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DELIVERING RACE EQUALITY IN MENTAL HEALTH

Plymouth FOCUSED IMPLEMENTATION SITE

REPORT – February 2009  

1
INTRODUCTION

1.1
The Plymouth Focused Implementation Site (FIS) is led through NHS Plymouth through Plymouth Primary Care Trust.  Plymouth both a commissioning and provider PCT and FIS was led through the mental health provider arm of the organisation.  Mental Health is a partnership organisation between health and social care.  Both organisations have worked actively with staff, service users and the Plymouth & District Racial Equality Council to deliver key elements of the Delivering Race Equality framework.

1.2
The FIS has established a number of distinct areas of work which have been worked in partnership between different organisations.  These are:

· Community Development Worker (CDW) agenda – Plymouth & District Racial Equality council & Plymouth PCT Mental Health Partnership..

· Service Delivery and Improvement agenda – Plymouth PCT (Mental Health Partnership)

· Community Engagement Project –  Devon & Cornwall Refugee Support Council (DCRSC) & Plymouth PCT.

· Respect Counselling Service – Plymouth & District Racial Equality Council & Plymouth PCT Mental Health partnership.

1.3
As part of its programme to deliver the Community Development Worker scheme, the Primary Care Trust has commissioned PREC to recruit, train and manage 2 Community Development Workers.  Both have been recruited and a work programme established in line with the national guidelines and taking into account the findings of the UCLAN research project report “Light at the End of the Tunnel?”

1.4 The FIS has developed a number of specific projects,.

1.4.1    BME Community Counseling Service.    This service was set up in partnership between the PREC and PCT and runs for 2 days per week.  Originally set up as a Value Added Grant Project (VAG), the service has now been running for just over 2 years, seen over 100 clients, all from differing BME communities, each person seen on average for 8 sessions.   The service is now commissioned through the PCT.  The service operates from the PREC, counselors are employed by the PCT and activity is recorded within PCT systems.   A very comprehensive review of the service was completed in December 2007 with recommendations for continuation & development of the service which did positively influence the ongoing commissioning of the service.  The review was shared with SW regional DRE FIS network & CSIP. A further review is to take place in 2009.
1.4.2   DRE Benchmarking & MHAC/DRE Census Information. 

a) The DRE Benchmarking Tool was sent out to key implementation groups covering Acute Inpatient Care, Community Services, Voluntary Sector, BME Community Groups, and other Key stakeholders. This has been completed annually as a self assessment tool and also a marker of progress.  It has demonstrated movement within key mental health services and also influenced changes in ethnicity monitoring for the PCT.

b)   MHA/DRE (Risk Management Group) work stream looking at creating better  information and governance to address issues before they become a problem.  

· Looking at all data held within count me in Census.

· Key data in DRE.

· C & R and Incident statistics.

· Attendance and effectiveness
1.4.3 DRE in Acute Inpatient Settings.   The inclusion of the DRE agenda within the Acute Care Forum (ACF)  and service user & carer focus groups has provided two way means of identifying & communicating issues, together with simple solution focused resolutions as a way of Implementing 'Engaging and Changing' DOH and measuring key changes on wards.
1.4.4 Community Engagement Projects.  Community Engagement in Plymouth FIS is seen within two separate strands of work.  The first being the ranges of engagement work that FIS is engaged within across the city.  The second strand being the UCLan Community Engagement Projects. 
Strand 1.  

· Work with the Chinese Elders Chinese raising awareness of common health related problems of older age and conditions more likely to be experienced by Chinese people. This has involved local GP and community services although lead through mental health.

· Annual Plymouth Respect Festival, which celebrates diversity, has been a platform upon which health & mental health input is now integral to the festival.  Participation in the event gives  health & social care an opportunity to directly engage with the BME communities in the city and provide a range of health and wellbeing information, signposting and consultation.
· The ‘Lets Get Physical Project’, in one of the regeneration areas of the city, has a large number of BME residents and those with mental health problems.  The Programme has been run from the local mental health day opportunities groups with input from public health development workers looking at lifestyle and exercise. 
· BME Women’s’ Health Day, brings together women from many of the BME communities in the city.  It is an opportunity for very vulnerable & isolated women to get together in a women only environment , meet others, have fun and also receive support and advice on a range of health related matters, access to services and physical health checks.  It is planned to hold a similar event for men.
Strand 2
Two major UCLan projects have been undertaken simultaneously in the city.  One looking at the effect that the Asylum Process has on women and young peoples mental health and wellbeing.  The second looks at the effect that the asylum system has on lone men‘s mental health & wellbeing.  Both projects and their reports have been completed and ratified.  

Dissemination of the women and young person’s research has impacted significantly upon the development of CAMHs and other health screening & community services for women.  CAMHS have appointed one of the female BME researchers from the project as a specialist CDW.

Dissemination of the men’s’ project and recommendations will take place in the Spring of 2009.  However, men involved in the research will continue to be involved in developing an induction Programme to welcome and support newly arrived lone male asylum seekers to the city.
1.4.5 DRE In Commissioning Practice.  To develop, agree and implement a Framework for Service Level Agreements (SLAs)/Contract Specifications, Monitoring and Links to Governance that will be applied to all MH Service Providers by Plymouth MH Commissioners.
The DRE Dashboard exercise is being jointly undertaken between the commissioning & provider side of the PCT as part of developing ‘World Class Commissioning’.

1.4.6 Development of Improved Cultural Awareness.   Using materials such as Cultural/Festival Calendar, work has been done examine how through normal ward routines and processes, cultural events or times of the year could be recognised or celebrated.  This could be through various means such as food, activities, art work etc..  This work has been led by the Chaplaincy service. 
1.4.7  Development of a Religious Equality Working Group.  The PCT has recently set up a Religious Equality Working Group to take forward Department of Health (DH) guidance on meeting the religious and spiritual needs of service users and carers.  The group's first meeting is scheduled later in the year and a draft work plan has been developed based on the DH guidelines.
2    PLANS TO DEVELOP AND OVERSEE A TRANSITIONAL PROCESS FOR THE FIS

2.1
As part of the Service Level Agreement with PREC for the delivery of the Community Development programme, the FIS has established a number of BME Focus groups.  They are co-working with PIPs and LINK and support BME service user & carer mainstream membership. The groups link into a range of MH & other health related development forums including the Diversity Inclusion Network & the LIT.

2.2
The LIT and DINs’ responsibility is

 to monitor & oversee the implementation of the Community Development Worker programme

to provide a forum for informing and influencing the commissioning and delivery of mental health services for BME communities and individuals in Plymouth.

2.3
The DIN will provide the principal medium for overseeing the transition from the FIS into mainstreaming the DRE work programme.

2.5
The DIN reports quarterly to the PCT Provider Governance Committee and the PCT Trust Board receives a six monthly performance report against the actions plans developed for all areas of equality and diversity, including DRE.
3
REPORT ON THE SHAREABLE PRODUCTS AND KEY WORK AREAS THAT CAN BE SHARED REGIONALLY AND NATIONALLY

3.1
The Plymouth FIS recognises there have been key areas of learning and development arising from the specific projects developed within the programme.
3.2
Plymouth FIS has developed a culturally specific counselling service and produced recommendations and identified key learning points from it which it is happy to share.

3.3   We have also gained significant learning from the two UCLan community engagement projects which focus on the mental health and wellbeing needs of those seeking asylum.  Again, we are very happy and would welcome the opportunity to share this knowledge.  

3.4   There has been feedback and learning from all of the community engagement activities and projects, all of which have been fed back through the DIN and or LIT.
4
IDENTIFIED NAMED LEADS 

4.1
Plymouth Primary Care Trust

· Lead Director:
Steve Waite, Director of Operations (Provider Services) and Deputy CEO.

· Lead Manager: To Be Agreed. 

5
WORKFORCE PLANNING FOR DRE FIS ASSOCIATED STAFF

5.1
As indicated above, PREC have appointed 2 permanent whole time equivalent , Community Development Workers, who are supported by a Service Level Agreement and work programme with the Primary Care Trust to be reviewed annually – next due 31 March 2009.

5.2
The Primary Care Trust has a designated Equality and Diversity Lead and senior management leads to take forward the agenda.
Lyn Nightingale

February 2009.

Appendix 1 Plymouth FIS Action Plan

Plymouth Focussed Implementation Site

Action Plan for Delivering Race Equality in Mental Health Services

May 2006 (Updated October ’06, Revised April 2007, Revised April 2008, Updated September 2008,

Updated February 2009)

	1. Leadership and commitment 



	Expected Outcome
	Action
	Lead
	Evidence
	Target date

	1. The Trust is recognisably committed to promoting and implementing the DRE FIS programme

Measures of success:

1. Executive  DRE FIS lead identified to take work forward.
2. DRE FIS co-coordinator/programme lead identified.

3. DRE is embedded into PCT Race Equality Scheme and Action Plans. 

4. DRE performance is built into performance reporting and regularly reported to Provider & Commissioning Boards.

(Ethnicity of staff & data quality around ethnicity coding on MHMDS)

5. FIS to have strategic influence with other partner agencies regarding Race  Equality.

	Agree Executive lead for the programme 
	Chief Executive
	Agreed Executive lead – Director of Operations
	May 06 - completed

	
	Agree accountability and point of contact for progress of the programme.
Identify a DRE FIS coordinator/programme lead 

Development of a clear governance and Accountability Framework for DRE.


	Deputy CEO (Provider),  with input from the Diversity Inclusion Network Group(DIN).

FIS Co-ordinator 

Equality & Diversity Lead

Governance accountability framework lead is yet to be identified.
	Director of Operations & Chief Exec. will be accountable.

Evidence – progress reports to Diversity groups. 
DRE FIS programme co-ordinator identified with 3 days per week allocated to the role. Effective from 8 May 2006.

April ‘08 FIS programme   came to and end.  Co-ordinators’ role reviewed in July ’08 with outcome of withdrawal from September ’08.

DRE within RES & Single Equalities schemes and Action Plans for PCT.

	May 06 – completed

May 06 – completed.
Completed - Exit report to DIN September ’08

Completed October ‘08

Completed ‘07
April ‘09


	
	Increased governance and monitoring of progress from the PCT Trust Board and its directors.  DRE Targets embedded into their performance.

Establish & maintain links with BME organisations partner organisations within LSP and Local Area Agreements.


	Deputy CEO, Commissioners


	Linked to S4BH all apply, but specifically (Co3,Co7e,11a,11b,13a,b & c, 14a,c , C15a,b C16, C17, C18, C20b, C22a,b & c, C23).  In this way DRE performance is built into performance reporting and regularly reported to PSMT, Trust Board.
Race Equality issues are identified, prioritised, solutions sought, agreed, actioned and documented within LSP and LAG agendas and work plans. Activity, ethnicity monitoring and evaluative action is build into all MH SLAs.


	Ongoing from April ‘09

April 2009.
April ‘09


	
	
	
	
	

	2. Appropriate Services



	2. Analysis of existing MH Service delivery for BME groups across the city.

Measures of success

2i.  Reduction in the Numbers of deaths and harm which occurred following physical interventions.


	Benchmark template. Exercise undertaken, a sample process with key people across the organisation with limited input from community groups
	CDWs
	Undertake ongoing process and report back to commissioners/LIT.

April’07 – completed

’08 completed


	June 2009

	
	Service User Satisfaction to be undertaken again with wider participation and facilitation. Results will help shape objectives for 2009/10
	CDWs
	DIN group minutes

Service User Survey

CDW report to Commissioners/LIT
	June 2009 

	
	2i.  All in-patient staff are trained to be competent in the application of Control and Restraint following  national policy guidance.


	In-Patient Service Managers
	Monitored through MH Act Scrutiny Committee WEF ’07. to meet bi-monthly to identify diversity issues.

2i.a..  Records of untoward incidents and individual patient records.

2i.b.  Staff training records


	March 2009

March 2009

March 2009

	2iii.  Reduction of Inappropriate use of seclusion for BME individuals.
	2iii.  Staff are culturally competent when carrying out Mental Health Act Assessments.
	In-Patient Service Managers.

MHA Scrutiny Committee.

MH Training & Development Manager,  

PDREC, 


	2iii - a.  Past records. And MH Act data.

 b.   Person Centred Planning approaches evident on Assessments and Care Plans. – evident in CPA audits.
	March 2009

b. CPA Audit date 2009



	
	Ensure that all Mental Health policies and processes have undergone an equality impact assessment
	Caroline Flynn

Mary McClarey
	 Ratification process of all PCT policies (new & updated) now requires EIA before agreement within process.
	Completed

Existing policies have been ratified ongoing process to conduct an EIA on all future policies.

	
	Count me in Census data 2008/2009.  Explore how we use the data to change services.
	DRE FIS lead to circulate information to ADs in conjunction with Director of Operations
	
	Ongoing annual process.  Receipt of the national analysis, trends and recommendations.  Building into MH & LD Service Planning and linking to ‘Green Light’ .

	


	3. Communication



	Better quality and more intelligently used information.

Measures of success:

Increased awareness of DRE FIS including sharing and learning

Less fear of mental health care and services by BME communities


	
	CDWs

Service User Surveys (A)

Complaints/Compliments.

PIPS.

LINK

PPI
	Learning reported through to DIN and LIT via REC, PIPs & LINK  representatives.  DIN & LIT to ensure that it is cascaded across the PCT and other relevant organisations. 
	 September ‘09

	
	Involve community representatives in the development & management of DRE  and its action plan
	CDWs

Service User Surveys

PIPS.

LINK

PPI
	CDW work programme
	September ‘09

	
	Develop communications strategy to promote and publicise awareness of DRE to  members of the community and organisations
	CDWs

Service User Surveys

PIPS.

LINK

PPI
	CDW Work Programme
	September ‘09

	
	PtPCT Race Equality Scheme to be reviewed to reflect and include the actions set out in DRE FIS
	Equality & Diversity Manager
	
	September ‘09.

	
	Raising awareness of Mental Health 
	CDWs (work programme)
	Plymouth Respect Festivals. (Oct ’09)

BME Women’s Health day. (28th January ’09)

BME Men’s Health day.

(date to be confirmed)

Follow-up Training for BME  3rd  sector
	December ’09 feedback.

Presentation to be conducted on findings 

April ’09.

September ‘09

Roll out May/June ’09.

	

	4. Community Engagement



	1. To achieve multi stakeholder engagement.

Measures of success

1. Multi Stakeholder agreement of priority areas of work for DRE 

2. A wider range of BME Community stakeholders and service users should be formed to aid the development of the work. 


	
	CDWs, 

REC, 

Race 4 Health Group 

PPI, 

LINKs,

PIPs
	Stakeholder Events – Respect, Women’s Health day, Mens Health days,

Focus Groups for BME service users/carers. etc

Regular groups (weekly/monthly) facilitated by BME organisations and CDWs across the city.  

Summary Reports to be obtained requested through commissioner.


	Ongoing – annual events.

July ‘09

	
	Strengthen awareness and support of DRE programme with Public Health, CAMHS,  PPI &

Integration work
	Dep. CEO

Commissioning

Integration projects between partners/services.
	Progress reports to DIN, LIT, DMTs, providers or specific boards.

PCT PPI Position statement to be formulated by PPI Lead on engagement with LINK & PIPs.

Evidenced to be reviewed that is contained in Public Health & Camhs SLAs.


	Ongoing

March ‘09

April ‘09

	
	Strengthen awareness and linkage with commissioning to enable more responsive services to BME communities. 


	Public health lead in conjunction with Director of Commissioning

(across all services, not just mental Health)
	Commissioning of PIPs and LINK will be reviewed annually through their SLAs.

Two successful UCLAN Community Engagement Research Reports looking specifically at Lone male ASRs and Strengthening ASR Families.  The most appropriate way of engaging with ASRs in terms of commissioning and delivery of services will be identified within these two projects.

(Dissemination process to be agreed with BME researchers


	March ’09.

March ‘09

	

	5. Workforce



	 5. To develop a Mental Health workforce Training and Development programme which promotes both Race Awareness and Cultural Competence. 

Measures of success
5i.  Review of the the effectiveness of existing in-service training programmes and agree action for improvement.
5ii. Specialist RECC Training programme which involve people from BME communities in design, delivery and evaluation.
	Implement a BME staff support group
	Equality & Diversity Mgr. 
	Minutes of Minority Ethnic Group network. Meetings ongoing. Review progress.
	March ‘09



	
	5i. Both the PtPCT Corporate and the Mental Health Training plans and proposals from review are developed & implemented. Range of Diversity training available.

Development of an internal action plan to take RECC forward the roll out of RECC training programme – need to build trainer capacity.
	DRE FIS Lead, MH Training & Development Manager, PtPCT Corporate Training Manager.

(Links to Whole Life & PCP Values based training)
	ESR

Apprisals

Training Programme Attendance

PtPCT Corporate Training Strategy.

Review date to be agreed.

CDW co-trainer unable to provide input due to long-term sick leave. Returned January ’09. 

Agreement (January ’09) from Collette to provide support from DLV – venues, co-ordination but doesn’t have capacity to provide additional trainer in-put.

Need to build trainer capacity  across organisations.

Roll –out of programme
	By April ‘09

2007/8 – delayed commencement of programme 2008/10

May ‘09

	5iii. Increased capacity throughout the (Mental) Health, Social Care, Voluntary and BME organisations to deliver culturally competent and appropriate Mental Health services and interventions to BME individuals and their communities.

Measures of success
Employment of 2 CDWs. –


	Set up and run a BME MH counselling service from the REC.


	DRE FIS Lead with input from DIN group and Primary Care Counselling.

Commissioners.


	Review of counselling service by BME counselling supervisor.

CDWs appointed December 2007.  Review of service to be conducted through SLA process by commissioner.


	March ‘09

March ‘09

	
	
	
	
	

	5vi. All mental Health treatments and interventions offered to BME individuals are Culturally Appropriate and Effective.


	5vi .  Completed audit and recommendations.


	IAPT,

Co-ordinated by DRE FIS co-ordinator  with Pharmacy, Psychiatrists, GPs etc.


	5vi .  Completed audit and recommendations.  (This links to the VAG)

NICE Guidance

Awaiting outcome/decision regarding IAPT development
	December ‘09

	5vii. Increased engagement and access to Mental Health services by the major BME Groups in the city. 


	
	CDWs


	CDW Work programme. 2009/10 (to be agreed with Commissioners and reported back to them)

Ongoing feedback and reporting by REC to Commissioners.


	April ‘09

October ‘09

	5viii.  All Staff and volunteers across all appropriate agencies will have an awareness of Mental Health and will be able to provide  competent supervision for their workforce in this area. 


	
	Workforce development & Training team at DLV.

CDWs 


	Supervision Notes.

Supervision skills training.

Mental Health Awareness training.

Diversity training

Mandatory Training Report (PCT)

Co-ordination review of training activity.
	June ‘09


	Appropriate Services

Updated Feb ‘09

	Make services more appropriate and responsive. Reducing the cycle of fear

Challenge discrimination

Monitor and compare clinical outcomes between different groups within society

Continue to use the David Bennett Inquiry with Plymouth’s acute in-patient services


	‘Mystery Shopping exercise’

Access and experience of BME Individuals accessing health services.

Agree work programme with Acute Care Forum.
	CDW at REC

Modern Matron - Recovery

ACF, Modern Matron, 


	Individual stories and written report – re-run of exercise.

Report will go to LIT.

Focus Groups within Recovery services will begin to explore when they are settled.

Acute care Forum & Glenbourne development Group.


	June ‘09

09/10
08/9 and ongoing



	Communication

Updated  Feb ‘09

	2. Translation and Interpretation Services


	1. Review of existing PCT Translation & interpretation policy and practice guidance.


	
	SLA review 2010
	March 2010
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Appendix 3 – PLYMOUTH  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 VIA Respect and health days.
· Engage communities and volunteers in mental health promotion activities.

2. Increased satisfaction with services. 
· The development of specific services – e.g. ASR Health Screening Service which includes both mental health & physical health for ASRs.

· The development of Respect Counseling Service – specialist BME counseling service.

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 Plymouth 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 is being monitored via the Mental health Act Scrutiny Committee  on a regular basis to ensure reliable information is 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 are reported through MH Act Scrutiny Committee, Serious Untoward Incident and Risk Management,  Reports to the DIN, Governance Committee,  Provider, & Trust Board..

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

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

· Regular report on use of seclusion is reported the MH Act Scrutiny Committee. However, the ongoing use of seclusion within Plymouth has been under review, and will be dealt with through positive, proactive and appropriate voidance.   This will assist in the prevention of deaths in mental health services following physical intervention; 

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

7. 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.

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

· Plymouth does not have a prison within its locality, however, It does provide mental health in reach work to Dartmoor for prisoners who are from Plymouth or who are about to be released and will be living in the city. 

· Promote E&D messages amongst local communities.

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

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

· Respect Counseling service in place and run from Plymouth REC.
· Recommendations made to IAPT proposals to extend the range of psychological therapies to BME people within review of Respect Counseling service.

10. 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 LIT and DIN.

· Implementation of RECC training across MH services.
11. A workforce and organisation capable of delivering appropriate and responsive mental health services to BME communities.

· Implementation of RECC training.
· Appropriate use of language translation/interpretation services

· DRE principles embedded into daily practice. 

· DRE built into Diversity Training from induction through to specialist training across PCT.

Lyn Nightingale

February ’09.
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