understands what she is going
through?”

A strong understanding at the

early stages of treatment is
essential to the success of any
intensive psychological therapy.
It also keeps the did not attend
rates down.

Multi-agency links
In NHS Bristol the local
programme, a second wave site
which went live in April, is
provided by Turning Point’s
Rightsteps service. The BME
population of some wards is
perhaps as high as 50 per cent.
“Some of our team of
therapists, of which 25 per cent

are from the BME community,
were recruited through adverts
on local community radio,” says
service manager Phil Harrison.
“Through links with the
agencies, support groups and
community development
workers we have been able to
build up an awareness of the
service by word of mouth.”
Close involvement with the
voluntary sector and the
subsequent opportunities this
provides for intelligence and
workforce development could
well feature in future
commissioning intentions.
“The strength of the
Improving Access to

Understanding approaches:
local publicity boosts
take-up of services

Psychological Therapies Positive
programme is it embeds equal
access through systems and
processes,” says national head of
delivering race equality in
mental health Melba Wilson. @

FIND OUT MORE

Improving Access to Psychological
Therapies

=>www.iapt.nhs.uk

Delivering Race Equality in Mental
Healthcare programme *
=>www.mentalhealthequalities.
org.uk/our-work/delivering-race-
equality

Rightsteps service
=>www.turning-point.co.uk/
commissionerszone/rightsteps

2008. The BME population
estimate for Newham is currently
66.2 per cent. Patients achieved
at least as good outcomes, and
have similar satisfaction rates, as
non-BME patients.

Lead clinician Ben Wright puts
the improvement down to the
introduction of a self-referral
pathway and a screening tool for
all new incapacity benefit
claimants through which the
service can be reached.

“This variety of referral
options has been critical to
making sure BME patients are
walking through our doors,” says
Dr Wright. “Our team have
significant experience of trans-
cultural work, access materials
are translated into the area’s
main languages and we use
interpreters in Punjabi, Hindi,
Bengali and Urdu.”

He also stresses the
importance of culturally
appropriate services once
patients have been referred.

hsj.co.uk
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