DRE Transitional Action Plan 


	Expected Outcome/s
Leadership & Commitment
	Action
	Lead
	Evidence
	Target Date

	1.  The Trust is recognisably committed to promoting and implementing DRE FIS programme.
	Agree Executive Lead for the programme.
	Chief Executive (CEO)


	Director of Operations (deputy CEO) would be the agreed Executive lead
	May ‘06

Completed.

	
	Agree accountability and point of contact for progress of the programme.
	Deputy CEO

With input from Diversity Inclusion Network  Group (DIN)
	Director of Operations & Chief Exec. Will be accountable.

Progress reports to Diversity groups
	May ‘06

Completed.

	2. DRE FIS co-ordinator and programme lead identified.


	To Identify a DRE FIS coordinator and programme lead.

To Identify a DRE FIS coordinator and programme lead for 2009 onwards. 


	Deputy CEO

Deputy CEO


	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.

FIS Lead in post.
	May ’06  Completed.

Completed October ’08.

By April ‘09

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


	
	Equality & Diversity Lead
	DRE within Race Equality Scheme (RES) & Single Equalities schemes and Action Plans for PCT.
	In Place



	Expected Outcome/s  
	 Action 
	Lead
	  Evidence  
	  Target Date

	4.  Governance and Accountability Framework
	Development of a clear governance and Accountability Framework for DRE for 2009 onwards

	Governance accountability framework lead is to be appointed & identified.
	
	April ‘09



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

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


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


	
	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 Local Strategic Partnership (LSP) and Local Area agreements (LAG) agendas and work plans. Activity, ethnicity monitoring and evaluative action is build into all MH Service Level Agreements (SLA)s.
	Ongoing from April ‘09

April 2009.



	
	
	
	
	

	Expected Outcomes

	Action
	Lead
	Evidence
	Target Date

	6. DRE to have strategic influence with other partner agencies regarding Race Equality.


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


	Deputy CEO, Commissioners


	
	April ‘09



	
	
	
	
	


	Expected Outcomes
Appropriate Services
	Action
	Lead
	Evidence
	Target Date

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


	a. Benchmark template. Exercise undertaken, a sample process with key people across the organisation with limited input from community groups.
b. Service User Satisfaction to be undertaken again with wider participation and facilitation. Results will help shape objectives for 2009/10
	Community Development Workers (CDWs)

CDWs
	Undertake ongoing process and report back to commissioners/ and Local Implementation Team (LIT).

April’07 – completed

’08 completed

Diversity Inclusion Network Group (DIN) minutes, 
Service User Survey,
CDWs report to Commissioners/LIT.
	June 2009.
June 2009.



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

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


	All In-Patient Service Managers
	8a Monitored through MH Act Scrutiny Committee WEF ’07. to meet bi-monthly to identify diversity issues.

8b.. Records of untoward incidents and individual patient records.

8c.  Staff training records


	March 2009

March 2009
March 2009

	Expected Outcomes
	Action
	Lead
	Evidence
	Target Date

	9. Reduction of Inappropriate use of seclusion for BME individuals.
	9a. Ensure all Staff are culturally competent when carrying out Mental Health Act Assessments.
	In-Patient Service Managers.

MHA Scrutiny Committee.

MH Training & Development Manager,  

Plymouth & District Racial Equality Council (PDREC), 
	9a. Past records. And MH Act data.

 9b.   Person Centred Planning approaches evident on Assessments and Care Plans. – Evident in CPA audits.
	March 2009

b. CPA Audit date 2009



	10. All Mental Health policies and processes have undergone an equality impact assessment
	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.

	11.Count me In census data is used to help develop and improve local mental health services.

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

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

Challenge discrimination.

	12a. Undertake ‘‘Mystery Shopping exercise’ to identify 
Access and experience of BME Individuals accessing health services.
	CDW at REC


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

Report will go to LIT.
	June ’09.


	13. Monitor and compare clinical outcomes between different groups within society


	Agree work programme with Acute Care Forum.
	Modern Matron - Recovery


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


	09/10


	
	
	
	
	

	Expected Outcomes
Communication
	Action
	Lead
	Evidence
	Target Date

	14.  Better quality and more intelligently used information.


	142a. Increased awareness of DRE FIS including sharing and learning.

14b. Develop communications strategy to promote and publicise awareness of DRE to  members of the community and organisations
	Community Development Workers (CDWs).

Service User Surveys 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


	15.  Less fear of mental health care and services by BME communities


	15a. Involve community representatives in the development & management of DRE and its action plan.

15b. Raising awareness of Mental Health


	CDWs

Service User Surveys

PIPS.

LINK

Patient & Public Involvement (PPI)
CDWs 
	CDW Work programme

Plymouth Respect Festival. (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
	September ‘09

December ’09 feedback.

Presentation to be conducted on findings 

April ’09.

September ‘09

Roll out May/June ’09.


	Expected Outcomes
	Action
	Lead
	Evidence
	Target Date

	16.  NHS Plymouth Race Equality Scheme (RES) reflects and includes actions set out in DRE.
	To review Plymouth’s Race Equality Scheme (RES) to be reviewed to reflect and include the actions set out in DRE FIS
	Equality & Diversity Manager
	
	September ‘09.

	17 Translation and Interpretation Services


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


	
	SLA review 2010
	March 2010


	Expected Outcomes
Community Engagement
	Action
	Lead
	Evidence
	Target Date

	18. To achieve multi stakeholder engagement.


	18a. Establish Multi Stakeholder agreement of priority areas of work for DRE.

18b. Identify a wider range of BME Community stakeholders and service users should be formed to aid the development of the work.
	CDWs, 

PDREC, 

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


	Expected Outcomes
Community Engagement
	Action
	Lead
	Evidence
	Target Date

	Continued.

18. To achieve multi-stakeholder engagement
	18c. Strengthen awareness and support of DRE programme with Public Health, CAMHS,  PPI &

Integration work.

15d. Strengthen awareness and linkage with commissioning to enable more responsive services to BME communities.

	Dep. CEO

Commissioning

Integration projects between partners/services.
PHDU Lead in conjunction with Director of Commissioning – this needs to be across all services not just mental heatlh.
	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.
Commissioning of PDREC, PIPs  & LINK will be reviewed annually through their SLAs.

Recommendations & dissemination of Two UCLAN Community Engagement Research Reports. 1 looking at Lone male ASRs the other at Women & young peoples experience of the asylum process.  


	Ongoing

March ‘09

April ‘09
March ‘09

	Expected Outcomes
Workforce
	Action
	Lead
	Evidence
	Target Date

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


	19a. Implement a BME staff support group.

19b. Both of the Corporate and the Mental Health Training plans and proposals from review are developed & implemented. Range of Diversity training available.
19c. Review of the  effectiveness of existing in-service training programmes and agree action for improvement.
	DRE FIS Lead, MH Training & Development Manager, PtPCT Corporate Training Manager.

(Links to Whole Life & PCP Values based training)
	Minutes of Minority Ethnic Group network. Meetings ongoing. Review progress.

ESR

Appraisals

Training Programme Attendance

PtPCT Corporate Training Strategy.

Review date to be agreed.


	March ‘09

By April ‘09



	20. Specialist RECC Training programme which involve people from BME communities in design, delivery and evaluation.
	Development of an internal action plan to take RECC forward the roll out of RECC training programme – need to build trainer capacity.
	
	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
	2007/8 – delayed commencement of programme 2008/10



	Expected Outcomes
Workforce
	Action
	Lead
	Evidence
	Target Date

	21. 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.


	21a.  Set up and run a BME MH counselling service from the REC.

21b. Employment of 2 CDWs. –


	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

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


	 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

	23.  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 Commissioner
	April ‘09

October ‘09


	Expected Outcomes
Workforce
	Action
	Lead
	Evidence
	Target Date

	24.  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
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