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DRAFT ADULT MENTAL HEALTH RACE EQUALITY ACTION PLAN

OCTOBER 2007

Headline Action 1 
Developing the evidence base – inpatient and community patient monitoring 
In order for appropriate services to be developed for the different minority ethnic groups in Wales, it is crucial that NHS Trusts, 
LHBs, Local Authorities and their inpatient and community based services are fully informed as to the ethnic make-up of mental
health service users in their area. 
The Assembly recognises that NHS Trusts, LHBs and Local Authorities may be using the pre-2001 Census categories. However,
this is an opportunity for the Service to update their systems (IT and manual) in line with the revised categories. 


	
	Key Actions
	Actions taken
	Actions to be progressed/expected outcomes
	Lead responsibility
	Initial completion/ review

	1.1

1.2

1.3


	Design a data collection form using the 2001 census ethnicity categories(in line with the WAG Race Equality Scheme)

Undertake collection of ethnicity data on all mental health in-patient service users.

Undertake collection of ethnicity data on all community based mental health service users
	Ethnic categories already included on Trust’s PARIS IT system
Monitored on entry to community or in-patient service, at admission/assessment stage by Trust
Monitored by Trust on entry to community at assessment stage
	This to become a mandatory field on the PARIS system

Improvement in information on BME groups to inform service development

Data collection via PARIS system needs to be strengthened to ensure ethnicity data is gathered at point of contact. For PARIS team to stress the importance of this data collection in PARIS training. Managers to re-enforce this action with clinicians
Improvement in information on BME groups to inform service development

Data collection via PARIS system needs to be strengthened to ensure ethnicity data is gathered at point of contact. For PARIS team to stress the importance of this data collection in PARIS training. Managers to re-enforce this action with clinicians

Improvement in information on BME groups to inform service development
	Trust
(LHB to ask Trust to include info and progress in regular report)
Trust
(LHB to ask Trust to include info and progress in regular report)
Trust
(LHB to ask Trust to include info and progress in regular report)

	December 2007

Review at PARIS meeting and USER groups

March 2008

Audit from PARIS on a 6monthly basis

March 2008

Audit from PARIS on a 6 monthly basis


Headline Action 2 
Designing appropriate and responsive services including conducting Race Impact Assessments on all new major policies and procedures (where relevant) 
The revised National Service Framework for adult mental health services in Wales Raising the Standard contains 44 Key Actions. Each of the Actions pertaining to NHS Trusts, LHBs and Local Authorities are to be race impact assessed prior to policy implementation.  

	
	Key Actions
	Actions taken
	Actions to be progressed/expected outcomes
	Lead responsibility
	Initial completion/ review

	2.2

2.3

2.4
	Conduct Race Impact Assessments, using the Commission for Racial Equality Guidance and Toolkit (see reading list), or the NHS Centre for Equalities and Human Rights generic Equality Impact Assessment Toolkit on all Key Actions/major policies (as defined in point 2, page 5) contained within Raising the Standard relevant to NHS Trusts, LHBs, CMHTs and Local Authority supported housing staff

Develop a written policy that sets out how to deal with racist abuse in mental health inpatient and community settings. The policy must be disseminated to all mental health staff and be displayed prominently in all public areas under their control. A written record must be kept of all incidents that should include actions, responses and monitoring arrangements to identify any patterns and trends that may require further action
Ensure every CPA care plan contains a mandatory requirement to include service users ethnic origin and any specific cultural and religious needs

	The Trust has undertaken some initial work on policies that are due for review. Impact assessments have been undertaken and equality has been mainstreamed into the policy/protocol content

Overarching Trust policies relating to Vulnerable adults, Dignity at Work and Bullying and Harassment already exist within the Trust. Improper actions are managed through the POVA / dignity ‘ work processes. Also underpinned in REACT training for the management of violence and aggression.

The POVA team disseminate information through training at level 2 and 3 and via posters, intranet.

Records are kept of all cases relating to racist abuse in mental health settings and reported through to the Local Authority who have the lead for the Protection of Vulnerable Adults.

Reported via the Trust incident reporting mechanisms

This information is requested on all CPA documentation but not routinely completed by clinicians as this is not a mandatory field on PARIS.

Included in PARIS and CPA training
	All policies/ procedures/ service developments will require Equality impact assessments to be undertaken and mainstreamed into content.

For all policies to have race issues fully mainstreamed into their design
Training is available regarding these policies and processes. The training available will include all aspects of equality legislation including how to deal with racist abuse.

For all staff to be fully equipped and confident to report and/or deal with racist abuse.

LHB to require the Trust to make ethnic origin a mandatory field on PARIS

To have a responsive and sensitive service open to the needs of all cultures and religions and an open and culturally sensitive staff group.
	Mental Health Advisory Planning Group
(Cardiff and Vale)
Trust
(LHB to ask Trust to include info and progress in regular report)
LHB
	As set out in the Mental Health Action Plan
March 2008

March 2008 (ongoing)


Headline Action 3 
Training and Recruitment
In order that the promotion of race equality is fully mainstreamed into mental health service delivery, appropriate training and awareness programmes need to be undertaken by staff. Staff  need to have a full understanding of the ethnic and cultural diversity of the individuals who are using their mental health services in order to ensure that they can deliver culturally competent health services. In recruiting staff, every effort must be made to appoint an ethnically diverse and representative workforce, especially where data collection reveals a significant number of inpatients and community based service users from particular racial backgrounds.   

	
	Key Actions
	Actions taken
	Actions to be progressed/expected outcomes
	Lead responsibility
	Initial completion/ review

	3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9


	All people (managers and clinical staff, senior and junior staff) who work in all mental health settings to receive training around the General Duty to promote race equality and in cultural awareness and sensitivity. This should include training on how to assess the effects of racism on service users mental well-being 
All people (managers and clinical staff, senior and junior staff) who work in all mental health settings to receive training in how to tackle, report and record racist incidents. For example, in terms of training in cultural awareness, staff could use the NHS Centre for Equalities and Human Rights CD Rom ‘Delivering Culturally Competent Health Services’ (see reading list). This can be used in the workplace. Also, staff could be enrolled on to the modular Integrating Trans-cultural Healthcare into Professional Practice training course at the University of Glamorgan. This course contains Core Cultural Competencies
Related to the above and in light of the Assembly HSSC Review of Standard 2 of the NSF, ensure that all staff involved in care planning are trained to recognise the cultural and religious needs of some ethnic groups and to know where to seek advice on how to respond to such needs
Provide training to all relevant staff in restraint and control, following NICE Guidelines (see reading list).

Establish mechanisms to recruit, retain and promote staff from different ethnic backgrounds  For example, develop a befriending/ mentoring scheme, making use of the minority ethnic voluntary sector and other voluntary sector partners, i.e. Awetu or using other positive action strategies

Related to the above and in light of the Assembly Health and Social Services Committee Standard 2 Review, establish mechanisms for service users from minority ethnic backgrounds to be involved in the recruitment of mental health staff, by making links with the minority ethnic voluntary sector.
All relevant staff to be have access to and be trained in working with interpreters/translators, to ensure information regarding patients needs is fully communicated (see 4.3 in Delivery of Services below). This should include the development of a clear policy on language and communication services
The Mental Welfare Commission for Scotland has produced a toolkit ‘Working with an interpreter’ for people who need to use or provide interpreting or translation services in mental health settings (see reading list)
Establish links with the Black Service User Movement in Wales, facilitated by Awetu and other organisations such as MIND Cymru, 4Winds and MEWN Cymru (see contacts list). Service users can help advise on training
Ensure that links are made with established health programmes such as the Experts Patients Programme and Health Challenge Wales (see contacts list)


	Some culturally sensitive training has been undertaken with limited numbers of Trust staff.

The General Duty to promote equality is included in REACT and POVA training currently. Most staff will have received REACT training and many have received POVA training.

Some culturally sensitive training has been undertaken with limited numbers of  Trust staff.

The General Duty to promote equality is included in REACT and POVA training currently. Most staff will have received REACT training and many have received POVA training.

Other areas of training in mental health to have these element s incorporated into the training as a standard

See above

REACT training and policies are in place in Trust. Rolling programme of training and updates for staff and all new starters. NICE guidance adhered to as are recommendations of the David Bennett inquiry.

Recruitment mechanisms in place but minimal interest from different ethnic backgrounds.

Staff from different ethnic backgrounds in the minority within the Trust service

Current position is that users are involved in the recruitment process but numbers are limited. The number of users from minority ethnic groups involved in this process is very limited

This service is currently out to tender. An interpreter protocol is on place as an interim measure while this is completed.

Language line is in use currently until tendering process completed

Links with AWETU are in place but need strengthening. Links with other BME organisations is very limited.

Links with MIND, Four Winds and the Mental Health Development Project, Alzheimers Disease society, Headway are well established

Currently we have nothing in place regarding the Expert patient programme.


	Cultural awareness to be included in current programmes of training such as CPA, risk assessment, Mental Health Act and dementia care mapping training. All training will have this as an integral component in course content

For all staff to have fully up to date and relevant knowledge of racial, cultural and religious issues to help them deal with patients as appropriately and sensitively as possible and to be confident in doing so.
Cultural awareness to be included in current programmes of training such as CPA, risk assessment, Mental Health Act dementia care mapping training. All training will have this as an integral component in course content

For all staff to fully understand how debilitating the effects of direct and indirect racism are and to be fully equipped to understand how it affects others. To embed in their practice.
Cultural awareness to be included in current programmes of training such as CPA, risk assessment, Mental Health Act dementia care mapping training. All training will have this as an integral component in course content

For all staff to have fully up to date and relevant knowledge of racial, cultural and religious issues to help them deal with patients as appropriately and sensitively as possible and to be confident in doing so.
1. For all staff to have a clear understanding of the cultural and ethical issues relating to the management of violence and aggression.

2. To be trained in a culturally sensitive manner, respecting the needs, gender, culture, religion, disability of the client group. 

3.To be confident in using REACT techniques to prevent, de-escalate or appropriately manage violent or aggressive situations in mental health settings

4. To reflect on management of incidents and evaluate with the team of staff involved, identifying strengths and weaknesses.

5. Put in place culturally sensitive patient  management plans around violent incident prevention with full involvement of the service user

6. To train service users to become trainers in REACT and work with staff. 

7. Audit of the use of REACT.

For all staff to be confident in using restraint and control techniques.

1.To be taken to the Trust’s Recruitment and Retention Group and HR Race Equality Sub Group for consideration

2. Review and consult  with minority ethnic voluntary sector to establish plan for recruitment and determine blockages to this.

For there to be a mental health workforce that is as far as possible representative of the ethnic makeup of patients, in recognition that many patients prefer to respond to people from their own communities
1. Consult with AWETU and the Mental Health Development Project to improve numbers of users involved in recruitment processes.

2. Have a clear users/carer strategy which addresses these issues

3. Set this as an objective for the service group recruitment and retention group

Involving minority ethnic service users will help organisations gain fuller appreciation of the staff and services they need

1.To ensure that in the meantime until the conditions of the service are finalised staff are aware of the use of Language line 

2. Enable clients to contact Advocacy services.

For all staff to be fully equipped and confident in working with translators (and patients) and that patients are able to communicate their particular needs and understand their treatment and care

1. Have a clear users/carer strategy which addresses these issues

2. Involve in development of training and staff development

3. Ensure that equality is discussed at both Adult and older person’s joint operational groups. Have as a standing item on all service group agendas.

1. Have a clear users/carer strategy which addresses these issues

2. To discuss in the service group how to take this action forward

Linking with other national and local health programmes will help organisations develop a more joined-up approach to delivering culturally competent healthcare
	Trust
(LHB to ask Trust to include info and progress in regular report)
Trust
(LHB to ask Trust to include info and progress in regular report)
Trust
(LHB to ask Trust to include info and progress in regular report)
Trust
(LHB to ask Trust to include info and progress in regular report)
Trust
(LHB to ask Trust to include info and progress in regular report)
Trust

(LHB to ask Trust to include info and progress in regular report)
Trust 

(LHB to ask Trust to include info and progress in regular report)
Cardiff and Vale Advisory Planning Group

Adult Joint Operational Group

Older People’s Operational Group

Cardiff and Vale Advisory Planning Group
	September 2008 and ongoing

September 2008 and ongoing

September 2008 and ongoing

June 2008 and ongoing

July 2008 and ongoing

August 2008 and ongoing

June 2008 and ongoing
September 2007

September 2007


Headline Action 4 
Delivery of Services 
Actions 1 – 3 outlined above should assist NHS Trusts, LHBs and Local Authorities deliver services that are appropriate to the different minority ethnic groups in Wales. 

	
	Key Actions
	Actions taken
	Actions to be progressed/expected outcomes
	Lead responsibility
	Initial completion/ review

	4.1

4.2

4.2a

4.3

4.4

4.5

4.6


	Ensure that all policies and procedures relating to the delivery of inpatient and community based mental health services are made accessible to all service users and their carers

Ensure that that all relevant information for service users (i.e. service users rights under the Mental Health Act) is made available in a range of languages and formats  
Communications needs and preferences must be recorded in all service user records

Translation / interpreter services to be made routinely available

Advocacy support to be made routinely available.

In consultation with service users, ensure that in-patient environments can make culturally sensitive facilities available. i.e. with regard to décor (advice on culturally sensitive design can be sought from Tai Pawb – Wales – specialist BME housing organisation 

Ensure that all staff are fully familiar with their NHS Trusts, LHB’s and Local Authorities overarching Equality schemes/action plans and the RRA General Duty.


	Policies and procedures are available on the Trust website.

There is a handbook for patients and carers which identifies information that is available. 

Currently these are available only in English in the service group. A new MH Act is being taken through Parliament

The current position is that needs and preferences are included in the CPA documentation and on the PARIS IT system. 

This service is currently out to tender. An interpreter protocol is on place as an interim measure while this is completed.

Language line is in use currently until tendering process completed

The current position is that Advocacy services are available for adults of working age who are in-patients. There is no current provision for community service users or Older Adults in either hospital or community.

Current provision is through the South Wales Advocacy service but there is limited ethnic diversity from Advocacy services.

Limited support to community service users (adult) is also provided by the current Patients’ Council

Consultation is currently underway for all the new developments which include new provision at the Whitchurch site, Llandough, Iorwerth Jones and Canton. Links with AWETU have been made but representation currently is limited. Representation is via the Mental Health Development project.

LHB Race Equality scheme developed in consultation with all staff

	1. To demonstrate in patient/carer information that policies and procedures are available for service users and patients on request and publicise that they are available on the intranet.

2. An up to date policy manual available on each ward and community base / resource centre.

3. For service user organisations to have access to policies and procedures.

4. For this information to be available in the service group newsletter.

For all service users and carers are fully informed as to the services and standards they can expect 

1. Order the limited number of available information leaflets in different languages from DoH printers. Ensure that the information is user friendly. 

2. Identify how to access Braille information regarding MHAct.

3. Ensure that ward staff give appropriate information in the right language to patients.

4. Inform Advocacy services that the information is available in different languages

5. Requests for information in different languages will be monitored

For all service users to be fully informed of their rights and other relevant information in their chosen languages or other mediums and for all staff to be aware of these preferences 
1.That the  needs and preferences section will be audited both through CPA audits and PARIS audits to monitor compliance

1.To ensure that in the meantime until the conditions of the service are finalised staff are aware of the use of Language line 

2. Enable clients to contact Advocacy services.

For all service users to be fully enabled to communicate their needs as and when they choose to staff
1. Risks to be identified and communicated to the LHB

2. Discuss with Advocacy groups

3. Advocacy for the Older adult may be available through developments with the Mental Capacity Act and the appointment of IMCAs

For all service users to be fully enabled to communicate their needs as realistically achievable.
1. AWETU to be asked to ensure the needs of the BME community are properly represented

2. Project leads to make contact with Tai Pawb Housing organisation

3. Mental Health Development project to facilitate multi-cultural groups to get consensus on design etc for new builds

For all in-patient service users to feel comfortable in their surroundings to help facilitate their recovery.

Refresher training for LHB staff to be held in 07/08
For all staff to be fully conversant with their guiding policies and to facilitate the mainstreaming of race issues into their everyday functions so that such issues are not viewed as an “add-on”
	Trust
(LHB to ask Trust to include info and progress in regular report)
Trust
(LHB to ask Trust to include info and progress in regular report)
Trust
(LHB to ask Trust to include info and progress in regular report)
Trust and LHB

Cardiff and Vale Advisory Planning Group
Trust

LHB

AWETU

Cardiff and Vale MH Development Project

LHB’s Corporate Directorate
	March 2008 and ongoing

June 2008

June 2008 and ongoing

June 2008 and ongoing

September 2008
December 2007


Headline Action 5 
Performance management, monitoring and audit 
To ensure that services consistently meet the diverse needs of the different minority ethnic groups in Wales in an area, it is vital that policies and procedures are subject to regular review and monitoring to identify and address any impact. 

	
	Key Actions
	Actions taken
	Actions to be progressed/expected outcomes
	Lead responsibility
	Initial completion/ review

	5.1

5.2

5.3

5.4

5.5

5.6

5.7


	Ensure that the adult mental health Race Equality Action Plan is included as a standing agenda item at 6-monthly NHS Trusts and LHB Board meeting and at each quarterly CMHT staff meeting. (Local Authority Adult Services Directors should use their equivalent meetings). NHS Trusts, LHB Boards, Adult Services Directors and CMHT Managers must demonstrate their commitment to meeting the RRA 2000 General Duty In light of the forthcoming Duties to promote disability and Gender equality, organisations may wish to consider developing an Equalities Action Plan for Board/meeting reporting purposes, which covers a range of equality strands

Introduce Evaluation Plans for reporting progress in implementing each adult mental health race equality action contained in each organisations’ Plan, according to the Board and managers meetings schedules as above

An Annual Report, which brings together the progress achieved in the Evaluation Plans, to be submitted to the Assembly via the NHS Regional Offices These are to be submitted on an annual basis and on clearance by the Boards to the NHS Regional Offices and published by each NHS Trust and LHB.  Organisations may wish to submit their report as part of their report on progress with their Race Equality Scheme Action Plan
Ensure that ethnicity data collection is undertaken on a 6​monthly basis and that good records are kept. Monitoring and analysis arrangements need to be established
Ensure records are kept of all inpatient settings’ use of restraint and control

Ensure that all staff training on cultural awareness and diversity is reviewed and updated on a regular basis

Ensure that all staff have equality awareness included as a measure in their staff reporting systems/ development review process 
The NHS Knowledge and Skills Framework contains equality and diversity competencies at different levels (see reading list)
	Ethnicity data to be audited on a six monthly basis through PARIS and via the Mental Health Act office 

Incident reports kept on DATIX reporting system regarding incidents of restraint, de-escalation and rapid tranquillisation

Training for LHB staff undertaken in 2006
Key members of LHB staff have received training in developing KSF outlines

	Adult Mental Health Race Equality Action Plan to be ratified at November Board
6 monthly updates to be provided thereafter

For all senior staff to consistently demonstrate leadership in handling equality.

Evaluation Plans to be developed
For all senior staff to record progress in achieving the actions set out in their adult mental health Race Equality Action Planr

Equality Annual Report to be developed
For all senior staff to record progress in achieving the actions set out in their adult mental health Race Equality Action Plans 
1. six monthly data collection

2. Identify gaps in relation to the action plan

3. Feedback to Clinical Directors and directorate managers on the deficits found against action plan

For there to be regular, up to date reports providing accurate equality ethnicity data to help inform improved and more equitable service provision in the future.

1.To ensure that staff report all incidents of restraint, de-escalation and rapid tranquillisation

2. To emphasise in the REACT training the need for accurate reporting of above.

3. Monitor the incidents and work pro-actively with areas where there are increases in incidents.

4. Audit the use of rapid tranquillisation against NICE guidance

5. Directorate reports on incidents will be discussed at local clinical governance forums and the SG clinical governance meeting

To help determine if further training for staff is required if there is any disparity in treatment of different racial groups
Review LHB staff training needs for 07/08 onwards
For all staff to be kept up to date and fully conversant with racial, cultural, religious and gender issues to maintain the provision of good quality care for service users

KSF outlines to be finalised
For managers to have a record of their staffs’ training and knowledge in adult mental health race  issues in order to identify any gaps


	LHB’s Corporate Directorate
LHB’s Commissioning and Corporate Directorates
LHB’s Corporate Directorate
PARIS lead

Mental Health Act Administrator

Head of Nursing

General Manager

Trust
(LHB to ask Trust to include info and progress in regular report)
Trust
(LHB to ask Trust to include info and progress in regular report)
LHB’s Corporate Directorate
LHB’s Corporate Directorate
	September 2007 and ongoing

September 2007

September 2008 and ongoing

September 2007 and ongoing

September 2008 and ongoing

September 2007 and ongoing

September 2007 and ongoing
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