COMMUNITY DEVELOPMENT WORKERS FOR MENTAL HEALTHCARE

IN BLACK AND MINORITY ETHNIC (BME) COMMUNITIES

Organizational frameworks for implementing the community development approach within Delivering Race Equality (DRE) in mental healthcare

INTRODUCTION

The role of CDW for BME mental health was set out in the Policy Implementation Guides issued in 2004, 2005 and 2006. Research into how the role is being implemented in practice was carried out in between June and December last year. This document has been produced in response to one of the recommendations arising from that research. It is intended to help to sharpen the focus of the role, and to outline the kind of organizational frameworks that need to be in place for implementing the community development dimension of the programme for Delivering Race Equality in mental healthcare (DRE). 

Community development - the wider context 

Community development (CD) has been a defined professional occupation for almost 60 years, since the first attempt at defining the nature of CD by the United Nations in 1952. The very nature of the work calls for flexibility of approach in response to different communities, needs and contexts, so definitions of CD have always had to be fairly general. Nevertheless, they always reflect the ethos and values underlying community development. These values are to do with working alongside people at grassroots level to bring about social change through acting collectively to identify and meet community needs and tackle injustices. 

These values also underpin the National Occupational Standards for CD in the UK which have been in place since 2002 and are currently being reviewed. The main internet portal for CD in this country is the Community Development Exchange, which can be accessed at: http://www.cdx.org.uk/welcome-to-cdx.
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1. THE JOB OF CDW: CORE PURPOSE & AIMS  

The core purpose is: to initiate and implement community development strategies for responding more effectively to the mental healthcare needs of local BME population groups. 

As distinct from support or link workers whose focus is on providing support for individual service users, CDWs are meant to focus mainly on developing local capacity for achieving this core purpose. This entails working at the interfaces between health and social care; between service commissioning, service design and service delivery; and between different service providers and grassroots resources for mental health. (At times this may entail adopting a link worker role, but most of the time the focus should be at community level. Similarly, CDWs are involved in cultural awareness/diversity training, but it is not their main role.)

Aims 

These relate to the four functions set out previously, and should be the basis on which the role is implemented and developed.

CHANGE AGENT: 

· To raise levels of understanding of the mental health needs of BME population groups

· To improve the quality of mental health needs assessment for such groups

· To identify gaps in services

· To work towards more inclusive commissioning of mainstream services and more effective commissioning of services for BME population groups

· To improve communication between BME community services and statutory services.

ACCESS FACILITATOR:

· To identify and help to resolve access barriers for BME population groups at service design and delivery levels, and in BME uptake of services.

SERVICE DEVELOPER:

· To help services to become more responsive to the needs of BME population groups and to develop more effective services for them

· To develop joint working between statutory and community services

· To help to evaluate and sustain improvements in service provision.

COMMUNITY CAPACITY-BUILDER:

· Where possible, to help BME population group to develop grassroots solutions to mental health issues

· To support the development of BME community resources for mental health

· To help local groups and networks to develop the relationships and know-how which will enable them to make their views known and play an effective role in local partnerships for mental health.

Variations on the themes

While the nature of the work will vary in different organizational settings and local contexts, the direction of travel should always be towards achieving these aims. Translated into activities, they should form most of the work, with different aspects of the role having greater prominence at times. Similarly, these should be the purposes for which CDWs are commissioned and employed, and the basis on which support infrastructures are put in place. 

As with any complex role, the balance between the functions or aims will alter over time and in different local contexts. However, proper implementation of the role will entail all four functions as described here – and therefore requires organizational and managerial support for all four of the functions. By the same token, CDWs need to vary their approach to local needs and priorities as they emerge, yet keep working towards a rounded development of the role. Otherwise, the distinctive character and potential of the role, which comes from the interaction of the four functions, can be lost through over-concentration on particular activities (e.g. getting bogged down in endless research, or treating cultural competence training as the solution to all problems) or by reducing the role to that of a community support or case worker. 

2. INTEGRATING THE JOB INTO THE ORGANIZATION

While this will vary in different organizations, what matters is that: 

· CDWs are situated organisationally where the role can be developed most effectively and are visibly part of the employing organization structure;

· It is clear who they report to, and how their role links in with other service improvement roles;

· The line manager is expressly responsible for supporting the CDW(s) in performing their role, and there are agreed milestones for implementing and developing the role;

· There are structures in place to ensure communication between CDWs, commissioners and service managers, and they meet at set intervals (e.g. quarterly);

· There are clear processes in place to ensure that messages from the field actually feed into policy and service development.

The title: there are signs that using the title 'Community Development Officer' does help to gain more acceptance in organisations which are less familiar with community development work. 

Resources to do the job

Basic pre-requisites include: a mobile phone, an office, a computer/laptop, photocopying,  clerical/admin support at times (e.g. for organising events). CDWs also need direct access to NHS and Local Authority data about local BME population groups, and NHS Trusts and Local Authorities need to share their data with VCOs. 

Travel is an unavoidable part of the job, so undue restriction of travel expenses, or delay in reimbursing expenses, is likely to be counter-productive.

Community development work cannot be done for nothing, so there has to be a budget to provide 'seed money' for local projects and to pay, when necessary, for hire of venues, food/refreshments, people's travel expenses – and CDWs need to know what the budget is.  

The work cannot be confined to 9-5 five days a week. Managers need to allow CDWs to work flexitime but not expect them to work longer hours than anyone else would be. 

Funding for CDW training is built into the recurring allocations for these posts, so it should be standard to have a known budget for training of at least that amount. 

3. BASIS OF EMPLOYMENT

CDWs are generally employed permanently or on fixed contract. Given the nature of the work and the complexity of the role, a contract for less than 3 years is unlikely to be realistic in terms of meaningful impact, and very short-term contracts are inappropriate. 

There is no reason the work could not be done as a job-share, so long as the job share adds value rather than splitting the lines of responsibility and communication. Can the job be done part-time? Not if it is split up on a piecemeal basis. What matters is that the role loses credibility if it is treated as an 'add-on' to other work. The flexibility of part-time working may suit well in some cases, but where CDWs are employed part-time, arrangements need to be in place to compensate for the inevitable gaps. 

4. IMPLICATIONS FOR COMMISSIONERS

Funding for these posts has been included in PCT baselines on a recurring basis, so there are no grounds for believing that the posts are unfunded – or for paying CDWs less than the intended salary. Commissioners have a responsibility to ensure that the funding is used for the purposes intended. Among other things, this means making sure with service providers that:

· There is a structured approach to implementing the role on a properly rounded basis

· There is management support of the right calibre and level (see section 5)

· Local partnership structures are in place for DRE, and  

· There is agreement on how performance will be managed – i.e. performance management of the whole approach, not just of the CDWs. 

The last point ties in with the fact that commissioners have a direct interest in ensuring that CDWs do engage effectively with minority groups and that there are specific channels for CDWs – including those based in VCOs - to inform commissioning and service development processes.

5. MANAGERIAL APPROACH

The CDW employers/managers who contributed to the research highlighted the need for:

· better understanding of the role right across organizations and at senior levels;

· top level understanding of DRE and more evident commitment to seeing it through;

· more robust commitment by commissioners to improving BME mental healthcare and to developing community resources and capacity;

· in PCTs and Mental Health Trusts particularly, more effective management of CDWs within smaller management portfolios;

· sustained development of the role, and adequate support for CDW training and development.  

Along with those factors, CDWs themselves emphasize their need for clear direction and guidance, for structured supervision and one-to-one managerial support – but by means of "macro, not micro-management". Indeed, micro-management in this context or constant reporting in detail suggests that the whole point is being missed. Similarly, a planned approach is important, but action plans have to be flexible enough to allow for real differences between minority groups within any area and to allow for emerging needs. 

For CDWs, a manager's willingness to listen, to share information and to act as a channel of communication is regarded as crucial, together with honesty on both sides regarding difficult aspects of the role. Proper implementation of the role calls for managers who have a real grasp of diversity issues coupled with the ability to actively take forward community concerns into service commissioning and other decision-making structures, and who actively support CDWs when they are trying to bring about improvements in service commissioning, design and delivery. After all, accountability for the actual achievement of such improvements rests not so much with CDWs as with those who actually make the decisions about such matters and are responsible for day-to-day implementation – hence the point made earlier about performance managing the whole approach, not just the CDWs.

There also needs to be some agreed process for managing competing demands on CDWs' time from local, regional and national sources. The job cannot be done if CDWs spend too much time in meetings or on administrative work. And CDWs should not be expected to handle anything and everything that goes under the race equality umbrella – when, after all, this should be everybody’s business and a mainstreamed function. In short, CDWs are part of the solution, not the solution. 

6. PARTNERSHIP WORKING

For CDWs to work effectively across agency boundaries and have some influence on service provision, the role has to be placed within an effective partnership for Delivering Race Equality in mental health. This is reinforced by the fact that the DRE programme itself is built on partnership principles. Among the clearest findings from the research are the general need for:-

· Board-level commitment to implementing DRE strategy & action plans;

· Agreed structures for consultation, information flows and decision-making, with VCOs fully involved in these structures;  

· Local Area Agreements and Local Strategic Partnerships for DRE, backed up by clear agreement on who is doing what and transparent monitoring systems;

· CDW representation at local strategic levels, especially their Local Implementation Team; 

· More direct links between CDWs and commissioners. 

While the membership of such partnerships will vary locally, what matters is that:

· 
there is a partnership approach to championing DRE, with a named lead in each of the partner organisations;

· there is a forum for working out what DRE means locally in concrete terms and how it ties in with other drivers towards service improvement;

· 
there is clear ownership of responsibility for action plans. 

7. MAPPING MINORITY GROUPS AND THEIR NEEDS

Before planning any interventions, it is important to understand the diversity of the local minority population. The first step is to access whatever quantitative data is available. This consists of data from the 2001 census – which, because it is so dated now, may give a false impression of the size and distribution of local minorities – and certain types of administrative data, such as personnel records from major local employers. For instance, every public agency is required by the Race Relations Amendment Act 2001 to monitor the ethnicity of its workforce; every school has to record the ethnicity of its pupils. However, such data is often incomplete and may be quite inaccurate, particularly where the proportion of minorities is small or changing rapidly. In theory, Local Authority Social Services and NHS Trusts should be monitoring the ethnicity of service users and patients, including asylum seekers and refugees, on a regular and consistent basis, but only some do it well, and ethnic monitoring at the level of access to primary care services via GP practices or other service providers is still very patchy.

Given these shortcomings, local mapping exercises need to incorporate contact with local minority organizations, including, for example, community groups, BME-led voluntary organizations, local meeting places and (where applicable) faith centres such as mosques and temples. This more qualitative data is important in understanding the precise nature of the local BME population. In areas of rapid change, the data should be kept as up-to-date as possible. 

Having identified the size and nature of local minorities you can then consider assessing their needs. Ways of doing this include the use of existing research and reports, analysing any data that is already publicly available, talking to people with key roles in shaping and managing local services, and – most important of all – talking to minorities themselves (individually or in groups) and their local organisations or representatives.  Indeed, people from the minority groups may be able to help to gather the information. (The DRE-sponsored UCLAN community engagement programme provides one model for community research which can be adapted.) 

While these activities are important, everyone concerned should be mindful that the object of the exercise is to respond more effectively to identified needs, as a process of continuous development. The practice of deferring action until yet more research is undertaken is seldom enough justification for doing little or nothing in the meantime to tackle known shortcomings in services. In that regard, the soft information which CDWs gather from grassroots contacts should be treated as valuable information in its own right, signposting gaps in services and ways of making concrete improvements. 

8. HOW COMMUNITY DEVELOPMENT IS DIFFERENT FROM OTHER COMMUNITY PROCESSES 

While CDWs are involved in various kinds of community engagement, the distinctive  purpose of the role centres on the idea of community development, so it is important to recognise how community development is different from other processes that sound similar but mean something else. The Community Development Exchange has produced a very useful resource on the meaning of community development, and the following extract from it gives a good explanation of the essential difference between these terms.
  

"Terms such as ‘community development’, ‘community capacity building’ and 
‘community involvement’ are similar in the sense that they can all refer to processes of 
helping community members develop skills and confidence so that they can have more 
influence on the issues that affect their lives. However, terms such as 'community 
involvement', 'community participation' and 'community engagement' usually refer to 
attempts to encourage communities to get involved in the work of an outside agency or 
organisation. This type of work is more likely to start with the needs or targets of the 
agency, rather than the needs of the community.


Community development is different to other community-related work because it 
involves a commitment to:


• starting with the issues which people in communities identify as being important to 
them, rather than starting with the issues that an outside agency wants to tackle


• helping people understand why the issues they want to tackle have come about, and 
why some groups have more power or resources than others


• working towards changes which reduce inequality and poverty."

In community development circles, the term 'capacity building' is generally understood to mean much the same as community development. 

9. IMPROVING SERVICE PROVISION

The CDWs' role in helping to improve service provision for minority groups cannot be carried out in isolation from other service development functions. Whether working in PCTs, Mental Health Trusts, Local Authorities or Voluntary & Community Organisations, there are designated processes for reviewing and making changes to services and pathways, and for consulting with other agencies about such matters. Similarly, there are designated processes for drawing up or revising Service Level Agreements, for carrying out Equality Impact Assessments, for having inputs to staff training, and so on. 

It follows that CDWs can only perform their role in this regard by forming links with people who have more say about such matters and by working through the appropriate systems and processes for getting policies reviewed and for changing ways of working. So, people managing CDWs need to clear the lines for those links to be developed and need to pave the way for CDWs to have some impact within the various processes mentioned, based on their understanding of service improvement possibilities from BME perspectives. 

At the same time, CDWs are not meant to be know-alls in regard to minority groups, and the primary responsibility for public consultation and community engagement still rests with commissioners and service providers. And a CDW does not personally represent any minority, nor minorities in general. Their job is to make a particular kind of contribution to service improvement, from a local community development perspective. 

10. MEASURING PROGRESS

Measuring progress in this context is always going to be difficult. However, certain principles can be identified. First, as said earlier, all four aspects of the CDWs' role are meant to be developed in the round, over time, and the role has to be grounded in a partnership approach to DRE. It follows that efforts to measure progress should focus primarily on progress in achieving the aims of DRE, as applied locally, and then on CDWs' work in that context. 

Secondly, the DRE Dashboard provides a framework for measuring progress on six national priorities, introduced in September 2008 (http://www.actiondre.org.uk). As acknowledged in the introduction to it, its viability and usability depends upon collaborative development at various levels. In effect, that means developing the progress indicators so that people can see what they mean locally and there is commitment to achieving them.

Thirdly, while the employment of CDWs features in the Dashboard, at present it contains no progress measures for much of what they do. This is because the indicators relate mainly to aspects of secondary care, whereas CDWs tend to be more focused on matters relating to primary and community services (although some are quite focused on secondary care or prisons). Indeed, mental health promotion and early intervention work could result in increased use of services, something the Dashboard recognises as a sign of progress in other respects too. Currently, the Dashboard does refer to community engagement, but only in relation to the UCLAN programme. 

The net effect is that progress measures and milestones for implementing the CDWs' role still need to be developed, and linked to other drivers towards service improvement at primary and community levels – linkages that would help to embed the role of CDW by showing that the outcomes from their work have broader implications than DRE. 

The issue of how to measure the effectiveness of community development work is explored in pages 21-24 of The Community Development Challenge, a report by the Community Development Foundation for the Department for Communities and Local Government. It is available online at: http://www.communities.gov.uk/publications/communities/communitydevelopment.
Some independent research on this is also available; for information email g.craig@hull.ac.uk.

11. ENSURING CONTINUITY

The CDWs' is very much a developmental role – one which cannot be accomplished within a pre-determined short time-span. Fixed-term contracts of short duration are not appropriate for this kind of work, and uncertainty about renewal of contracts of any duration should be minimized to avoid undermining the viability of the role as a career step. At the same time, uncertainty about continuity of personnel can hamper engagement with community groups. All these considerations point to the need for commissioners and employers to plan ahead in order to ensure as much continuity as possible – and that ties in with recruiting people of the right calibre and employing them on appropriate terms.     







� 'What is community development?' – CDX's expanded definition based on the National Occupational Standards; available online together with other resources at: http://www.cdx.org.uk/resources/





PAGE  
2

