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Introduction

This report provides descriptions of a range of Good Practice initiatives within CNWL that have been undertaken since 2005.  Many are drawn from reports in the Trust’s Equalities and Diversity Newsletter, Inclusion news.

Service provision

Interpreting Services
Following an extensive tendering exercise in 2005, CNWL contracted with an interpreting provider, Language is Everything, to provide interpreting services. Both spoken and sign languages are catered for and in 2009 over 6,700 face-to-face interpreting episodes were provided for. An on-line booking system ensures an extremely efficient booking process, with specific interpreting needs catered for.

Language is Everything have contributed to ‘Working with Interpreters’ training sessions for Trust staff, and their interpreters have received mental health awareness training session from CNWL. All Language is Everything interpreters are expected to have mental health experience and to work to an agreed standard based on their qualifications. Regular review meetings are held to ensure that the service continues to meet the Trust’s needs.

In addition, Harrow services also use a local community interepreting organisation, the UK Asian Women’s Conference. 

Community Partnership Awards - Harrow
The Central and North West London NHS Foundation Trust gained an award for its community partnership work under the category of Community Cohesion at the Community Partnership Awards 2010, sponsored by the Health Service Journal and Local Government Chronicle. 

The Trust has worked closely with MIND and other counselling agencies to build better relationships between mental health services and BME residents in Harrow. The partnership has held a regional conference for Afghan communities to listen to their concerns about mental health services, and to ask for their suggestions. A regional Iranian mental health day is also planned, following inquiries from the Harrow Iranian Community Association about counselling.
The partnership also managed to bring representatives from Harrow’s religious communities together for a faith event to facilitate awareness of mental health issues. Working in a collaborative way with BME communities has helped mental health services to respond better to their needs, and helped ensure that Harrow BME residents can access services.
The judges said the initiative had made “excellent efforts to engage with minority communities which had led to real changes in service delivery to those

communities”.CNWL Harrow Adult Mental Health Services are finalists in the Community Partnership Awards under the category of Community Cohesion sponsored by the Health Service Journal and Local Government Chronicle. This is for their very successful work with Harrow Mind in establishing a partnership network with voluntary and community agencies and groups in the area. 
Focused Implementation Site Project for Delivering Race Equality

Between 2005 and 2008, the Trust was a Focused Implementation Site (FIS) for Delivering Race Equality. A range of initiatives were undertaken as part of this Project, promoting and demonstrating ‘good practice’ in particular in relation to community engagement with BME groups and networks. The Project’s work included mental health awareness-raising film events and presentations, faith listening events, establishing dialogue and forum’s between mental health services and community groups, analysis of court diversion services and research into the experience of people of Black ethnicity within the criminal justice system, collaboration with community groups in undertaking research into their specific needs, initiating the development of a model of culturally responsive care.
The FIS Evaluation Report and Executive Summary are available at: http://www.cnwl.nhs.uk/equality_diversity_news.html which together provide an overview of the many initiative undertaken as part of the Project, in particular a number of community engagement and involvement initiatives.
Hillingdon Black History Month Celebration (2009)
Hillingdon Mental Health Services organised its second Black History Month Celebration on 31/10/09. The programme themed ‘our journey to recovery’ was again led by service users, mental health professionals and key community contributors.  A booklet produced for the event contained the words of service users who came together earlier in the summer to talk about what helped in their journey to recovery.

The event began with music and song by Dr Senevirantne Consultant Psychiatrist and David Blues.  Some spontaneous dancing ensued. After opening the event, Yvonne Scott Social Worker then preformed a moving poem she specifically composed for the event. Our main welcome came from Deputy Mayor, David Yarrow.  He reminded us of the importance of these events for cohesion across communities.  He also enlightened us on the connections that Magdi Yacoub, heart surgeon, and Hussain Bolt has with Hillingdon!

David Neita, barrister and orator, received a warm applause for his presentation.  He invited us to think about the fact that 1 in 4 people will suffer from a mental health issue at some point, and to think about the experience of altered thinking. This could be creative insightful and have value. Mental Health Services were reminded to look at the whole person, instead of only how to treat them.  He left us with examples of Black and White historical figures and events.

A very appropriate poem was then recited by Hazel Callender, ‘And Still I Rise’ by Maya Angelou. This was followed by Deborah Mbofana who led us in an exercise using an Appreciative Inquiry tool (in a similar way to which it was used to produce the booklet for the event), using a paper ‘footstep’ which symbolised all our journeys.  Grace Maloney then recited her own poem, significant of her journey to recovery. People became inspired by what they’d heard so much so that requests to participate were accepted from Mr Qureshi and his wife who recited poetry and sang. 

Drama sketches were given by Sound MINDS which allowed discussion but challenged service users to take control. It was both humorous and reflective. Our guest speaker Patricia Chambers exemplified this as she told us about her journey of being diagnosed with Paranoid Schizophrenia, her achievements, what helped her current situation of working 3 days per week .

The event was attended by over 80 guests and support was received from local businesses such as Caribbean Cuisine.  The booklet produced for the event can be accessed on Trustnet at:  http://trustnet/CNWL/trustwide/13450.htm
Mental Health and the Afghan Community

Harrow Mental Health Service in partnership with the Afghan Association of London (Harrow) hosted a conference to identify and start to address the mental health problems experienced by the Afghan community in Harrow.

The Afghan Community in Harrow is currently estimated at 9000 and there are 40.000 Afghans in North-West London. This community is one of the highest users of our interpreting and translation service and this reflects their current high demand on Harrow Mental Health Service.

We were keen to learn more from the community about how it is experiencing its mental health problems and whether we could make our local service more responsive and effective in order to meet this particular need.

The partnership with the Afghan Association has evolved from some very effective outreach work that has been done by Dominic Joannou our in-house Community Development Worker and we are convinced that such close working cannot be achieved without time spent building up trust and understanding with local community groups.

The day was structured in 3 parts. Following introductions from Kim Cox our Head of Service, Eric Silver the Deputy Mayor of Harrow and Waheeda Zalmai from the Afghan Association, the first part of the morning was a presentation from Dr Sakha, an Afghan Psychiatrist from Peterborough NHS Foundation Trust who spoke in Dari to the largely Afghan audience about mental health as experienced by the Afghan Community in this country.

This was followed by table discussions with facilitators where we asked three questions

· What were the problems facing the Afghan community?

· What barriers were they experiencing in accessing services?

· What were the services that they needed?

After a break for lunch the afternoon session was a presentation from two solicitors whose specific focus is immigration, asylum and mental health.

In partnership with the Afghan Association we are now starting to work on the feedback from the consultation and have a wealth of material to consider.

The problems that the community are facing are numerous and challenging. Among the most frequently cited are

· difficulties with asylum claims

· denial of mental health within the community and therefore an inability to address the problems that arise

· high rates of post traumatic stress disorder

· the loss of support from the extended family

· lack of understanding of the Afghan culture by professionals

· language barriers

· no concept of understanding in the community of what is a mental health problem

· religious barriers and prejudice

· the services are Eurocentric and there is a need for community based projects using community advocates

· the ongoing war in Afghanistan with the consequent losses of job, status, family and the fact that everything in this country is new and people are having to start their lives again from the beginning.

The needs as expressed by the community include the following

· Specific groups for women

· Better access to services to address the impact of trauma

· Better connections between the local mental health providers and the local Afghan community and ongoing consultation with this community about how best to meet their needs

· Culturally sensitive advocacy and counselling

· Focus on oral communication

· Outreach and education on mental health to minority groups

· Expert focus on the language barriers and problems with misinterpretation

· Need to reconcile spiritual ideas of healing with medication

· Need to address specific needs of the older Afghan population

· New approaches to dealing with PTSD

· Inclusion of the family and the community when addressing mental health problems.

· Using community ’spaces’ to deliver the services

This agenda and put an action plan in place to start to address the needs expressed.

We intend out partnership with the Afghan Association to be an ongoing one which will best enable us to deliver on this work and we plan to meet again with the community next year to feedback and update on the work undertaken.

Multi-faith/Cultural Display Event and Light Part – Park Royal Centre for Mental Health
Based on the success of two previous events 2007 and 2008, a third Multi-Faith / Cultural Display was planned and took place on 25th August in the foyer of Park Royal Centre for Mental Health.   
The display provided both service users and staff with the opportunity to view past and present posters showing the variety of faith support available within Park Royal, to share information about the faiths represented, and raise the importance of faith for mental health service users and staff. It also gave faith visitor groups from various BME and other communities the opportunity to network, and share experiences and ideas for future provision. The event was enhanced by the attendance of representatives from Christian, Hindu, Muslim, Jewish, Baha’i faith groups. Refreshments were available from all the cultures and faith groups present. 
From a sheet which those attending were free to complete, it was encouraging to note that amongst the 40 or more visitors to the event, many ward staff took the time to attend, to find out more about other faiths and cultures from the table and wall display and to take away some of the varied literature, handouts and information sheets that were readily available. 
After the display, Judy Jones, Lead Social Worker, founder of the Faith Links Project, took the opportunity to hold a meeting with the faith representatives to update them on various projects which were happening in the community. This update was much appreciated.
The Light Party event was attended by 20 - 30 service users and staff. The fireworks display was followed by a short talk on what light means to those of faith and of no faith (with input from service users) before the food was served. Entertainment was provided by Music in Hospitals courtesy of City Bridge Trust, and consisted of the Fortuna Trio (bassoon, clarinet and flute), who played for an hour non-stop, with a selection of classical and music from musicals.   All who attended, including service users and staff, expressed their sincere appreciation for the fireworks, food and musical event.
Faith Event at Northwick Park Hospital
There has not been a chaplaincy or organised faith visiting service for the mental health inpatient unit for over 7 years, with. mental health inpatients only being able to access a multi-faith chaplaincy service if they are able to get to the Chapel within Northwick Park Hospital. This problem has been discussed for some years within the Harrow Mental Health Services without any active outcomes. 
Before anything can be achieved for providing spiritual care to mental health inpatients there is a need for local mental health services to develop contacts with the local faith communities of Harrow.
Therefore to meet the above challenge we decided on a two fold approach.
        To hold a Faith Event on the mental health inpatient unit at Northwick Park Hospital to outreach to the local faith communities of Harrow.

        To conduct an assessment of spiritual needs among the inpatients on the above unit lead by the Harrow User Group.
Due to the number of favourable responses to the extensive publicity for the even, much if which was directed towards faith communities, it was decided that we would plan a joint presentation from the Harrow Equality and Diversity Lead (Carol Harrison-Read) focusing on diversity, spirituality and mental health and members of staff from the inpatient unit focusing on the needs of mental health inpatients.  Also included was a short presentation by Natalie Tobert of MIND in Harrow on Faith and Mental Health workshops.  
There were 30 attendees for this event, the large majority of them belonging to the various Christian churches in Harrow, but we also had representatives from the Sunni (Sisters at Harrow Mosque) and Shia Muslim Traditions and from the Hindu faith. 
After the presentations a discussion ensued about how the spiritual needs of mental health inpatients should be met.  The consensus opinion from this event is that we should work towards developing a Multi Faith Visiting Service for the mental health inpatient unit at Northwick Park Hospital.  There was also an expressed need from these representatives from the faith communities is that they need mental health awareness training before they could start working towards fulfilling the spiritual needs of people who are mental health inpatients.
The Harrow Mental Health Services have achieved for the first time through this event an outreach to the local faith communities in Harrow.  We are also very grateful for the help in achieving this aim given by MIND in Harrow.  We would hope for a continuing dialogue with these communities not only in order to meet the spiritual needs of inpatients but also to reduce any of the stigmas of mental health within the faith communities themselves. 
Also, with the consensus of opinion and the new faith contacts developed, this event can act as a catalyst for change within the mental health services in gradually enabling the spiritual needs of inpatients to be met.
It was agreed that the plan of action from the Faith Event is that we, as the Harrow Mental Health Services, are going to be eventually providing mental health awareness training for representatives of faith communities in Harrow. After the above aim has been achieved, we could offer these representatives an opportunity for organising group Faith Events on the inpatient unit such as a church service or Hindu prayers etc. 
Fostering Faith links in Westminster
A meeting took place in December 2010 between Westminster Head of Service and CNWL Head of Equalities and Diversity with Dr William Jacob, Archdeacon of Charing Cross and Revd Neil Bunker who has experience as a mental health chaplain. The reason for the meeting was that the Archdeacon had contacted the Trust to discuss developments in liaison and faith support for service users.

Revd Neil Bunker has been carrying out a project for the Westminster Christian Community Mental Health Forum within the City of Westminster in developing a role for a community mental health Chaplain. 

At the meeting they expressed interest in establishing a faith person from within the faith community to act as a specialist in the area of mental health within Westminster. He or she would then become a resource to a network of faith leaders from a range of faiths. They also expressed an interest in establishing links to community and in-patient services, and Pete agreed to put them in touch with local service managers.
There was then a discussion on mental health awareness training from CNWL which we indicated we could provide. Their primary interest is in faith leaders being able to identify people with symptoms that may be indicative of a deteriorating mental health condition, so that services may be alerted and service users encouraged to either seek referral to, or renew contact with, services. They are particularly interested in this from a prevention perspective, but also in providing faith community support for people on discharge.

We also discussed linking this development to a project that Pete is involved in with regard to information sharing with the Missing Persons charity.  The project is developing an information sharing protocol that could be extended to cover faith groups.
One possibility from closer liaison is that we may be able to develop multi-faith voluntary faith visiting, which is a priority for the Trust.

We also discussed running a Westminster 'Listening Event' to bring faith and mental health services together along with service users/carers, to raise awareness of needs and to discuss ways of taking forward the provision of faith support and the involvement of faith networks in supporting service users.

So we were very encouraged by their pro-active approach, and they were encouraged by our interest and willingness to be involved.
Men’s Health Week Event at Riverside Centre, Hillingdon (2009)
In August 2007, single sex wards were introduced at Riverside Centre where Crane Ward became a women’s only ward, Frays Ward, a men’s only ward and Colne Ward, a men’s PICU. The main aims of the implementation of single sex wards were:

· To ensure psychological safety, particularly for women service users due to the number of sexual allegations and incidents that were experienced by women service users on the mixed sex wards

· To promote privacy and dignity for all service users

· To promote gender equality and

· To embed gender specific interventions as part of the philosophy of care on the single sex wards in order to meet the unique needs of women, men and transgender service users. 

Men’s Health Forum is one of the gender specific activities on the men’s wards, namely Colne Ward and Frays Ward. The group focuses on activities which promote men’s health and wellbeing, recreation and provide space for men to explore topics of interest.

As part of the Men’s Health Forum, Riverside Centre organised a celebration event on 15th June 2009 in aid of the Men’s Health Week. The event was attended by both men and women service users on the wards, John Murtagh, Trust Inpatient Lead, staff from Hillingdon Adult Mental Health Directorate and other parts of the Trust and a representative from Hillingdon MIND.

The programme commenced with an open address by Noreen Rice, Interim Service Director for Hillingdon on implementation of single sex wards within the Directorate, followed by a presentation on single sex wards and gender specific interventions by Indra Boodoosingh, Colne Ward Manager, Malcolm Shopland, Occupational Therapist and Kathy Swanzy-Asante, Clinical Services Manager. The timetable for Men’s Health Forum on Colne Ward was presented to show the range of health promotion activities organised on the ward including Riverside Rangers Football Club for service users and staff. 

John Murtagh facilitated a thought provoking debate and generated ideas from the audience on the running of men’s Health Forum within the inpatient service. The main theme of the debate was that men are different and that staff should avoid the temptation of facilitating Men’s Health Forum like women’s groups.

The event ended with light refreshment and a tour on the men’s only wards. Feedback from service users and participants about the event was positive.
Lesbian, Gay, Bisexual and Transgender Health

The Department of Health published a series of 13 Briefing Papers under the overall title of ‘Reducing health inequalities for lesbian, gay, bisexual and trans people’. As part of the Trust’s commitment to Sexual Orientation Equality, we arranged for a printed set of these papers to be made available to all sites/services, and to also publicise electronic copies through the Trust’s electronic information system. 

Written by Dr Julie Fish of De Montfort University as part of the Department of Health’s Sexual Orientation and Gender Identity Advisory Group, the Briefing papers ‘aim to inform the delivery of appropriate services and to support health and social care professionals in their everyday work with Lesbian, Gay, Bisexual and Trans (LGBT) people by providing fundamental awareness and evidence of LGBT needs in relation to health’.

The aim has been to raise awareness of particular health issues, including mental health, to ensure that services are responsive to particular needs.  
Harrow Black and Minority Ethnic Community Reference Group
 
The Harrow Black and Minority Ethnic (BME) Community Reference Group has recently been established. It has become the successor to the South Asian Reference Group which developed some good working models of community engagement with the local South Asian population which we believe can be adopted in the outreach work with other local BME Groups.

The group comprises members from CNWL , Mind in Harrow, Harrow Carers, Harrow PCT and has invited membership from local community leaders. It will report to the Harrow Mental Health Service Senior Management Team and will advise the Senior Management Team on service developments. 

The Reference Group will undertake a number of roles:
· advise Harrow Mental Health Services on the needs of the BME Communities to ensure that services are developed that are responsive to their needs and to act as a ’sounding board’ for new initiatives. 

· advise Harrow Mental Health Services on how to combat the stigma and discrimination faced by BME service users in the Harrow community and identify barriers to accessing services.
· work with Harrow Mental Health services in finding positive ways to support and value the contribution that BME carers and the local BME communities can make to support BME service users with their recovery from mental ill health.
· assist Harrow Mental Health Services in identifying initiatives that will improve the ability of BME service users and carers to have confidence that the mental health service staff have a competent understanding of the local BME communities. 
· explore opportunities to build capacity for members of BME Community Groups to provide support and services to Harrow Mental Health Services’ BME service users and carers. 
· sponsor workstreams to develop particular projects which address the identified needs of community groups.
· seek to ensure representation of BME groups on strategic partnership forums. 


Black History Month Celebration in Hillingdon (2008)
Hillingdon Mental Health Services organised its first Black History Month celebration on 31/10/08.

The theme was recovery.  In addition to recognising the often negative experience of Black and minority ethnic users and carers regarding psychiatric systems; the event encouraged positive outcomes.

Introduction and welcome was delivered by Noreen Rice, Head of Inpatient and Community Services.  As well as outlining the origins of Black History Month, she also shared a 2002 poem by Jean Binta Breeze which highlighted African-Caribbean struggles in Britain regarding adjustment, acceptance and belonging.

This was then followed by music and song from Psychiatrist and Psychiatric Nurse:  Dr Saal Senevirantne and Les Mwanza, with accompanying colleague.

Following this was dance based on the mixed emotions of a wedding ceremony, by MIND Asian women dancers.

Hazel Callander, of Hillingdon African Caribbean Association, local story-teller shared her personal journey from Trinidad to Hillingdon relaying her career as a Psychiatric Nurse, and how she moved on from a period of serious depression, after the break down of her marriage. Her message of not giving up, was received well by the diverse audience of service users, carers and staff.
Alison Beer from Hillingdon Libraries reinforced the importance of telling and preserving our stories, encouraging participation in a libraries initiative.

The finale was led by Michelle from healthy Hillingdon who encouraged us to join her in dance from Belize, her homeland.

The organisers, Team Managers Jennifer Lewis (Chair of Equality and Diversity Group), Linda Wiafe-Ababio, Hilda Kini (also group members) were supported by Agnes Marfo. This event was organised in conjunction with  Healthy Hillingdon, London Borough of Hillingdon and Hillingdon MIND, also members of the group.

The event was well attended. Many service users expressed how much they enjoyed themselves and were looking forward to next years event.
Diversity Report - Harrow Drug and Alcohol Service
The Missing Minorities: lost and found? Evaluation of diverse groups accessing drug treatment in the London Borough of Harrow, by Nimesh Samarasinghe & Taruna Dhaniram.

This is a report just completed looking at the access to Harrow Drug and Alcohol Services by service users from different ethnic backgrounds. The specific aims of the research was:

· To identify the proportion of service users engaging in drug treatment from different ethnic backgrounds
· To identify proportion of service users from different ethnic backgrounds prescribed with Buprenorphine or Methadone, and their dosages 

· To identify the proportion of men and women from different ethnic backgrounds engaging in drug treatment

· To identify discharge reasons by ethnicity

General Trust or directorate wide ethnic and gender monitoring does not pick up on local and specific treatment variations and inequalities. By bringing Equalities and Diversity monitoring down to a more detailed and treatment specific focus this initiative serves to inform developments that can contribute to addressing (in the case of this Report) local and specific race and gender equality issues. 

More information can also be obtained from Nimesh Samarasinghe (nimesh.samarasinghe@nhs.net)  & Taruna Dhaniram (t.dhaniram@nhs.net)

Better Services for Women 
CNWL is committed, via its Better Services for Women programme, to the improvement of service delivery to women with mental ill health in line with the government guidance Into the Mainstream. To assist operational managers to progress this aim CNWL believes that it is helpful to outline the basic elements of service delivery which should be in place on the wards and in day hospitals.

· All female service users should be able to have a female keyworker or nurse if they choose. Services must be structured to enable this to happen.

· Each ward or day hospital must have a Women's Co-ordinator, with their photograph clearly displayed so that they are easily recognisable to service users and staff within their service. They must be properly supported to ensure that they can carry out this role.

· There must be a designated women-only space within all inpatient services and regular women’s groups.

· Day hospitals should also run women-only groups 

The monthly Women’s Forum is a space for staff who provide in and outpatient services to women. It:

· Offers support, guidance and advice on the content and delivery of groups for women as appropriate.

· Addresses gaps in service as identified by local co-ordinators and provides a framework in which knowledge and skills can be shared and debates / peer supervision can take place in a supportive atmosphere.

· Provides a forum for the co-ordinator to challenge and influence existing culture and encourage the development of new skills as well as a reflection on existing ways of working and how they can be improved in order to provide the most appropriate services for women.

· Provides access to training in the form of monthly speakers on appropriate topics with regards to women’s’ issues, such as domestic abuse, sexual health, asylum seekers and refugees and women’s human rights.

Current research suggests that up to 60% of women who make contact with mental health services have, or are currently experiencing some form of physical, emotional, psychological or financial abuse. The Trust has produced a Domestic Violence and Routine Enquiry Policy and developed a training package on "Routine Enquiry". Routine Enquiry is defined as 'asking about the experience of domestic violence of all people within certain parameters regardless of visible signs of abuse' 
 as opposed to the screening of certain individuals. The Trust also holds an annual Conference to specifically address women’s issues which is generally attended by well over 200 staff. 

A range of in-patient initiatives have been undertaken to address women’s needs, including women-only areas on wards, women's groups at inpatient units, welcome packs for women (containing essential emergency items such as toothpaste, sleep suite etc.) and named co-ordinators whose photographs are displayed on each unit. There is a network of  around 30 women's co-ordinators working on inpatient units across the Trust.

CNWL Men’s Health and Well-being Forum
The first meeting of the Trust’s Men’s Health and Well-being Forum (MHF) has taken place. This has been established to provide a Trust-wide forum within CNWL where matters relating to men’s issues (whether in service provision or employment) can be discussed and addressed. MHF will contribute to promoting the Men’s Health agenda, provide a link between local Men’s Groups within CNWL and highlight Good Practice. 
For further information or to express interest in being involved in taking the men’s health agenda forward, please contact Col Te Aho, Chair of CNWL Men's Health and Well-being Forum col.teaho@nhs.net
Park Royal holds another Festival of Light
Inspired by Brent Council’s Diwali firework display in Barham Park, Park Royal Mental Health Centre held its own ‘light party’ on 9th November based on a previous event held in 2006
Brent Mental Health Services’ Equality Action Plan aims to mark all major faiths represented among our service users.  Light is common to many faiths including: Hinduism, Sikhism, Islam, Judaism and Christianity, and has a particular significance to those service users experiencing a dark period in their life. 
Park Royal’s light festival firework display lasted approximately 35 minutes and was attended by over 30 service users and staff who enjoyed the fireworks, music and food which followed.  Users from various faiths contributed items which spoke movingly of the significance of light in their religious and personal life and throughly enjoyed the music and party atmosphere which prevailed after the fireworks display.
Melissa Lyall, Faith Support Administrator at the Park Royal Centre, said: “This event will hopefully be held annually, and is intended to ensure the principles of Equalities & Diversity are upheld, and to let users know that their particular beliefs are important to staff at Park Royal”.
Faith Training in Brent
Rehabilitation & Supporting People (RASPS), part of Brent Mental Health Service, has held its first faith training session. 17 staff attended the training on the Muslim Faith. The training was jointly facilitated with Brent Primary Care Trust with the session designed for front line mental health staff working within RASPS. The aim was to enable staff to be better informed and equipped to support service users from the Muslim faith community. 
Yvonne Hines (Community Mental Health Worker and Faith & Spirituality Lead for RASPS) organised the event and delivered a presentation about the importance of recognising and supporting an individual’s religious/spiritual need(s). Aisha Khan (Community Health Development Manager – Brent Primary Care Trust and Vice Chair for the Brent Multi Faith Forum) delivered training on the Muslim faith. 
The participants had the opportunity to look at stereotypes, the important practices and observances that are important to an individual from the Muslim faith and how the Muslim faith informs an individual’s lifestyle. Staff had ample time to ask questions. The areas that were found to be most helpful for workers, as identified by feedback, were: definition of Islam, 5 pillars of Islam, similarities with Christian religion, fasting and prayers.
South Kensington & Chelsea English Group
Noted within South Kensington & Chelsea Adult Mental Health Services was the sud-den rise in referrals of service users with English as a second language. In particular, detained patients on wards were unable to engage in the majority of the Occupational Therapy group programme offered as their inability to communicate was seen as a barrier to engagement. This difficulty was also reflected in the community where it was noted that service users with English as a second language were being excluded from their local community.  A majority of service users had been observed to lack confidence and the ability to access mainstream English courses at their local colleges therefore they remained unable to learn or develop any English language skills and became socially isolated in turn having a detrimental effect upon their mental state.
In meeting service demand, government and local initiatives combined with service users/carers needs funding was gained and the English Group started within the SK&C MHU in February 2007. It is currently open to all service users within SK&C inclusive of those who may be detained on the ward. Its main objectives include:
· To acquire the skill of reading, writing and speaking the English language within a safe and supported environment
· To promote the benefits of learning the English language.
· To enable service users to gain the necessary skills in order for them to engage in a local community college course and further their learning within a mainstream resource.
· To increase confidence in being able to communicate effectively.
· To provide structured activity as part of a weekly routine.
· Enable mental health monitoring in a non-threatening environment.
· To promote social inclusion. 
Since the running of the group the outcomes have been overwhelmingly positive with service users indicating how beneficial they have found the group in enabling them to function at a more optimum level. 

Preparing for Ramadan 

The Brent Mental Health Service Faith Links project have devised a checklist and posters, in conjunction with the Brent Multi - Faith Forum, to help ward staff support Muslim Service Users who wish to observe Ramadan through fasting. Whilst Muslim service users are aware that they may be exempt from fasting, many people try to participate actively. A Ramadan checklist, factsheet and information is available for Ward Managers. The Trust also publishes  monthly listings of prayer times throughout the year.
Training in Deaf Awareness 
PALS – ‘Link workers from the Trust’s Patient Advice and Liaison Service have recently begun receiving Deaf Awareness training. Two pilot one-day courses were run at Latimer House by Deafworks in May and June. The facilitators on both courses were Deaf, and the courses were very much about improving our communication skills in practice. “It was absolutely brilliant”, says Leslie Bennett, from Hillingdon’s Rehabilitation and OT Services. “The Deaf facilitator made us feel very comfortable. It was very interesting and definitely worth going to”.
Given the success of the pilot, we are now planning a series of half-day courses for PALS link workers, beginning in October.’ Peter Barr, PALS Manager.

Gay Men's Therapy Group 

A weekly Gay Men's Therapy Group, referred to as ‘The Men’s Group’, is run at the Soho Alcohol Team in Westminster. Co-facilitated by CNWL staff and a staff member from a local non-statutory agency, the Alcohol Resource Centre (ARC). The group allows gay and bisexual men to explore common issues within an accepting, non-judgemental and confidential environment. Abstinence and returning to employment are common outcomes. Referrals are primarily from Hammersmith and Fulham, Kensington and Chelsea, and Westminster although it is open to referrals from other sectors. 
The group is primarily an alcohol group with other secondary substance use i.e.: cocaine, ecstasy and ketamine plus other drugs. Dialogue in the group is not restricted to only substance use but is open to other issues. Members are also encouraged to bring social and personal or other pressing matters. Motivational Interview (MI) and Solution Based Practice interventions are used.
One of the co-facilitators of the group writes that ‘Gay culture is disproportionately involved in substance use, alcohol and drugs (1), whether it's in pubs, clubs, saunas or in other personal situations.  A common theme in the group is how to socialise and meet others without the use of alcohol or drugs. Issues of self-esteem and relationships are also frequent.’ He makes the important point that ‘the wonderful thing about groups are their ability to question and encourage behaviour change via peer pressure. We have had instances where members have admitted the desire to use or behave chaotically but haven't "because I didn't want to come back to the group this week and let everyone else down by using".’
The group is open to referrals and staff are invited to send client referrals to the service. 
(1)  Bloomfield, K. (1993) A comparison of alcohol consumption between lesbians and heterosexual women in an urban population. Drug and Alcohol Dependence, 33, (3), pp 257-269.

Listening Events 

Harrow - An partnership event 'Listening to the Asian Community in July 2006, jointly sponsored by Harrow Mental Health Services and Mind in Harrow led to the formation of the Asian Mental Health Reference Group, chaired by Pete Raimes, Head of Harrow Mental Health Services. Discussions are underway for this forum to also act as a reference structure for Older Peoples Services and CAMHS in Harrow.  This forum is planning a conference on Asian Mental Health Issues in Harrow in 2007. Participants will include Asian service users, carers and HMHS service staff.  The Asian Reference Group publicized across CNWL the 9th Asian Women's Film Festival in March 2007 which had a feature film set in an Asian community on bi-polar illness and a seminar on men and images of madness in Hindi film.
Brent - A partnership event 'Listening to Faith Communities' in March 2007, jointly sponsored by Brent Mental Health Services and the Brent Multi-Faith Forum was attended by approx. 24 people, including ministers from a variety of faith communities. A report on recommendations raised by the participants at the event has been submitted to David Dunkley, Head of Brent Mental Health Services.

Faith Festival Posters and Wall-calenders
A range of Faith Festival posters have been produced by Brent Mental Health Services. These are being used to promote awareness and celebration of these different Festivals and periods of religious observance within CNWL sites. These posters are made available on the Trust’s electronic information system so that other CNWL services can make use of them as well.

Annual wall-calenders are distributed to all sites and services so that staff can be aware of particular faith events that may be of importance to services users (and staff).
 

Women only Psychiatric Intensive Care Unit 
Women-only services can provide treatment environments that not only respond to gender needs but also the cultural/religious needs of women. Shannon Ward is a women only Psychiatric Intensive Care Unit that opened on 2nd February 2007 at St Charles Hospital. This is the first such women only facility within the sector and  will provide a service across the whole of the area served by CNWL mental health services. It has 10 single bedded en-suite rooms.  An on-site therapy team will work with patients and a range of groups will be facilitated. Further information about this service will be publicised on Trustnet.

Work With Community Organisations
The Asian and Arab Families Counselling Service at The Marlborough Centre has developed close working relationships with a number of community organisations. This has involved developing and establishing trusting relationships over time through joint work and has facilitated a two way learning process. An example of this is the joint work with An Nisa women's group. An Nisa is a voluntary Muslim women's organisation based in Brent. They have organised a number of conferences and workshops on Mental Health and Islamic Counselling, which Rabia Malik from the Asian and Arab Families Counselling Service has presented at, as well as conferences on Muslim fatherhood and workshops encouraging Muslim women to work. Through presenting our work at such conferences we have been able to build up a dialogue with the community and community organisations about the needs of Muslim clients and to illustrate our approach to working with mental health issues in a culturally and religiously competent way. This has resulted in a significant number of referrals to the service either through An Nisa or self referrals from Muslim clients who have trusted that they will receive a service in which they would be understood.
Arabic Families Service – North Kensington and Chelsea

The Arabic Families Service is a Child and Adolescent Mental Health Service, operating at Tiers 2 and 3. The main objective of the service has been to achieve equality of access to CAMHS for children from Arabic families, who were previously under-represented in our clinic population. We began this process by considering different aspects of what it meant to be an ‘Arabic’ family, and came to the conclusion that this could refer to having Arabic as a mother tongue, to coming from an Arabic culture, or to being a Muslim.
The service welcomed people who could be defined as ‘Arabic’ according to any of these definitions, and a number of adaptations were made to the service to take account of the linguistic, cultural, and religious preferences of this group of potential clients. 
a) In terms of language, anyone coming to the service who preferred to have a therapeutic service in Arabic could be offered this.
b) In terms of culture, we found that an aspect of Arabic culture was that in certain circumstances a less formal approach might be preferred. Particular emphasis was placed on offering a welcome, and taking time to hear the concerns as presented by the parents.  
c) In order to reach out to those who felt a ‘clinic’ to be an alien environment in which to discuss sensitive family issues, aspects of the service were offered without appointments and in a community setting.
d) An Islamic approach was adopted, which ranged from employing Islamic Counsellors who could offer this intervention as a treatment option, to raising awareness of Islamic beliefs in the team as a whole.
Targets were set, information and activity was monitored. It was found that in 2002/3 prior to the establishing of the service, 5% of clients accessing CAMHS were from Arabic Families, whilst in 2004/5 once the service had been established the figure was 20%. The highest proportion of clients were from North Africa.
Interestingly, records kept by the education service show that in some primary schools in North Kensington, more than 50% are from an Arabic background – they either speak Arabic at home, belong to the Islamic faith, and/or come from the Middle East or North Africa. Clearly there is scope for the Asian/Arabic Counselling Service to develop further.
Multi-cultural Faith Initiative in Brent

Brent Mental Health Service has taken a pioneering initiative to provide spiritual help to Brent users. A 75% response rate to an in-patient survey at Park Royal in 2003 showed a high interest in faith support being available and how it could best be used. The survey showed clear differences between the seven faith groups represented in how they would like faith support.
In response to the survey a number of actions have been initiated:
· Service users on admission are individually asked whether they have a prayer/faith/mediation practice that helps them
· Users and are given information about faith support available.
· A Faith Room: is available throughout the day, with time set aside for specific faiths during festivals.
· Faith visitors are also available for a range of different faiths, including Muslim, Sikh, and Jewish.
· Users can attend services and group prayers, Christian Holy Communion and RC Mass, as well as fortnightly Pentecostal praise services. Muslim users can attend Juma’a Friday Prayers weekly on site.
· Major faith festivals are marked in in-patient, day and rehabilitation services across the year e.g. Ramadan, Diwali, Rosh Hashanah, Easter, as reflected in the wider Brent community. Day treatment programmes focus on special events. We train staff to support users during fasting periods and requirements Transport is provided for inpatients to attend mosques and other local places of worship.
· Training of Faith Visitors in mental health awareness involving service users.
· Community links have been fostered with the Brent Multi-Faith Forum and other local faith leaders to identify potential visitors, who also advise us on specific faith needs.
· The Brent Black and Caribbean Mental Health Consortium is working in conjunction with Brent Mental Health Services to develop stronger community links with faith groups to support mental health users through community chaplaincy.
· Users’ feedback and evaluation. Users participate in the regular Faith Links group where we plan services and receive feedback and ‘Users quotes’, the local advocacy group, ensures users receive information about services.
Rehabilitation and supporting people services are likewise hoping to link users with their faith more actively in the community, while the Asian day care service has long-established practice of recognising users' faith as part of everyday contact.
The service has contributed to the wider mental health and spirituality debate through national surveys and involvement with other Councils and Trusts. A Brent-wide strategy is planned, to embrace minimum standards for faith support in mental health and increased funding is being identified for staff training in faith awareness and understanding of cultural/faith needs. It is hoped that a Spiritual Care Coordinator post can be funded with faith visiting becoming funded on a formally recognised basis.

Disabled access to CAMH Services: an example of consultation with parents.

Parkside Clinic has had ‘disabled access’ for a number of years, but there had been complaints which included finding it difficult to use: it was not signposted, there was a gate to be negotiated as well as a door, it was dark and overgrown, it made people feel like second class citizens before they had even got to meet with a member of the clinic staff. 
Two parents of disabled children we invited to help the Clinic staff think about how to make the disabled entrance more welcoming, and to advise us about what changes were needed inside the building to make it genuinely accessible to disabled children and their parents. One of the mothers had difficulties herself with hearing and balance, and advised the service about the needs of adults with these disabilities.
Both of the mothers spoke of feeling very uncomfortable at being in a clinical setting having had experience over many years of having to attend hospitals and clinics with their children for assessments and procedures, sometimes painful and often upsetting. They spoke of frequently having to negotiate environments that were not child friendly, and to deal not only with the emotions and behaviours of their children, but to manage their own distress. 
Looking around the clinic with experienced eyes, they quickly pointed out a number of improvements that could be made. These included:
· Detailed attention to the signage, not only so that people were able to find the disabled entrance on the way in, but also to clarify the way out – essential if a child is distressed.
· Changes to doors, so that disabled clients can open doors themselves, and manoeuvre wheelchairs through them.
· Improvement to the décor. They spoke of the need for an atmosphere of calm, with not too many people and objects around, and pictures that were simple, colourful, and child-friendly.
· Changes to clinic leaflets, so that these clearly stated that the services offered were available to children with disabilities.
After the improvements had been carried out, they both indicated that the improvements had been carried out to a high standard, and were particularly pleased both to have been consulted in the first place, and also that their recommendations had been acted on so quickly and efficiently. 

Training and Learning
Cultural Competency for Managers
The Trust has developed its own one-day cultural competency training for managers to provide participants with an opportunity to explore managing Equalities and Diversity legislation and policy in a Culturally Competent manner. The training session is inclusive of all six equalities strands – race/ethnicity, disability, gender, age, religion or belief and sexual orientation – due to our belief that in the real world these overlap and interweave. 

The objectives of the training are:

· To ensure all participants are aware of the basic requirements of Equalities and Diversity legislation.

· To ensure all participants are aware of Trust policies to be applied when managing cultural issues.

· To provide an opportunity for participating managers to discuss live cases and formulate practical solutions.

· To promote local implementation of Cultural Learning processes to enhance Cultural Competency amongst all staff.

The use of ‘live’ cases, situations that have occurred within the Trust to promote discussion and learning, is deliberate to ensure relevance to practice.
The Trust has also piloted Cultural Competency for Doctors, using a similar format.

Cultural Competency training in Westminster

In July 2008, Alison McKenzie, Community Psychiatric Nurse and Dr Sarah Marriott, Consultant Psychiatrist, Westminster Adult Mental Health Service made a contribution to the Trust’s Cultural Competency Training Programme for Doctors running a one and half hour multidisciplinary workshop at St Charles Hospital.  The meeting was part of the unit’s weekly medical academic programme and was attended by more than twenty people

Beginning with a brief review of recent UK legislation relevant to equality and diversity, the audience went on to hear about a patient whose history illustrated a complex interaction between mental illness, substance misuse and offending. Other influences included his up-bringing in a conflict-zone (Angola), his early estrangement from his biological family and local community, his experience as a child soldier, forced migration eventually to the UK and the long period of social dislocation that followed.  The audience heard about an ethnography, ‘Child Soldiers in Africa: An Ethnography of Political Violence’ by Alcina Honwana, and their task was to consider the extent to which this array of unusual influences was relevant to the presentation and management of the patient’s psychiatric illness now.

Dr Marriott has a postgraduate degree in Medical Anthropology.  She said: “Medical Anthropology is the study of health, illness and disease across cultures and, as an academic discipline, has an obvious relationship to the themes that underpin cultural competency, equality and diversity. Since it is concerned with the conditions within which people experience distress it sheds some new light on the traditional concerns of ‘social’ or ‘community’ psychiatry.  

‘Cultural competency’ is not only concerned with a factual knowledge, such as global geopolitical, religious and social issues, but also involves developing techniques to better understand how these factors might affect people’s experience of being mentally ill, how they relate to health professionals, their expectations of them, their help-seeking behaviour and the interventions they really find helpful

Typically, NHS mental health practitioners today are routinely working with people from all walks of life and every corner of the world.  I have no doubt that incorporating an understanding of cultural competency enhances our work.”

Equality, Human Rights and Privacy Impact Assessment 

The Trust developed its own Equality Impact Assessment training in 2006 and has been running regularly sessions for staff ever since. In 2009 the impact assessment process was extended to include Human Rights and in 2010 Privacy was also added. 
The training equips managers with an understanding of the legal background to equality impact assessment and familiarizes them with the process so that they can complete their own assessments of policies, procedures and services.
The Trust has Policy and Guidance, and publishes completed assessments on its public website.

Deaf Awareness Training – Westminster

Westminster PCT funded a series of Deafness Awareness Training sessions for staff with direct client contact. The aim was to help improve general awareness, review the way we work with deaf people and help us understand the difficulties a deaf person has in everyday communication.

The courses were facilitated by the Royal Association for Deaf People and provided an excellent introduction to basic sign language and lip reading techniques as well as sensible advice in general communication techniques. The facilitator of the training session was deaf, supported by a signer, and this proved an excellent way to realise how to communicate and practice techniques. The training day was fun, practical and extremely valuable. 

Diversity in the Workplace

All Trust staff are expected to complete an on-line e-learning package, Diversity in the Workplace. The package aims to provide all staff with Equalities and Diversity information extending across all six equalities strands: race/ethnicity, disability, gender, age, religion or belief and sexual orientation in the context of the workplace. With this training the Trust seeks to ensure that all staff are aware of their legal responsibilities in relation to all six equalities strands, and provide them with an understanding of:

· Why diversity is important.

· Discrimination.

· Bullying and harassment.

· Stereotyping and prejudice.

· Their role as a member of staff in promoting equality and respecting diversity.

Reasonable Adjustment for Managers 

Ensuring that disabled staff are offered reasonable adjustments where appropriate, and managers understand exactly what is meant by this, the Trust developed it’s own training session. It provides participants with information about ‘reasonable adjustment’ as defined by Disability legislation and seeks to ensure that participants have an understanding of Disability Discrimination legislation. It also provides an opportunity for Managers to discuss live cases and formulate practical solutions to inform their own management of reasonable adjustment requests/processes.

Deaf Awareness Training - PALS

PALS – ‘Link workers from the Trust’s Patient Advice and Liaison Service have recently begun receiving Deaf Awareness training. Two pilot one-day courses were run at Latimer House by Deafworks in May and June. The facilitators on both courses were Deaf, and the courses were very much about improving our communication skills in practice. “It was absolutely brilliant”, says Leslie Bennett, from Hillingdon’s Rehabilitation and OT Services. “The Deaf facilitator made us feel very comfortable. It was very interesting and definitely worth going to”.
Given the success of the pilot, we are now planning a series of half-day courses for PALS link workers, beginning in October.’ Peter Barr, PALS Manager.

Working with Interpreters
The Trust provides training sessions for staff to enable them to understand ‘good practice’ in line with Trust policy when working with interpreters. The training facilitators include a representative from the Trust’s preferred interpreting service, Language is Everything, and includes:

· The responsibilities and boundaries of clinical staff when working with patients through an interpreter – When should we be using an interpreter?  When is it ok to ask bilingual Trust staff to step in?

· How to use the on-line booking process.

· How to best make use of the interpreter once they’re there with you to minimise wasted time and to have it run as smoothly as possible.

· A practical demonstration of an interpreting situation.

· An opportunity for managers to ask an experienced interpreter questions about improving our use of them.  

Cultural Competence Training for Brent Psychology & Psychotherapy Staff
From Brent Psychology and Psychotherapy Service:
‘Recently two Brent Psychology & Psychotherapy Service staff completed the Cultural Competence in Care Planning & Delivery training offered by Brent Mental Health Service. Klarita Velikova, Clinical Psychologist, then led the rest of the staff in further training during one of the service’s on-going Continuing Professional Development sessions. 

Ms Velikova, who is Bulgarian, and lived in South Korea for ten years before coming to London and joining the Brent team, trained the staff in stage models of Cultural Identity Development. She offered her own experiences in multicultural settings to illustrate the importance of considering not just the broad categories of ethnicity and diversity, but how each individual develops through stages of multicultural identifications. She also emphasised the tremendous relevance of this training within mental health services, as service providers need to start with their own awareness of their own cultural identity stages before they can become truly competent in working with clients from different backgrounds.

Ms Velikova indicated how cultural competence training also involves looking in a culturally specific way towards individual symptoms, diagnosis and treatment approaches. Therapists need to overcome their own ethnocentric views in their work. The relevancy of cultural competency training is not only for staff but also for service users  - in order to address the awareness about the influence of the stages of cultural adaptation on the development and course of the mental health and problems connected with it. 

Tez Tesfa-Michael, Consultant Clinical Psychologist and Operations Manager for Brent Psychology & Psychotherapy Service, attended and commented positively on the training. Making the point that with Brent having one of the most diverse populations in London, she commented on the importance of staff continuously upgrading their cultural competence in order to provide relevant and high quality services. Starting with an examination of one’s own cultural identity, and viewing it within a developmental framework, should improve communications, understanding and ultimately treatment outcomes with service users. 

Ms Tesfa-Michael added that many service users and providers come from mono-cultural backgrounds into the challenges of multi-cultural London. As a result, cultural competence training for staff and service users in Brent is a positive step towards addressing mental health needs.’
Refugee and Asylum Seeker Training Day
Harrow Mental Health Service Diversity Group has recently hosted a very successful training workshop on the topic of working with Refugees and Asylum Seekers .As well as having staff from Harrow Mental Health Service in the Diversity group we have actively encouraged partnership working with other statutory providers and the voluntary sector. This latest partnership with the refugee worker from MIND in Harrow, the specialist health visitor working with Asylum seekers from Harrow PCT, a CPN from one of our local CMHTs and the Director of REAP (Refugees Effective Active Partnership) in Hillingdon spawned the idea that developed into the workshop.
Using existing contacts from members of our group we invited Paul Warburton from the Legal Team of the Immigration Advisory Service, Dr Mariwan Husni, Consultant Psychiatrist Harrow Mental Health Service, Jane Cook, Nurse Advisor for Asylum Seekers, Hillingdon PCT, Dick Blackwell, Psychotherapist at the Medical Foundation for Victims of Torture and Mark Hall-Pearson, our lead social worker, to speak to us on their specialist areas of expertise.
The day was made all the more successful by the choice of venue for the workshop at the Sangat Centre a community resource in Harrow belonging to the local Anglo-Indian Society which provided excellent hospitality including a wonderful lunch!
Forty-five people attended the workshop from across Harrow and the Trust, from a range of statutory and voluntary organisations. The consensus from the feedback forms was that the attendees would like us to host further events on this very important subject. We are starting to plan a programme for the spring and summer and this time will be inviting local refugee groups to join us in a more interactive day’s training.
This report of the training workshop has been published in ‘In Brief’, the Trust’s monthly newsletter to all staff, thereby widening awareness of this kind of initiative and therefore encouraging others to consider similar training for their team/partner agencies.
Inclusion  News – the Trust’s Equalities and Diversity newsletter

Since 2006 the Trust’s Equalities and Diversity team have published a quarterly newsletter to contribute to raising awareness of equalities and diversity issues for staff. As well as providing legal updates and details of newly published reports and papers, it also contains news items regarding equalities and diversity initiatives within the Trust, a section giving updates to the Trust’s electronic information system, annoucements about forthcoming training and Conferences, book reviews and Conference reports. 
Equalities and Diversity Electronic Information Database
The Trust has developed an extensive set of indexed information pages which include reports, papers, conference details, legislation, faith-related information, links to external websites, and much more.
Also included is news about Equalities and Diversity related developments within the Trust, information about interpreting, community contact information, minutes of Trustwide and Directorate Equalities and Diversity meetings, Equality Schemes and Reports, diversity monitoring information. 

This resource is regularly updated and new items are publicized either as News Items that all staff can see when the log into the system, or in the Trust’s Equalities and Diversity Newsletter, Inclusion News.

Staffing

CNWL BME Staff Network Workshop 

The BME Staff Network Workshop was held on the 8th October 2009. Over 40 staff attended the event which was timed to take place with Black History Month. 

In her address, the Trust’s Chief Executive, Claire Murdoch, welcomed the idea of estab-lishing the network and said that although she did not have all the answers to the issues faced by BME staff, she is committed to work with the network to identify and resolve them. 

The Director of Human Resources, David Brettle, and the Assistant Director of Organisational Development, Joe Ann Rushton, outlined some of the issued and initiatives with which the Trust is engaged to address some of the imbalances and inequalities.

Three workshops discussed a number of issues affecting BME staff within CNWL and agreed on the following priorities that should be addressed by the network and the Trust:

1. Work with Trust Executive to develop strategic objectives and local development initiatives that outline how the Trust will address the current issues affecting BME staff.

2. Benchmarking – action plan to reverse the current position of BME staff in the workforce.

3. Identify champions at a corporate level to facilitate the interest of BME staff.  

i. BME advocates –similar to PALS.

4. Allow for BME focus group in each directorate with protected time for meetings both Trustwide and local.

5. Middle management awareness of BME issues e.g.: culture.

6. More mentorship at middle management BME staff:

i. Operational managers 

ii. Business coordinators

7. Coaches to support BME staff across the organisation.

i. Career pathways to further the professional development of BME staff.

8. Training and development – identify, fund and release BME staff for personal and career development training.

9. Ongoing rotation programmes for staff e.g. rotation for community and inpatient staff.

K&C Launches BME Staff Network
On the 15th December 2009 the first K&C Black & Ethnic Minority Network was launched at the Pall Mall Centre. This is the first local BME Staff Network organised within CNWL, and follows the successful launch of the Trustwide BME Staff Network in October 2009. Joe Mensah-Tandoh, Gerald Willabus and Janet Campbell-McCormick spoke at the launch about the need for local BME staff networks in each directorate to identify local issues, provide support at the local level and feed into the Trust wide structures and senior management.  Among the number of priorities identified both at the previous Trust wide workshop and by the K&C BME Staff Network were the need to identify and develop mentors, coaches and champions to support BME staff in their workplace  and career development programmes.

The event was well attended by both BME staff and white colleagues from both North and South Kensington and Chelsea  and Cornelia Boateng, Equalities and Diversity Officer, Brent, and  it was  celebrated with different kinds of  food from different countries and cultures, some beautiful and inspiring poems and songs were read and sung by members of the group.  

The draft terms of reference of K&C BME Network group was presented and circulated to staff who attended the event.  In summary the group is open to all BME staff working in K&C adult mental health service, and its purposes are to: 
· provide a network of support to BME staff working in Kensington   and  Chelsea adult mental health services;
· share knowledge, information, advice and skills to support members in the furtherance of individual or collective aims and objectives;
· identify and promote initiatives to support the development of  BME staff in the workplace; 
· promote the Trust’s single equalities and diversity scheme and initiatives to enhance capacity building and development of BME staff;
· determine areas of need for professional and personal development of BME staff, recommend and monitor improvements;
· provide formal and informal support to each other;
· respond sensitively and appropriately to the needs of individual members; 
• support both individual and collective aspirations of members;
· represent the interest of individual members and the group at organisational levels;
· celebrate Black history and culture and other social events;
· raise awareness of issues relating to BME groups;
· work in collaboration with other BME staff network groups.

The group intends to meet monthly. 

Joe Mensah-Tandoh, Service Development Manager

Women in Management
The Trust recognises the need to encourage women to progress and to ensure that any gender ‘glass ceiling’ effect is removed. One particularly important initiative is the Trust’s ‘Women in Management’ programme in which female members of staff can apply to join a two week programme of shadowing senior staff within the Trust (including directorate level) to encourage their awareness of, and interest in, career development towards more senior roles.
Places for BME staff are ring-fenced within the Women in Management Programme in order to contribute to ensuring that women fromBME backgrounds are represented within each annual cohort. 

Evaluation Feedback Received (from all participants):
· better understanding of management roles, of how decisions are made, why
people become managers and ‘better understanding of managerial role’
· motivation higher as everybody was supportive
· support from senior managers to address career aspirations with ‘time and space
to focus on career issues and the future’
· ‘An invaluable overview of Trust priorities’, an ‘opportunity to network with
managers across the Trust’
· Has given ‘confidence to apply for new jobs’ (usually as a promotion)
All participants were very positive about the scheme – ‘brilliant idea’, ‘very useful’,
‘enjoyable’.
The initiative continues as an annual opportunity for female staff.
Trust Induction

Within the Trust’s monthly induction programme, time is given for a presentation on Equalities and Diversity. The presentation (and discussion as time allows) includes describing the Race Relations (Amendment) Act 2000 and the Race Equality Duties; the Disability Discrimination Acts 1995, 2005 and the Disability Equality Duties; The Equality Act 2006 and the Gender Duty; together with describing how the Equalities and Diversity agenda is taken forward within CNWL and how staff can become involved. Copies of the presentation are available on Trustnet for all staff to access, and the presentation is regularly updated. An Equalities and Diversity Induction Handbook is also made available to all attendees.
Staff diversity monitoring

Understanding and ensuring a diverse workshop is of vital importance to the Trust. The diversity categories of all new staff are recorded as a matter of routine to allow for reporting and monitoring to take place so that trends and any over- or under-representation in terms of recruitment, seniority, access to training, grievances and disciplinaries can be identified and responded to. For many years an annual Ethnic Monitoring report has been produced to and the Trust is currently developing reporting systems to ensure that routine reporting can be undertaken across all diversity groups.  
A census is also undertaken every 2 or 3 years to update the disability status of staff.
 

� Department of Health (2006) Responding to domestic abuse: a handbook for health professionals 
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