused Implementation Site (FIS) for Delivering Race Equality (DRE) was established in 2005 on behalf of two former primary care trusts in Dorset.  A small Community Development team were located in the former North Dorset Primary Care Trust, but also covered South West Dorset.  Centrally involved in the development of this work was both the mental health provider arm of the primary care trust, (serving the West Dorset area) and the public health directorate.  

2.2
Whilst Dorset is an area with relatively few minority ethnic groups of people, the primary care trust was keen to better understand the health needs of BME groups locally, and to ensure that health provision, and in particular mental health provision, met needs appropriately, responding to social cultural difference, and working towards equity of service.  There are also four male prisons located in Dorset (with proportionately higher numbers of BME people), and the primary care trust wanted to work with the prison service to embed principals of equality/diversity as prison mental health services were being developed. 

2.2
Over the interim period the Dorset FIS has been governed through a steering group chaired by the Director of Mental Health Services.  Membership has included:

· Dorset Primary Care Trust, mental health and public health directorates.

· Dorset County Council

· West Dorset District Council

· Rethink

2.3
The FIS programme was planned and progress considered through an agreed action plan which was subject to review at quarterly steering group meetings.  The steering group also provided guidance and support to the Community Development Worker team.  The programme has suffered at various times from staff turnover in the Community Development Worker team, but establishment has now been made for three full-time workers.  Over the course of the programme, the Dorset FIS has been supported by CSIP South West and been represented at regional meetings.

2.4
There has been significant progress made in several key areas:

· Training and support of prison staff in mental health awareness and race equality/cultural capability.

· Needs assessment work, including a discrete piece of work focused on the needs of migrant and international workers.

· The development of a physical health project benefiting inpatient and community mental health patients.

· The development of interactive information for BME communities: ‘Equality 4 Mental Health’ website and support for welcome site for migrant workers in Dorset.

· Work with communities to put on events promoting the principals of equality/diversity. 

2.5
Opportunities to share success and difficulties have been taken through presenting at regional events and networks, updating progress against action plans, and producing reports for wider circulation.

2.6
The work undertaken so far has been valuable and provides a good platform on which to build and ongoing and sustainable approach for Delivering Race Equality in the NHS.  It is acknowledged that there is still much to be done in Dorset and this report sets out plans beyond the FIS pilot stage, to mainstream Delivering Race Equality into fabric of the primary care trust and provider organisations.

3.
Future plans for Delivering Race Equality 

3.1
The Delivering Race Equality programme benefits from strong senior level commitment in Dorset Primary Care Trust.  In April 2008 the PCT reorganised to formally separate commissioning provider functions, with the development of arms-length provider services with a separate board and independent governance arrangements in place.  DRE clearly needs to cross both commissioner and provider agendas, and the two structure diagrams in Appendix 1 highlight Director level accountability for continued implementation of the DRE programme.  

3.2
The programme will be led by a newly formed DRE Joint Strategy Group, that will be a subgroup of the PCT’s Equality and Diversity Strategy Board, which is directly accountable to the PCT Commissioner and Provider Boards.  Both the DRE Joint Strategy Group and Equality and Diversity Strategy Board will meet on a quarterly basis and progress reports will be considered within that timeframe.  Performance management of the programme will form part of the PCT’s Singe Equity Scheme as well as being subject to scrutiny by commissioners as part of the trust’s ongoing review of mental health services, through the Programme Board for Mental Health.  The Director of Mental Health Services will chair the DRE Joint Strategy Group, and the chair of the Equality and Diversity Strategy Board is the Director of Human Resources.  Membership of the DRE Joint Strategy Group will include:

· Dorset Primary Care Trust mental health providers and commissioning managers (public health, mental health and Equality and Diversity Advisor)

· Dorset County Council Equality and Diversity Lead

· West Dorset District Council Equality and Diversity Lead.

· Representatives of Black and Minority Ethnic (BME) communities and mental health service users

· Dorset Mental Health Forum 

· Rethink and other voluntary sector groups.

· Dorset Race Equality Council

3.3
The PCT will continue to commit resource to the DRE programme and revenue funding of £70,000 has been identified for 2008-09.  Three Community Development Workers (CDWs) are to be employed on permanent basis and will be managed as part of the Practice Development Team in Mental Health Provider Services (meeting the PCTs target for the number of CDWs).  This constitutes a change, since CDWs were previously a part of the Public Health Directorate which has now become part the PCT commissioning function. Organisational commitment to these plans will be established at Board level.  

3.4
Whilst the DRE Joint Strategy Group will oversee and lead the development of the DRE programme, the direction and support of individual Community Development Workers will be through the development of three project stakeholder groups.  The roles of the CDWs and therefore the focus of the stakeholder groups will be in relation to three areas of DRE:

· Access and effectiveness of mental health services (both primary and secondary).

· The criminal justice system, with a particular focus on prisons.

· Local community development work, building on projects already established, and including stakeholder/partnership engagement. 

3.5
The CDWs will be line managed and supported by the Practice Development Manager for Mental Health Services who will also ensure effective engagement with regional structures in an equivalent role to the previous FIS Lead.

3.6
The CDWs in Dorset will also contribute to, and benefit from membership of the South West DRE CDW Network. 

3.7
An action plan will be developed by the newly formed DRE Strategy Group detailing the work of CDWs under the headings in paragraph 3.4.  Mental health service development will be framed in line with the Department of Health’s twelve characteristics of DRE (see Appendix 2 for Dorset’s reponse), the details of which will also be incorporated into the same action plan.  
4.
Summary

4.1
Dorset PCT has an ongoing commitment to DRE in mental health, both in terms of mental health service development and utilising a continued community development approach.  The DRE programme will become integrated as part of mainstream service provision with financial support, and Director level leadership and accountability.  The future action plan will build upon the foundations established through the FIS but in response to needs as they are presented in Dorset.
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Appendix 2
DORSET RESPONSE TO THE 12 CHARACTERISTICS OF DELIVERING RACE EQUALITY

1. Less fear of mental health services among BME communities and service users.

· positive and culturally sensitive promotion of services, both primary and secondary.

· Engage specific communities in mental health promotion activities.

2. Increased satisfaction with services. 

Review of patient satisfaction surveys to include pooling data with neighbouring PCTs to overcome small number issues.

3. A reduction in the rate of admission of people from BME communities to psychiatric inpatient units;

Over-representation of BME people in psychiatric inpatient units does not appear to be an inequality in Dorset, although low numbers decreases sensitivity and this needs to be kept under constant review.

4. A reduction in the disproportionate rates of compulsory detention of BME service users in inpatient units;

Again this needs to be reviewed on a sub-regional basis if reliable information is to be obtained to inform local work.   

5. Fewer violent incidents that are secondary to inadequate treatment of mental illness; 

· Regular report on violent incidents involving BME people to be made to DRE Joint Strategy Group to inform practice developments.

· DRE issues to be considered as part of C&R training

6. A reduction in the use of seclusion in BME groups; 

Regular report on use of seclusion involving BME people to be made to DRE Joint Strategy Group to inform practice developments.

7. The prevention of deaths in mental health services following physical intervention; 

DRE issues to be considered as part of C&R training

8. More BME service users reaching self-reported states of recovery; 

· Comparative data requires analysis 

· Pathways and models of care may need to be reviewed in the light of equity audit.

9. A reduction in the ethnic disparities found in prison populations; 

· Review court advocacy project in Bristol, with view to potential roll-out locally.

· Promote E&D messages amongst local communities.

· Community development work to encourage integration and acceptance of BME people by local communities.

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

Review ethnic monitoring in relation to IAPT uptake across Dorset.

11. 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; and 

· Representatives of BME communities and service users to sit on DRE Joint Strategic Group

· Implementation of RECC training across all CMHTs and inpatient teams.

12. A workforce and organisation capable of delivering appropriate and responsive mental health services to BME communities.

· Implementation of RECC training across all CMHTs and inpatient teams.

· Appropriate use of language translation/interpretation services

· DRE principles embedded into daily practice. 
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