Executive Summary


One : Introduction

Focused Implementation sites (FIS) were established as part of the original DRE in Mental Health Care action plan to “demonstrate from the outset that change can be achieved”.  The purpose of the FIS is to “facilitate and guide change, not directly impose it in a top down, ‘one size fits all’  fashion.” (4.10)*
The full report provides a collective view of what it feels like to support and deliver Focused Implementation Sites at a regional and local level. The process is based on an academic change management model (the Tipping point model) and the motivation for the review was to provide space for the sites to reflect, take stock of progress made, focus on successes and identify clear actions for the future.

An extensive process of consultation and debate has taken place through the review process. In fact, over 32 review panel members and an estimated number of 450 stakeholders across the 8 CSIP regions were involved in the reviews. FIS review panels listened to the views of project managers, service users, statutory and non-statutory sector staff, race equality leads and senior managers to provide snapshots of what is working well, insights into the challenges faced and suggestions about areas for improvement at a national, regional and local level. 
The review has been well received with sites commenting that they have valued the opportunity to bring all stakeholders together to take stock of progress and make plans for the future. Some struggling sites have acknowledged that the Review has renewed their focus and they have gained a new lease of life as a result of the constructive support offered by peers from other regions. There are plans in place to carry out an evaluation of the review process to highlight the benefits and challenges of this change management approach. 
Two : The Review Process
There were 4 stages to the review 

1. FIS managers produced information packs for the review panels which included updated FIS action plans, mapping of progress on Community Engagement Projects, Value Added Grants and CDW recruitment as well as ethnicity data relating to each FIS. 
2. The reviews took place over a period of 8 weeks. Note takers produced detailed notes which were collated into regional review reports with clear sets of recommendations for the FIS, Regional Development Centres and for the National DRE team. 
3. A National Summary Report which collates information gathered from FIS across the country and relates achievements back to the original DRE in Mental Health Care Action Plan document produced in January 2005.  
4. Production of an Executive Summary which summarises what is working well and 12 key recommendations for action.

Three : Working Well
The review highlighted good practice in a range of areas. For the purposes of the Executive summary, some snapshots of these are provided, alongside the relevant DRE building block.
More appropriate and responsive services 

· Enhanced Pathways Into Care (EPIC) pilot sites, 

During the review, pilot sites expressed the view that the EPIC pilots are well placed to deliver changes in patient outcomes. The processes followed make sense to people, promote close involvement of clinical staff and reach the core issues that staff and patients wish to improve. 

Many of the sites have adopted a whole systems approach to the pilot, bringing together different parts of the organisation to deliver on and learn from the process.  In some cases tools developed for BME patients tracking, are already being borrowed for mainstream use. 
· Spirituality religion and belief

A number of FI sites are exploring how an improved understanding of faith issues and appropriate involvement of faith leaders can improve recovery for Mental Health patients. For example , Bradford has led a Jinn project which has expanded the care package offered to male Muslim patients, to include spiritual therapy, thus providing a holistic approach to care. Hampshire and Isle of Wight have developed this further and supported a training package on Islam Awareness to suit the information needs of Mental Health professionals and setting up a series of meetings between Imams and groups of trained professionals. 
· Criminal Justice

One out of the 12 DRE Characteristics focuses on “a reduction in the ethnic disparities found in prison populations”. We found a number of good practices in the area of criminal justice. One example is a project within Morton Hall Prison in the East Midlands, where BME researchers are being recruited from the prison community. To focus research on culturally appropriate assessment, communication and translation needs. The project aims to create less fear of MH services, a more balanced range of services and supports compliance with the prisons RRA.
Community Engagement

· BME non statutory sector
The action plan suggests that the “statutory sector could improve access to appropriate mental health services by supporting non-statutory health providers as part of a mixed economy of service providers in a locality”

There are a number of examples of good practice in the non-statutory sector across the country, highlighting innovation, cost effectiveness and a high level of service user involvement. For example when the West Midlands  FIS presented the work of the Pattigift African Centered counselling service, the first Health Care commission registered acute psychiatric hospital with a holistic focus on supporting people from African descent, a service user commented that people would be prepared to move to the West Midlands if it meant that they could access services offered by Pattigift. 

· Commissioning sensitive services

The action plan encourages “those commissioning and undertaking research to consider BME issues as an integral part of planning and delivery of programmes and projects.” (3.143).  Within the FIS there are a number of emerging models of good commissioning practice, for example, in Manchester the FIS are ensuring that as Practice Based Commissioning develops it provides an opportunity to ensure that specific requirements for communities are addressed as part of the new arrangements. In addition the FIS  are assessing contracting and procurement processes to ensure that they incorporate and address issues relating to equality and diversity. 
Better Information
The DRE Action Plan highlights the importance of “Better quality, more intelligently used information” as being vital to improve services and equity of outcomes. (page 65, 3.118).  FI sites have been honest about the difficulties of achieving robust data collection; however a number of good practices in this area are emerging.  The London Development Centre for example, has commissioned the London Health Observatory to analyse census data, clarify data trends, compare to the national census and make recommendations for addressing the issues arising from the data. The emerging report provides a breakdown of data in relation to individual trusts, enabling Mental Health trusts to have the baseline data they need on which to set targets for improvement. 

Four : 12 Key Recommendations
The review provides the DRE programme with an opportunity to build on successful developments within the FIS, listen to the challenges identified, and act on the recommendations suggested for each area of work.  We now need provide clarity about what success will look like for the programme and develop a strategy to deliver on this. 
These issues will be pulled together into an energising and focused national delivery strategy which supports the collaborative model of the FIS, with clear objectives, timeframes, and reporting mechanisms.  
Recommendations for action to be included within the delivery strategy include: 
1. Identify Priorities
In their first year, FIS have produced a range of exciting and innovative practices. During this early phase, sites have been encouraged to develop a spread of projects to test out new ways of working.  
This provides us with an opportunity, to encourage sites to harness the projects which have genuine potential to make an impact on services and to invest national resources in supporting the FIS to measure the outcomes of these innovations, escalate their progress and share results. This will increase the evidence base for DRE and ultimately lead to greater sustainability .
Furthermore, the proposed DRE delivery strategy should prioritise actions against national census data. For example : One of the 12 characteristics is the “reduction in the rates of compulsory detention of BME users in inpatient units”

Reducing compulsory detention of BME patients could therefore be highlighted as a priority target. The 2005 census states that 70% of BME patients are in 23 out of 212 organisations. If we accept that it is essential to demonstrate a reduction in this target, it would make sense to start by prioritising activity within the 23 organisations with the highest number of BME inpatients as this will ultimately lead to a greater impact on the Census data statistics. 

2. Review Governance structure 

We need to revisit the purpose and structure of NPIT meetings in the light of FIS Review recommendations and in discussion with FI sites themselves. 

Bearing in mind that FIS projects have been established to “facilitate and guide change, not directly impose it in a top down, ‘one size fits all’  fashion.” (4.10). The essential question has been about how a pilot site should be performance managed and how a diversity of approaches can be supported, whilst still allowing an element of central decision making. 

NPIT operates as a forum for sharing good practice, for receiving updates from FIS and from collaborative networks, for sharing decisions and for networking. There was discussion about whether NPIT had too many functions and whether different functions of the meeting could be separated into smaller working groups. 

Areas to be included in any re-structure of NPIT would need to include:

· decision making processes
· frequency of meetings and progress reports

· service user involvement 
3.  Improve Communications
Effective management of information is an essential aspect of any successful programme. The challenge for a national programme such as DRE is to understand how to improve the flow of information between the central team and regions to support a culture of openness and transparency, whilst still protecting sensitive information.
A clear communications strategy will be key to ensuring that information is effectively managed. In relation to receiving information, we  need to go further than a written strategy by developing a culture which encourages open debate and listens to uncomfortable challenges.
In order to support effective sharing of information, a number of organisations have “cascade briefings”- a written update on decisions and important issues produced on a monthly basis which is cascaded to staff through a structured format. This ensures that all stakeholders receive the same information within a fixed period of time. 
4. Measuring Success

Sites have individually developed different mechanisms to measure progress against the 12 DRE characteristics. There would certainly be benefits to bringing sites together to highlight what specific measures they have been using to identify progress against each characteristic. This could form a “menu” of different measures used to assess progress and fed back into tools such as the Dashboard. 

There are also clear benefits of clarifying the purpose of the DASHBOARD and highlighting how this tool will be used within the NHS. If there is an intention that the Dashboard will be used to measure FIS progress, we should consult  the sites themselves on the content and style of the final version. If there is no link between the dashboard and the FIS, the purpose and content of the tool should be clarified. 

5. Early Implementer Sites
In order to support the approaches for rolling out DRE across the NHS, it is recommended that DRE selects 3 sites to act as early implementer sites which build on the lessons learned from the pilots. There is a high level of public interest in the results of the Count me in Census and National Patient survey. Therefore it would make sense to link any early implementation of this model to the priority areas against these indicators. 
This would involve establishing 3 priority targets against the census data and to develop 2 or 3 early implementer sites which will measure specific progress against these key targets. These would be sites that have progressed well with their FIS action plans and that have supportive leadership, adequate project management resources and up to date baseline data. Ideally, the required resources should be made available across early implementer sites from the central DRE budget.  

6. Professional Development and Support 

Human resource issues are a key factor in the success or failure of any programme. If staff involved in the DRE programme are seen by partners as  being motivated, supported and professionally trained, this factor will make a huge contribution to the positive image of DRE. 

There is an expectation that Race Equality leads will be supported by FIS Project managers. However, it is important to recognise that not all FIS have full time FIS project managers. The expectations around delivery do not take into account the level of resource, therefore a part time project manager is expected to produce the same levels of action plans, project reports and outcomes, within the same time span as a full time project manager. 

Equally, we need to acknowledge that a large proportion of staff employed to deliver DRE are from Black and Minority Ethnic backgrounds or, can be subject to the prejudices targeted at the communities they represent.  

For these reasons, it is essential to address the need for specialist professional development and high quality support for roles such as FIS project managers. It is recommended that a comprehensive programme is developed to meet the development needs identified by project managers themselves, with a view to ensuring that people will feel that they have benefited personally through their association with the DRE programme.

7. Service User/ Carer Involvement
16 service users and carers were involved in the FIS Review Panels and through this mechanism, have already increased their knowledge of DRE and the FIS programme. It is important to build on this expertise, by establishing a user/ carer advisory group. To ensure that this groups creates maximum impact, it is essential that we  integrate this as a core part of the DRE governance structure, reporting at Programme Board level or above. 
Furthermore, service users and carers involved in the review, felt that DRE should have a clear strategy for professional development and external supervision and coaching for users who participate in FIS meetings. There is potential to develop partnerships with organisations such as the Catch A-fiya National Service User network which was launched in January 2007, in order to ensure there is close co-operation between existing initiatives.  Furthermore, there are benefits to building on the service user critical engagement initiative developed as part of the Pan London FIS. 
8. Partnerships and Networks
The FIS review identified that there were a range of networks designed to support the collaborative approach to delivering DRE. Sites felt that some of these had been beneficial, but were not clear about the purpose of others.  We now have an opportunity to assess progress of these networks, identify those which should continue, or open access to new pilot sites and identify how lessons learned from some of the networks can be shared with other sites. 
9. Community Development Workers
The strength of the CDW approach is that it is a measurable and clear target - one which gets the attention of commissioners and PCTS. Within DRE, we have a role in ensuring that organisations cannot afford to ignore this target. This approach should be supported by a programme which tracks and highlights the benefits and the business case for CDWs.   
Recommendations include:
· development of a system to measure the impact that CDWs have on the experiences of BME patients.  This would need to start with mapping of CDW roles, how they are positioned nationally, and which communities they work with. The key is to highlight the tangible and non tangible outcomes which the posts are influencing and use this to identify the business case for CDWs.
· It is clear that there is a need for professional training and development of CDWs to improve understanding of the role of the FIS,  knowledge about commissioning, how to influence commissioning processes and skills such as influencing and engaging, in the context of racial equality issues.   

10. DRE in Rural areas
The DRE action plan needs to be reviewed from a rural area perspective, enabling FIS within these areas, to develop solutions around similar challenges, for example, ethnicity data collection or capacity building of the BME non-statutory sector.

It is recommended that the Rural Delivery group model developed within the North East, Yorkshire and Humber region is extended to include members of similar groups across the country to come together to focus on the benefits, challenges and solutions of working on BME issues in rural areas. 

Ideally this should be carried out in partnership with the Commission for Rural communities, which has already acknowledged that BME groups in rural settings are more dispersed and less organised. 

11. Community Engagement Project
UCLAN Community Engagement projects have created a buzz of excitement within the NHS, harnessing resources within the community by using a supportive and structured approach. 
It is recommended that key themes from all Community Engagement projects are collated to identify what issues are common across the whole range of communities. A map of common themes should be fed back to national policy makers and commissioners. This also needs to be balanced by mapping  the key differences in community needs. 

The original DRE Action Plan has a strong workforce element which coincides with the desire of trained Community Engagement researchers to develop careers within the NHS. We have a role, at a national level to support this work through partnership with organisations such as NIACE who have welcomed the publication of the Department of Health report ‘Learning for a Change in Healthcare’. NIACE is especially supportive of the core theme that widening participation is vital to the effectiveness of the National Health Service.
A number of sites raised the possibility that Community Engagement project researchers would benefit from improving their understanding of Social Enterprise projects. This would involve training to help explore what the words “Social Enterprise” mean, what funding and support is available and what services they could deliver. One suggestion is to support CE researchers to develop skills in impact assessment or in advocacy support and develop Social Enterprises which provide these services on a chargeable basis. 

12. Mainstreaming
FIS managers have asked for clarity about what will happen after 2008 and 2010 onwards. Many project managers have short term posts and need guidance on when and how to support mainstreaming of the DRE targets. Discussions with FI sites suggest a belief that the only way to mainstream DRE targets is to ensure they form part of all compliance, review and inspection mechanisms, as this will provide NHS staff with a mandate for delivering on Race Equality as part of their day to day delivery. It is recommended that decisions in these areas are fed back to sites as soon as they are available. 
* Delivering race equality in mental health care:  An action plan for reform inside and outside services, 11th January 2005, Department of Health 
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