SOA case studies 2010

	Name of CPP:   Dundee Partnership


	Name of case study:  StobsWELLbeing – Partnership working for mental health and wellbeing


	Brief outline of case study:

One of the aims of the Equally Well test site was to increase the mental health literacy of people living and working in the Stobswell community. This was seen as a route to promoting a recovery-orientated approach for people experiencing mental ill health and supporting the general population to have the information, education and knowledge they need to keep mentally well.



	This case study primarily demonstrates good practice or progress in addressing the following issues:

	Economic recovery
	No

	Poverty 
	Yes

	Children’s early years
	No

	Health inequalities
	Yes

	Other key local issues
	Yes

	A shift to prevention and early intervention
	Yes

	Re-prioritisation
	No

	Better use of resources (budgets, staff, buildings, equipment, etc.)
	No

	Improved business processes (service planning, staff engagement, performance management, etc.)
	No

	Partnership working
	Yes

	Localisation of the SOA / local Community Planning
	Yes

	Community engagement and feedback 
	Yes

	Engagement of the voluntary sector
	Yes

	Engagement of the business sector
	Yes

	Improved performance attributable to the SOA approach
	Yes

	More cost effective performance attributable to the SOA approach
	No

	Contact details of lead officer:

Sheila McMahon
01382 435852

sheila.mcmahon@dundeecity.gov.uk


	


	Name of case study:  StobsWELLbeing – Partnership working for mental health and wellbeing


	SOA outcome/s and National Outcome/s supported by the case study:

SOA Outcome 5: Our people will have improved physical and mental wellbeing

National Outcome 6: We live longer, healthier lives


	Partners involved in case study:

Dundee City Council

Alcohol and Drug Partnership

Voluntary Sector

The licensed trade

Healthy Working Lives

Health Promotion

Local community workers

NHS Tayside



	Description of activity:

Increasing mental health literacy was a specific objective of the Dundee test site and occurs in two ways:

1. Working in partnership with local people and partner organisations to identify and address issues affecting wellbeing raises awareness of the role everyone can play in improving mental wellbeing 

2. Providing a formal mental health literacy programme incorporating sessions on wellbeing, positive steps, and mental illness raises awareness in a more structured environment

Raising awareness of how to protect and promote mental wellbeing is one of the first stages of involving local people and service providers in mental health improvement. It sets in motion the capacity building process, and supports service providers and local people to begin to address the determinants of mental wellbeing, as identified through the StobsWELLbeing community engagement process. Short term outcomes for the programme have been identified as:

· Increased understanding of what mental wellbeing means (to individuals, the community and service providers)

· Increased awareness of the influences on mental wellbeing in Stobswell

· Increased awareness of what works to address influences

· Increased awareness of how to protect and promote mental wellbeing

· De-stigmatisation of mental illness

The StobsWELLbeing mental health literacy programme has been a good example of partnership working. An audit of existing provision of mental health training was carried out, which demonstrated that a wide range of organisations from both the statutory and voluntary sectors were involved in delivering awareness raising sessions in mental health, wellbeing and mental illness. The StobSWELLbeing test site brought these organisations together to co-ordinate a targeted programme in the Stobswell area using existing resources. The working group met frequently over a period of 5 months resulting in a comprehensive programme, which includes Mental Health First Aid, drug awareness, recovery, and positive steps for mental wellbeing.

Positive links have been developed with the Alcohol and Drug Partnership, the voluntary sector, the licensed trade, Healthy Working Lives, Health Promotion, workforce development, and local community workers. Creative methods have been used to engage drug services, local publicans and their customers, and isolated individuals in the programme, with the aim of targeting people at risk of poor mental health.

One of the initial key areas of work for the StobsWELLbeing test site was to engage with the local community to:

· Raise awareness of the test site and explore the concept of mental wellbeing

· Identify influences, assets and indicators for mental wellbeing in the area 

A working group consisting of local staff was established, including the local Communities Officer, Regeneration Worker, Senior Adult Learning Worker, Community Artist, representatives from Dundee Association of Mental Health, The Web young persons drug and alcohol project, youth sports workers and others. This group was instrumental in developing and delivering the methods used in the community engagement process. A questionnaire was produced, which group members took out to the Stobswell community, through knocking on doors, stopping people on the streets, and approaching people using Baxter Park. This process took place over a 4 month period and resulted in over 180 questionnaires being completed. The questionnaire was translated through the local Advice Centre and targeted at migrant workers and other ethnic minorities. Focus Groups took place with existing groups, the general population, and more vulnerable people, such as the homeless and those with mental health difficulties. Local events were organised using creative, interactive methods such as World Cafe, and the working group provided a valuable resource to plan and deliver these events. 

This intensive engagement process used predominantly existing resources and was an excellent example of partnership working for mental health improvement. The process was a demonstration site for the national VOiCE (Visioning Outcomes in Community Engagement) process, helping to ensure that it was inclusive and met the Standards for Community Engagement. It resulted in a report of findings that has become the blue print for future test site work and has helped, through an extensive dissemination process, to engage a wide range of partners in action to tackle community wellbeing priorities. These include:

· Low income and unemployment

· Drug and alcohol misuse

· Social support

· Health and lifestyle

· Anti-social behaviour

· Lack of activities for children and young people

· Street cleaning and littering

· Low levels of influence and trust



	Evidence of impact / progress:

The mental health literacy programme has recently got underway and will be fully evaluated, both in terms of increased awareness as a result of participation in sessions, and also through follow up to assess whether raised awareness has had any longer term impact on mental wellbeing.

StobsWELLbeing is currently attempting to improve mental health literacy for people who live and work in the community. In the future, successes from this local test of change will be aimed at people who are responsible for developing and delivering plans and policies, both for local communities, and on a city-wide basis through SOA structures.
A learning network has been established as part of the local implementation of Towards a Mentally Flourishing Scotland, which aims to extend across the SOA theme groups the learning on the test site and other approaches to improve mental wellbeing. 

Adult Learning Workers have found through this engagement process that many people find the formality of returning to education and training intimidating and so are working on developing less formal avenues to encourage learning.
More out-reach work is being done under the banner of ‘Wellbeing’ which is allowing the partnership to reach more run down areas. By working in partnership everyone is able to promote each other which increases awareness of the help and options available to communities.
They are now testing if this approach can be integrated into the community plan and are consulting to check that people are not only happy with the services delivered, but if they have a positive effect on wellbeing.
Below is the ‘results chain’:


[image: image1]


	What added value has the SOA process brought to the delivery of these benefits?:

The SOA’s are facilitating the delivery of a strategic response to mental wellbeing across the SOA framework. The SOA partnership in Dundee is starting to recognise that the health theme limits wellbeing through giving it too narrow a label – wellbeing cuts across many other areas such as community safety, education, working and learning etc. 
The Equally Well test site is piloting at a local level ways in which mental wellbeing can be integrated in the local community plan as a cross cutting theme. This has involved developing logic models in conjunction with members of the LCPP to demonstrate how their services are contributing to mental health improvement. The Health Scotland Mental Health Improvement Outcomes Framework has been used as a tool to develop these evidence based logic models and has proved useful as a methodology that can potentially be applied across the SOA framework. 
In addition, the work of the Equally Well test site has been reflected in the SOA Delivery Plan, and this has helped to formally recognise and integrate its work into existing partnership planning and implementation systems. The test site reports on progress to Dundee Partnership, giving its work a high status and direct influence to senior officers and decision makers.


	Good practice and lessons learned:

Sustainable responses to mental wellbeing issues are best achieved by increasing capacity of local people and workers.
Working in partnerships helps everyone to become aware of, and promote each other's, services. This helps ensure co-ordination, avoids duplication and maximises use of resources, thereby achieving better results for all.


	Other relevant information:




Local Partners and  Community  more engaged

















Activities and outputs of local partnership 











Improved trust, social support, reduced isolation and exclusion











Changes in Behavs &  Practices of Community & Partner s











Improved  Capacity  of Partner s & Community











Community and Local Partner more aware of problems and see role in solutions





Improved end ‘state’ –community wellbeing








