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DELIVERING RACE EQUALITY — LEARNING FROM
COMMUNITY ENGAGEMENT

| am delighted to present you the Conference Report which briefly outlines the
presentations and workshops from the fifth Delivering Race Equality event —
Learning from Community Engagement. As you can see from the programme
and delegate list at the back, the event was well attended by a variety of
people from the diverse BME communities in Derby City and Derbyshire as
well as stakeholders from voluntary and statutory organisations.

There were a number of positive comments that we received from the
delegates and presenters and for this purpose you will find a detailed
evaluation summary towards the back of the document.

| would like to thank Tony Smith in particular, for all his good humour and
skills in successfully chairing the conference and engaging with the delegates
and presenters with great conviviality and charm. Thank you also to the DMN
Community Researchers, Derbyshire Gypsy Liaison Group, Kate Davies,
Ruth Sargent, workshop leaders and our key note speaker Phil Thomas for
their interesting, powerful and often thought provoking presentations.

Thank you to Derby Millennium Network for organising the event with great
efficiency. We are already planning our next conference for Wednesday 12
November 2008 (venue to be confirmed) so please note the date in your
diaries and we hope to see again.

Judith Szenasi
DRE Community Development Worker (Co-ordination and Training)
Southern Derbyshire Voluntary Sector Mental Health Forum
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Ruth Sargent — Chair of DRE Steering Group

Ruth Sargent opened the conference, which was attended by 115 delegates
representing diverse BME voluntary and community mental health
organisations as well a workers from the Primary Care Trusts and Derbyshire
Mental Health Services Trust with the local progress report for
Derby/Derbyshire. The 12 national objectives for DRE are that by 2010 it is
anticipated that there will be:

Less fear among BME communities of mental health care and services
Increased satisfaction with services

A reduction in disproportionate rates of admission from BME
communities to psychiatric inpatients units

A reduction in disproportionate rates of compulsory detention of BME
service users in inpatients units

Fewer violent incidents that are secondary to inadequate treatment of
mental illness

A reduction in the use of seclusion in BME communities

The prevention of deaths in mental health services following physical
intervention

More BME service users reaching self reported states of recovery

A reduction in numbers of prisoners from BME communities
populations

More effective range of therapies such as peer support services and
psychotherapeutic and counselling treatments

A more active role for BME communities and BME service users in the
training of professionals, in the development of mental health policy
and in the planning and provision of services

A workforce and organisation capable of delivering appropriate and
responsive mental health services to BME communities



The DRE local Action Plan which will have key areas for community,
organisations, teams and individuals will be focussed on the main themes of:

- Information ; making use of demographic data and needs assessment;
the ‘Count me in’ census provides data around ethnicities.
Organisations are recording and analysing ethnicity data. This data will
inform the planning of care pathways and service delivery.

- Access; how do BME people access our services, the community
engagement approach facilitated through Community Development
workers placed in appropriate settings will contribute towards this
process. There will shortly be 9 Community Development in post in
Derby City and Derbyshire working on implementation of the action
plan and working across BME communities and service providers. The
community engagement research projects have reached out to some of
the communities and given voice to excluded groups and these
experiences will contribute towards making mental health services
more culturally competent and inclusive.

- Experience ; the information in the census has indicated the need to
change the experience of people using mental health services. The
WRAP (Wellness Recovery Action Programme) training is rolled out
across communities and will be embedded into service delivery. This
approach describes and discovers what works for individuals. Race
equality and a cultural capability framework are central themes within
this work.

- Outcomes; User Focussed Monitoring (UFM) will train service users to
take part in monitoring service delivery outcomes. This approach will
support the outcomes in the community engagement projects. Using
census, monitoring outcomes and mortality and morbidity data. Race
Equality Audits are included within this.

- Monitoring ; the Health Care Commission audits and patient and staff
surveys, together with community engagement projects, User Focus
Monitoring, Focus groups and involvement from Commission for Race
Equality will inform the immanent Action Plan for Derby/Derbyshire.



Beyond Delivering Race Equality: Is sustainability and
genuine community engagement possible?

Philip Thomas, Professor of Philosophy Diversity and Mental Health Institute
for Philosophy Diversity and Mental Health
Centre for Ethnicity and Health
University of Central Lancashire

Philip Thomas was a Consultant Psychiatrist before entering academia. The
key note speech was based on his work in progress with the Bradford
Focused Implementation Site (FIS) in Delivering Race Equality (DRE) and his
involvement with Sharing Voices, a Bradford community development project
which works with people from South Asian, African Caribbean and African
Communities.

Historically, evidence based practice has shown long term health inequalities
affecting people from BME communities. In particular, the scandalous
treatment of African and African-Caribbean people in mental health service
together with increasing notions of multiculturalism of British society has led to
people from diverse BME communities demanding equal rights in services.

DRE became part of the NHS Plan with an emphasis on the concept of
democracy; involving BME people in their own health care and therefore
affecting change in the way services are commissioned and developed. The
key policy document Delivering Race Equality Action Plan (DH, 2005) ‘for
achieving equality and tackling discrimination in mental health services in
England’ identifies the ‘building clocks’ of the action plan;

Community Engagement — delivered through healthier communities
and by action to engage communities in planning processes, supported
by 500 Community Development Workers.

More appropriate and responsive services — achieved through action to
develop organisations and the workforce, to improve clinical services
and to improve services for specific groups.



Better quality information — from improved monitoring of ethnicity,
better dissemination of information and good practice, and improved
knowledge about effective services.

Focussed Implementation Sites — as ‘hot beds’ of innovation and best
practice.

However, Philip questions how DRE can really meet the aspirations of BME
communities and how can this be sustained in the future?

Although community development can help to bring about greater
participation of local people in the design and delivery of public services, it is
essential to highlight the various levels of participation and influence. Phil
used Arnstein’s (1971) ‘ladder of citizen’s participation’ to describe the
different level of participation:

(Arnstein, 1971)

It is recognised that the three top levels are the most important elements in
achieving any significant and sustainable change with communities. In the
forefront of any thoughts therefore in how services are developed, it is
essential to locate where power relations are situated within social structures.
However, skilled, dedicated and adequately funded community development
workers, using community development approaches can significantly
increase participation at the higher levels of Arnstein’s ladder.

What is Community Development?

Some of the key characteristics of community development, which make it
potentially an appropriate and useful tool for statutory health and social
services’ have been identified as follows:

Knowing about community strengths: mapping of needs and resources
is an essential first step to working in partnership with local groups and
organisations.

Helping communities prepare for community care: informal teaching
methods and dialogue with local people can reduce popular fears.



Empowerment: peer groups, increased participation in decision making
forums, facilitating community enterprise all enhance the scope for self-
determination.

Enhancing community support and networks: community development
can facilitate positive networks and help tackle oppressive behaviour.
Contracting: through capacity building on both sides, CD workers can
increase opportunities for devolving services to small organisations.
Training for statutory sector staff: this can promote understanding of
local communities.

The Department of Health issued Guidance for PCTs and others on the
introduction of the community development workers into the mental health
workforce. The guidance mentions many of the above listed characteristics
but importantly leaves out notions of empowerment or networks. PCTs are
likely to find community development a strange and difficult role to fit within
their tight framework of accountability and performance measures. Enabling
people to design and deliver their own services may seem far removed from
their normal way of doing business.

However, there are two distinct community development models; consensus
and radical. Using the four specific functions of community development
workers within the DRE Guidance; Change Agent, Service Developer,
Capacity Builder and Access Facilitator the outcomes for communities and
services can be very different according which CD model is applied and the
CD role may be differently interpreted, as can be demonstrated within the
table below. It may be helpful to explore what commissioners hope to achieve
and where, in relation to these models, they want to be.

Consensus and radical models of CD

Function Consensus Radical
Worker consults with Worker networks with
Change Agent community leaders on grassroots, identifies _
9 9 community needs, PCT problems, draw up solutions,
appoints outreach worker which are delivered by the
community
Worker delivers training for Worker trains members of
Service Developer NHS workforce, involving community to deliver training
local spokesperson
Worker links BME Groups Worker facilitates
Capacity Builder with training organisations development of BME training
enterprise

Worker provides information | Worker provides information,
Access Facilitator resources but also enables networks
and dialogue between BME
service users and local
people




The differences suggest that the radical model introduces both
‘empowerment’ and ‘networks’ amongst local people, but the consensus
model is more restricted. The activities within the radical model are less easily
controlled and measured, because they include more time to build relations of
trust with local people.

The second challenge Philip discussed concerns long term sustainability. The
DRE ends in 2010 so how do we sustain the benefits of the work achieved?
The options to be considered may be about investing in new or different
services and/or investing in social capital. Social capital is associated with
wider networks, where people work together to create caring neighbourhoods
where all share a sense of belonging. The Bradford Focused Implementation
Site, is currently considering how current and future work can contribute
towards the building of long term sustainability.

Firstly, developing community defined outcomes for mental health services. It
is important to ask questions such as; whose outcomes are they, are these
imposed by commissioners or developed with the community? When local
communities are involved in developing outcomes that are appropriate to
different faith communities, outcomes will be more achievable. Secondly, the
engagement of the community with commissioners is essential in developing
understanding and clarity for both communities and commissioners and this
will lead to longer term sustainability. Commissioners need training in
community development, so that they are able to work effectively in equal
partnership with local communities.

Furthermore, the mental health workforce will need to increase their
competence; for example by receiving training in spirituality and cultural
competence and mental health. Investing in new services and in social capital
will create longer term sustainability. In particular, commissioners will have
improved their understanding of communities’ needs and resources and
networks of expertise but, also communities will improve their understanding
of commissioners’ dilemmas. It is the radical model of community
development in Bradford that allows for the creation of new channels of
communication and facilitates the commissioning of new systems of support
and this will ultimately bring about positive change and sustainability within
mental health services.

References

Department of Health (2006) Mental Health Policy Implementation Guide — Community Development
Workers for Black and Minority Ethnic Communities — Final Handbook. London. DH

Department of Health (2005) Delivering Race Equality in Mental Health Care: An action plan for reform
inside and outside services and the Government’s response to the Independent inquiry into the death of
David Bennett. London. DH.

Together we will change (2005) — Community development, mental health and diversity — Learning from
challenge and achievement at Sharing Voices (Bradford) The Sainsbury Centre for Mental Health.



Kate Davies

Director Community Engagement Projects UCLan
Centre for Ethnicity and Health

Kate discussed the importance of
community engagement for
communities and organisations. She
guoted recent key pieces of legislation
and the Government’'s priorities that
require organisations to engage with
communities such as the Race
Relations Amendment Act 2000,
Community Cohesion and Health
Drivers — Our Health, Our Care, Our
Say.

The ‘Count Me In’ Census which was created as a measure to tackle
inequalities in access and outcomes for mental health services users from
Black and minority ethnic communities highlight a significant over
representation in admissions for Black Caribbean males and Other Black
Males compared to their white counterparts. The care pathways also
significantly differs with white patients twice as likely to use the primary care
route than Black Caribbean and Black African patients. Black patients are also
more likely to use emergency services such as police or ambulance and
access services through the criminal justice system. Black patients also have
lower levels of satisfaction of services, particular in terms of receiving
adequate explanation of their treatment plan, and being involved in decisions
about medication. The Community Engagement Programmes have worked
with more than 250 community groups such as substance misuse, offending
and regeneration and many more. Kate worked with 4 groups in the East
Midlands and the approach has been based on the community development
principles engaging with local communities and training community
researchers to carry out action research projects where the process is key to
the outcomes achieved. Additional community engagement projects are
planned for 2008 particularly with specific targeted communities such as BME
prisoners, Refugees and Asylum Seekers, Young People and Rural BME
Communities and many more.



BLACK AND ASIAN MENTAL HEALTH RESEARCH PROJECT

The experience of 18+ Black and South Asian Service  users and carers
in the Derby City area

Presentation by the Derby Millennium Network (DMN) Community
Engagement Research Team

The DMN research team consisted of 6
active volunteers who were supported by
DMN as the host organisation for the
project as well as a Steering Group
comprising of the Central Derby Primary
Care Trust, Derbyshire Mental Health
Trust and other community organisations
and the University of Central Lancashire
(UCLAN) providing the research skills
training. The research objectives were to
identify gaps in service provision and to
make recommendations for cultural competence in Mental Health Services in
the Derby City Area.

The researchers outlined their findings which were:

Mental Health Services in Derby City generally met the language
needs of members of BME communities, but some participants found
that they were marginalised, misunderstood and misguided because of
language issues.

Some Mental Health Service providers in Derby city imposed their own
cultural values on service users. This behaviour had not only aversely
impacted on their treatment but it had induced the feeling of disrespect
and rejection.

Mental Health Service providers in Derby City have limited
understanding of cultural needs and they, participants observed
focused on language and disregarded other important factors such as
diets, religion, medical and emotional needs of service users in BME
communities.

There is an extensive network of mental health service providers which
only partly meet the needs of service users. Participants noticed a lack
of communication between service providers which compromised their
treatment and recovery.

There is a lack of awareness from service users and their carers of
where services were located or the nature of the different types of



services within mental health. Information and choice of services
influenced the outcomes of their treatment.

The Research team provided some powerful quotes:

‘Assumptions were made because | am Asian | would behave a certain way
and | was not listened to by doctors who seemed to talk to my husband more
than listen to me, especially Asian doctors.’

‘Every time | go to the doctor | am asked if | need an interpreter, even though
my first language is English, to me this shows that language is the only
cultural need that the services are concerned with’.

‘My drugs help me sleep but sometimes | miss prayers and that makes me
feel unwell’.

‘I don’t think GPs have heart and compassion, they have medical knowledge
but they don’t have the emotional/psychological training to deal with patients
with mental health issues’.

The Research team highlighted some of their key recommendations which
may improve the quality and appropriateness of mental health services:

The establishment of a Policy Forum involving service users, their
carers and stakeholders that will focus on the scope of cultural needs
of service users, culturally responsive treatment and culturally
responsive recovery in Derby City.

Monitor cultural performance of GPs and staff working in mental health
services.

For GPs to take account of cultural background of service users their
individual histories and their views about the treatment process.

Mental health services should increase the involvement of families and
carers in the treatment and recovery process according to individuals’
wishes.

Increase the availability of talking therapies in mainstream mental
health services.

Information about treatment should be made widely available at
community level in appropriate languages.

Mental health services should develop new ways of delivering services
at community level.



Workshops

Delegates were able to participate in three out of four workshop choices; Fit
for Purpose, Derby Millennium Network, Talking Therapies and Delivering
Race Equality Action Planning.

Derby Millennium Network Community Researchers at their workshop

Fit for Purpose

Community Engagement is an essential component of delivering race
equality. One of the ways that this can be achieved is by basing support
services in local voluntary organisations within the BME community. In order
to respond to opportunities to deliver such services as they arise, BME-led
organisations need to be ‘Fit for Purpose’. During the last twelve months
Southern Derbyshire Voluntary Sector Mental Health Forum (SDVSMHF), has
carried out a detailed piece of research to find out what organisations need to
do to meet the criteria essential for delivering quality services. The
recommendations from the research are relevant to ALL organisations
working with people of different cultural backgrounds. Facilitated by Sinead
Dalton, the Research Officer who led the project from SDVSMHF, the
workshops looked at some of the recommendations form the research.



Some of the suggestions from the groups were:

(Moving Forward)

Voluntary organisations have a majority of part time staff

Training service users to train peers and professionals

The importance of networking to maintain contact and share
information

Tender periods need to be longer to enable smaller groups to be
included

Smaller groups to join up together

Building capacity to respond to needs

Bursaries need to be available to organisations to free staff up to
attend training

(What do organisations want to have in place?)

A small amount of investment into the self-help sector produces a lot of
return.

Groups working actively and positive together

Sustainability, this is very important for the Voluntary and Community
sectors, projects need to be sustained to make a real impact within
communities.

There is still inconsistency between statutory and voluntary sector
services.

lliness amongst service user led groups is difficult.

Safety versus ethos of being there for users and carers.

Derby Millennium Network

DMN looked at the community engagement research process in more detalil.
Community researchers and the Community Development worker involved in
the research project highlighted how and why people using services, their
carers and relatives became involved and what training and support systems
were in place in order to complete the research project.

Workshop participants had the opportunity to explore some of the key
achievements and challenges within the research process and discuss some
of the benefits and complexities of participatory research for Community
researchers, the organisation and BME communities.

Key issues from the workshops:

(Research Process)



A local mental health community profile

Promotion of the project during health events, etc.

Recruitment of people to deliver the research (people who use
services, carers and relatives)

Participating in Mental Health and Research training

(Challenges)

Working together as a group
Managing differences

Supporting others

Timescales

Statutory services and confidentiality

(Developments)

Establishing supportive networks

Community participation, to shape future services
Qualifications

A focus group

Talking Therapies

This workshop was delivered by Mpume Mpofu and Tracey Lee and provide
an in-depth overview of Improving Access to Psychological Therapies (IAPT).
IAPT aims to provide better access to talking therapies at the right time with
the right results for people experiencing depression and anxiety. It focuses on
evidence based approaches such as Cognitive Behavioural Therapy and
Interpersonal Therapy. Derby City is a pilot area for this work and it is
expected that IAPT will offer a choice to people and improve health and well-
being and social inclusion status with regard to the employment of adults of
working age.

Key comments/questions from the participants:

How do trained counsellors link in — especially those that are already
working in small groups?

The Eurocentric CBT is not relevant for many BME communities
Talking therapy is a journey; it is not possible to say that ‘I will achieve
this’

GPs who are the gatekeepers tend not to attend these types of events.
Very crude measures are used that are easily picked up via CBT, but
with other talking therapies, outcomes are not so easily measured.
There is at present a fixation with faith leaders there is a view that
Black and Asian Young people do not engage with faith leaders.

People will not talk to GPs for a variety of reasons including the fact
that GPs have limited time available.

GPs may not understand what people are saying - cultural
competence issue.



Delivering Race Equality Action Planning

This consultation workshop enabled participants to express their views and
comments on the local progress of Delivering Race Equality in Mental Health
Services across the whole of Derbyshire as highlighted by the Chair of the
DRE Steering Group; Ruth Sargent.

The participants identified a need for key targets within the DRE Action Plan
such as:

Education; - Community, Schools/College/Higher Education Institutes
Understanding the culture of the Family

Cultural Awareness Training to support professionals’ skills and
knowledge

Need to focus on Community Groups, particularly those whose voices
are not heard

There is a need for Change

- Initiatives in Places of Worship
- Advocacy — cultural relevance
- Funding

Improvements to Older People Services
Information — Effective ‘Sign Posting’
Language (Effective Communication)

- Clinical Language Barriers (Stigmatising)

- Technical — Mutual Understanding

- Make it Simple

- Community Driven/Engagement Initiatives

- Utilisation of Local Facilities /Integration of Services



LEARNING FROM COMMUNITY ENGAGEMENT
12 NOVEMBER 2007

EVALUATION FORMS - ANALYSIS
Total evaluation forms received: 88 (Total number o f delegates: 115)

1. Overall impression of the conference

Excellent Very Good Good Average Poor

18 46 21 3 0

2. Comments about the most useful elements of the event.

Key Note Speaker: 16

Community Engagement Presentations (general): 38
Gypsy Liaison Group Presentation (specific): 11
Networking: 15

Workshops: 21

Involvement and attendance of various organisations: 6
Getting ideas for my mental health project: 1

UCLAN: 3

Range of service: 4

Venue and food: 2

Conference Organisation: 1

Tony Smith: 3

Meeting Community Development Workers: 1

Gaining knowledge on DRE and Community Development: 3
Progress of DRE: 7

Information Sharing: 5

Everything: 3

DRE partners: 1

Entertainment: 1

Sample of Comments:

‘The practical approach of all the speakers and projects. A lot of good learning
and first hand experiences. The pace of the programme was good.’

‘| find this event very useful, because | have learned so much about other
groups and how to deal with some of the problems in relation to mental
health’.

‘Work done and reported by all the researchers, DMN and The Gypsy Liaison
Group'.

‘Overview very clear in setting the scene and opportunities for DRE. Finding
out more about services that can meet the needs of BME communities and
how research has/will continue to inform. Understanding the role and
opportunities created by community development work.




‘All of it really useful — good choice of workshops’.

‘Phil Thomas’ presentation — very useful to see what they have done in
Bradford and the ‘ladder’ was very thought provoking.

‘Involvement of various agencies and organisations enabled networking'.
3. Least useful elements about the event.
Number of ‘No’, ‘Nothing’, ‘N/A’ responses: 50

Key Note Speaker (‘content was not relevant’): 1
Community Engagement Project (‘lack of clarity’): 2
Workshop space in the main conference room: 4
Workshops (‘lack of time’): 4

Workshops (‘Too many workshops’): 1

Lack of opportunity to participate in workshops: 1
Annual Report (UCLAN): 3

Presentation of Certificates: 4

Progress Report: 2

Too much information on the day: 3

Irrelevant information: 1

Lack of light at the venue: 1

Acoustics: 8

Labels (‘need to be larger’): 1

Pacing of the event: 1

Too many power point slides: 1

‘Red pen on white paper’: 1

Sample of Comments:
‘In leading a workshop, found we had only just got into debates when the time
ran out! Depending on what you want to get out of them, need to consider

more time’.

‘Nothing. All information is good information, but hard to understand what
some people were saying’.

‘Couple of workshops needed more participation and less presentation’.

‘By the nature of the event (size and time) it was difficult to go into detail about
points of interest’.

‘The speakers should be spread over the morning and afternoon. There
should only be a choice for us to attend 2 workshops, not 3. One in the
morning and one in the afternoon’.

‘The workshop groups were a little too short to enable enough discussion’



4. Missing information at the event.
Number of ‘No’, ‘Nothing’, ‘N/A’ responses: 69

Feedback from Service Users: 1

The sound system: 1

Few participants were unable to attend: 1

Karma Nirvana: 4

Asha Day — CSIP: 2

GP’s and Psychiatrists: 1

Missing name on the list of attendees: 1

Lack of information on how to get involved: 1

Overview on DRE in Derby: 1

Strengthening links from study/research to action: 1

Information how the work is funded in Derby: 1

What people want: 1

Information sheet from Derby Gypsy Liaison Group presentation: 1
Some basics, e.g. what is Derby Millennium Network; work and remit: 1

Sample of Comments:
‘Couple of key speakers did not attend’

‘Not enough talk about how you can get more involved. If it was mentioned, |
did not hear it’.

‘Nobody mentioned how the work is funded and how much for Derby’.

5. Individual interest in attending the event.
Number of returns unanswered: 5

Educational: 12

Networking and Information Sharing: 11
Worker in MH Voluntary Sector: 4
Worker in MH NHS Trust: 2

Worker in PCT: 1

Worker: 6

Carer: 2

Workshop Facilitator: 1

Improving MH Services: 12

| don’t know: 1

Mental Health promotion: 2

Awareness of Mental Health: 3
Volunteer: 1

Sustainability of Community Engagement Projects: 1
DRE: 3

Working with diverse communities: 9



Community Development work: 5
Community Engagement: 8

WRAP: 1

Interest in Voluntary Sector: 1

Find out about available resources: 1
Talking Therapies: 1

6. Individual benefit/knowledge/information gained following attendance

at the conference.
Number of returns unanswered: 18

Information on Gypsy/Travellers: 2

Research information (UCLAN): 3

Research findings and Recommendations: 13

Community engagement tools: 11

Networking/Information: 3

Learning about Community Development approaches: 5
Importance of resources: 1

To have courage and speak out and have a say: 1

Improved understanding (DRE/W orking with BME communities):10
IAPT: 1

Voluntary Sector: 2

Enlightenment: 2

National, Regional and Local levels need to communicate efficiently and
effectively: 1

Service Users experience: 3

Progress of development work: 1

Methodology of Research: 1

Theoretical Framework: 1

Range of available stalls: 1

Need to create a co-ordinated strategy on engagement: 1

Sample of Comments:

‘| have learned what is necessary for meaningful community engagement’

‘That it is the responsibility of every professional to understand the community

they are working in’.
‘| look forward to reading the Gypsy Liaison report’.
‘Too much to go into. Really, Really Informative!’

‘That | need to work harder to connect with my community’.

‘It has reinforced my beliefs that we need to embed community development

in all services'.

‘| could learn so much more just by chatting and listening’.



‘Not much, a lot aware of already, living in the community. A lot about what
you are going to do. Long winded not enough interaction with the group in the
morning, too much listening.’

‘Excellent Food, good music. I've paid good money for a lot less! Well done a
very well organised event with an effective and enthusiastic M.C. — Tony.’

7. Feedback from workshops

Workshops Excellent Very Good | Average | Poor
Good
1. Community 15 19 5 2 1

Engagement Derby
Millennium Network

2. Delivering Race 4 11 9 2

Equality Action

Planning

3. Talking Therapies 4 15 11 3 1
4. Fit for Purpose 6 16 11 4 1

Sample of Comments

‘All very good value for money. | learnt a lot and was encouraged that positive
things are happening in Mental Health. Power to the People!’

‘You don’t need any help with organisation of event. Perhaps you might like
some integration with other users next year’.







BME MH Conference - 12/11/2007
Attendance List

BME MH Conference - 12/11/2007

NAME ORGANISATION

A Johnson African Caribbean Community Association(ACCA) 1
Abida Shaheen Hadhari Nari Advice Centre 2
Adrian Piggott Derby City PCT 3
Ahson Khan Derby City Libraries 4
Aliyah Muhammed DMN - Community Engagement Researcher 5
Amanda Hampson Making Space 6
Angela Kerry Southern Derbyshire Voluntary Mental Health Forum 7
Angela Simpson Derby Millennium Network 8
Anne Pumfrey North East Derbyshire Children's Centre 9
Anthony Alan Northedge Derby’s Mental Health Services NHS Trust 10
Azra Bi Butterfly Project 11
Bimla Bhalla Derby City& South Derbyshire Mental Health Carers 12
Bimmy Rai Derby Millennium Network 13
Carma Richards Carer - Individual 14
Carol Avison Meden Valley Making Places 15
Clem Nicholls Community Alcohol Team 16
Colleen Francis Derbyshire Carer's Association 17
Daljit Ahluwalia Indian Friendship Society 18
Dave Waldram Derbyshire Voice Service User Representative 19
David Culm Derby Enterprise Agency 20
David Foye Southern Derbyshire Mental Health Services NHS 21
Debbie Moore Derbyshire and Derby City Young Carers Project 22
Debbie Smith CAMTAD 23
Dennis Sprules P3 24
Debbie Kinsella Turning Point 25
Donna Brooks Sure Start Rosehill 26
Doreen case DMN Community Engagement Researcher 27
Dr Sayal Association of Indian Women 28
Duffy Derbyshire Gypsy Liaison Group 29
Ed Duay FDC - Filipino Derby Community 30
F Webster 31
Famida Bhatti Refuge 32
Gary Harlington Derbyshire Gypsy Liaison Group 33
George Mighty Chairman- Derby Millennium Network 34
Graham Saxton Derbyshire User Focused Monitoring 35
Hanif Bohat SHIFT 36
Hazel Simpson Derby Children’s Fund 37
Helen Philpopp Derbyshire Mental Health Services 38
Herbert Mukarakate DMN — Community Engagement Researcher 39
Hillary Davis Derby City PCT 40
Humaira Manzoor Refuge U.k 41
Icilda Holiness Sears Mental Health Trust Community 42
lan Davey Derbyshire Constabulary 43
Jackie Williams NCH Derbyshire& Derby City Young Carers 44
Jamela Begum Derby Community Mental Health Team 45
Jayesh Jani Derby Millennium Network 46




Jazmine Hoare Rethink Chesterfield Community Day Service a7
John Augustine Derby Forum of Faiths 48
John Burton Derbyshire Mental Health Services NHS Trust 49
Judith Szenasi Southern Derbyshire Voluntary Mental Health Forum 50
Kamal Amier Somali Education and Social Welfare 51
Kamini Karia Leicester Age Concern 52
Karen Storry Derbyshire Mental Health Services NHS Trust 53
Kashmir K Dhanrait Headway Derby 54
Kirit Mistry Racial Equality Council 55
Kuljit Tambur Making Space 56
Lawrence Chigaazira Derby City Libraries 57
Lee Pinkerton DMN - CEP 58
Lesley Wilson Trident Housing 59
Lincoln Mignott Making Space 60
Ljaja Sterland NIACE 61
Lucy Watkins Derbyshire County Primary Care Trust 62
Manijit Kaur Sian 63
Manijit Rai Forum Faith of Derby 64
Marjorie L McDonald Rethink 65
Mark Wright Early Intervention in Psychosis 66
Matthew Simpson Shift 67
Maxine Smith Making Space 68
Melissa Nicklin Derby City Primary Care Trust, PLSU 69
Miss Kara Bird Derbyshire Voice 70
Miss Muriel Townly Derbyshire Voice 71
Miss S Robey Derby City Primary Care Trust 71
Mr Alan Griggs Community Cohesion Team, 72
Mr Bongani Ndlovu Making Space 73
Mr Colin Selbie Adult Social Services Derby County Council 74
Mr Jimmy Assanni 75
Mr Stuart Smith Derby City Primary Care Trust 76
Mrs kirsty Westwood Spear P3 77
Mrs P Ahluwalia Indian Friendship Society 78
Mrs Walker Individual Carer 79
Mrs Sandy Berry 80
Ms Clare Ludbey Peaks and Dales Advocacy 81
Ms Eleanor Jewett Best Beginnings 82
Ms Judy Hunt Early Intervention in Psychosis 83
Ms Karan Ray Derby City Primary Care Trust 84
Ms Sarajane Aris Derbyshire Mental Health Service Trust 85
Muhammed Abdullah Shahjan Butterfly Project 86
Nasar Gul FDC- Filipino Derby Community 87
Nasreen Igbal Derby Enterprise Agency 88
Nasreen Sabir Hadhari Nari Project 89
Nayar Bhatti Amber Valley Association for Mental Health 90
Nelson Katcchi Derby Adult Learning Services 91
Nezrine Hudson Derbyshire West Indian Community Association 92
Nikki Simbani Derbyshire Mental Health Services NHS Trust 93




Norma Hyde DMN Community Engagement Project 94
Pam Thompson Derby City Council 95
Paul Henderson Rethink Chesterfield Community Day Service 96
Paul M Whittick Rethink- Derbyshire Focusline 97
Paul Walton Bolsover Community mental Health Team 98
Peter Walker University of Derby, 99
Phil Tomlinson Area Service Manager, Kingsway Hospital 100
Phillip Bindins Derbyshire Mind ( Mental Health Action Group) 101
Rachael Chamber Making Space 102
Raspal Rai DMN — Community Engagement Researcher 103
Ray Gandhi Derbyshire Mental Health Services Trust 104
Raza Griffiths Shift Advisors 105
Rex Mabdales FDC- Filipino Derby Community 106
Richard Mullings Derby City Primary Care Trust 107
Roger Simpson Derby Millennium Network 108
Rupinder Dhilon Derby City Libaries 109
Sajda Kausar Derby City Primary Care Trust 110
Sam Johnson Making Space 111
Shazia Parveen Derby Millennium Network 112
Sinead Dalton Derbyshire Mind 113
Som Bhalla Derby City South Derbyshire Mental Health Carers 114
Stephen Edgeley Derbyshire Mental Health Services NHS Trust 115
Sue Carter PALS - Derbyshire Mental Health Trust 116
Sue Melbourne Amber Valley Association for Mental Health 117
Surinder Khakh Early Interventions Services 118
Tanveer Baines Leicester Age Concern 119
Tim Burch Derby City Primary Care Trust (Fresh Start) 120
Trevor Clarke Young Persons Specialist Service 121
Velma Scott African Caribbean Community Association(ACCA) 122
Yassir Mahmood HAC Trust 123
Zigashane Ntalemwa Congo Support Group 124




