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Executive Summary

The Wiltshire Wellbeing Project (WWBP) is a partnership between Wiltshire Wildlife Trust (WWT) and NHS Wiltshire which aims to promote positive mental health by encouraging people to take part in healthy activities within the natural environment.  It seeks to create practical opportunities and foster community development within vulnerable sections of the population, in particular BME communities and individuals.

The WWBP became operational in early September 2008, with funding secured until March 31st 2010.  The project is Wiltshire’s contribution to the UK government's Delivering Race Equality (DRE) programme. Wiltshire’s Community Development Workers (CDWs) are hosted and employed by Wiltshire Wildlife Trust. The task of commissioning the CDW service was carried out within the Public Health directorate of NHS Wiltshire (then Wiltshire Primary Care Trust).

Wiltshire is a largely rural area whose minority ethnic population is characterised by a wide diversity of dispersed dwellers living as individuals and families, not usually as communities. This means the BME community as a whole is complex and diverse, with some groups much more established and embedded in the community than others. 
Wiltshire has significantly lower representations of minority ethnic groups than the South West and England generally, and only a small number of BME individuals use residential mental health services.  As a result a decision was taken to adopt a preventative, public health approach alongside the other key roles of the CDWs. 
· Response to our initial project delivery to BME groups, the Woodland Ways Project and the delivery of public events has been very encouraging. 
· The WWBP has established a presence within the South West CDW Network, ensuring access to strategic information, relevant BME sensitive training and a pool of shared CDW experience and resources.

· Extensive networking has taken place, ensuring that the WWBP has established and can maintain a live connection to statutory bodies, user networks (via WMHP), health care providers, BME groups and organisations, and community groups.

· Media coverage has been successful in raising an initial level of awareness about the WWBP at a national level (the Independent Online), Regional level (ITV Newsdesk / ITV Newsdesk Online), and local level (local newspapers).

· Through sensitive co-working with stakeholder contacts and the existing WWT Land Management and Biodiversity Action teams, the WWBP has furnished itself with opportunities to provide appropriate outdoor activities for the first 18 months of operation (in terms of land and projects).

· Academic support / mentoring of the design and implementation of evaluation have been obtained (via Dr. Jo Sempik of Loughborough University).
· A steering group representing key stakeholders and partners has been established and has met three times.

At the end of the first six months, we have seen the project enter clearly into its second phase. Currently the work of building relationships with the main identified BME communities is around 50% complete.  Particular areas that still require attention are the Gypsy Romani and Traveller and migrant worker populations.  Phase 2 of the project will always be an ongoing component rather than a discrete step, as the project adjusts to shifting population dynamics within the county, and as new BME groups / issues are identified.
The Wiltshire Wellbeing Project – The First Six Months

Project Statement - The Wiltshire Wellbeing Project (WWBP) is a partnership between Wiltshire Wildlife Trust (WWT) and NHS Wiltshire which aims to promote positive mental health by encouraging people to take part in healthy activities within the natural environment.  It seeks to create practical opportunities and foster community development within vulnerable sections of the population, in particular BME communities and individuals.

1.0  INTRODUCTION

1.1  Background Information and Context
The WWBP became operational in early September 2008, with funding secured until March 31st 2010.  The project is Wiltshire’s contribution to the UK government's Delivering Race Equality (DRE) programme. 
Wiltshire’s Community Development Workers (CDWs) are hosted and employed by Wiltshire Wildlife Trust. The task of commissioning the CDW service was carried out within the Public Health directorate of NHS Wiltshire (then Wiltshire Primary Care Trust).

Wiltshire is a largely rural area whose minority ethnic population is characterised by a wide diversity of dispersed dwellers living as individuals and families, not usually as communities. This means the BME community as a whole is complex and diverse, with some groups much more established and embedded in the community than others. There are no rural networks for BME groups, although in the towns there are groups and support networks in place that have achieved a reasonable profile and status. 

Wiltshire’s total population estimates by broad ethnic group for mid-year 2006 shows that the largest minority ethnic group was the ‘white non British or Irish’ with 9,400 population whilst the largest non-white minority ethnic group was the ‘Asian or Asian British’ with 4,300 population. In 2006 Wiltshire had lower representations of minority ethnic groups than the South West and England. However, there are some quite significant BME groups in Wiltshire, both in terms of numbers and profile, for instance the Moroccan community is the largest outside London.  Others are very small, making isolation a key factor in people’s lives. In 2007 the Safe & Sound report1 identified 106 self declared ethnicities in Wiltshire with, in particular, significant African-Caribbean, Polish, Slovakian, Chinese, Bangladeshi, Philippino, Gypsy & Traveller, Indian and Pakistani communities living in the county. 

All the ethnic groups underwent positive (estimated) changes in population between 2001 and 2006, however, the ‘Asian or Asian British’ and the ‘Black or Black British’ groups have undergone the largest percentage increases with 207% and 155% respectively.

The table on the following page demonstrates the breakdown of ethnicity within the populations of Wiltshire, the South West and England as a whole.

Table 1: Population (%) by Broad Ethnic Group, Wiltshire, Mid-2006.
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Source: ONS Crown Copyright Reserved [Office for National Statistics October 2008] 

Experimental statistics
1.2  BME Mental Health Service Users

In order to establish how many patients registered with a Wiltshire GP were treated on an AWP inpatient ward, NHS Wiltshire sent an FOI request to AWP. According to their records, there were 41 BME individuals who were treated as an inpatient by AWP during 2007-2008 (this figure includes “White Irish” and “Any Other White background”). In July 2008, there were less than 20 BME inpatients on an AWP ward.

Based on this data, the decision was taken to adopt a preventative, public health approach alongside the other key roles of the CDWs. The guidance also indicated that this was permitted.  The Interim Guidance for CDWs
 says
“The guidance is not prescriptive – rather it provides a framework for development that recognises the importance of local decision making. It provides provide sufficient key information to allow PCTs, working with their local stakeholders, to recruit CDWs now, taking a global view across the SHA patch to include not only a mental health but also a broader public health perspective to this work.”

The Delivering race equality in mental health care action plan
 says:

“Community development workers (CDWs) are a new type of NHS professional. They will support communities, build capacity within them, and ensure their views are represented in statutory sector reforms and plans. They will have a number of roles, and the key ones will be: 
· providing support to non-statutory sector groups; 

· identifying and accessing stakeholders; 

· helping to articulate the needs and views of the communities they serve; and 

· facilitating better communication and better pathways to recovery in the nonstatutory and statutory sectors. ”
The Interim Guidance for CDWs
 goes onto say
 “The development of CDWs is part of a much wider programme of work aimed at tackling the inequalities faced by BME users of mental health services. The role of the CDW may well vary according to local community needs but there are likely to be four key functions defining any CDW role. These are:
• Change Agent e.g. by identifying gaps; developing innovative practice

• Service Developer e.g. promoting joint working, education and training

• Capacity Builder in BME communities

• Access Facilitator to services; community resources; overcoming language and cultural barriers.

A key requirement will be to identify where BME populations live and are in the greatest numbers, languages spoken, those failing to access services and why, those compulsory detained under the Mental Health Act and other specific issues. The identification of BME populations includes white minority communities such as those of Irish or other European communities.

CDWs will provide a resource and a supportive link between BME communities and mental health services. CDWs should enable a clearer articulation of the mental health needs of BME communities to be made that leads to a process of change and improvement in services.

Although CDWs will help individual service users and carers, this is not their primary function. Individuals from BME communities are experts in their own care and as such, they can most often guide the CDW about ways in which they would like to be helped and supported.”

Regardless of the job title, PCTs should be able to show clearly how individuals are fulfilling the four key roles of a CDW, and [are] making an effective contribution to DRE.

2.0  PROJECT AIMS AND OBJECTIVES
The target for realisation of the following aims and objectives is 31st March 2010

AIM 1: To address health inequalities experienced by BME communities and individuals, by supporting those communities to identify barriers to accessing mental health services and reporting these constructively to Wiltshire Mental Health Partnership (WMHP).

AIM 2: To have a direct and positive impact upon the mental health of BME individuals who may be at risk of mental ill health, by working with them directly, identifying their needs and arranging for support that is both culturally acceptable and acceptable to individuals

AIM 3: To create opportunities for people to access 'wellbeing-positive' activities within the natural environment, with a particular though non-exclusive emphasis on individuals from BME backgrounds and those with previous history of mental health issues that are ready for mainstream volunteering.
AIM 4: To promote understanding of the value of physical activity taken in nature, particularly with regard to its positive impact upon mental health.

AIM 5: To ensure the continuation of the project beyond the current funding period by the ongoing acquisition of additional funds, by developing a sense of project ownership and training service users to become project leaders in their own right, able to sustain familiar work in the future with only a minimal amount of input from the WWBP.

OBJECTIVE 1: To establish contact and engage with 8 separate BME community groups, centring on the most ethnically diverse areas of the county, and providing opportunities for those groups to access culturally appropriate activity in the countryside on a regular (notionally monthly) basis.

OBJECTIVE 2:  To develop an understanding of the mental health needs of the individuals engaged in OBJECTIVE 1, and to facilitate them to address their needs in culturally sensitive ways, by providing and interpreting appropriate information about useful mental health services (both within and outside the NHS).

OBJECTIVE 3:  To provide input on BME access to mental health services in the county to the regular WMHP meetings, and to deliver presentations and reports to WMHP partners and the WWBP Steering Group on an ongoing and regular basis.

OBJECTIVE 4: To establish 3 separate weekly practical task groups, known as the Woodland Ways programme, to be accessible by WWT minibus transport from urban centres, offering a combination of practical habitat management work with traditional woodland crafts training, woodland lore and bushcraft.  The WW programme will be accessible to adults from the wider community, but with priority of place offered to BME / 'at risk' individuals and those with a previous history of mental health issues who are ready for a mainstream volunteering experience. 

OBJECTIVE 5: To evaluate the effectiveness of service delivery at a strategic level using the 'Objectives for CDWs in Wiltshire' and the 'DRE Dashboard' developed by Care Services Improvement Partnership (CSIP); presenting our findings to the WWBP Steering Group and WMHP on a six monthly basis.

OBJECTIVE 6: To evaluate the effectiveness of the services that we offer from a service user perspective, by collecting data on service user satisfaction and throughput, and by measuring change to positive mental health both qualitatively and quantitatively (using the Warwick Edinburgh scale of assessment, recording basic biometric statistics and using fixed-point photography).

OBJECTIVE 7: To promote knowledge about the relationship between positive mental health and outdoor activity that takes place in a natural setting, both to mental health service providers, and to the general public, through occasional promotion of our activities in the local and national media, and the presenting of a WWBP showcase at a minimum of 6 public events per year.

OBJECTIVE 8: To secure sufficient funding to continue with service provision at least at the 2009 / 10 level (2.5 staff FT equivalent), for the year 2010 / 11 (and subsequently).

3.0  BECOMING OPERATIONAL – LOGISTICS AND RESOURCES
3.1  Geography and Population Demographics

The demographics of Wiltshire present a variety of challenges to the WWBP.  As mentioned in the introduction Wiltshire is sparsely populated and rural, and this is largely due to the expanse of Salisbury Plain in the centre of the county, with the centres of population being mainly distributed around the periphery.  BME communities and individuals make up a very small proportion of the county's population in comparison to many other areas of the country and consequently many BME individuals find themselves living outside of the context of a community with its associated networks and strategies of support. 
Work with Wiltshire Race Equality Council during the spring of 2009 has highlighted a number of sizeable communities across the county.  WREC has also been instrumental in providing points of contact for these communities, and facilitating the introduction of WWBP staff.  


Communities / BME clusters identified by WREC for the WWBP include:

· A Moroccan population centred around the West Wiltshire area, and with links to other predominantly Muslim individuals in the same area via their association with the Trowbridge Mosque (including a significant number of persons of Bengali and Sri Lankan origin).

· A significant cluster of individuals of Bengali origin in South Wiltshire, whose activities are centred around the Muslim Association of Salisbury and who are strongly represented within the restaurant trade within the South Wilts area.

· A significant population of Bangladeshi origin based in the Devizes area, again with strong links to the restaurant trade.

· A significant Afro-Caribbean population in West Wiltshire, with strong representation at the West Wilts Community Club; a coffee club predominantly attended by elderly Afro-Caribbean residents.

· A significant Afro-Caribbean population in North Wiltshire, with strong representation at the North Wiltshire Community Club
· A Chinese population that exists in small clusters across the county, but that is united by the activities of the Chinese Association of Wiltshire, and can be taken as a whole to represent a significant minority.

· In addition to the above groups, WREC have highlighted for us the significant numbers of Gypsy, Romani and Traveller (GRT) individuals within the county.  It is estimated that there are between 90,000 and 120,000 nomadic Gypsies and Travellers in the UK, with a further 200,000 plus people of ethnic GRT origin, living in houses and other ‘settled’ accommodation6.  Some of these form loose associations or community / extended family groups, but it is important to understand that although they face many of the same issues resulting from their similar circumstances, they cannot all be considered to be members of a single community or ethnic identity.  Simon Bees (Romany, Gypsy and Traveller representative within WREC) is due to introduce us to these communities at some stage in the future of the project.
3.2  Human Resources

The WWBP team was initially funded under the assumption that it would require a minimum of 2.5 WWT staff in order to achieve its objectives.  At the beginning of November 2008 the team was unexpectedly reduced by one full time member of staff.  To compensate for the shortfall the existing PT Project Officer post increased from 2.5 days per week to 4 days per week, as a short term measure.
During January 2009 the decision was made to divide the requirement for a full-time Project Officer into two part-time Project Officer Posts. The job titles for the PO posts were 'Outdoor Activities Specialist' and 'Mental Health Specialist' respectively. Interviews have since taken place and it is envisaged that by the end of April 2009 the WWBP team will then be staffed with one full-time Project Manager and three part-time project officers.
3.3  Physical Resources

The initial funding for the WWBP included an initial contingent for the acquisition of necessary tools, equipment, hardware and IT resources.  Sufficient resources have now been obtained to render the project fully operational until March 31st 2010.

The operations of the project require access to exceptional outdoor facilities.  The WWT owns and manages extensive nature reserves around the county, and additionally project partners own suitable land in or near to urban centres.  The WWBP has extensive access to these facilities and there are likely to be no difficulties in the foreseeable future with respect to this. 

_______________________
6 Gypsy and Traveller Law Reform Coalition figures - 2006
3.4  Strategic Resources

To be successful, it is vital that the WWBP develops a variety of strategic and stakeholder partnerships.  Partially with a view to addressing this, the WWBP Steering Group was inaugurated on Monday 29th September 2009. The steering group includes the following:
· Assistant Director of Commissioning for Mental Health and Learning Disabilities, NHS Wiltshire
· Health Promotion Specialist, NHS Wiltshire

· Assistant Psychologist, Avon and Wiltshire Mental Health Partnership Trust (AWP)

· Occupational Therapist, AWP

· Wiltshire MIND representative
· Wiltshire Race Equality Council

· Senior Countryside Ranger, Wiltshire Council

· Race Equality Officer – Wiltshire Council

· Project Manager – RF Wiltshire Outreach

· Regional Manager South West and Coastal – Richmond Fellowship

· Team Leader for Wiltshire and Swindon - Natural England

In the course of time it will be essential to recruit BME and mental health Service User representatives to the Steering Group to ensure that the SU perspective is fully taken into account in the development of the WWBP.

3.5  Project Phases

The practical and strategic development of the WWBP can be broken down into 4 discreet phases.  In practice the phases do not have distinct beginnings and endings as they are contingent upon a large number of factors occurring over different timescales.  It will be necessary to re-inaugurate each phase periodically, as the context of the project shifts to accommodate changes in population demographics.  The project phases are clearly illustrated by the Gantt chart at the end of this document.  Descriptions of the project phases follow:

PHASE 1 

The setting up of systems and strategic networks to service the project.  During this phase, many contacts were made from within the statutory and voluntary sector services that in turn shared their contacts with us, and highlighted for us their concerns based upon experience.  Among the initial contacts were: 

Rex Webb – independent Equality and Diversity Consultant and National Fire Service

Wiltshire County Council – Equality and Diversity, Countryside and Community Connector Teams
Wiltshire Race Equality Council

Wiltshire Police
Community Mental Health Teams

Avon and Wiltshire Mental Health Partnership Trust
Wiltshire MIND

Richmond Fellowship Wiltshire Outreach

Richmond Fellowship Employment Advisory Service (QUEST)

HOPE Nature Centre – Southwick

Kennet Carers Association

West Wiltshire Interfaith Group

PHASE 2 

Building bridges and gaining the trust of community groups and individuals, to raise their awareness of mental health and wellbeing issues, and to promote the WWBP as an opportunity to achieve greater wellbeing and community cohesion.  This phase includes promotional events and presentations, as well as 'taster events' and outdoor activities.  WREC have been a useful source of information and contacts, enabling us to reach out to communities for this phase of the project.

PHASE 3 

Engaging with groups and individuals on a regular basis.  During this phase, opportunities will be identified to empower and support individuals to carry on with suitable aspects of the work within their own community and in perpetuity.  Phase 3 includes the identification of vulnerable individuals, and the provision of appropriate information and support, thus enabling and facilitating access to culturally appropriate (BME sensitive) healthcare.
Phases two and three will function as a 'rolling program', so that new groups or individuals can be accommodated at phase two in the future, once others become independent of phase three.

Phase three will involve questioning taboos that prevent the acknowledgement of mental health issues within some BME communities, as well as understanding that healthcare needs to be culturally sensitive. During phase three there will be an increase in the signposting of individuals to other services, including arranging for advocacy and translation where this is appropriate.  The majority of useful statistical information about BME and 'hard to reach' groups themselves will be collected during this phase, with the explicit aim of informing mainstream mental health services / WMHP about barriers to access and perceived healthcare inequalities, as well as the inherent strengths and culturally diverse approaches that already exist within some communities in dealing with certain mental health issues.

PHASE 4 

The fourth phase of the project will involve collating, evaluating and reporting on our effectiveness, and statistical analysis of any measurable changes that have taken place to the positive mental health of our service users / volunteers.  The information that becomes available as a result of this phase of the work will be invaluable to the WWBP team in taking our work forward into the future, and to the WMHP in tailoring the development and delivery of mental health provision to meet the expectations and needs of BME and so called 'hard to reach' groups within the county.  It is envisaged that the statistical analysis should form the basis of an academic report that will increase the available pool of knowledge about the impact of 'ecotherapy' style interventions in UK.

4.0 ACHIEVEMENTS
4.1  The Woodland Ways Programme
The concept of 'Woodland Ways' (WW) is to provide access to beneficial physical activity in a woodland setting, whilst engaging participants in meaningful nature conservation work, or learning the traditional woodland crafts and countryside skills that once supported sustainable forestry practices in our rural landscape.  In view of the steady increase in individuals who cite 'Traditional Rural Crafts' as their main employment (source - Rural Development Commission) – an additional objective is to engender the necessary skills that may one day result in gainful employment for individuals that have sufficient interest and commitment.

WW has been a regular weekly fixture serving West Wilts since November 2008, with a plan to expand the model into North Wilts during 2009. Most of the volunteers who attend the WW programme have a history of mental health difficulties and are referred via the CMHTs, usually by CPNs or support workers.  A smaller number self-refer, and there has been some interest from local GPs in referring their patients – an area that we wish to develop further in the future by targeting GPs in our promotional activities.
Volunteers who attend WW are treated equitably as full WWT volunteers, and we intend that WW volunteers should be able to use their involvement in the project to augment CVs when seeking employment, without fear of any stigma being attached to their involvement by employers.  

4.2  Engagement with BME Community Groups and Individuals
The WWBP has made considerable efforts during the first six months to engage with and establish relationships with BME community groups and individuals.  Due to the nature of this work it can never be considered to be complete, however it is realistic for the project to aim to gain a representative coverage of the various ethnicities / nationalities represented in Wiltshire.  A summary of our progress in engaging BME community groups and individuals follows.
Community Groups that we are Already Working With:
· The North Wilts and West Wilts Afro-Caribbean Communities
The WWBP received warm welcomes during January and February 2009 when we gave PowerPoint presentations to both the North Wilts and West Wilts Community Clubs in Chippenham and Trowbridge.  These daytime ‘coffee clubs’ are attended by elders of the Afro-Caribbean communities, and are central to the lives of these communities.  As a direct result, we have started a programme of monthly engagement involving ‘wellness walks’ and other outdoor activities with the NWCC, and are about to embark upon a similar programme with the WWCC.
· West Wilts Interfaith Group (WWIG)

The WWIG is a group of people of mixed race, ethnicity and religious preference, with a predominantly Asian and Muslim membership.  During October 2009 WWBP attended a 'One Wiltshire' event in Trowbridge organised by WWIG. After an initial meeting with the Chair of the WWIG, WWBP agreed to take a group of women from WWIG on a guided walk to Westonbirt Arboretum.  This was a great success and similar guided walks have now become a regular feature of our activities with this group, who have in the past made very little use of opportunities for physical activity in the outdoor natural environment.  
· W. Wilts Moroccan / Bengali and Sri Lankan Community  

During December 2008 WWBP played a part in the Eid al-Adha celebration organised by the West Wilts Moroccan Association (WWMA).  At this event WWBP hosted an information stand and a healthy eating (‘food and mood’ themed) slide show. 
After our attendance at this event (where we engaged with nearly a hundred members of the Moroccan / Bengali / Sri Lankan populations of West Wiltshire), it was agreed that the WWBP should work with some of the male members of the community; developing their current interest in healthy eating and the gathering and use of wild foodstuffs.  This will provide a point of contact for Muslim men in West Wilts that will prove to be valuable in reaching out to the Moroccan, Sri-Lankan and Bengali people of this area in particular. 
· South Wilts Bengali Community

This community is centred on the Muslim Association / Mosque in Salisbury and is integral to the restaurant trade in this area.  So far the WWBP has had two meetings with elders of the Bengali community in Salisbury.  During the second meeting the WWBP were invited to give a presentation at the inaugural meeting of the new Bengali Women's Committee in Salisbury.  This has been set up in collaboration with the Vulnerable Adults and Domestic Violence Unit of Wiltshire Police, to address issues that make women in the community feel vulnerable.  Among these issues is the presence of overt and covert racism in Salisbury, a problem that is now being tackled at a community level with the support of the Police.  A WWBP Officer now attends the BWC meetings, and is working to prepare a programme of activities that will raise awareness of mental health issues within the South Wilts Bengali community.
Community Groups That we Have Made Initial Contact With:  (We have made initial contact with members of these groups, and look forward to working with them further as phase 2 progresses).
Kennet Carers Association Mental Health Carers User Group

Chinese Association of Wiltshire

Bangladeshi Community – Devizes / Kennet
Planned Contact with Further Community Groups
We are currently working to establish contact with the Gypsy, Romani, and Traveller (GRT), Roma, and Migrant Worker populations within our target areas.  In the future we plan to contact the Polish Catholic Church, and to give a presentation at a meeting of the county-wide Wiltshire and Swindon Diversity Forum where Gypsies and Travellers are currently being represented.  Additionally, we will be making contact with the national organisation ‘Friends, Families and Travellers’– who have recently been given government funding to improve GRT access to health services across the UK, with the aim of becoming involved in this work within the scope of our CDW role.
In the future we would like to empower respected members from all of these communities to represent them at the Wiltshire Mental Health Forum, and from there to be able to influence the WMHP directly.
5.0  PROJECT EVALUATION

5.1  Objectives for CDWs in Wiltshire
At the November 2008 Steering group meeting the group reviewed a draft list of objectives for CDWs in Wiltshire.  The objectives (Derived from the DRE documentation) were discussed and approved for use by the WWBP.  The following table shows how the CDW Objectives map onto the activities / phases of the WWBP.
TABLE 2 – Activities Tabled Against CDW objectives from Wiltshire Wellbeing 
Performance Framework (Draft Status)

	Descriptor
	Wellbeing Project Phase

	The CDWs within Wiltshire will focus on the following roles:

Change agent 

· Increase channels of communication between BME communities and statutory services
· Identify community concerns

· Develop effective links with appropriate organisations

Service developer 

· Advising on training and education of staff

· Develop joint working between statutory and community services

· Highlight importance of culture in systems and practice

Capacity builder

· Developing socially inclusive BME communities

Access facilitator

· Directing people to community resources

· Supporting improved access to services, acting as a community resource and overcoming language and cultural barriers.

Promoting good mental health

· Providing opportunities for physical activity outdoors

Proposed local actions to achieve these within Wiltshire:


1.  Change Agent

· Support Public Health and WREC to develop a local BME profile for Wilts to identify location and size of BME communities and points of contact.

· Support Public Health in mapping BME use of local mental health provision in Wiltshire as part of the JSNA process.

· Work with WREC and NHS Wiltshire’s Public Health team to create a Wiltshire profile of BME communities (including data from the Count Me In surveys) for presentation to LIT

· To attend the Wiltshire Mental Health Partnership meetings (LIT)
· To encourage service users to attend WMHP reference groups

· Link with AWP inpatient units to promote Wellbeing project as part of recovery for recently discharged inpatients

2. Service Developer

· Form positive links with other local mental health organisations (statutory and voluntary), service users and carers.

· To support the PCT and other relevant organisations to develop and implement a framework within which people from BME and other disadvantaged communities and have meaningful involvement in the planning and delivery of programmes that encourage healthy lifestyles

· To improve the exchange of information, knowledge and skills between the mental health services, the nature conservation and countryside access sector, and the communities they serve

· To promote understanding of cultural issues and contribute to ensuring culturally sensitive service delivery

· To improve awareness of the needs of the target population amongst service providers.

3. Strengthening BME communities

Work closely with targeted BME communities (agreed by steering group) to:

· Develop a programmes of activities

· Raise awareness of mental health issues and how to access mental health services

· Support those communities in all aspects of mental health promotion, particularly relating to “ecotherapy”.

4. Service access

· Improve awareness and access for BME groups to mental health services e.g. work with MIND to ensure that MH directory is widely available and accessible.

· CDWs to identify local refugees/asylum seekers and signpost to local support groups to help minimise stress

5. Promote good mental health

· To provide information on the health and mental health benefits of outdoor activities to local BME and other marginalised communities 
	· PHASE 3 / P3

· P2 / P3

· P1 – 3

· P1 / P2
· P2

· ALL PHASES

· P2 / P3

· P2 / P3

· P2 – 4

· P2 / P3

· P3 / P3

· P4

· P4

· ALL PHASES

· P3 / P4

· P1 - 3

· P1 – P3

· ALL PHASES

· ALL PHASES

· ALL PHASES

· P3 / P4 (VIA WMHP AND WWBP St.G)
· P2 / P3
· P1 – P3

· P2 – P4

· P2 – P4
· P3

· P2 - P4

· P2 - P4


5.2 Evaluation of Positive Mental Health Gains made by Service Users

The evaluation of mental health gains made by participants in the WWBP will provide useful statistics for health service partners, and to inform the future development of our project, but it is also an opportunity to contribute to the academic research into the effectiveness of ‘ecotherapy’ styled interventions that is being conducted by teams within Health and Social Care faculties at UK universities.  
Two university faculties in particular have raised the profile of ‘ecotherapy’ in recent years, and have participated in recent collaborations between MIND and the Department of Health at a national level to promote ‘ecotherapy’ as a serious medical option.  These are based at Loughborough University and the University of Essex.

After approaching both of these institutions, Dr. Jo Sempik at Loughborough University  has kindly offered to mentor the evaluation of the research that is being carried out by the Wiltshire Wellbeing Project.  Dr. Sempik has already offered advice on how impact evaluation should be carried out in order to meet standards of academic rigour and to provide information that will be of use in the future, and as a result a methodology has been developed to meet his recommendations.
The evaluation methods are as follows:

Baseline:  Recording of basic biometric information, including weight, height and BMI figures, dietary information and information about smoking and alcohol use.

Qualitative:  Fixed interval photography, that will be used (with the subjects’ permission) to show qualitative changes in behavioural states over long periods.  The methodology that we have adopted is to photograph each group at the same point in the day – the mid-day lunch break.  Changes to individual’s behaviour will be revealed over time as changes in group dynamics – the proximity of persons to each other, and by body language, posture, facial expression and obvious changes to physical appearance / hygiene.

Quantitative:  The use of a psychometric scale.  After an initial trial period of using the well known General Self Efficacy (GSE+) scale, we found that there was a considerable level of user resistance to completing the questionnaire as most participants found the relevance of the questions to their own lives hard to determine.  After a further period of research, we decided to adopt the Warwick-Edinburgh Mental Wellbeing Scale.  This scale has been developed by Warwick University and its development was commissioned by NHS Scotland.  The WEMWBS is designed to specifically measure changes to an individual’s perception of their own positive mental health or ‘wellbeing’.  We are currently using this scale and can report that it is well received and user friendly, with participants exhibiting very little if any resistance to the task of completing the questionnaire. 

At the end of the current funding period (end of March 2010), the results obtained will be subjected to statistical analysis under the guidance of Dr. Sempik, and the results published in our end of year report.

6.0   RISKS AND OBSTACLES TO SUCCESS

The main risks that have been identified to the WWBP can be summarised as follows:
The WWBP has funding from NHS Wiltshire under the DRE programme until the end of March 2010.  The continuity and expansion of our work will depend upon obtaining sufficient project funding for the future.  NHS Wiltshire have informed us of the possibility that the project will be re-tendered at this date, and our success will therefore depend upon submitting a competitive tender based upon our record of success during the preceding period.  Failure to secure the contract to deliver the WWBP during the next funding period would place the project under a high level of financial risk, and if alternative funding could not be secured it would cease to exist.  For this reason it is imperative that project planning and evaluation of WWBP activities is thorough and rigorous, and can be used to demonstrate that the project meets the requirements of DRE and funding commissioners.  
An additional aspect of continuity is that the DRE programme is itself nearing an end, and although it is almost certain to be re-launched, it is likely that there will be changes stipulated to its mode of delivery.  It remains to be seen as to exactly what these changes will be, and whether they will have a significant impact upon the project’s /  CDWs role in the future.
Due to the complexity of population demographics in Wiltshire, the time taken to establish relationships with communities and set up projects to meet their needs, and the extent to which communities and individuals remain unknown or ‘off the radar’ – the lead in time before our project will be able to reach its optimum level of effectiveness is likely to be fairly long.  In addition, in terms of the validity of evaluation methods, longer time periods are preferable over which to gather data / information.  In contrast to this, our funding is only secured for a further 13 months from the original issue date of this report.  Once again, the ability (or otherwise) to repeat fund the project has therefore to be identified as one of its primary risks to achieving initial success.
An additional area of risk is that the approach taken by the Wiltshire Wellbeing Project may be seen as innovative and to some extent unconventional by Health Service executives, funding commissioners, the SWDU and also by additional service providers and mainstream race equality / BME organisations.  It is certainly the only project of its kind that has been developed to deliver the DRE programme in the UK.  The image of unconventionality could threaten confidence in the project, and hence it is doubly important that all of our work can be shown to meet not only the DRE CDW guidelines, but that it contributes to local NHS targets and is academically rigorous.

The WWT successfully tendered to deliver aspects of the DRE programme in Wiltshire based upon evidence that ‘ecotherapy’ was a viable and statistically verifiable mental health intervention.  The Wiltshire Wildlife Trust has a considerable body of experience in working to empower community groups, and in addition has many years of experience working with volunteers with mental health issues – and these things were reasons behind the WWTs success.  In addition, the unique mode of delivery adopted by the WWBP can be seen to be an appropriate response to the population demographics of our county.  Wiltshire is predominantly rural.  It has the lowest population of any county in England, and the highest areas of population density are to be found around the perimeter.  Access to nature and the outdoors is therefore a very appropriate proposition in Wiltshire.  Studies already exist that demonstrate the efficacy of outdoor activity in promoting mental health recovery, promoting wellbeing and managing mental health.  
The best reference sources for additional information are:

 ‘Natural Thinking’ A Report by Dr William Bird, 1st Edition, 2007, 
and 
‘Health, Place and Nature - How Outdoor Environments Influence Health and Wellbeing: A      Knowledge Base’ by the UK Sustainable Development Commission’, 2007.  
I therefore refer the reader who is in search of a national context for our work to these documents.
7.0  CONCLUSIONS AND SUMMARY
The establishment phase of the project has been very successful:

· The response to our initial project delivery to BME groups, the Woodland Ways Project and the delivery of public events has been very encouraging. 
· The WWBP has established a presence within the South West CDW Network, ensuring access to strategic information, relevant BME sensitive training and a pool of shared CDW experience and resources. 
· Extensive networking has taken place and continues to do so, ensuring that the WWBP has established and can maintain a live connection to statutory bodies, user networks (via WMHP), health care providers, BME groups and organisations, and community groups.
· Media coverage has been successful in raising an initial level of awareness about the WWBP at a national level (the Independent Online), Regional level (ITV Newsdesk / ITV Newsdesk Online), and local level (local newspapers).
· Through sensitive co-working with stakeholder contacts and the existing WWT Land Management and Biodiversity Action teams, the WWBP has furnished itself with opportunities to provide appropriate outdoor activities for the first 18 months of operation (in terms of land and projects). Academic support / mentoring of the design and implementation of evaluation have been obtained (via Dr. Jo Sempik of Loughborough University). 
· Academic support / mentoring of the design and implementation of evaluation have been obtained (via Dr. Jo Sempik of Loughborough University).
· A steering group representing key stakeholders and partners has been established and has met three times.

At the end of the first six months, we have seen the project enter clearly into its second phase. Currently the work of building relationships with the main identified BME communities is around 50% complete.  Particular areas that still require attention are the Gypsy, Romani and Traveller, and migrant worker populations.  Phase 2 of the project will always be an ongoing component rather than a discrete step, as the project adjusts to shifting population dynamics within the county, and as new BME groups / issues are identified.

� Wiltshire Joint Strategic Needs Assessment, 2009


� Department of Health (2004) Community Development Workers for Black and Minority Ethnic Communities Interim Guidance


� Delivering race equality in mental health care An action plan for reform inside and outside services The Government’s response to the independent inquiry into the death of David Bennett (2005)





� Department of Health (2004)Community Development Workers for Black and Minority Ethnic Communities Interim Guidance


� Department of Health (2006) Community Development Workers for Black and Minority Ethnic Communities: Final Guidance
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