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 Aim Actions (DRE 
Recommendations) 

 

Measure Evidence at May 08 

 
1. 

 
A local senior lead for 
Mental Health and Ethnicity 
to oversee the 
improvement of all aspects 
of mental health services in 
relation to the BME 
communities 
 

 
1. Clearly appointed named Lead 
with responsibility for ensuring 
the strategic implementation of 
the DRE Action Plan 

 
1. Input into DRE Steering 
Group Meetings 
 
2. Ensures regular reports are 
made on progress  
 
3. A clear structure of 
accountability and 
responsibility 
 

 

 
2. 

 
Acknowledgement, 
understanding of and 
commitment to eliminate 
institutional racism 
 
 
 
 

 
1. Executive Level 
Acknowledgement, 
understanding and commitment 
in all organisations 

 
1. Evidence of clear 
statements 
 
2. Training for exec and non 
exec 
 
3. DRE is part of all exec 
agendas 
 
4. There is evidence of equality 
impact assessments and 
action implementation of 
recommendations 
 

 

 
3. 

 
All staff are culturally 
competent and actively 
challenge racism and 
discrimination 

 
1. All staff are trained in cultural 
awareness and sensitivity and 
tackling racism (overt, covert and 
institutional) 

 
1. 100% of staff trained by 
2010 
 
2. Training is compulsory 
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·  Training is provided in 
partnership with BME service 
users and/or service user 
organisations 

 
·  All practitioner staff are trained 

in ESC 
 
·  Training had been positively 

evaluated both by staff and 
service users 

 
2. Training is regularly updated 
and staff are regularly retrained 
 

3. Training is reviewed 
annually 
 
4. All staff retrained bi annually 
 

 
4. 

 
Elimination of racist abuse 

 
1. All organisations have written 
policy dealing with racist abuse 
 
2. Disseminated to all members 
of staff 
 
3. Policies are displayed 
prominently in public areas 
 
4. Instances of breach of policy 
are strictly monitored 
 
5. Evidence of response to racist 
abuse and/or appropriate actions 
is available and audited 
 
6. There is evidence of referral to 
appropriate support agencies for 

 
1. Policy in place by 2008 
 
2. Policy is available on Intra 
and Internet – Policy has been 
widely promoted 
 
3. All new and existing staff 
sign an agreement to abide by 
the policy 
 
4. All people accessing 
services will be made aware of 
the policy and their rights and 
responsibilities 
 
5. Policy is displayed in all 
prominent public areas 
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those who have experienced 
racist abuse 
 

6. Incidents of racist abuse will 
be recorded and results 
presented to the DRE Steering 
Group at regular intervals 
 

 
5. 

 
Mental Health workforce is 
ethnically diverse and is 
reflective of the local 
community at all levels of 
the organisation 

 
Active steps are taken to recruit, 
retain and promote BME staff 
within all organisations 

 
1. The workforce is compared 
with the local population 
 
2. Ethnicity monitoring of all 
workforces is made available 
to the DRE Steering Group 
 

 

 
6. 

 
To ensure that no patient is 
detained in secure 
accommodation unless it is 
necessary and the period 
of each detention to be 
under constant review (pre 
and post assessment) 
 

 
1. Care plans regularly reviewed 
and consider necessary levels of 
security 
 
2. Use of secure accommodation 
is monitored and evaluated 
against ethnicity 
 
3. Guidance on treatment in 
secure settings is reviewed and 
explicit reference is made to 
issues of ethnicity 
 
4. Alternatives to inpatient care 
are explored 
 
5. Ethnicity data will be collated 
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7. 

 
Physical intervention will 
only be a last resort and no 
patient will be restrained in 
a prone position for more 
than three minutes 

 
 
 
 

 
1. All relevant staff to have 
training in management of 
violence and aggression, restraint 
and life support skills – where 
available using the national 
accredited course 
 
2. Training needs to be cultural 
competent, relate to the DRE 
agenda and involve BME service 
users 
 
3. Access needed to immediate 
paramedical assistance 
 
4. Ensure the DRE Steering 
Group and provider boards 
receive regular reports on 
restraint and physical intervention 
with a BME break down 
 
5. Record keeping on use of 
control and restraint on patients is 
in place in all inpatient services 
 
6. There is access to a relevant 
practitioner with a minimum 
standard of basic life support 
training and access to paramedic 
support in life threatening 
situations 
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7. Maintenance of life equipment 
is available in all inpatient 
settings, it is maintained regularly 
and staff are trained in its usage 
 

 
8. 

 
Patients are not medicated 
beyond the limits set by the 
law 
 

 
1. There will be effective 
medicines management with 
evidence of clear risk assessment 
 
2. Policies and procedures in 
place around medical prescribing 
is made fully available and 
updated on a regular basis 
 

 
Policies and procedures are 
always made available to 
service users and carers and 
will consider matters of 
ethnicity 

 

 
9. 

 
Review the procedures for 
internal inquiries into 
deaths with an emphasis 
on appropriate care for 
families of deceased and 
for staff 
 

 
1. There should be established 
guidelines on undertaking 
effective investigations into 
deaths and all relevant staff will 
be aware of these (NPSA, IPCC) 
 
2. Relevant staff attend route 
cause analysis training to support 
investigations 
 
3. Coroner recommendations are 
monitored, collated and relevant 
actions implemented 
 

  

 
10. 

 
There is a strategy of 
action on care and 
management of patients 

 
1. NICE Guidance on 
schizophrenia should be 
implemented 
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suffering from 
schizophrenia who are not 
responding to medication 
 

2. A strategic commissioning plan 
which ensures it considers the 
needs of specialist services for 
people who do not respond to 
available treatments should be 
developed and implemented 
 

 
11. 

 
All mental health patients 
are entitled to a second 
medical opinion on the 
review of their diagnosis 
and/or care plan 
 

 
1. BME users and carers are 
made aware of the rights to a 
second opinion 
 
2. There is support available for 
BME users and carers in 
requesting and making a choice 
in the second opinion 
 
3. Advocates reflect the 
communities they work with and 
are trained in cultural and 
diversity awareness 
 

 
There is full involvement with 
carers and families in all 
aspects of a service receivers 
care, including care plans 

 

 
12. 

 
All patients and carers are 
aware of their right to move 
hospitals when it is in their 
clear interests or that of 
their carers 

 
1. There is information available 
for BME patients and carers 
 
2. Monitoring is conducted on 
requests to move and includes 
breakdown of successful and 
unsuccessful requests broken 
down by ethnicity 
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13. 

 
All care provided is 
appropriate to individual’s 
cultural needs and ethnic 
origin 
 

 
Ensure all service receivers have 
a CPA that clearly details ethnic 
origin and cultural needs 

 
1. 100% of service users have 
a CPA and there is evidence of 
this 
 
2. All service users are aware 
of their CPA’s and rationale for 
capturing ethnic origin and 
ethnic data 
 

 

 
14. 

 
All medical staff trained in 
assessment of people form 
BME communities and the 
impact of racism on mental 
well being 
 

 
All staff are trained in assessment 
with particular reference to 
ethnicity  

  

 


