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1. Executive summary

This seHevaluation report destbes the work of theRoma Mental Health Advocacy Project

O KSNBAY NBTSNNKRded 8 the Gty Brifgs TrionNE&RR (2015 to

April 2021 Beneficiaries of the Project belonged to Central and Eastern European Roma
migrant communitiesn London. As a consequence of their migrant profile, past experiences of
discrimination and cultural beliefs, many members of Roma communities face disproportionate
barriers to accessing mental health services and communicating effectively with health
professionalsRoma are reported to experience poorer health outcomes compared to other
ethnic minority and socioeconomically disadvantaged groups, and there is evidence of high
rates of anxiety and depression in Roma communities, as well dgVelg of acess to mental

health services.

5Nl gAy3 2y w2 Y6 w{ dpsdraarediork i NiB aalafanental health advocacy
and its strong links with Roma communities in London, the Project was designed to counteract
the barriers that Roma face in acceggsmental health services and communicating about their
mental health. The Project proceeded according to the following aims:
1 To increase Roma community memh&msowledge and awareness of mental health
issues and services
1 To mprove access to mental higa servicesfor Roma community members
 Tog/ KI yOS O2YYdzyAdGé& YSYOSNBQ al GAa¥FlIOUuA2y &)
T ¢2 AYLINRBZS w2Yl O2YYdzyAileé YSYOSNBEQ 20SNIff
1 To sipport mentalhealth professionals in their work with Roma patients
Theseaimswere associated with a range of Project activities, which inclutldl mental
health advocacy sessions with Roma beneficiagesr support group meetings with Roma
beneficiariesdirect engagement with health professionals to help thenséove theirRoma
patientsmore effectively Roma cultural awareness training for health professigraaisthe
production of informational leaflets and materials for both Roma community members and

health professionals.

To asses#he extent to which tha NP 2 ®alsth&é beéh realisethis evaluation report

addresses the followinguestions



1 What barriers did beneficiaries encounter in accessing mental health services and what
steps did they take to manage these?

{ Didthe peer support model employed by the PBop i Sy Kl yOS &Sy STAOAI N
empowerment in accessing mental health services and learning about mental health
issues?

T 2KIFIG 6SNB GKS ReylYAOa dzyRSNIeéAy3d YSyidrf K
2T KS tNR2SOGQa 27F7F&addng?T w2Yl Odzf GdzNI & | &

¢tKSaS fSFNYAyYy3 [dzSaGAzya NBFESOG GKS t Npa2aSoOGQ
beneficiarieSmental health and wdbeing, which involved a combination of direct mental
health advocacy, assistance with heatiated benefit applications anehgagement with

health professionals working with Roma.

In addition to considering the learning questions, this report proceeds according to an
evaluation methodologpased on:
1 201621 monitoring reports
A questionnairegiven toProject staff
Review oDistance Travelled Forms (DTFs)

1
1
1 Review of Satisfaction Surveys
1 Review of Feedback Forms

1

Data fromRSGlatabase

This evaluation has found substantial evidence that, over itsyiea lifespan, théroject

attained its objectives.



2. Background

2.1 The Roma community

Beneficiaries of the Projegtere fromCentral and Eastern Europe@@EERoma communities
living in LondonTo understand the mental health perceptions and experiences of this group, it
is vital to first acknowledgthe UK Roma coiidzy A 1 @ Qa SO KyAO ARSyGAdGeEzZ
conditions of restricted access to public services that beneficiaries faced in their countries of
2NRAIAY P Ww2 Y Mivids pdpiNaiion coMrikirig agproxingitely 10 million
people globally. ie Roma aréelieved to have ogins in the Indian subcontinent, with the
largest Romaopulationsnow concentrated inthe CEEEountries of Bulgaria, Hungary,

Romania and Slovak{guropean Commission, 2014; Council of Europe, 2012). Roma
communitiesare preadacross Europeandhave numerous distinct tribal affiliations, speak a
wide variety of languages and adhere to a number ded#nt religious belief systenm(®latras,
2014; Cook et al., 2013; Council of Europe, 2012; Ringold et al., Z86@3roma i@ the largest
ethnic group in Europe without the support of their own state, which has, in many cases,
contributed to their lack of recognition as an ethnic mino(Bartlett, Baini & Gordon, 2011;
Silverman, 1995).

Throughout their history, the Rontaave faced marginalisation and subjugation as they came
into contact with othergroups. Commonly viewed with suspicion by #oma, Roma people
have been enslave@dbusedand forcibly expelled during their centuries of movement
throughout Europe (Matras,®.4). Roma were also persecuted by the Nazi regime, with an
estimated 600,000 Ronraurdered by the Nazis and their collaboratamghe Holocaust
(Silverman, 1995Xoercive and involuntary sterilisation practices in communist Eastern Europe
(and postcomnunist Slovakia) targeted Roma women, through which they were either offered
monetary payment if they agreed to sterilisation, or sterilisation was performed without

consent in conjunction with other medical procedures (Holt, 2005; Silverman, 1995).

In addtion to these instances of direct deprivation of rights, Roma are disadvantaged through

discriminatory governmental policies or institutional operating frameworks (Cahn, 2007). When



nomadism was made illegal in Czechoslovakia in 1958 and in Poland jriRib®64 people

were forced to move into permanent accommodation and were thus deprived of their
traditional way of life and right to express their culture (Silverman, 1995). Following this
forcible settlement, there is often clear physical separation bemvB®ma populations and

other social groups, with Roma living in poor quality accommodation and laa&asss to

basic sanitation facilities (Eurofound, 2012). Schools in Eastern Europe engage in systematic
misdiagnosis of learning disabilities to jigtilisproportionate placement of Roma children in

special needs classes, even when they have no special needs (FRA, 2018c).

In a UK context, many studies describe the needs of Roma in conjunction with Gypsies and
Travellers, which fails to addreksy dstinctions between these groups (particularly in the
areas of health, education and housin@p understand these distinctions, it is vital to
acknowledge thatlie Roma in the UK are a migrant community, while Gypsy and Traveller
communities have lived ithe UK for centuries (Scullion & Brown, 2048.such, Roma face
particular challenges related to language barriers, navigating UK public service systems and
ensuring security of their immigration status, all of which can have marked consequences for

RomaO2 YYdzy Alé YSYOSNREQ WBéothitlalf, 20676 f G K 62 NBA O

bl NNRgAYy3I (GKS F20dza 7T dzNI KtBeNRonjazopiildidn®f LonBonJd NI Q &
conservatvely estimated at 34,000 (Brown, Scullion & Martin, 20R§Gvorks predominantly

with members of Polish, Slovak and Romanian communities, and these nationalities comprise
GKS o0dzf{ 2F tNRB2SOil 09 PREOKISNIIS DS dia ENAY I INNA
periods first in the 1990s as asylum seekers fleeing discriminatiadheir CEEountries of

origin, and subsequently as economic migrants following the 2004 and 2007 EU accessions.

Roma communities in London are concentrated in EastNorth East.ondon (London

Boroughs of Newham, Redbridge, Barking & Dagenham, Wakuaest Haringey and

Enfield, with additional areas of Roma population in West London and North West London
(Hammersmith & Fulham, Brent, Ealagd Westminstey. Only two ofthese local authorities

(Haringey and Ealingpecifically include CEE Romé#hieir health needs assessmer{ts of

summer 2018 The remaining local authorities make no reference to CEE Roma.



2.2 Barriers to health care access

Much of the current research on Roma health comes from a European context, with relatively
few studiesfocusing specifically on the health of Roma migrants in theStliklies from Europe
reveal substantial systemic barriers to access to health services for Roreatpaivhich in

turn contributeto significantly poorer health outcomes for members of Romamunities
(European Commission, 2018parriers to healthcare can arif®m lack of identification
documents, physical distance from services, lack of transport and lack of funds to purchase
insurance (Council of Europe, 2012; Idzerda et al., 2011; taeldt et al., 2014; McFadden et
al., 2018;Rechel et al., 2009; FRA, 20L8kear of intrapersonal discrimination and poor past
experiences of health services can also lead Roma to choose not to access services, as was

reported by Roma surveyed in Sloakjarcuska et al., 2013).

After Roma patients establish initial contact witealth services, they may encounter
aSANBIAIGSR FrOAftAGASasT a 6Stf Fa WK2aodAft Sz LI
I odzaA @S | GGAGdzZRS A 2them b $ekl thit Kedlth pifessionals BFnatIakef ST R A
their needs seriously (McFadden et al., 2018, pg.\k8)en Roma make contact with UK health

services, they face a number of practical impediments to communication with health

professionals, many of whidiear a direct connection to their migrant status. Barriers to

adequate care may arise from limited understanding of UK health systems, difficulties in

registering with GPs and inability to communicate with health professionals due to language

barriers (Caig, 2011; Tobi et al., 2010). Furthermore, health services do not monitor for Roma
SUKYAOAGEET gKAOK LI I OSa NBAGNROGAZ2Y A 2y LINR DA
backgrounds of the patient groups they serve (Greenfields, 2017; Traveller Movezfan).

The Traveller Movement (2014) has flagged this issue, highlighting the lack of inclusion of

Gypsy, Roma and Traveller ethnistin the NHS data dictionary.

For Roma migrant communities, communication and language barriers have a significant
impact on accessibility of health services, awareness of screening and immunisation
programmes and overall satisfaction with services (WanBic&th et al., 2017). Not only are
Roma frequently reliant on interpreters to communicate with healthcare practitisnehich

can create barriers to the disclosure of sensitive informatimr they must also communicate



with interpreters in a second language due to a latRomanes speakingterpreters

(McFadden et al., 2018z isfurther worth notingthat the Romaes language does not include
GSN¥Ya F2N 6SN¥a adzOK | &4 WRSLINB&aaiAz2yQ | yR WIYyE
accurate selexpression in mental health settings (Roma Support Group, 2012, p. 68; Darnall
Wellbeing, 2018). Even amongst Roma who Emeane English, low levels of educatamrd

limited literacymay contribute to difficulties in understanding medical terminology and

communicating their needs to health professitméCondon & Salmon, 2015).

Despite reports of discrimination and restect access, however, there are also programmes
that have effectively enabled Roma to access health services. Health madiativesin
Romania, Bulgaria and Slovgkrawhich members of the Roma community actively assist their
fellow Roma in establishg meaningful contact with health servi¢césve led to increases in

use of health services, vaccination uptake and patient satisfaction (European Commission,
2014; Roma et al., 2013; FRA, 201)8&Additionally, peer education programmes based on
active aitreach by community members have brought about increased knowledge of tobacco

risks and safe sex (Carr et al., 2014).

2.3The Roma Support Grougnd past work in the area of Roma health

RSGs the first Romded registered charity in the UK, and wasaddished in 1998 by Roma
asylumseekers from Eastern Europe, who aimed to empower their communitgidiytating
their access to selfepresentation and informatiorDuring the las3 years, RSGas
developed models of best practice regardihg empoweament and integration of Roma

communities, becoming one of the leading experts in the UK

RSG supports thousands of Roma families to access housing, education, health and
employment. In addition to frontline engagement with Roma communifShasa stiong
track-record of delivering action researcRgma Support Group, 201Land campaigning for
greater inclusion of Roma interests in policy on national and local levels. Community

consultation is at the heart ®RS® @ngagement with public services, prawig insights into

10



the ways in which Roma understand their needs and informing the manner in Wi&€h

advises professionals. In the area of health, RSG plays an instrumental role in raising the profile

of Roma communities within local health services agdipping community members with the
information and support they need to manage their health conditiang. Dn@r& on the

5SLI NIYSyd 2F | SIFHEOGKQa t I OS af Rama Sadifthraugh? I NI YY S
community training eventsan Cleemput et al2010, and RSGasappliedits knowledge of

the health needs of Roma communities by developing and delivering a series of cultural

awarenesdrainingsessions for health professiongRoma Support Group, 2017).

RSGhas undertaken idepth work in thearea of Roma mental health through its fiental

Health Advocacy Projeatvhich ran from 2008 to 201This project formed the foundation of

the current Project,offeringinsight into the prevalence of mental health iss@esongst RSG

service users angointing to disproportionately high rates of depression and anxjsée table
belowal y& 2F GKS AYAGAFf LINRP2SOGQa o06SYSTFAOALFINRS
health issues, in part because they lacked the vocabulary to degetdentemotions and in

part because Roma culture stigmatises open disclosure of mental health iS4l illness

OFy ONAYy3 aKFYS y20 2yfteé 2y |y AYRAQGARdzZ 3 0dz
many Roma will avoigeeking out mental health support untiieir problems become so

severe that they are no longer able to independently cema Support Group, 2012)

¢FrofS MY CAY RRBMenta Mealth Ady@dcy Rrojeaty

Mental health issue Percentage of service users

Organic, including synigmatic, mental 1%

disorders due to brain damage

Substanceelated disorders (alcohol 6%
dependency)

Schizophrenia and other psychotic disorders 11%
Mood disorders 61%
Anxiety disorders 19%

Disorders, usually first diagnosed in infancy, 17%

childhood or @olescence

11



Other mental health problems 4%

2.4 Need for the Project

Roma communities in the UK face a complex set of health inequagiigs life expectancy

10-12 years lower than population averagesd higher rates of liféimiting illnesgFRA, 2012)

Thisis rooted in discrimination against Roma in their Eastern European countries of origin and
the challenges of understanding UK health systems following migré@icaig, 2011)Roma
commonly find their efforts to address health needs reséicby limited access to education

and difficulties in understanding communication from health professionals, as well as by
cultural taboos related to health and consequent delays in accessing sefizioepean

Commission, 2014Furthermore Janguage baters, limited knowledge of UK service provision
frameworks and limited awareness of Roma needs amongst service providers come together to

prevent effective transmission of health informatigBrown, Scullion & Martir2013).

w{ DQa Lanmeéntalh@ltilnderpins this data and suggests higher rates of mental
healthissuesn Roma communities compared to population averaddss work further

suggestshat many Roma will avoid mental health support doecultural stigmas associated

with mental health limited awareness of available mental health serviceslaokl of

vocabulary for communicating with mental health professiona@le limited academic research
conducted on mental health in UK Roma communities further indicates high rates of anxiety

and cepressioncompounded by disproportionate barriers to accessing mental health services
(McFadden et al., 2018; Tobi et al., 2010; WarvBdoth et al., 201). In light of these
combinedimpedimentstow2 YI O2YYdzy A& YSYOSNBRQ Sy3al3asSySyl
support, the Project providedulturally sensitiveadvocacy and informational materials to

AYONBI 84S w2Yl o0SYSTFAOAIFINRSAQ O2yFTARSYOS Ay Sy

12



3. The Project

3.1The Project team

The Project employed three patime menbers of staffa Project Coordinator working 21

hours per week and two Mental Health Advocates each working 7 hours per week. The Project
I 22 NRAY L (2N 23S NEto-day éoa& with Rigj@cthenéfisidriesomiucted

Project monitoring andsef-evaluation;planned and facilitated peer support group meetings
developed informational materials for Roma beneficiaries and professicmadsieveloped

and delivered the training programme for mental health professionals.
Mental Health Advocates wertasked with conducting-2-1 mental health advocacy sessions

with Roma beneficiaries, supporting the delivery of peer support grogptings,and assisting

in the delivery of training to mental health professionals.

Table 2 The Project team

Role Duties

Mental Health Advocacy Project Coordinato T Facilitating an independent orAm®-one
and peer mental health advocacy
service for Roma refugees and
migrants and ensuring that their rights
are recognised, respected and uphel

T Providing line management fowo
Mental Health Advocates

1 Coordinating the work related to
publishing and disseminating
information about mental health

issues and the mental health system

13



for Roma community members

1 Collaboratingvith Mental Health
professionals in order to deliver
support for Roma beneficiaries and
provide them with information about

Roma culture

Roma Mental Health Advocate (x2) 1 Conducting ongo-one mental health
advocacy sessions with Roma
beneficiaries, assisting with referrals
mental health services, requesgn
language support for medical
appointments and communicating wit
aSNIAOS LINEJARSNE
cultural backgrounds

1 Assisting with the delivery of monthly
peer support group meetings

9 Disseminating information about
mental health issues within .hRoma
community

1 Supporting the Project Coordinator in
delivering training sessions for health

professionals

The Project Coordinator provided floating supervision and support throughout the Mental
| SIEf K ! R@2 Ol (iTheiPebjedt aximetyvabkt®Rdiseugdsomplex cases and
plan future Project activities. All team members received supervision from the RSG CEO on a

sixweekly basis.
Furthermore the Project engagedightvolunteers, who assisted thi the project reception

duties;language supgrt; compiling a database of mental health services intNeeP2 S OG Q& (| Se@

areas of operationgathering followup feedback from professionals who engaged in training

14



sessionsand developing informational materials for Roma beneficiaffagir duties also
included collectingistance Travelled FormBTH from beneficiaries and developing digital
content for our Facebook page. We recognised the importance of recruiting experts by

experiencej.e.,volunteers with lived experience of mental health difficedtiand recovery.

3.2 Involvement of other RSG projects

The Project worked closely with other RSG projects, most notablRémea Advocaclyroject,
the Housing Advocacy Project and the Aspiration Projeleich providededucation support).
Other projectsalsoreferred beneficiaries struggling with mental health issues to the Project
Additionally,the Project referred beneficiaries to other projects when sessions brought up

issuesaroundwelfare support, housing insecurity and difficulties in accessingatibn.

The most indepth interproject collaboration occurred with thAdvice &Advocacy Project,
through which the Project provided substantial heattiated welfare assistance to
beneficiaries ensuringhat the beneficiaries continued to receive listic support whilst the

Project team focused on mental health advocacy work.

However, during th&€OVIBL9 crisisthe impact of financial and housing problems on mental

health became exacerbatedowe began towork more closely withour Financial Incision

Project We co-facilitated sessios on the link between finance/housing and mental health

problems and calelivered a peer support group focussing on this intersection. In addition, we
recognised that with Brexit, there was an increase in anxieti$enelatedto odzNJ 6 Sy ST A OA | N.
immigration status. We collaborated with our EUB§ect, co-deliveling sessios that

addressed these issues.

3.3 Key stakeholders

The Project maintained close working relationships w&#st London Foundation Truspith
East London Foundation Trust, Newham CCG, Waltham Forest Talking Therapies, Healthwatch

Newham, Mind in Tower Hamlets and Newhand Redbridge C\/Shese stakeholders

15



assisted with disseminating infoation about Project activities an@commended sevices for
LI NI A OA LI { A 2 yomaCyitural AWGreneddm®irgng. O paigulapthe People
Participation Lead at East London Foundation Twast instrumental in arrangintpe delivery

of short presentations fronmealth professionals at the P®jO G Q& LISSNJ a dzLJLJ2 NI 3 N.

1 3SyOASas &4dzOK Fa ' ft1 KSAYSNRa {20AS8dGeéex /KIFIy3a$s
servicein Newham), North East Foundation Trust (NELFT), Redbridge Council for Voluntary

Services (CVS); Kent NHS and New@aunci have assisted in identifying professionals to

deliver awareness sessions on beneficiaries' areas of concern. In addition, Newham, Barking

and Dagenham and Havering and Redbridge CCGs were instrumental in helping us to promote

our training sessions for ladéth professionals.

3.4 Service userg numbers and characteristics

Ly GKS tNer2SOiQa FAOS &SIFNER>X GKS GSIFY |aaraas
of 1,845 advocacy sessions. This equates to:
1 141 beneficiaries assisted in Year Eiothe course of 268 advocacy sessions
9 185 beneficiaries assisted in Year 2 over the course of 543 advocacy sessions
1 136 beneficiaries assisted in Year 3 over the course of 392 advocacy sessions
1 162 beneficiaries assisted in Year 4 over the course oa8t0cacy sessions
1 220 beneficiaries assisted in Year 5 over the course of 332 advocacy sessions

The Project delivere83 peer support group meetings over fige years in operation, reaching
a total of66 distinct beneficiaries. This equates to:
1 10 pee support group meetings in Year 1 attended by 27 distinct beneficiaries
1 11 peer support group meetings in Year 2 attended by 35 distinct benefgciarie
9 11 peer support group meetings in Year 3 attended by 32 distinct benefgiarie
9 10 peer support group memgs in Year 4 attended by 34 distinct beneficiaries
1

11 peer support group meetings in Year 5 attended by 31 distinct beneficiaries

Table 3: Gender of beneficiaries

16



Year 1 Year 2 Year 3 Year 4 Year 5
Male 42% 30% 32% 40% 37%
Female 58% 47% 68% 60% 63%
Transgender 0% 0% 0% 0% 0%
Not stated/no data | 0% 23% 0% 0% 0%

Table 4: Age of beneficiaries

Year 1 Year 2 Year 3 Year 4 Year 5
0-15 2% 2% 3% 2% 1%
16-24 6% 6% 7% 6% 5%
2544 30% 21% 32% 38% 40%
4564 45% 42% 52% 39% 43%
65-74 6% 6% 6% 5% 4%
75 and over 0% 0% 0% 0% 0%
No data 11% 23% 0% 10% 7%

Table5: Mental health profile of beneficiaries

Mental health issue

Percentage of beneficiaries

Depression 69%
Anxiety 30%
Panic attacks 16%
Schizophrenia 12%
Substance Misuse 8%
Psychos 8%
Autism and other developmental disorders | 8%
Hallucinations 8%
Posttraumatic stress disorder 3%
Obsessive compulsive disorder 1%
Anger management issues 1%

17




*Please note, some of thieeneficiaries are incluadkin more than one category

3.5Prgect activities

Infigure 1below, the user Pathwayllustratesdifferent ways our beneficiaries could accéss

Mental HealthProject, different types of supporbfferedincluding accessing and vigating

mental health servicegarticipating inpeer sypport groupsand other activities.

Figure 1 User Pathway

Roma individuals Who:
-Expressedinterestin
using MH services

-Are currently usingMH
services

Roma Mental Health Advocacy Project - Roma Service User Pathway

Self-referrals

Self-referrals

—

Entry

Referred by social
services, health
services, NGOsand
otheragencies

Referred by social
services, health
services, NGOs and
otheragencies

Assistingservice userto
access Primary MH
servicesto addresstheirill
mentalhealth and if
appropriate receive
referralto secondary MH
service

Developing and
» implementing action plan | —— E—

orotherMH services

Assistingservice userswith |/
makingself-referralto IAPT

Working with MH

about relevant aspects of
Roma Culture andit's

services etc.

professionals involvedwith
individual service userin order

/ '
toincrease theirknowledge

potentialimpact on individuals ,
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and/or / 4
/// /'/

/ /
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/ /
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/ 4 /’ /
/ ""‘
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Externalreferrals

andfor |\ \
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e.g. Financial ‘
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| formalandinformal support

Roma families
- Where few members of

family sufferfrom MH
problems

Identifying and monitoring

networke.g. Family
members, formal/informal
carers etc.

Informal emotional
supportforservice users
waitingforthe MH

support

| Peersupport
group meetings

\
W

Involvementin
project asa peer

toothersupport Inclusion, Housing, \
agencies Aspiration, EUSS 'h‘
\
1 Individual
peer
- Action plan completed— advocacy

If necessary accompanied
visitsto MH professional
meetings and otherservices

case closed
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3.5.1 Facilitating access to mental health services

During 22-1 advocacy sessionthe Project teansupported beneficiaries to complete self

referral forms for mental health services, or wrote to GPs and assessment teams with requests

for referrals.In the first year, there was a rush of beneficiaries approaching the team with
specificrequests for referrals to mental health services. These beneficiaries @D S & a SR w{ D¢
previous mental health project and thus were already familiar with mental health services and

referral mechanismd. y 0 KS t N22SO0Qa f Idfec®NdadsBtingflBz | OGA O,
beneficiaries to sustain contact with mental health services suygporting thento obtain re

referralsafter the completion of a course of therapy.

5 dzNA y 3 (i K Sspan Wéhavé mad@lA referiald t6 mental health services well as
receining referrals fromexternal agencies, which have significantly increased in the final year of
the Project These include referrals fromSocial Services from Islington, Newham, Thurrock

and Warrington Learning Disability Services; Aduttg ransition and Urgent Response Team,

Triangulate Social Care Solutions, Hibiscus, etc.

Table 6: Referrals to mental health servic@scluding assistance with seteferrals)

Service *Percentage of service users referred to the

specified service

Newham Talking Therapies (IAPT) 30.55%

Newham Assessment and Brief Treatment | 14.7%%

Team

Newham Child and Adolescent Mental Heall 7.85%
Service (CAMHS) Waltham Forest Talking

Therapies

NELFT Secondary Mental Health Services | 6.25%

Back on Track (IAPT)ri@ersmith and 5.7%
Fulham

Newham Occupational Therapy 5%
Newham Physiotherapy 5%

Newham Child and Adolescent Mental Heall 3.8%
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Service (CAMHS)

WLMHT Single Point of Access 3.8%
CAMHS Newham 3.8%
IAPT Enfield 3.8%
Hammersmith and Fulham Single Pant 3.8%
Access

Waltham Forest Talking Therapies 3.7%%
Traumatic Stress Clinic 2.5%
ELFT Diagnostic Memory Clinic 2.5%
IAPT Southend 1.9%
Therapy for You in Southend 1.9%
Waltham Forest Access, Assessment and B| 1.9%
Intervention Team

Brent Talkng Therapies 1.9%
Mind Bereavement Service in Newham 1.9%
Redbridge Access, Assessment and Brief | 1.9%
Intervention Team

Emotional Wellbeing and Mental Health 1.9%
Service Redbridge

Redbridge Learning Disability Team 1.9%
Enabling Assessment Servicadon 1.9%
Futures East Mentoring Programme 1.9%
Change, Grow, Live Newham 1.9%
British Deaf Association 1.9%
Hestia 1.9%
al 33ASQa 1.9%
Refuge 1.9%
Family Rights Group 1.9%
Speech Therapy Service 1.9%
Audiology 1.25%
Autism specialist dental sepes 1.25%
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IAPT Barking and Dagenham 1.25%

IAPT Camden and Islington 1.25%
IAPT Croydon 1.25%
Hackney Family Therapy 1.25%
IAPT Hammersmith and Fulham 1.25%
IAPT Haringey 1.25%

bS6KIFY [/ KAt RNBYQa h{d1.25%

Newham Community Meiad Health Team 1.25%

Newham Recovery Team South 1.25%

Newham Social Services 1.25%

2 1 f KFY C2NBaid [/ KAf R1.25%

*Please note, some of the service users were referred to multiple services.

Case study

B. is a 3¢/earold man whohasdepression and auditory hallucinations. He struggled with
mental illness for many years but had never accessed any treatment and felt that he was
reaching a crisis point. Since he required access to secondary mental health services, the

Project team assistedifm with booking a mental health assessment with the GP.

To facilitate a suitable referral, the Project sent a supporting letter further explaining his
problems and attached information leaflets about Roma culture and attitudes to health.
The GP utilisethe informationincluded in ouleaflet and letter, and ensured that the

guestions were asked slowly and that the patient understood each and every question an

explained in detail the referral process to mental health service.

B. contacted us aftethe assessmerdnd reported being pleased with how the assessment \

conductedandthat hefelt understood.

3.5.2 Assisting with navigation of mental health services
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The initialactivitiesof the Projectfocused on referrals to talking therapy semsg as these

offered selfreferral mechanisms and allowed beneficiaries to obtain a relatively rapid

resolution to their concerns. After making a number of referrals of this type, however, it

became clear that many beneficiaries were struggling to comgletenitial telephone

assessment for entry into the servicBo remedy this issue, the Project began to make referrals

G2 t20FKt | 00Saa FyR FaasSaaySyid GSrkrya sKAOK as
health serviceslt alsooffered assessent mechanisms that were more tailored to
OSYSTAOAINRSAQ I y3dz IS IAshsughQiis\appumtih geheially 2 y & dzLJ
NB&adzZ G§SR Ay | NBFSNNIt G2 GF€ft1Ay3 GKSNI LR Al
were addressed at the pairof assessment and that continuity of language support was offered
GKNRdzZAK2dzi 60SYSTAOAINRSAQ O2yial Ol 6AGK YSydlf

The Project staff have spesignificanttime providing information on different mental health
conditions and treatments ailable, and supporting service users with limited abttitgxpress
emotionduring their mental health assessments. We have worked with individuals, as well as
whole families and have recognized the intergenerational trend of susceptibility to mental
illnesses. This in turn, helped us to further identify possible beneficiaries, which resulted in
multiple referrals to primary mental health services and assistance in accessing secondary

mental health services.

During the pandemisome of our clients, wheither did not have access to theternet and
suitable devices, or were unable to use it, faced digital exclusion. Additionally, with the
statutory mental health services already stretched, there was an increase in demand and
severity of new referrals durg lockdown, thus many people failed to geipport. We ensured
that regular telephone follow ups were being done by teject team and emotional support

was being offered to these clients.
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Figure 2 Typicalreferral pathwaysin L.B. Newham

Recovery
teams

Person seeking
support

Ele ¢+ Vv 7

Early
Intervention
Service

Newham Access and
Talking Assessment

LEEES Team

The referral pathway is the same for latindonboroughsg we were only able to refer clients

G2 L!'t¢ 2NJ! O0Saa FyR !'aasSaavySyid ¢SFyak {Ay3f

severe and they required secondary/specialisechtaghealth serviceg we wouldbook an
assessment with the GP and send a supporting letter/email stating their problems, needs and
limited capacity for expressing their difficulties. Occasionallywveld alsocattend an

assessment with the client.

3.5.3 Peer support group meetings

Over thecourse of theProject, the structure of peer support meetings has progressed through
a number ofthangesTheinitial meetings were structured around raisiggneralawareness of
mental health issuegjet as grouppat OA LI y 14 Q dzy RSNR UGl yYRAyhE 2 F
meetingsdeveloped into an open forum for learning from one another anglamning future
project activities As the Project moved into its second year, beneficianeseasingly

expressed amterest to incorporatein the meetingdirect input from mental health

professionals on the support offers available through various local mental health sefvhees

Project Coordinator thus liaised with local health service providers to arrange times fortthem
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visit the RSG office and deliver short awareness sessions to peer support group participants

which focusedn treatments, support available and coping strategies.

Beneficiaries were offered a space for group discussion, sharing their struggles ysdfwa
managinghem. This in turn, enhanced their sense of s&tipowerment and increased their
confidence in making positive choices related to their mental health (as reportédteby
beneficiariesn their feedback forms). Moreover, these sessions ofteam opportunity for
building trust between our service users and health professiomdigh in turn enhanced their
confidence to engage with mental health servidesthe final year of the Projegbeer support
activities shiftedowardssessions aimedt preparing beneficiaries to independently access

servicesand cope with mental health issues

Peer SupporMeeting topics included:
71 Depression awareness
Anxiety awareness
/| KAt RNByQa YSydalt KSIFf ik
Dementia awareness
Mindfulness
Coping mechanisms
Housirg insecurity and its impacts on mental health

Immigration insecurity and impacts on mental health

= =/ =2 =2 =2 A A

Mental health service mapping exercises

Beneficiaries attending peer support group meetings reported their positive impact in helping
them to learnmore abou mental health with other members of the community

WL FGO0SYR ¥20dza 3INRdzZLJAZ & dzlJLJ2 NI I NP dzLJa

Further feedback from beneficiaries suggested that peer support group meetings not only
increased knowledge of mental healthuges, but may also have sparked more open

communication about mental health within the Roma community:
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WoLdG Aa KSELIFdzZ 6 (2 6S FotS G2 akKhkNB SELISN
LIS2 L) SoQ
During the pandemic we continued to offpeer sipport group meetings digitally, via Zoom.
This offered a space to meet with other community members and professionals, discuss their
fearsandconcernsand exchange coping strategies, which in turn, helpestitengthentrust
between ourbeneficiariesand healthprofessionals. In additionthey were assistedi
developing new skills related to accessing digital appointmevhg;hincreased their

independence in maintaining engagement with health services.
WAt first | did not have much understanding of mentalltieaAttending peer support groups

enabled me to see that my depression was a common problem in our community and | have

learnt different strategies to deal with negative thoughts that | was ha¥ing.

Case stugks. Learning through peer support

Case stug 1

Ly GKS tNRr2SOiQa a4SO2yR @SIFNE o0SYSTAOALN
OKIFIy3aSa Ay GKSANI F3IAy3I LINBYyGaQ YSY2NE |
clinics were helpful in individual cases, it became clear that thex® demand for wider

gl NBySaa NIAaAy3da 2y GKS G2LIAO 2F RSYSy
request for assistance in delivering a peer support session, and one of its outreach worke

came to the RSG office to deliver a session aneatdia awareness.

' FGSNI NBOSAGAY3I &adzlJLI2 NI FNRY GKS t NB2SOI
local diagnostic memory clinic, the beneficiary commentéd: I &1 SR Yeé Dt
FaaSaayYSyid FT2NJ Ye VY2 iKebdml. twaionyKwith helg fozin Bhg ¢
Project team that she finally was referred for assessment. Now that we know she has ear

2yaSit RSYSYGAl X ¢S 1y2¢6 K2g (2 OFNB F2N
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Case study 2

In the fourth year of thd™oject, the staff have been approaett by multiple women
suffering fromfibromyalgia, feeling frustrated over lack of understanding of their diagnosg
and lack of available treatment. It became clear that there was a demand for a group se
with a specialist, which would allow them to skaheir struggles and experiences. The
Project Coordinator was able to arrange a session facilitated by aGaié Facilitator from

NELFT.

The session alloweadlur beneficiariego learn about current research, the causal associati
and techniques thiahelp ease the pain. During the session, one client shared that she hi
never had an opportunity to meet someone else with similar experiences and had strug
in silence for years as she did not want to be a burden for her family. The session gave
long-awaited space to discuss her experiences, learn more about the illness and practic
exercise reflecting the power that the mind holds in influencing physiological responses

session also offered information about the local support groupsitwomyalgiasufferers.

After receiving support from the Project and NELFT to secure a referral to the local sup
group, the beneficiary commente&?have suffered from this illness for years and was ney
given any information about the support availablde Project team enabled me to finally

share my experiences and learn so much in just one session. | was also able to access

support in the community. | am finally able to implement techniques that help ease th@ |
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Case study 3

During thepandemic we have seen an increase in people struggling with mental health
issues TheProject team was approached by multiple clieetsduring a sense of loss,
loneliness and isolatigh Y R Y| y & 0 S yeRidting@dnditids Sars@ned dNdige
lockdowns. The need for space where people could meet digitally and share their strug
had never been greater.

Onebeneficiary who struggled with severe mental health problemdsveloped suicidal
thoughts during the pandemic. We ensured that she wasreft regular telephone cheek
ups with our staff and@ontinuallyliaised with her psychiatric team. We decided to organis
peer support group to offer additional support to people who struggled duttvegockdown.
This allowed an opportunity for discsiag the worry cycle, how people worry about things
that are out of their control. Theeneficiaries shared their feaabouttheir familiesgetting
infected and howthis impaced on theirmood, behaviour and physical symptori$ieyalso
shared feeling ofisolationanddepression. We discussed ways to talk oneself out of
unhelpful thinking and oveworrying, i.e., focusing on things that are within our control,

noticing the unhelpful thoughts and distracting oneself with pleasurable activity.

3.5.4 Devéopment of leaflets for Roma community members

The Project developed leaflets for Roma community members based on consistent feedback
from beneficiaries. The first tesdiased draft of the leaflet was presented at a peer support
group meeting, in which beeficiariespointed outthat the format would be inaccessible to
community members with limited literacy. Taking this into account, the next version of the
leaflet was imagéased and offered a basic outline of teepport available through the

Project.

While the imagebased leaflet was effectivie direct Roma beneficiaries towards Project

services, questions continued to arigering peer support group meetingS ®3 ®Y W2 Kl & A a
YSyidlf KSIfGKKQT W2KIG YSydlf K®etuteimgntah SNIIA OS a
KSFf K AdadzSakKQu GKI{G adza3asSadiSR GKS ySSR F2NJ

Responding to this feedbadke Project team updatethe leaflet to incorporate a simple
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graphic format thattonveys basic information aboutommon mental health issues amdys to

accesselevant sevices.

Leaflet distribution progressed as follows:
1 105 leaflets distributed in Year 1
1 100 leaflets distributed in Year 2
1 100 leaflets distributed in Ye&r
1 150 leaflets distributed in Year 4
1 140 leaflets distributed in Year 5 + approx. 2500 viewed our digital content on Facebook

In the last year of the Projectpprox. 140 leaflets have been disseminated to our beneficiaries
digitally, via email, WhatsApp and Facebook. In addition, we reguylestiuced online content
through our website and social media channels (e.g., Facebook) in different community
languages. It included ujo-date information about COVHD9, Government guidelines and
mental health during pandemic, making this informatiatessible to thousands of Roma
across the UK. At least 500 people on Facebook viewed our posts and approxin@iély 2

viewed our videos.

3.5.5 Engagement with mental health professionals

The Project engaged mental health professionals and GPs throcmymiaination of direct
support, Roma cultural awareness training sessions and informational leaflets oukigying

mental health concerns for Roma community members.

Support for professionals proceeded accordingly:
1 Year 131 professionals directly supped; 133 attended training sessiors4 leaflets
distributed
1 Year 234 professionals directly supported; 95 attended training sessions; 132 leaflets
distributed
1 Year 3: 58 professionals directlypported 27 attended training sessior®5 leaflets
distributed
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1 Year 4: 55 professionals directly supported; 75 attended training sessions; 150 leaflets
distributed
1 Year5: 68 professionals directly supported; 59 attenuaihing sessions; 160 leaflets

distributed

Years 1 and 2 saw high levels of engagenretiie professional training sessiqras a result of
0§KS t NB 2SO0l QaNewdanNTCBdAshakdirdgranime Xoy dellvering short Roma
Culture Awarenessessions to local GP practices and mental health services. These sessions
were delivered iFhouse and lasted on average betwe2d minutes and 1.5 hour3his training
structure allowed folintensiveengagement with health professionals, yet the short length of
the sessions also limited the depth of information conveyed. Ins/&y the Project elivered
two day-long, indepth sessions to a smalleumber of professionals.
Prdessionals who attended training sessi@rgl received leafletaniformly reportedthat they
expanded their knowledge of Roma health and culfarmd in some cases providéaem with
actionable tips for adjusting their practice to better serve Roma patients.meraber ofa GP
practiceQ staff commented:
WL G ¢ I-apeneryfor US ® &now that there are different sections in the Roma
O2YYdzyAllg X¢ KSe KI sl Re Fsheéaiprgiassidhals, rmighté |
YAESR dzld 6A0GK Add tS2LX S YAIKEG y2d4 atbe GKS
Romanian or Slovak. [The training] gave a clear idea about the community and how

health services around them could suppo tif ® Q

Other professionals attending-mouse sessions in GP practices and mental health services
reflected onthe gains in knowledge resulting from the training, and the ways in which this
increased knowledgeould influence their future practice:

W ¢ Kraiding]das changed my perception and boosted my confidence to work

STFSOUAGDStE gAGK (GKAA O2YYdzyAaile oQ

Professionals furthedescribed hovithey would communicate the lessons learned during

training to their teams, thugnproving engagement with Roma paits across the service:
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WPwill share the information | have learned with my team. | will contact you for help
working with Roma service users in the future if needed. | am aware of barriers to
engagementg¥ R gAff GNB (G2 yS3I20A1F0S GKSaSo»Q
WL A Yy é8bAdR to ing teai to create more awareness about cultural aspects and
OF NNASNAB FY2y3 w2YlF O2YYdzyAileoQ

In Year 4the Project Coordinator focused on establishing new collaborations with external

agencies, including local charities and statutory servigeizOK | & ! f 1 KSAYSNDRa { 2
CAMHS, IAPT, Access and Brief Treatment teams and Recovery Teams across different London
boroughs, including Hackney, Newham, Waltham Forest, Barking and Dagenham and

Hammersmith and Fulham. Additionally, we engaged witlitiple professionals in training

seminars and worked with East London Foundation Trust and Healthwatch Newham to

promote improvements in service delivery to Roma patients.

In Year 5we focused on sustaining existing collaborations and creating newmgrattips

across the mental health sector. We saw an increase in referrals from external organisations
and a higher need for a muligency work. We were able to support multiple professionals in
their work with Romaand collaborated withThriveLDN throughathering feedback on mental

health service provision durirthe pandemic and offering suggestions for improvements.

Throughout the Projective were able to gather positive feedback from professionals who
attended our training sessions, outlining theprovement in their understanding of Roma
culture, barriers to access and engagement

Whe online training was really informative and gave lots of detailed information about barriers
to engaging with Roma people and practical advice of how best to seslgage with Roma

people, which is really helpful in supporting building links with this diverse comrunity.
Excellenttrainingg X LG 3IF @S YS GKS (y2¢f SRIS 2F w2Yl O

communicate and support them. The leaflet is also very Hedgfucan always go back to the

informationQ
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Where do Roma origin

inate from?
»  Roma originate from Northwest india :

Migration began about 1,000 years ago

Travelled through Asia, North Africa,

Europe and Americas

There are many different Roma groups ~
©.9. In Romania over 40 groups

Ww'zmnmm

e
i Ch W

Presentation for health professionals delivered at the health conference runafgR020

4. Seltevaluationmethods

4.1 Data collection: Tools and methods

The Project employed three main data collectiools: DistanceTravelledForms (DTFs),
satisfaction surveys and feedback foris¢ Ca G NJ O1 SR | O2 Krepbidied 2 F 06 Sy ¢
progress in sknonth intervals across keyutcomeareas:

1. Roma beneficiaries have improvedcass to mental health sereis

2. Roma beneficiaries have greater understanding of mental health issues, as well as

mental health caregport and services available
3. Roma beneficiaries have increased level of satigfaatith mental health services
4. Roma beneficiaries with mental higaissuegeport improved wellbeing

5. Mental health service providei§ @S Ay ONBIF &SR | g NBySaa 2F w
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A different cohort ofapproximately 2@eneficiaries was selected for DTF monitoring for each
year of the Projectto achieve arepreséi G A @S & YLX S 2F oSy#wa& A OAl NR

years.

Where DTFs measured change over time, satisfaction surveys provided insight into
0 Sy S T AidrhediaidhirBpieSsions of mental health services. Any beneficiary who had
accessed mental hethl services would be asked to complete a satisfaction survey (whereas

DTFs monitored only a selected cohort of beneficiaries).

CSSRoIO1 F2N¥a (GKSyYy YSI & dzNB Rssictghgaddshippdrtr NA S&a Q &
provided by the Project team and offsat opportunities tosuggest improvements to the

Project.

Tosupplement the monitoring formghe Project team kept detailed case records, conducted

informal interviews with Roma beneficiaries and recorded minutes from pa@pat group

meetings.The Poject furthermore maintained a detailed database of beneficiaries, recording

the gender, age, location of residence, number and type of referrals to mental health services,

key health issues and methods of referral into the Proj€bis qualitative datadded depth to

the quantitative findings andf progress toward outcomes fell below targetfered

SELX FylrdAaz2ya a (G2 GKS NBlIaz2ya F2NI oSySTAOAI N

interactions with mental health professionals.

Table7: Data collection methods

Method Associated Project activities | Outcomes measured

DistanceTravelledForms 1-2-1 advocacy sessions Roma beneficiaries have
improved access to mental
health services

Romabeneficiariehave greater
understanding of mentdtealth
issues, as well as mental health
care support and services
available
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Roma beneficiaries have
increased levalof satisfaction
with mental health services

Roma beneficiaries with mental
health issues reporniproved
wellbeing

Satisfaction surwes

1-2-1 advocacy sessions

Roma beneficiaries have
increased levealof satisfaction
with mental health services

Feedback forms

1-2-1 advocacy sessions
Peer support group meetings

Production of a leaflet for
Roma community members

Roma beneficiaries va
improved &cess to mental
health services

Case records

1-2-1 advocacy sessions

Roma beneficiaries have
improved &cess to mental
health services

Romabeneficiarieshave greater
understanding of mental health
issues, as well as mental health
care suport and services
available

Roma beneficiaries have
increased levelof satisfaction
with mental health services

Roma beneficiaries with mental
health issues reporniproved
wellbeing

Informal interviews

1-2-1 advocacy sessions

Roma beneficiaries hav
improved &cess to mental
health services

Romabeneficiariedhave greater
understanding of mental health
issues, as well as mental health
care support and services
available

Roma beneficiaries have
increased levealof satisfaction
with mental health ervices
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Roma beneficiaries with mental
health issues repormproved
wellbeing

Peer support meeting
minutes

Peer support group meetings

Romabeneficiariehave greater
understanding of mental health
issues, as well as mental health
care support andeyvices
available

Roma beneficiaries with mental
health issues reporniproved
wellbeing

Feedback forms from
professionals

Training seminars for health
professionals

Mental health service providers
have increasedwareness of
Roma culture and Roma

path Sy iaQ &LISOAT

Followup emails/phone calls
with professionals

Direct support and advice for
health professionals

Production of a leaflet for

health professionals

Mental health service providers
have increasedwareness of
Roma culture and Roan

LI GASyGaqQ aLlso

4.2 Sampling

Regular users of Project servicesrerselected for DTF monitoringith a different cohort of

F LIWINRPEAYLF (St &

years.

H N

6SYSTFAOALI NA S &

Satisfaction grveys were gathered from beneficiaries during follapr advocacy sessions after

referrals to mental health serviceghis survey data aimed to capture the impressions of all

beneficiaries whom the Project had referred to mental health services.

Feedbak forms were gathered quarterly from approximately 10 beneficiaries per quarter,

capturing roughly equal numbers of lotgrm and new users of the Project in each round of

feedback monitoring.
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4.3 Methods of data analysis

DTF questionasked beneficiaes toassign numerical ratings to their levels of access to mental

health services, understanding of mental health issues, satisfaction with mental health services,
aSyasS 2F 20SNYrfft ¢SttoSAy3a IyYyR AYLINBacAAz2ya 27
the Roma community and cultur&ach DTF was first assessed for whether the beneficiary

reported an increase, decrease or no change across each outcome area. The total number of
increase, decrease and no change responses were tédlieshch outcome, rad divided by the

total number of beneficiaries to calculate tlowerallprogress towards each outcome.

DTF forms were constructed so that beneficiariesorégd responses on a10 scale, thus

allowing for easy calculation of percagfechange for eacloutcome arealn this sense, a-2
pointincreaseh y | 0 Sy Sreported prdgi@< &n ad ditcofveould representa 20%

increasefor that outcome areaAverage percergdgechanges were calculated for each

outcome.DTFs were collected every six monfttan a key cohort of beneficiaries (with a

different chort selected for each of theNR2 2 SO0 Qa &SFNARO G2 NBO2NR WR
four outcome areas (the fifth outcome area focuses on health professionals, and was measured

according to differentnonitoring tools).
Analysis of satisfaction surveys and feedback forms involved calculatiespafnse
percentages for each questioAnswers to operended questions were entered into a

database and analysed qualitatively to identify recurring themes.

Qualitative dataincluding case records, informal interview notes and peer support group
meetingminutesg & SYUGSNBR Ayid2 (K andanipsedSodkepiiemesy t Ay S
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5. Results

5.1Project impact in improving access to mental health gees

5.1.1AchievingOutcome 1:a w2 YI 0 Sy ST A OA | NBeSsio nfemtabtealth Y LINE S R
aSNIAOSa e

The Project supported beneficiaries to make and maintain contact with mental health services
through facilitating initial referrals (either by makinglimect referral or contacting
OSYSTAOAINRSAQ Dt ad SHAGK NBFSNNIf NBdSadaos
appointments and providing health professionals with informational materials about mental

health communication in Roma communiti@$ese mesures sought to counter barriers to

mental health services stemming from language barrieosaplex referral mechanisms and

fear of seeking out mental health support.

Case records revealed that progress towards improving access to mental health services
occurred not only through assistance with sedferrals and requests to professionals for

referral, but also through activities that helped them to understand mental health systems and
overcome their fears related to mental health services. This servedvdal first step in

facilitating access to mental health servic@se Project supported 141 beneficiaries in Year 1,
185 beneficiaries in Year 2, 136 beneficiaries in Year 3, 162 beneficiaries in Year 4 and 220
beneficiaries in Year, ¥o increase thaiunderstanding ofvhat services are available atal
communicate more effectively with GPs about mental heaktiditional Project activitiesuch

as ensuring provision of language support, booking GP appointments, registering with GP
practices, accompang beneficiaries to hospital appointments, and in the final year, teaching

digital skillsfurther facilitated greater ease of access to mental health services.

Feedback from beneficiariesnphasised the positive impacts not only of referrals to ménta

health services (and assistance with seferrals), butalsof i KS t N2 2S00 Qa K2t A&
YSyiGlFf KSFfGK adzlJLl2NI® C2NJ a2YSs (KSaS AYLINRO
work in directly facilitating accesBor othersa combination ddirect referrals to mental

health services and support with general health, housing and welfare issues was key to
AYONBIFaAy3a 0SYSTAOAIFINASAQ O2yFTARSYOS Ay dzaAiy3
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WL gt & NBTSNNEB RAsdlzm suppbriediby menthiéahNdarh koskér.d

They provide floating support, which is very important as | do not have to attend office

FLILRAYGYSYyGasz gKAOK Aa @OSNEBE RAFFAOMZ G RdzS
't GAYEFGSEeY GKS tNRr2SOGQa 62 NJ)|linkyildingSAIKGISYy Ay 3
OSYSTFAOAIFNASEAQ 20SNIff O2yFARSYyOSY

We¢KFEyla G2 GKS GSIFY F2NJ KStLAYy3 YS

hdzNJ O2YYdzyAté ySSRa Y2NB LIS2LX S f A

Y

56502
S GKS
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1

During theCOVIEL9 crisisthe Project Coordinator met with exterml organisations, including
ThriveLDN and Healthwatch Newham, to address how the pandemic was affecting Roma

LJS 2 Laixgeieaces with health services. Suggestions were provided for improvements
regarding accessibility (language, digital exclusion), measuitigating inequality, addressing

gaps in mental health provision and utilising community assets for delivery of engagement
activities. The suggestions were based on the verbal feedback from beneficiaries collected prior

to the meeting. The professiorsathared that:

WKS FTSSRolIOl 461a OSNE dzaSTdzZ & ¢KSNBE asSSvya (2
health services during pandemic, while simultaneously certain issues that Roma faced were new

to us. Our aim is to implement changes as a resut®feedbackQ

Ly GSN¥a 2F GKS tNRr2SO0Qa RANBOG adzLihgesdli Ay A&
was tracked yearly through records of the total number of referrals made to mental health
ASNIAOSa | YR 5¢C Y2 yplesiansdf yeRice2agcessillignd dally da | NA Sa Q
Project made progress as follows:
1 Year 1TheProjectmade32newreferrals to mental health services; #3of
beneficiaries monitored through DTFs reported increased ease of access
1 Year 2The Project madd6 new referrals to mental health services; 61% of
beneficiaries monitored through DTFs reported increased ease of access
1 Year 3The Project madd.0newreferras to mental health serviceZ1% of
beneficiaries monitored through DTFs reported increasesbes access
1 Year 4The Project mad80 new referrals to mental health servicet5% of

beneficiaries monitored through DTFs reported increased ease of access
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1 Year 5The Project made 23 new referrals to mental health servid8%s of

beneficiaries moniored through DTFs reported increased ease of access

5.1.2Synthesis

Thet N2 2SO0 &aSNIWSR & | 1 Seé ccésyto mdnthlyichlthBdrvides2 NJ A Yy ¢
helping them to overcome thbarriersto contactmental health service#\s one beneficiy
described, the decision to seek out support often requiaedadjustment in thinking about
mental health:
Wi i GKS o0S3IAYyYyAy3a L gta FFNIAR (G2 NBIFOK 2dz
psychologist and talking about my problem. On top of that | eschwhat will other
people say about meaving a mental health issuéfter attending few meetings at the
Roma Support Group in regards to having anxiety and depression | realised that | need
to reach out for help. Thanks to your suppaifter years ofstruggling and battling with
my depression finally received professional help. | was referred to a talking therapy
FYR A0 asSSya (2 62N] ®Q
Once this contact had been established, beneficiaries commehidt was much easier to
continue to engage with SNIJA OSa® hyS o0SYySTAOAINE RSaONAOSR
support that she was able to access mental health services and ultimately build a productive
and lasting relationship with her psychologist:
We¢ KSNI LB KSt LISR Y Sinryself 2nd Ideellmori codident BalB® T I A (i
very good relationship with the psychologist and | feel safe because if something will

KFEILIWISyYy G2 Y& YSydalt KSIHfEGKZI L 1y2¢6 6KSNB 0

In Year 4 and,3he Projectteam experienced difficultie improvingaccessibility tanental

health servicesWhilstwe supportedbeneficiaries with new referrals to mental health services,

the structural flawswithin the NHS, long waiting lists and high entry criteria for primary mental

health services resulted in 2& of our referrals not being accepted. This inevitably influenced
OSYSTAOAFNASAQ GNUzAG Ay &aSNIIA S pandenyicaffestadt f A y 3y
mental health servic&&accessibility. Many of oureneficiarieswho either did not have aess

to the internet anddigital devicesor were unable to uséhem, faced digital exclusion. Some of
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them also faced more difficulty with booking interpreters for their online appointments.
Additionally, with the statutory mental health services alreathgtched, there was an increase
in demand and severity of new referrals during lockdown, thus many people failed to get

support.

Amongst beneficiaries reporting decreased ease of access to sermices)al interviews

reveakd that unfavourable impresens of service accessibility stem from long waitingets for

an initial appointmentgdifficulties in obtaining referrals to sendary mental health services

and lack of language support during assessmeaseseficiaries repodd difficulties in

sustainingcontinuity of access to mental health services. TWasa particular issue in the area

of talking therapy, in which patients can receive a maximum of 20 sessions, after which they
needtobe reNEFSNNBER® Ly €t AIKG 2F YltyestabosBing®mh OA I NR S :
with mental health professionals, these relatively brief courses of therapy create barriers to

open engagement.

The basic operational structure of talking therapies can furthermore create barriers in light of
w2 Yl 0 Sy S Ruraband chidintudicatiorCpaatiles. As mental heakbues have
traditionally beenstigmatised in Roma culturejany beneficiaries were not accustomed to
talking about mental health and thus found it diffictdt engage with therapists. t@ers lacked

the vacabulary for describing certain emotioaad could feel pressigedin anenvironment

where they were expected to discuss the details of tleanotional state.

Case studyl

E is a 22yearold woman with stage 4 colon cancer, diagnosed when she waShHz0.
contacted us during the pandemic as she struggled with depression and anxiety related t(
health. She had previously accessed counselling gienilan but had a negative experience
which affected her trust in therapy. We discussed different optifamsupport such as group
and individual therapy, different therapeutic modalities offered in statutory and charity
services. We worked on #leuilding her trust in services through arranging éoneone meeting

with a psychologist from Maggies, a charitganisation providing free cancer and

psychological support. Subsequenthemade the decision to accessunsellingvia Maggies
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and theProject staff supported her with the referral. BRas been attending therapy for a
couple of weeksand has shared it it has been vital in Fduilding her trust in services and

learning how to cope

Case study: Accessing mental health services in a time of crisis

D. is a 14yearold Polish Roma boy, whose mother is terminally ill and whose father is a
recoveringalcoholic with a range of complex health conditiohN®t onlywas he contending
with thesestressors at homebut he was also the target of bullying at school. With no close
friends and a limited social support network, he had no outlet for venting hrs f@aout his
Y21 KSNRDa KSI t dirkhis evgriRlayTifilbza G NI G A 2 vy &

This first warning signs of severe mental distress arose whepddt a day hiding in a park,
convinced that a man was following him with the intention of doing him physical harm.
Fromthat pointon his symptoms intensified. He would pound on the walls of his hdea&ing
indentations in the plaster, and at other times he would sink to the floor and scream for G

take him away. He threatened to jump fraitme balcony oK A & T dixtfiflobrdlaR a

50Qa Y2UKSNI YI R ®rojexgedn, Whiglitools rapid Kctiah ko $revent further
deterioration of his mental statelhe teamliaised with a Safeguarding Lead at his school an
made contact with a psychologist at the local Chitdl Adolescent Mental Health Service
(CAMHS), who was able to offer him an emergency assessment and agreed on a plan foi
regular followup appointments. Over the course of his engagement with mental health
services, Ddisclosed that he had been abusimpalants and he received a further referral to

the CAMHS substance misuse team.

The Project team assisted ID his engagement with mental health services, accompanying
to his initial assessment and reminding him of all subsequent appointments,iegdus
continued engagement and satisfaction with the servidee teamwasin regular contact with
his school to keep track of his d&y-day emotional state and to identify any further areas
GKSNBE &adzLJLI2 NI Yl & 06S NBI dziduRbhakenge & hisrézavery,

Project team members began to assist him beyond his direct contact with mental health
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servicesThe team helpedhim to participate in a programme gbcialactivities coordinated by

w { DAQpiration Projectthus offering hima reprieve from the pressures of his everyday life.

By carrying out a targeted intervention at a time of crisis and utiligifigS t M&hv@ok Ofi
professional contacts to facilitate rapid accesstomefit KSI f 0 K & SNIIA OS«
involvementA y 5 Q& O &S LINBS O § ¥ &c® Bf fukiherselidrdd®2 ¥ Sy 3
Hismother commentedWwas terrified that | was losing my son and felt totally powerless. |
father also could not help him ... You have done more for my son that we were ablé/tmudo

gave him and all of us hoyte.

5.2 Project impact in improving understanding of mental health issues

5.2.1Achievingh dzi O2YS HY aw2Yl o0SYSTFAOAIFINARSE KI @S 3IANE
issues, as well as mental health care support and serilicel @ A€ | 6f S®¢

The Project raised awareness of mental health issues throt®fh &dvocacy sessions, peer
support group meetings and informational leaflets.
Progress was tracked through casework records, papport group meeting minutes, informal
intervA S6& GAUK O0SYSTAOALINARSE |y RepdtedOnddfgayiding 2 NA y 3
of mental health issueg\nnually the Project made progress as follows:
1 Year 1TheProject engaged 141 beneficiaries 2-1 advocacy sessions, 27 in peer
support goup meetings and distributed 105 information leaflets to the community;
71% of beneficiaries monitored through DTFs reported increased understanding of
mental health issues
1 Year 2TheProject engaged 185 beneficiaries H2-1 advocacy sessions, 35 iegp
support group meetings and distributed 100 information leaflets to the community;
78% of beneficiaries monitored through DTFs reported increased understanding of
mental health issues
1 Year 3TheProject engaged 136 beneficiaries H2-1 advocacy sessis, 32 in peer
support group meeting and distributed 100 information leaflets to the community; 86%
of beneficiaries monitored through DTFs reported increased understanding of mental

health issues.

41



1 Year 4TheProject engaged 162 beneficiaries H2-1 advocacy sessions, 34 in peer
support group meetings and distributed 130 information leaflets to the community;
75% of beneficiaries monitored through DTFs reported increased understanding of
mental health issues

1 Year 5TheProject engaged 220 beneficiariesl-2-1 advocacy sessions, 31 in peer
support group meetings and distributed 140 information leaflets to the community;
80% of beneficiaries monitored through DTFs reported increased understanding of

mental health issues

Peer support groups helped witthallenging stigma in the community through normalising

mental illness, challenging shame surrounding it and encouraging accessing help:

W! GGSYRAY3I LISSNJ adzLILI2 NI INRdzLIA Syl of SR YS s
LINREOE SY Ay 2dzNJ @rétYiffecyt stratégies ty’dRal with ge§ativie Boughts

that | was havind2

We had regular attendees who found certain topiesonatingdeeply with theirown

experiences:

W KIFE@gS tSFENYyGd a2 YdzOK [ 62dzi RATFTTFSNIBgbout YSY (I f
dementia particularly helpful. I look after my grandma who has dementia, and | was able to

learn how to support her bette®.

5.2.2Synthesis

The Projectnade good progress improving beneficiariecQinderstanding of mental health
issuesCasework recordand informal interviews with beneficiariesderpimedthis data,
revealing how beneficiaries began to draw connections between outward manifestations of
distress ie., inability to sleep or uncontrollable crying) and mental health isstibs. peer

support group was a vital tool in propagating information about mental health within the Roma

community, andmeeting minutes indicated that beneficiaries became steaditye
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comfortable with disclosing mental health issues in the presence oframunity
members.As awareness of mental health issues increadsel Froject team observed an
increase in requests for referrals to secondary mental health services, reflecting growing

awareness of service structures amongst beneficiaries.

For many kneficiaries, their engagement with Project activities represented the first time that
they had actively addressed the topic of mental health. Qftbay approached Project

activities with a degree of scepticism, kag their understanding of mental hehltssues grew,
they came to see the valuef talking about mental health. Commenting treir experience of
attending peer support group meetings, one beneficiary described theywwere less likely to
make assumptions about people who may be struggling thieir mental health:

Wtook part in peer support meetings so | ha®%eib( SNJ GASg I o2dzi YSydl f

During the pandemiave continued to offepeer support group meetings digitally, via Zoom.

The sessions provided an opportunity for beneficiar@seet others during lockdowns and

share their anxieties and coping strategies. The sessions offered an opportunity for increasing
awareness, including u-date information about COVHD9 and vaccination, learning new

skills, and coping with difficult &ings that arose as a result of the pandemic. The feedback
AYRAOFGSR OGKIFIG GdKA&A Ay (dz2NYZ SyKl-empsvBmantSy ST A O

and trust in services.

la (GKSasS SEI YLX S& Ay Bperling & dabgué 4b8ut metlieatSidd0a 6 2 N
substantial impact on understanding of mental health issues within the Roma community.
Whetherhelping people to overcome the stigma associated with mental iliness or helping

people to identify sources of support, fostering understandihgiental healthsparked a shift

in the way thatbeneficiaries discussed their emotional issues and approached services for

formal support.

Case studyl: Anxiety awareness session with a psychologist

Anxiety was one of the most common mental healtluessfor which beneficiaries sought out
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support from the Project, yet discussions during advocacy sessions revealed overall low |
of understanding of the practical impacts of anxiety and the types of support available thr
mental health services. Treelp answer these questions, the Project Coordinator invited the
clinical lead from Waltham Forest Talking Therapies to deliver an awareness session on
at one of the peer support group meetings. The clinical lead had a special interest in Rorm
communities, having run a Roma health discussion group at a GP practice where he had
previously worked, and therefore understood how to provide culturally sensitive explanati
of mental health issues.

Beneficiaries who attended the session were highly egegan the discussion following the
LA OK2f 23Aa0Qa LINBaSyidalidAz2yd® hyS o0SySTAC(
episodes in which her chest seemed to seize up and she felt as though she was unable t(
breathe, asking whether this could be a symptof anxiety. Not only did the psychologist off
her immediate advice on steps she could take to manage these episodes, but he also off¢
her a direct referral to his service. As the Project team gathered feedback from beneficiar
following the sessio, they overwhelmingly expressed a much deeper knowledge of anxiety

most reported an increased desire to seek out support from mental health services.

5.3 Project impact in improving satisfaction with mental health services

5.3.1AchievingOutcomeo Y w2 Yl oO0SYSTAOALINRSE KI 8S AYONBI| &
YSyidlrf KSIftOiK aSNWAOSa dé

¢CKS t NB2SOG FAYSR (42 AYLINROS o0SYSTAOAIFINARSEAQ a
streamlining referral pathways, ensuring adequate provision of languggeosuand providing
LINEPFSaarAzylfta gA0K AYTF2NXYIOGA2Y | o02dzi GKS Odz i

mental health communication.

. SYSTAOAINRSEAQ aldAaTlrOdAz2y gAGK ¥ Swsiadtidn KSIf Q
surveys and infonal interviews Annually the Project made progress as follows:
1 Year 129% of beneficiaries monitored through DTFs reported increased satisfaction

with mental health services
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1 Year 270% of beneficiaries monitored through DTFs reported increased sétsfac
with mental health services

1 Year 357% of beneficiaries monitored through DTFs reported increased satisfaction
with mental health services

1 Year 4: 50% of beneficiaries monitored through DTFs reported increased satisfaction
with mental healthservices

1 Year 5: 60% of beneficiaries monitored through DTFs reported increase in satisfaction

and trust with mental health services

5.3.2Synthesis

Olservational datd Y R 06 Sy ST A O AndidaFedinat@he BvHl&/&tokafisfactionwith
mental health seviceswere directly associated with the unreliability ioterpreting provision
Moreover, beneficiarietelt that appointment lengtls and frequenciewere insufficient to
meet their needsTo address the issue with interpreting support, the Project besfemnelling
beneficiaries through access and assessment teams, which seemed to ensigefticant
interpreting support would be provided. The issue with appointment length and frequency
could not be directly mitigated through Project activities, blog team did take steps texplain
the extent of service provision available, thus helping beneficiaries to manage their

expectations for mental health support.

Toincreasesatisfaction with mental health services, the Project served as a mediator between
Roma community members and service provid&iscussions with beneficiaries reveatadt
often it wasnot alack of interest in receiving mental health support that deger them from
accesingservices, but rather a fear of not being able to understaridrmation from mental
health professionalBy providing accessible mental health information, the Progdfctrded
beneficiaries the foundational knowledge necessary to effectively communicate with mental
health professionals, thus heightening theitistaction with mental health services. One
beneficiary whom the Project assisted to make a-g&fiérral totalking therapies expressdte
vital links between information understandingand satisfaction:

Everything was explained in a manner that allowee to understand. | was referred to

apsycholoy a4 FyR L Y KIFLILER (2 32 GKSNB®Q
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We believe thapeer support group meetings were instrumental in establishing trust and
building bridgs between Roma communities and mental health services. During thegaiad
we continued to offethesemeetings digitally, via Zoom. This offered a space to meet with
other community members and professionals, which in turn, helpestrengthen trust
between beneficiaries and clinicians. Some beneficiaries made decisiansdss therapy after

attending several group meetings:

Peer Support Groups allowed me to meet mental health professionals and see that they just

want to help. | then made a decision to access counséling.

B e

Peer Support Group on anxiety delivered sychotherapist from CAMHS

Case studyl: Building trust between professionals and a patient in crisis

Viisaleyear2 f R IANI & C2ff2¢6Ay 3 KSNI YeehduedDa H
prolonged struggle to cope with the possibility of life withidwer mother. Although the Project
had previously referred Mo CAMHS, she insisted that she did not need mental health supj
Without professional input, her mental health deteriorated substantially. She reached a

breaking point in attempting to balae the demands of school and her caring responsibilitie
GKAOK 6SNBE 0SO2YAy3a aiadSIFRAt& Y2NBE a0NByc
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Ultimately,she ran away from home, spent the night under a bus shelter and was found b
police the neximorning. The police took her to an inpatient adolescent mental health facilit

where she was sectioned.

Sheunderwent an assessment at the mental health facility and was diagnosed with psych
and depression. It was also during her assessment thdis@losed that she is a lesbian, whic
due to Roma cultural beliefs about homosexuality, had further heightened tensions with h
family. VQ & LJ- N&lyhét theirFePutahidn in the Roma communityould be damage.
They haveepeatedly expressed thieope that homosexuality is just a passing phase and th;
can be cured. The Projedtorkers have made substantial efforts to explain the nature of
homosexualitytoM & F I YA f & 3 heryoRain-afg@ater derse ok il€ceptance
despite famiy and community expectations. Although/a LJ- NBy G a KI @S ¢
0§KSANI RIdza K G SNtinately@xressad that théjust wankherdo getvell again.
The ProjeciWorkersadditionallyfostered improved communicatiowith the numerots health
and social care professionals involved iR¥ O | yalSodhelge& tBe family to build positive
relationships with the professionals and to overcome their ingladpticismabout professional
involvement (particularly witmegardto social sevices)a 2 &4 A YLIZ2 NI F y it &>
has beenintegraltoX?d 3INJ Rdzc f NBO2@SNEZ KSfLAYy3I LI

effective mode of engagement.

Case study

Z.(18 years old) lives with her parents and brother in a temporagpmmodation. She was
diagnosed with schizophrenia asthrted psychological treatment at the Child and Adolesce
Mental Health Service (CAMHS). Since thenPtbgact has been working witd.and the team
involved in her care deliverirhe Project workes attendedregular clinical meetingsnd sent

each other updates on thework with Z, ensuiing that shewas receiving an adequate care.

At the beginning of the pandemi.turned 18, which prompted a transfer to the Adult Mente
Health Service (AMHSJuch transition involved a dramatic cultuwieange particularly since
the approach was less flexible, which in turn m&dteel even more anxioug.he Project

workers wereinvolved in this transition and ensured thatwas given an additional supporyb
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referring her to a mentoring programme at a local charity organisation. She was offered w
meetings with a volunteer that enabled her &oldressher social anxiety and go out for walks
zQa FTSSRol O]l sl a OGKFG GKAA tranditiah ddNdandenticand A

improved hemental health andsatisfaction with the mental health services.

pdn t NP2SO0 AYLI OO Aeyisedfveldti®myPAy 3 0SYSFAOALN

5.4.1Achievingh dzi O2YS nY aw2Yl 06SYSTAOALI Niingpeoved A 1 K Y Sy
gSttoSAyIde

¢KS tNRr2SOiQa K2ftAadAO0O I RO20F0e | OGABAGASE | A
wellbeing,as well as to help therro becomemore confident in engaging with mental health

services.

To assess this outcome area, DT$ked beneficiaries toate their overall sense of personal
wellbeing, to assess the impact of mental health issues on their work and social activities, and
to report on their sense of seémpowerment in accessingental health servicefAnnually
the Progct made progress as follows:
1 Year 1: 43% of beneficiaries reported an increased sense of wellbeing; 43% additionally
reported increased sekmpowerment in using mental health services
1 Year 240% of beneficiaries reported an increased sense of wellbg&bpadditionally
reported increased sekmpowerment in using mental health services
1 Year 364% of beneficiaries reported an increased sense of wellbé&irigadditionally
reported increased sekmpowerment in using mental health services
1 Year 465% ofbeneficiaries reported an increassénse of wellbeingd5%additionally
reportedincreased selfempowementin usingmental health services
1 Year 575% of beneficiaries reported an increassense of wellbeing:0%additionally

reportedincreased selempowerment in usingnental health services

5.4.2Synthesis
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To interpret these figures, it is vital to note that roughly 65% .2 2leiefic@ries suffer

from chronic, lifelimiting and degenerative physical health conditions in addition to mental
KSIfGK AaadzsSad aSladaNSYSyda 2F ¢StftoSAy3a (Kdza
situationa/ R y20 YSyidlf 6StftoSAy3a f2ySd ¢2 LINRJARS
broader life circumstances, DTFs gathered data on the impacts of herdhh issues on
OSYSTAOAINASAQ RIAfEOBYSSADANBIESBEQAY HaTHazOS ¢zi
impacts of mental ill health and perhaps suggesting a complex relationship between mental

health issues and setated wellbeing

For many kneficiaries, mental health issues were linked to artdnsifiedby wider concerns

about inadequatehousing, debt and difficulties in accessing hea#tfated benefits While it

could be difficult to establish the exact impact of these difficulties on&nA OA I-NA S&aQ & Sf -
reported assessments of their mental health, it was likely that they were contributing factors in

GKS KAIK NIGSa 2F IyEASGE | yR RSLINSarag 2y | ONR
beneficiariego welfare and housing advice,@tProject sought td Y LIN2 @S 0 Sye@IF A OA | NJ
mental wellbeing. As beneficiaries began to feel more seabmuttheir financial and

accommodation situations, they reported substantial gains in their ability to cope with the

stresses of daily life.

Our services were vital duriige pandemic as we were able to outreach clients via phone and
offer space for a chat and emotional support. @eneficiariegeported that our services
helpedtheml 2 | R2dzad (2 GUO0KS ySg y 2 Nivdrail welbeitgddOK Ay

ability to cope with problems and access relevant support digitally.
Wstruggled with my mental health during pandemic, but Bngject staff called me often to

checkin that | was ok. | was able to talk to them about my problems was told what might

help. | always felt better afterwards.

Case studyThe intersection of physical and mental health

Case studyl

M. was nearing a breaking poiat she battled cancemnd grappled with housing insecurity.
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When the FPoject team bega our work with her, she explained how she would sometimes
carefully clean her body to prepare for suicide, only to be held back by feeling of responsi

for herfamily.

The situation was urgenthe Project tearmeeded to caefully consider all aspmts of MQ &
before proceeding with a referral to mentakalth services. The team knew theitehad
previously engaged in talking therapy with a Pelgleaking psychologist and had fouthds to
be extremely beneficialAfter considering the range aiental health services availaltie her

in Newham, as well as Polisipeaking psychologists outside the boroutitg teamdecided to
make a new referral to talking therapies. While some questions remained as to whether tt
would provide a sufficiently tense course of treatmnt given the deteriorationin M & Y §
wellbeing, previous experience had indicated a straightforward trajectory from referral to
assessment to treatment, and in this case efficiency was vital. Fontire, given the
complexity ofher situation,the teamhoped that talking therapy would offer a holistic view 0

coping strategies.

Upon beginning talking therapy, Meported a rapid improvement in her sense of mental
wellbeing. She had initially been sceptical of the efficacy oftaldealth services in helping
her to manage the numerous complex stressors in her life, yet she found that engaging in
talking therapy made her feel better equipped to cope with her physical health status and

support her family.

This is not to say thdahere were no setbacks. After weeks of productive therapy sessions,
received bad news related to her cancer diagnosis, which sent her once again into a spiré

confusion and fear.

Even at this time of extreme pressure, she still attempted to attéredappointment with her
psychologist, yet in her disorientated state she took the wrong bus and missed the
appointment.Shecontacted theteam in tears, who then contacted her psychologist to expl:
her reason for not attending. Understanding the phgs@nd emotional difficulties thashe

faces in leaving the house, the psychologist offered her a telephone appointment early in

following week.
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With the support of the Projectyl. began to see her mental wellbeing as a priority. Where <
would neverbefore been concerned about missing a thgyasession, her response revealed
the extent to which mental health care has come to represent a key component of manag

her health situation.

Case study

A.is a68yearold woman living with her husband iNewham. She suffers from mild
depression and anxiety and used to attend peer support groups regularly prior to the
pandemicAQa YSy dl f KwdreexaderbdtddBudng Berfiist lockdown as she wa
constantly worried about her family gettifgOVIBL9 and felt isolated from her community.
She faced digital exclusion as she did not have access totdraet and suitable devices that
would enable her tgoin our peer support groups or external psychological support. After
discussing her case staff member was allocatetthe task of calling her every week for a brie
chat, to discuss how she was coping and provide her with suggestions for improving her

wellbeing.A.reported that such support was essential in reducing her feelings of lonekames

anxiety, and helping her adjust to the reality of the pandemic.

pdp tNR2SO0 AYLI OO AY AYLINRGAY3I LINRPFSaarzy

5.5.1Achieving @tcomep Y GaSyidlf KSIfGK &SNIBAOS LINEP JARSNE
w2Yl LI GASYGaQ ySSRadé

CKS tNR2SOG 62N]J SR (2 AYLINRGS LINRPFTFSaairzylfaQ
support for professionals working with Roma beneficiaries, Roma cultural awareness training
seminars for health professionalandinformational materials describing baers to health

care access faced by Roma communitvgh tips for successful engagement.

To assess the effectiveness of these activities, the Project gathered feedback forms from
professionals attendingraining sessions and conducted informal follawinterviews to gain
insight into the usefulness of leaflets and training materiAlsually the Project made

progress as follows:
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1 Year 1TheProject supported a total of 164 professionals in their work with Roma
patients, with 133 of the total engaging training seminars and 31 receiving direct
advice and support76% of training seminar participants reported that the sessions
improved their knowledge of the Roma community, and 100% of health professionals
who have received copies of the leaflet andedt support in working with Roma
patients reported that our services are helpful and relevant to their needs.

1 Year 2TheProject supported a total of 129 health professionals in their work with
Roma patients, with 95 participating in the training searsiand an additional 34
receiving direct support. 80% of training seminar participants reported that the sessions
improved their knowledge of the Roma commuratlyd 100% of health professionals
who have received copies of the leaflet and direct suppowanking with Roma
patients reported that our servicesere helpful and relevant to their needs.

1 Year 3TheProject supported a total &8 professionals in their work with Roma
patients, with27 of the total engaging in training seminars and 31 recegjvimect
advice and supporfFeedback forms gathered during training sessions reveal that 100%
report increased awareness of the Roma community. 100% of leaflet recipients
reported that it increased their knowledge of successful methods of engagement with
Roma patients.

1 Year 4TheProject supported a total of 130 professionaigheir work with Roma
patients, with 75 attending our training and B&ceiving direct support. Feedback
forms gathered during training sessions reveal that 100% report incremgsaceness of
the Roma community. 100% of leaflet recipients reported that it increased their
knowledge of successful methods of engagement with Roma patients.

1 Year 5TheProject supported 112 professionals in their work with Roma patientsf 68
professionals were directly involved in supporting our benefieisiand we engaged
with an additional 59 through our online trainings. Feedback indicated that 100% of
respondents reported increased awareness about Roma issues as a result of our

trainings and tihough our information leaflets.

5.5.2Synthesis
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training sessions and fad¢e-face meetings indicattlow levels of awareness of Ronfaaining
participants in articular displayed an almost compldieck of awareness of Roma as a distinct

ethnic group and of the presence of Roma populations in the areas covered by their services.
However, mce providedwith informationabout Roma culture, discrimination againstrira

and conditions of disadvantagprofessionalseported intentions to actively counteract
AGSNB2GeLIAYT YR RAAONAYAYIFGA2Y |3FAyald w2Yl
contacts with mental health services in East and North East London expateselily over the

t NP 2lfeCaindPioject team members observed that they were encountering fewer

professionals with no prior knowledge of the Roma community.

A training session for the Newham Community Recovery Team

53



Professionalsittending thetraining sessiondescribedhow they came into the training with

very limited knowledge ahhe Roma community and culture, and their feedback highlighted

substantial gains in knowledge:
W was an eyeopener for us to know that there are different sectionthe Roma
O2YYdzyAllg X¢ KSe K bkad el Rve, aFheditisp/ofessiaralk, imigrdhe
YAESR dzlJ 6AGK Ao tS2LXS YAIKEG yzid atre GKS
Romanian or Slovak. [The training] gave a clear idea about the comnaunitiyow

health services@&dzy R G KSY O02dzZ R &dzLJLR2 NI GKSY®DQ

WeKS 2yfAYS GNIAYAY3A gl & NBILtffte AYyF2NNIGAD
barriers to engaging with Roma people and practical advice of how best to seek to

engage with Roma people, veh is really helpful in supporting building links with this
RADGSNRES O2YYdzyAailiedQ

Another professional working in a GP practice described $feewvould make adjustments to
her work after attending the training session:
Wthink it was helpful to understarttie patient... If you can understand them, you know
how to approach them. .... If someone[,Roma patient] does come along, | would be
much more careful to ask them questions slowly, not to frighten them and to make sure
they understand® ® ® Q
Despite the ggnificanta F Ay d GKIFd GKS t NP2SOG YIRS Ay AYLNNER
Roma culture and health concerns, itngortantto note that asmallnumber of professionals
engaged through trainingxpressed open anrfRoma prejudiceThe case studip) below

provides a example of this issue.

Case studyl: Identifying new areas for advocacy

OneofKS t NP 2S Ol Q sforhdElthipsoiesgiahalsiviisiadtendey by two specialist
practitioners working with rough sleeping Roma, which offered hisigo a largely
unexplored area of mental health advocacy support. Street homeless Beamderepresent
an underserved population within mental health services, as their vulnerable and precarig

living situations often put them outside the reach ofrfwal support. Professionals may
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furthermore be unaware of their cultural perceptions related to mental health and thus be
unable to provide culturally sensitive support. The training session attendees described th
difficulties of communicating with Romearwvice users across language and cultural barriers
The discussion was illuminating for the Project team, as we had not previously engaged v
street homeless Roma. While considering effective methods for fostering engagement be
health services ancugh sleeping Roma, we considered the possibility of collaborating wit
these services to produce culturally specific audio and visual materials in community lang
This represented an important development in our beneficiary engagement strategids)des
us toreviewour outreach methods in working with some of the most disadvantaged meml

of the Roma community.

Specialist homelessness nurses who attended the training furthermore emphasised how
provided vital information for carrying out futungork with Roma patients. One commented:
WLQY &adGAftft GFE1Ay3 o2dzi OUKS GNIXAYyAy3A8
F2dzyR wiKS GNIAYyAy3A8 &2 @I fdzZ 6f SHQ

Case study: Challenges encountered i@P training sessions

A Roma Support Group reggentative attended a series of meetings between GPs, practice
managers and &CG facilitator, for which the RSG prepared a brief presentation on Roma
culture and healtkrelated beliefsWhen the RSG presenter discussed Roma origins, one o
participant, a GRshared his prior knowledgef the Roma community, explaining details of
their migration history. While his initial contributistimulated productive discussion of Rom
Odzft GdzNB>X AG &a22y SYSNHSR K larisendrétré nelvs atisle |
about a Roma woman who had allegedly engaged in benefit fraud. He thenoweatmake
ASYSNIf A&l GA2YyA Fo2dzi w2YlF O2YYdzyAdGeé YS)
reliance on fraudulent benefits claims. The presenter and the IE@@sentative emphasised
that thismisinformation was counterproductive to the goals of the meeting and attempted
steer the conversatioback toward the topic of health in Roma communities. The GP, how

persisted in making inaccurattaims about gminal behaviour.

The GP did not appear to have a malicious intent in making these misleading statements
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Roma communities, but it nonetheless reveals the pervasiveness of harsh media portrayz
this ethnicgroup, as well as the manner in whiclany members of the general population
consider these frequentlgensational accounts of Roma life to be factually accurate. Prejug
anddiscrimination against the Ronfeave been characterisedsahedast acceptable racisén

and otherwise tolerant indiduals may voiceerogatory views of these communities on the

basis of an untrue, yet widespread, conception of the mdediciency of Roma people.

¢Fr1Sy Fa I ¢gK2fS3 (GKS tRoaEStDe AWarenasy trdiniSgy Sy G I ( A 2

programmeproved © be a vital means for helping professionals to overcome prejudices
towards Roma, as was evidenced by comments from health professionals attending training

sessions delivered in GP practices:

We¢KAA KFa OKIFYy3aISR Y& LISNDS LikkiedivelyywitR 06022a0S

GKA& O2YYdzyAiliedQ

Another professional commented:

A

WL F88f Y2NB (y26ftSR3ISHOES FYR 388 tA]Se

6. Reflections on learning questions

6.1 What barriers did beneficiaries encounter in accessing mental health services and
what steps didthe Projecttake to manage these?

¢CNF O1AYy3a O0SYSTAOAINRSAQ We22dz2NySeQ (KNEPdIzIK
structural inefficiencies in their operation, which impact on both service accessibility and
0SYSTAOALI NI & sefvicehelfelciiNddesst MeBpite recent steps to enhance the
accessibily of mental health serviceg.@g, through the introduction of the Improving Aess to
Psychological Therapies (IAPTQgramme), servicéevel efforts to streamline referral

procedures camreduceattention to the needs of patients from marginalised communities.

The referral mechanism for many IAPT services consists of an initial online referral form,
followed by a telephone assessment. While this may superficially appegvdpatients more
autonomy in selreferring to mental health services,iit factcreated a system thatvas

impenetrablefor many beneficiaries. There are low levels of IT literacy within the Roma
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community,often making independent navigation to the onlineferral form unachievable.

This, however, can be remedied through the assistance of a mental health advocate. The

greater challenge arises at the stage of the telephone assessment, when lack of interpreting
supportduring the phone calireatesan insurmaintablebarrierto entry into the service.

The Project team made administrators within primary psychological services aware of this

issue, requesting that language support be provided at the point of assessment, yet services
remained rigid in their operaing proceduresWhen attempting to secura referral to a South

London psychological service, for exampe, Projectmade contact with the service
AYYSRAFGSE @ dzll2y O2YLIX SGAy3a GKS 2yiAyS NBETSNN
need for languagsupport. The service administratogpliedthat they employ two

psychologists speaking the required community language, and that one of them could conduct

the assessment, yet this could only be arranged after the patient had sent an emad from
personalemail address (which she did not havdtimately the service administrator agreed

thattK S A Yy G SNLINBSGSNI NBIljdzSaid T NBefthis wanomyPaestiield ¢ 2 NJ S
service management agreed to make an excepfidns created a delay in th@ovision of

support, placing a beneficiary who was already struggling with her mental health in a position

of greater uncertainty and insecurity.

Challenges inavigating mental health servicatsoextended beyond the point of initial

referral. Many baeficiaries whdad completedthe standard course afognitive behavioural

therapy (the most common form of psychological support available through NHS primary
mental health servicegpundthat therewasno clear mechanism for continuing treatmeoit

easly receiving referrals to secondary mental health services if issues persistetbwasa

common impression amongst beneficiaries that, because primary psychological services did not
bring their mental health issues to a point of resolution, the natuealt stepwasto access
secondary mental health services. Assessment teams, howeveedéodoute beneficiaries

back to primary mental health services, even when patients specifically respliestre

enduring and intensive support. Thisuldin turndeaeased SY STAOA L NASaQ O2y FAR
services, leading to discontinuation of engagement and reliance on medications to manage

their mental health needs.
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To address this issue, the Project team discontinued its initial practice of supporting

beneficiariesn referring themselves to talking therapies (unless beneficiaries specifically

requested this form of support). Instead, the Project made referral requests to local access and
assessment teams, as the referral request forms for these services providesltepsgecify

which level of mental health care provision a beneficiary wished to access, and furthermore
Sylrot SR GKS (GSIY G2 RSGFAfT SIFOK AYRA@GARdZ f Qa
not uniformly result in referrals to the preferred sergijdt did provide a mechanism for making

services aware of thehallenges that beneficiaries faced.

Thesestructural flaws of the NHS, long waiting lists and high entry criteria for primary mental
health services resulted in 2706ear 4pf our referralsnot being accepted. In additiospme
clients reported feeling misunderstood byalth professionals an@vere unableto access
language supportThis inevitably influencettheir trust in services and willingness to access

them.

On one occasion, our raf@l was not accepted because the assessor did not check the
supporting letter from the community psychiatrist. This beneficiary had been sent from one
service to another for a couple of months and because her diagnosis was usbledid not
meetthe citeria for therapy in either of the services. It toelght months and the involvement

of three services before she accessed treatment. &mmented

Where was a lot ahiscommunicationbetween different teams and | kept being

sent from one place to thother. It affected my trust in the servic@s.

With the pandemicall mental health services were being offered digitally and many referrals
were being put on hold for months. As sute pandemic inevitably affected access to
services and many peoplaifed to get the supportMany of ourbeneficiarieqparticularly the
elderly) who either did not have access to théernet and devices, or were unable to use
them, faced digital exclusion. Some of them also faced more difBsulith booking

interpreters for their online appointments. Additionally, with the statutory mental health
services already stretched, there was an increase in demand and severity of new referrals

during lockdows, which affected waiting times. To counter these effects, we ashiste
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beneficiariesn developing new skills related to accessing digital appointments, which
increased their independence in maintaining engagement with health ser#oethermore
peer support groups offered via Zoom were instrumental in maintainiegtist between

beneficiaries and professionals.

Beneficiariedelt empowered to make positive choices about their mental health through

learning new skills:

Whe Project staff taught me how to use Zoom and other apps and helped me with a
referral to theapy. | needed to wait a while but once | got a digital appointment,

| was able to access@@.

Healthprofessionalalsoreported being able to engage with thgiatientsafter they were

taught how to use Zoom:

Because the client had limited Engligle, struggled to explain to her how to
access her appointment. Roma Support Group were essential in helping her

develop the necessaskillsQ

6.2 To what extent did the peer support model employed by the Project enhance
0 Sy ST A O rempidv&raeft indcSelssing mental health services and learning
about mental health issues?

Peer support group meetings delivered in the early months of the Project brought together

small groups of beneficiaries to discuss their mental health concerns, with discussidns le

the Project team. These early meetings centred on topics such as anxiety and depression, and
introduced coping mechanisms such as mindfulness. While providing beneficiaries with an
introduction into key topics in mental health, the depth of discussiounld be limited by
O0SYSTFAOAINRSAQ t1 01 2F @201 6dzf  NBE F2NJ SELINB&a

in communicating about mental health.

Following our consultations with participants, the peer support group model was
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developed in ctlaboration with beneficiaries who suggested a list of topics of interest and
expressed willingness to mekéalth professionals from various external agencies. Plugect
Goordinator was able to invitprofessionaldo co-deliverawarenessession®n depression,
anxiety, addictions, dementia and fiboromyalgléney also talked abouheir work, the support

available through their services and mechanisms for obtaining referrals.

Roma beneficiaries were then invited to ask questions, and in s@®esprofessionals

LINS LI NBER AYUiSNI OGAGS OGAGAGASE (2 K LI Ay ONS
delivery of blood pressure and blood sugar checks, which resulted in immediate GP referrals if

these levels were outside the healthy rangggssionopicsalsoincluded heart health,

diabetes and physiotherapy, and while these were not specifically focused on mental health,

they helped to draw a wider range of beneficiaries into the peer support programme, reaching
beneficiaries who may have avoidBdoject activities out of feanf engaging with the topic of

mental health.

As beneficiaries engaged in discussion, many drew connections between symptoms described
by the health professionals and emotional changes that they had observed either in tivesise

or their family members. They could then ask professionals directly whether they thought that
these changemightindicate a mental health issue, and although it was not possible to provide
a diagnosis during the peer support session, beneficiaries wevided with advice on where

they could go to seek out support.

For many beneficiaries who attended peer support group meetings, the opportunity to engage

with health professionals outside of a formal consultation setbogsted their confidence in
communicating about their mental health concerns and seeking out suporhe

beneficiaries requested referrals directly from the professionals delivering the sessions; others
approachedProject staff after the sessions with requests for referrals. Intlaf the fear and

AKIFYS NBLR2NISR (G2 F0O0O2YLIye w2YlF O2YYdzyAaueée YS
LIS SNJ & dzLJLJ2 NIi  HakBidasto hdtivilyiskeR aut dheyftél Be@ith support suggests

GKFG GKS YSSdiAy3a &Ll Meedhdvs df meatdl hedlifiNotogly dalSy ST A OA

the peer support group modepen discussions about mental health, but it also provided
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reliable information about the nature of mental health issuesmbatting stigmatisation

through heightened understanding.

Asone ofour beneficiariesharedwith us,peer support grou@ & Y S\Befle/ingt@raental in

challenging her preonceptions about mental health and accessing support:

WL gl & Fftgleéa FFNIYAR OGKIFIG AF L GFE1 Fozdzi Yeé
The sessions helped me to understand that this would not happen just because of my
RSLINS&ZaA2yd ¢KAA SYLRSNBR YS (G2 | 0O0Saa Lkaeo

During the pandemic we continued to offpeer support group meetings digitally, via Zoom.

The sessions puided an opportunity for beneficiaries to meet others during lockdowns and
share their anxieties and coping strategies. The sessions offered an opportunity for increasing
awarenessand knowledgeon up-to-date information about COVHDO and vaccination, leaing

new skills, and coping wittomplexfeelings that arose as a result of the pandemic.

Beneficiaries reported experiencing enhanced sense ofeseffowerment trust in services
and increased confidence in making positive choices related to theitthasla result of the
sessions. In addition, we assisted teneficiariesn developing new skills related to accessing
digital appointments, whicim turnincreased their independence in maintaining engagement

with health services.

6.3What were thedyn& A O&a dzy RSNI @Ay 3 YSyalf KSFf GK LN
NEOSLIiAZ2Y 2F (KS CuNPe2BarkracQ#ainiBgPp TSN 2F w2 Y|

In Yeas 1 and 2of the Project the team was afforded an opportunity to participate in the
delivery of a Rom&ulture Awarenesiaining programme for health professionals in the
London Borough of Newham. This piece of work was based0i4 survey of &na Support
DNER dzLJQ & 0 Sxpedidnde®dt lisiNg\GPBdbvices, which resultédeindentification of

11 GP practices wittihe largest number of registered Roma patients. The goal of the training

programme was to deliver thouse training seminars to these GP practices.
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TheProjectteam alsodecided to exted the training offer tosecondary health services
meeting with managers within East London Foundation Trust angvhN@m Community Health
Services to discuss the possibility of advertisiregtraining through their contact networks.
While dl secondary mental health services in Newham took up the training, engaging GP
pradices remained a challenge. It was ultimately only with repeated prompting from the

Newham CCG that GP practices agreed to partieipathe training programme.

The difficulties of engaging GP practicethe Roma Culture Awareness trainingsed

concerns about the extent to which primary care services are committed to addressing the
specific needs of disadvantaged minority patient groups. It is possible that GP practices were
reluctant to take up the training simply because theraslimited time toincorporate

additional activities int@lready full working dayget this would suggest that levels of strain

on primary care are so great that they prevent practice staff from developing relevant
knowledge and skill©ften it was only by offering verphreviated, 30-minute training

sessions thathe Project was able to persuadP practices to parijgate in the training
programme. While these short sessions served the minimum purpose of informing GP practices
of some of the challenges that Roma patigféice in accessing services, their effectiveness in
prompting practice staff to meaningfully reflect on best practice in engaging with Roma

patients was limited.

In light of thelimitationsof short, irhouse training sessionseats 3-5 saw a shift tovards fult

day, intensive training sessions. Although short sessiais effective in reaching a large

number of health professionals, delivering a smaller number of longer sessions attoeved
Projectto more effectively build relationships with the pra&onals attending the training and
explore complex cases involving their Roma patients. In some cases, the training programme
also provided opportunities to make plans for future collaboration with services. By engaging
in-depth with professionals who hadaried experiences of working with Roma patients, the
Project team was not only able to offadviceon effective engagement and communication,

but also gained insight into issues that had not previously arisen through direct advocacy work.
The training prticipants asked difficult and challenging questions, anttaasing facilitators

and participantollaboratively sought to formulate answers, the Project team developed new

ideas for engaging with beneficiaries in the future.
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When considering thelifferentY 2 RSt 4 2F LINRPFSaaArzyltft GNIAyAy3
life, the longer indepth sessions stand bas the most effective method for sparking

discussions of good practice in providing health care for Roma patem$or developing

future working relationships between the Project and health professior&dsne health

professionals who took part in our ftdlay training had worked with Roma patients in the past

but most professionalattending our traininghadlittle to no prior knowledge ad

understanding about Roma culture and attitudes to health. Occasionally, panieipants

showedsigns of prejudice and misconceptions about R@sa@our case stug on page 5.

Health professionalg/ere able to engage in the sessions and enjoyedriteractive quizzes

that enhanced their learning:

Wiaterials were clear, interactive and varied which kept all attendees engaged.
The quiz was a great way of providing lots on facts and information in a really

engaging way, that has made the informatioropided more memorabl&.

We were provided with a feedback that indicated that our sessions were instrumental in raising
awareness abouRoma culturemodels of engagement and barriers that Roma face in
accessingealthserviceswhich in turnchallenged pl2 ¥ S & & A -Boyfdeived rdtiohINui

enhanced their empathy and understanding towards Roma:

W2GK aLISF]1SNE oSNBE OSNE (y26ftSRISIOfSP LQBS
Roma culture and different issues that they face and that might have an impact
ontheir mental health. It will certainly inform the approach | will take in working

with themQ

7. Discussion

7.1 Strengths of the Project
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7.1.1 Sparking discussion of mental health

One of thet NP 2KeyathiEdementwas the extent to whiclit sparkel ashiftin perceptiors
of mental health within the Roma communi In the first months of the ®ject, Roma
community members predominantly viewed disclosure of mental health issues as a source of
shame which one beneficiary succinctly captured with t@mment:
Wefore | didn't want to use mental health services. With support from RSG team I've

started to usghem®d Q

Theteaminiti f f @ RSAONA 6 SR (h&afhprop®@ eh&diféred a hroaddiage oft & |
advocacy suppolin areas such as maig GP appointments and requesting interpreters.

Despite the potential stigma associated wilte topic of mental healththere were

nonetheless a number of beneficiaries who came forward and requested support in accessing
mental health services. Worgradually spread within the commuty regarding the Pject

0 S I ¥ffédiveness in achieving results, and increasing numbers of beneficiaries actively

begantoseekoul KS t N@&&&O (i Qa

Increasing numbers of beneficiaries furthermatevelopedvocabulay related to mental

health, and by the end of the Project, beneficianmesvedbeyond simple descriptions of

FSStAyYy3d WVEKIRIQLIER@ Z2NJIT Sshiiptirss NEeelifigddepyessEsiRessRdand
overwhelmed This increase iknowledge demonstratethe effectiveness of direct peer

advocacy sessions in helping commumitgmbers to develop their knowledge of mental

health, and it is likely to have loagrmimpactinA YLINR Ay 3 O0SYSTFAOAI NARSaQ

with mental health service providers.

TheRomacommunitycommonlyassociates acknowledgement of emotional diffies with
shame and weaknes¥\hile this does not mean that discussion of mental health cannot occur,
the Project was effectiva framingtopics in a way thatvasacceptablen the context ofRoma
cultural beliefs related to health. To stimulate opéiscussion about mental health and
wellbeing the Projectteam and beneficiariesdentified topicsthat resonated with people
emotionally and reflected experiences shared by many comityumembers For example, the

Project hosted peer support group meetintpst broadlyaddressedhe emotional impacts of
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immigration insecurity, and SY ST A OA I NA S & Q the feditdszi depréssioh an® | LIG dzNB
anxiety stemming from the fear that tlyemay one day be forced to leave the B¥.linking

mental health to the practical realities of beneficiatkges,the Projectwasable to introduce
unintimidating and open discussions abanéntal wellbeingDuring the pandemic ivasvital

that the Project continued tooffer a safe space for people to feel connected to their

community through discussing shared experiences of surviie@OVIEL9 crisis Our

beneficiaries reported that digital peer support grougsabled them to feel less lonely and

anxious ando learn how tocope with feelings of fear, loss, insecurity anttertainty.

7.1.2 Fostering direct contact between Roma patients anealth professionals

Many beneficiaries approael mental health services with a degree of scepticidinis

seemedto originate from a combination of uncertainty about the effectiveness of psychological
GKSNI LASE YR FSINI GKFEG 2GKSNJ YSYOSNE 2F (KS
mental health concerns. By inviting mental health professionalstiver short presentations

at peer support group meetings, beneficiaries were able to overcome some of their internal

barriers to discussing mental health issues and accessing services.

Delivering the peer support component of the Project representedresistent learning

experience for all metvers of the Project team, as theodel for peer support deliveryas
continually updated and revisdshsed on feedback from beneficiaries. In their earlgesign

peer support group meetings took the form of anespforum where beneficiaries could discuss
sources of distress in their lives, with discussion topics focusing on depression, anxiety and
mindfulness. The Project team was able to provide basic advice on services for addressing their
mental health concernsgyet some beneficiaries expressed an interest in more immediate
answers to their questions about mental health. To address tiesteamadjustedits methods

of peer support delivery to incorporate direct engagement with health professionals. This
involved short awareness sessions delivered by professionals, during which beneficiaries could

ask questions and share their experiences.

In many casethe Projectengaged with professionals who were themselves from minority

ethnic backgrounds, and they werbla to share examples of coping with mental health stigma
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from their own communities. This perhaps helped beneficiaries to overcome their hesitation to
discuss mental health issues, and also provided them with practical examples of coping
mechanisms. Bengliaries attending peer support group meetings were active in seeking out
information, and they found the peer support programme most effective when it offered them
concrete ways for improving their quality of life. To enshemeficiariescontinued and ative
engagement in the peer support programntke teamlearned that it is vital to provide them

with tangible and useful information.

7.1.3 A wholefamily approach to complex cases

Asli KS t NEsévsrigie@ddnsiderably in complexity, the Projeetaim engaged in regular
and intensive support meetingsot only with people experiencing mental health issues, but
also with their family members. Taking this whédenily approactwaseffective in ensuring
that people experiencing mental distress receiws much support as possible, and has also
helped family members to overcome some of the stigma associated with mental ill health.
Given the persistent fear of mental health issireshe Roma communityt wasvital to offer
clear explanations of mentaEalth diagnoses and prognoses both to patients and their
families. Once beneficiaries and their familiesda better understanding of the nature of
mental health issues and what to expect from the future, thayre more prepared to work
towards recoveryln other cases, wheane member of a familyvasexperiencing severe
mentalissues other family memberdeganto exhibit associated symptoms of anxiety and
depressionTheProjectteam@ involvement prevengd carers of people with severe mental
health isses from becoming overwhelmed with their caring responsibilities and falling into
mental ill health themselved§.he Projectssised family members in securing referrals to
relevant therapies, communicating with service representatives and keeping trale&iof

appointments, thus allowing them to focus on their wellbeing.

Case studytndividualised sipport across generations

A., a Slovak Roma woman, was initially reluctant to engage with the Project as she sough
adzLILI2 NI g6 A 0K K S Nerbohatlimdgpérislénteaymént (RIF). AF tAeNJ
appointment progressed, S ELINE 4§ 4 SR KSNJ O2y OSSNy a I 62 dzi
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was becoming increasingly withdrawn. The Projeaim explained the options for mental
health support that were availabl®ther daughter, and Aagreed to a referral to the local Chi
and Adolescent Mental Health Service (CAMHS). Despite initial scepticism about the
effectiveness of mental health services, when she returned to the Project team to report @
successfulod2 YS 2F KSNJ RIdzAKUGSNDRa tLt OflAYZ
RIFEdzZAKGSNRA O0SKF@ZA2dzNI GKIFG AGSYYAYy3I FTNRY

From this point on, Amade regular appointments with the Project team, seeking out
assistance for her $p who struggled with learning difficulties. The Project team referred he
son to an educational psychologist, which allowedofetter understand his abilities and to

make plans for his future education.

A frequently expressed how she felt overwhelmkd/ Y I y I 3Ay 3 KSNJ OKA
needs and felt sometimes that she was sacrificing her personal wellbeing to look after hel
children. Although the Project team explained that mental health services could help her i
coping with the numerous stesors in her daily life, stdeclinedall offers of assistance in

obtaining a referral, maintaining that she did not have time to attend appointments with a
psychologist. The Project may not have led her to access formal mental health support, y
reguar meetings with members of the team offered her an outlet to express her frustratior,

and also provided her with necessary respite from her caring responsibilities.

In this case the Project supported multiple family members, with varying support needs
developindividualisedapproaches to managing their mental health situations. Sometimes {
was through direct referrals for professional support, and at other times it was simply thro

listening to their needs.

7.1.4 Supporting beneficiariesithe transition from faceto-face to digital appointments

The transition from fac¢o-face to digital appointments involved many complexities, however

it has proven to work well for many beneficiaries. We were also able to outreach more people

from outsde of London, who were able to attend our digital peer support groups. This in turn
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enabled us to deepen engagement, and for beneficiatmenhance a sense of community
throughtheir shared experiences. Digital conversations and meeting new pedpestruggled

with similar problems related to the pandemic, allowed them to feel less lonely, and we were
able to offer support to new beneficiaries, who often had not previously accessechamtgal

health services. Furthermore, people were taking more resjiaifity for their mental health
recovery through learning digital skills and ensuring they were proficient enough to access the

sessions.

7.2 Limitations of the Foject

7.2.1 Sustaining contact with beneficiaries accessed through heedfated welfareadvice

Taking a holistic approach to mental health advocadyereby supporting beneficiaries in
accessing mental health services alongside raising awareness about other determinants of
mental health wasimportantin building trust with beneficiaries areuipping themwith tools
to sustain their overall wellbeing. Appointmerdad referralsassociated with mental health
related welfare claims demonstrated our sensitivity to complex issues faced by, Bothaere
sometimesused as an entrpoint to the Ppject for those who were hesitant to acknowledge

their mental health needs.

Although demand for assistance with heattflated welfare advice was high, the time devoted

to completing healthrelated benefits applications was reducing the time availabte fo
conducting dedicated mental health advocacy work and undertaking outreach work with the
most vulnerable members of the Roma communitg.address this issue, the team were
instrumental in strengtheningy 2 Y I { dzLJLJ2sislem DriNdedzild@férralsothat

anyone approaching the Project with requests for maental healthrelated assistance was
automatically referred taur advice and advocacy projects (or an external agency). This helped
to ensure that beneficiaries contindeo receive holistic syport and enabled the Project team

to focus on mental healtdvocacyoutreach and followup work.
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Furthermore, to encourage further involvement in the Project, we developed a system for
regular followups withbeneficiarieswho haddisengaged after hang their benefit claim

submitted

7.2.2Finding solutions for digitally excludebeneficiaries

Some beneficiariesyho used to attend théoject activities regularly prior to the pandemic
were often unable to access them onlinalthough we provided dgital skills trainings in
different languages to ensure that obeneficiariescouldaccess oupeer support groups,
somedid not have access to thaternet, or devices that would allow them to use such
platforms. Wetried to find solutions and worked ahgside other organisations to improve
access to digital servicasthe hopethat there would be more opportunities for people to

access free/cheapeanternet/devices, however that was often not possible.

7.2.3Ensuring an effective referral process

Due to limited criteria for access in primary mental health serviapproximately 30%f our

referralseach yeamvere rejected resulting in automatic closure of cgselsile a renewed

referral could not be submitted for 90 days. The reasons for not acugpéiferrals were often

erroneous andnconsistent(see pagé9 for example) These structural flaws in the NHS have
RANBOGO AYLI OG 2y 2dzNJ 6 SYSTFAOAIFINARSEAQ KSIEOGK |y
these issues with service managers and cassioners and usegeer support groups to

NEaG2NE 0SYSTAOAINARSEAQ (GNYzAG @

7.3Recommendations for further work in the area of Roma mental health

The combination of our mental health and health/wellbeing focused work, as well as our
consultations with Romaoenmunity members and external agencies, has given us
considerable insight into and awareness of:

1 The mental health needs of the Roma community in London

1 The barriers Roma face in accessing mental health services
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1 The nosteffective ways of enhancing engagent with Roma people whare

managingmental health issues

7.3.1 Developing mental health advocacy work in Roma communities

7 A

hdzNJ t N2P2S0O0Qa FTAYRAy3Ia FyR GK NEadzZ Ga 2F 2 dzN
mental health advocacy in Roma commities, focusing on:
1 Improving communication strategies with Roma who have mental health issues to

overcome the stigma attached to mental health in the Roma community

1 Trustbased, ongo-one mental health advocacy to represent, empower and guide
beneficiares through the system in order to overcome their fear and mistrust of the

medical establishment

T 12tAa0GA0 YR AYRAGARZ f AASR | LILINRBI OK (2 w2

quality of their lives

1 Recognising and working with educational disadvantagklanguage barriersfdRoma

beneficiaries by using #ingual advocates

1 Supporting Roma beneficiaries in the process ofdelfelopment and social

engagementhrough peer advocacy programme

1 Engaging with mental health professionals to increase their kedge of Roma culture
YR SYKIFyOS GKSANI dzyRSNRUGIFIYRAY3I 2F w2Yl LI

interventions

7.3.2 Expanding the state of research on Roma health

The Project; as well aour previouswork on Romamental healthg suggestshat mental

health issues put substantial pressure on members of the commuhitgresent, however,

there is little robust research atle prevalence of mental health issues in Roma communities,
the barriers community members face in accessing mental health servidebe@nature of
interaction between Roma patients and mental health professiofidisre is an urgent need

for the collection of national health data on Roma migrant communities in the UK, as available
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evidence suggests that this group faces disproportierreealth inequalities yet remains largely

invisible within health service provision decisions.
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8. Appendices

8.1 Monitoring

forms

Roma Mental Health Advocacy Project

Entry Form

Date completed:

Generallinformation

Name

Place of residence

Borough

Postcode

Primary language

spoken

Health Information

Do you have
any physical
and/or mental
health
problems or

disabilities?

Yes

Please specify:

52y Qi

ly29

How much do
these
problems
affect your
day-to-day

life?

Very much | Quite a bit

It varies

A little

Not at all

Do you have g

GP?

Yes

No

5

2y Q0 1y29

2 KIG Aa

€2dzNJ Dt Qa

yIYS

FYR I

0«

puf
ax
ax
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Are you accessing any Yes

specialist services?

No

If yes, what services?

If you have any mental healthrgblems, what help were you offered? (Tick all that apply)

Medication

Counselling

Selfhelp group

Special education support

Hospitalisation/mental health clinic

Psychiatric treatment

Social care services support

Neurological treatment

Speech therapy

| was not offered any help

Comments:
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Initial Assessment Form

Roma Mental Health Advocacy Project

I tASyiGQa yIYSY

Date:

Referred by

Name

Organisation/Relationship

Mental Health Poblems

Other Health Problems

Concerns

Carer (If Applicable)

Name

Relationship Contact Number

Comments:
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REMA

SUPPORT GROUP
Mental Health Advocacy Project Referral Form

Name: Date of referral;

Address: Telephonenumber:

Email address:
GP:

Name of the referrer: Consent: Y/N

Referrer position and service:

Reason for referral. Please include presenting problems, their history and current context:

Risk:

Reasonable adjustment:
- Does the person have a conditiomatt requires an adjustment to ensure access (e.g. LD, ASD, ADH
physical disability, sensory impairments)?

Physical health:
U Does the person experience physical health problems?
U If yes, what are those and what services are they open to?

Social needs asssment:
U Housing situation, financial security, immigration status?

For referral queries please contact:

The Project Coordinator (Daria Ferranti)
daria@romasupportgroup.org.uk
07310172379
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ROMA

SUPPORT GROUP

Mental Health Advocacy Project

SupportPan

1. Date of the assessment:
2. Advocate:

3. Name:

4. Address:

5. Contact:

6. Next of kin:

7. GP address:

Presenting problem:

Plan of action:
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Action Plan
Roma Mental Health Advocacy Project

/[ £ ASyn&Qa yI

Date:

Actions (agreed upon by Mental Health Advoc
and service user)

Who will take the action

Service User
Name:
Signature:

Mental Health Advocate
Name:
Signature:

Date:

Date:
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Roma Mental Health AdvocgcdProject

Distance Travelled Form

Date completed:

1. Overall, how would you rate your health and wellbeing? (1 = Very bad, 10 = Very good)
.+ | 2 | 3 | 4 | 5 | 6 [ 7 [ 8 [ 9 | 10 |

2. How much do you feel that mental health problems affect weark, social activities or any other
aspect of dayto-day life? (1 = All the time, 10 = Never)
L+ | 2 [ 3 | 4 [ s | 6 [ 7 | 8 [ 9 | 10|

3. How much do you know about mental health issues? (1 = Nothing, 10 = A lot)
.+ [ 2 | 3 | 4 | 5 | 6 [ 7 [ 8 [ 9 [ 10 |

4. How much do you know about whickental health services are available in your area? (1 = Nothing,
10 = A lot)
.+ [ 2 | 3 | 4 | 5 | 6 [ 7 [ 8 [ 9 [ 10 |

5. How easy or hard do you feel it is to access mental health services? (1 = Very hard, 10 = Very easy)
.+ [ 2 | 3 | 4 | 5 | 6 [ 7 [ 8 [ 9 [ 10 |

6. How confident do you fed@h explaining your needs to mental health professionals? (1 = Not
confident at all, 10 = Very confident)
.+ [ 2 | 3 | 4 | 5 | 6 [ 7 [ 8 [ 9 [ 10 |

7. How satisfied do you feel with the mental health services you have used? (1 = Not satisfied at all, 10 =
Very satisfied)
| 1 | 2 | 3 [ 4 ] 5 | 6 | 7 ] 8 | 9 | 10 | NA|

8. How well do you feel that your doctors understand the Roma community and culture? (1 = Not at all,
10 = Very well)
L+ [ 2 [ 3 | 4 | 5 | 6 [ 7 [ 8 [ 9 [ 10 |

9. Is there anything else you would like to tell us about your personal problems or anyoluefpight
need?
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Roma Mental Health Advocacy Project
Distance Travelled Form

Data wypelnienia:

1.0golnie, jakbys ocenil/a swoje zdrowie i samopoczucie? (1 = bardzo zle, 10 =bardzo dobrze)
.+ | 2 | 3 | 4 | 5 | 6 [ 7 [ 8 [ 9 | 10 |

2. Jak badzo problemy natury psychicznej wplywaja na twoja prace, kontakty z ludzmi i na inne aspekty
dnia codziennego (1 = caly czas , 10 = nigdy)
L+ | 2 [ 3 | 4 [ s | 6 [ 7 | 8 [ 9 | 10|

3. Jak duzo wiesz na temat depresiji i podobnych problemow ? (1 = Nic, 10 = bardzo duzo)
.+ [ 2 | 3 | 4 | 5 | 6 [ 7 [ 8 [ 9 [ 10 |

4. Czy wiesz jaka pomoc oferuje sluzba zdrowia w twojej okolicy ludziom zborykajacym sie z depresja i
innymi chorobami o podlozu psychicznym ? (1 = nic nie wiem, 10 = wiem duzo)
2 Jz s 4 |5 e |7 |8 o [0 |

5. Jak latwo badz jak trudno jestyskac pomoc w leczeniu depresiji i innych problemow podobnej
natury ? (1 = bardzo ciezko, 10 = bardzo latwo)
2 J2 3 4 |5 [8 |7 |8 [o [0 |

6. Jak pewny/pewna siebie sie czujesz w uzywaniu pomocy z zakresu zdrowia psychicznego ? (1 =w
ogole nie czuje sie pewnjel0 = bardzo pewnie )
it 2 3 [4 |5 [e 7 [8 [o [0 |

7. Czy byles zadowolony/a z pomocy jaka uzyskales korzystajac z roznych form pomocy osobom
cierpiacym na depresje i podobne choroby (1 = w ogole niezadowolony/a, 10 = bardzo zadowolony/a)
2 Jz2 3 4 |5 [8 |7 |8 [9 [0 |

8. Jak wedlog Ciebie doktorzy rozumieja spolecznosc romska i ich kulture? (1 = nic nie wiedza, 10 =
bardzo duzo wiedza)

1 [ 2 | 3 | 4 | 5 [ 6 | 7 | 8 | 9 | 10|

9. Czy cos jeszcze chcialbys/chcialabys dodac odnosnie swoich swoich problemow badz pomocy ktorej
bys oczekiwal/oczekiwala?
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Satisfaction Survey
Roma Mental Health Advocacy Project

Imie:

Data wypelnienia:

1. Czy przed tym appoitmentem/ wziyta wiedziales/as gdzie szukac pomocy w przypaaithro
dolegliwosci?

Tak \ Nie \ Nie jestem pewny/a |

2. Czy byles/as wstanie umowic sobie wizyte do specjalisty, ktory wydawal ci sie najlepszym
rozwiazaniem w przypadku twojej choroby?

Tak \ Nie \ Nie jestem pewny/a |

3. Jak dobrze mogles sie porozumiewac zersmekarzem specjalista?

Niedobrze Nie za dobrze Srednio Calkiem dobrze Bardzo dobrze

1 2 3 4 5

4. Jesli sluzba zdrowia zapewnila ci tlumacza, czy wszystko co tlumacz ci mowil bylo zrozumiale dla
ciebie? jak oceniasz wasza wspolprace ?

Niedobrze | Nie za Srednio Calkiem Bardzo Nie dotyczy/
dobrze dobrze dobrze mialem/mialam
1 2 3 4 5 wlasnego tlumaczg

5. Czy uwazasz, ze leczenie, ktore ci zaproponowano odpowiadalo twoim potrzebom?

Tak Nie Nie jestem pewny/a
6.Czy byles/las zadowolony z przebiegmyty?
Nie Nie za bardzo Srednio Raczej tak Bardzo
zadowolony/a
1 2 3 4 5
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Roma Mental Health Advocacy Project

Feedback Form

Name:

Date:

1. Do you find the adee and support provided in the mental health project useful?

Yes Soeso No

2. Were you happy about your contact with our staff members and volunteers? Do you feel
they treated you well?

Yes S0os0 No

3. Which project activities have you used?
b Faceto-face advocacy sessions
b Peer support group meetings
4. Has the project helped you learn more about mental health?

Yes SeSo No

5. What is the most useful thing about the Mental Health Advocacy Project?

6. What have you done to manage your mental health?
b Talking therapy
b Mental health assessment
b Specialist mental health services
b Medication
b None of the above

7. Has the project made it easier to use mental health services?
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Yes So6so No N/A

8. Do you feel that mental health services have helped you with your problems?

Yes Soso No N/A

9. Would you like to change something about the Mental Health Advocacy Project? If so, what
would that be?

Yes No
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8.2 Leaflets for Roma beneficiaries

Note: all leaflets for beneficiaries were available in both English d@lish

PROJEKT ZDROWOTN

Czy czujesz sie smutny/e Czy trudno ci sie porozumie
zdolowany/a? ze swoim lekarzem?

Nasz zespainoze ci pomoc!!!

Zadzwon 07775819910

Albo wpadnij do biura w piatek | porozmawiaj z Szymonen
Edyta lub Sarah.
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Cierpisz na jedno z
ponizszych?
Niskie samopoczucie
Ciagte uczucie niepokoju
Brak odczuwania przyjemnosci
Bezsennosc lub nadmierna sennosc

Pracownicy naszego Projektu Zdrowia
Psychicznego moga ci pomoc !

Zadzwon w srode pomiedzy godzina 11 a
13 pod numer 07445548279 i popros o
wizyte z Szymonem, Daria lub Edyta.

REMA

SUPPORT GROUP
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MENTAL HEALTH PROJECT

Do you often feel low and Do you struggle to communicate

depressed? with your GP?

We can help you!!!

Please call us on Wednesday between 11am and 1pm on 07445548279 and
ask for an appointment with Szymon, Daria or Edyta.
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