Wiltshire Wellbeing Project 
APPROVED - Summary of Project Delivery,

1st January to October 14th 2009
1.0
BME Community Group Engagement
During the period we engaged with 7 different BME community groups, on a basis ranging from occasional to regular.  The Wellbeing Team currently maintains regular contact with 4 of them, and occasional contact with 2 more.
No of activity days delivered to BME communities: 24.

No of attendees 228.  (includes repeat attenders)
The average attendance per activity day was 9.5 {variance 0 – 20}
Ethnicities engaged with were:
· Bangladeshi / Bengali

· Caribbean

· Moroccan

· Persian

· Iranian
· Indian

· South African

· Individuals of Mediterranean extraction (within a carer’s support group)
· English

Engagement activities included:

· Guided walks with a health and wellbeing focus, in Salisbury and Bradford on Avon 
· Minibus visits to Westonbirt Arboretum with guided walks provided by the Friends of Westonbirt Arboretum.
· A trip to a small working farm.
· A visit to a rare breed animal centre in parkland, that is within walking distance of Trowbridge based communities.
· Willow basket making and festive wreath making workshops.
· ‘earthwalk’ activities in Barton Farm Country Park, Bradford on Avon.
· Powerpoint presentations on healthy eating.
· Powerpoint presentations on health and wellbeing.
In general the activity programme has been well received.  The Wellbeing Team also gave presentations and hosted information stands at a variety of public events with a predominantly BME target audience.  Statistics relating to these will be found under the public events summary below.

2.0
Practical Conservation Tasks and Woodland Crafts: ‘Woodland Ways’
The Wellbeing ‘Woodland Ways’ volunteers are mostly comprised of individuals who are recovering from a period of mental ill health.  Meaningful practical activities, such as nature conservation work, tree felling, charcoal burning and traditional woodland crafts training, are provided in a tranquil woodland setting and minibus transport is also provided.  Woodland Ways has a very sociable format, and individuals who show the potential for group leadership or further training are encouraged and facilitated wherever possible.  The aim is to empower individuals to make changes to their lifestyle, promoting Wellbeing positive behaviours, and building confidence and the capacity to cope with adversity.  Currently Woodland Ways is able to accommodate people who live in the west and north of the county, serving 9 of the 12 towns within these areas.
Practical tasks have been carried out at Oakfrith Wood (Urchfont), and Southwick Country park this year, and further tasks are scheduled up until March 31st 2010, to include coppicing in Ravensroost Wood, wattle hurdle making at Lower Moor Farm, hedgelaying at Bradford on Avon Rugby Club, and birch thinning at Oakfrith Wood.  Individuals are being reviewed on a 3 monthly basis, and during the review process we discuss their health and their aspirations, try to identify any training needs that they may have, and plan to provide something of lasting value that will take them beyond the period covered by the DRE funding.
Currently, we have provided or arranged training for appropriate individuals in leading conservation work groups, tree felling (with hand tools), woodland health and safety, minibus driving, and emergency first aid (booked Dec 2009).  In conjunction with Wiltshire Council, an opportunity was provided for Wellbeing volunteers to supervise 7000 members of the public at the Cranborne Chase Wood Fair (for which they were paid).  3 Woodland Ways volunteers took advantage of this opportunity, which can be seen as a stepping stone towards returning to employment.
No of practical tasks / workdays delivered: 40

No of attendees: 175

The average attendance per workday was 4.4 {variance 2 – 8}

2.1
Mental Health Referral Statistics (includes self referrals endorsed by GP)
Referring agencies include the CMHTs, Richmond Fellowship Employment Service, Wiltshire Council Community Connector Team, and other local health care providers.  

We have also had some small level of interest from GPs recently, and one referral via this route.  BME representation within this group has been very slight, with self disclosed BME status always being White British.  One individual of Gypsy Traveller heritage has attended on occasion, but they do not refer to themselves as such.

Total Number of MH referrals to 14th Oct 2009: 28

No now closed: 9

No Live referrals: 14

No in registration process: 5

Male referrals: 20 / female Referrals: 8

In addition a higher proportion of female referrals fail to start the program despite having successfully (often enthusiastically) completed the registration process.
3.0
Raising The Profile of the Wellbeing Project with the General Public
The Wellbeing Project has taken part in 6 large public events on a county wide scale during 2009.  These events had varying foci, ranging from diversity, health promotion, prevention of racial prejudice, and raising awareness of climate change and sustainability issues.
In January 2009 The Wellbeing Project also achieved a small slot on regional television (Newsdesk), and a write up in the Times Online.  
No of profile raising events: 6

No of attendees of each event: from 50 – 1000

4.0
Engagement with the General Public
Engagement with the general public has taken the form of presentations at events targeted towards the wider public, and providing taster activities to give a feel for what taking part in the project is really like.

Examples include:
· As part of the Bradford on Avon Climate Friendly Group’s ‘Breathe’ weekend, we conducted ‘Earthwalk’ activities in Barton Farm Country Park.
· A series of one hour ‘from fungus to plate’ walks / demonstrations at the Cranborne Chase Woodfair weekend event.
· Provision of a tree identification day at Ravensroost Wood, near Minety, which was advertised as part of the Wiltshire Wildlife Trust’s ‘What’s On’ events programme.

No of course / workshop style events provided by WBP: 6

No of attendees: 47

This is an average of 7.17 people taking part per event {variance 2 – 13}

5.0
BME Groups: Barriers to Accessing Mainstream Health Services
Within the ethnic groups that we have engaged with, a range of individuals expressed their reluctance to rely on western medicine, and emphasized to us repeatedly that they had strong ethno-specific medical traditions of their own.  This position was particularly noticeable with individuals of Caribbean and Moroccan ethnicity, who went to lengths on several occasions to explain how they used traditional Caribbean / Moroccan herbal medicines to self treat a large variety of simple illnesses.  Members of Caribbean communities were also noticeably proud of their vegetable eating habits and regarded their diet as very healthy.  Vegetable growing appears to be a popular activity among men in the Caribbean community groups that we worked with.

We gauged that information on ‘DIY Wellbeing’, such as healthy eating habits, how to get enough exercise, and how to access the local countryside were very important.  We also employed the services of a qualified medical herbalist – a practitioner of Western Herbal Medicine*, to present some of the guided ‘nature’ walks and to talk about healthy eating and lifestyle choices that promote positive mental wellbeing.  

Further BME community group work has been scheduled until the end of March 2010.  A signposting pack containing relevant leaflets about other projects, and promotion materials on how to gain access to relevant health services is also available for use.  Signposting packs will be distributed to all members of the groups before the cessation of the current funding period (Mar 31st. 2010).
Some individuals of Bangladeshi origin, and also some members of the Moroccan community in Wiltshire experience difficulty in accessing health care (or any other) services due to barriers of language.  Repeatedly the Wellbeing team has received requests to provide English language tuition to members of the Bangladeshi and Moroccan communities.  Although this is largely outside of our working brief, we are still endeavoring to locate a cost effective and affordable means of providing this for the communities in question.

* NOTE: In the UK practitioners of Western Herbal medicine or ‘Phytotherapy’ undertake an honours degree that includes standard medical training in diagnosis, anatomy and physiology, pathology, embryology and cytology, etc., at a UK university.

