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1. Introduction 
 
The Centre for Ethnicity and Health (the Centre) was established by Professor (now 
Lord) Patel in 1998 and has grown from a small unit to a University Department 
currently employing over 50 members of staff including seven professors with a 
developing national and international reputation in working with diverse communities 
and especially refugees and asylum seekers. A description of the Centre is given in 
Appendix 1. The Institute for Philosophy, Diversity and Mental Health (the Institute) 
was established to focus on the following areas of mental health practice:  
 

• Equality and human rights; 
• Social inclusion and social cohesion; 
• The needs of migrant and minority groups; and  
• Clinical and diagnostic practice within the fields of psychiatry, 

neuroscience, psychology and related disciplines within mental health. 
 
The Institute is a specialist research unit within the Centre emphasising the 
application of theory to policy analysis and service development with a focus on 
service user and citizen centrality in mental health care. The aim of the Institute is to 
develop mental health policies for the future that are rooted in engaging citizens and 
communities through socially inclusive processes informed by rigorous theory.  The 
Institute applies high level concepts to practical mental health developments; 
philosophy provides the discipline to enable conceptual research to be addressed. 
  
2. Response to the EU Green Paper 
 
On behalf of the Centre for Ethnicity and Health, the Institute has considered 
carefully the proposals within the Green Paper and is able to offer a number of brief 
comments which, it is hoped, will be helpful to the Health and Consumer Protection 
Directorate-General for developing proposals for the future. 
 
The Commission is to be applauded for addressing a much neglected area of public 
policy and recognising the role that the EU can play in promoting mental health, 



tackling mental distress and ensuring that the rights of those with mental health 
problems and mental illnesses are enhanced and protected.   
 
Civil, legal and human rights 
 
The EU strategic policy objectives are both relevant and timely.  Focusing on stigma 
and discrimination is an essential first step in ‘revaluing’ people who have been 
devalued as a result of the attitudes that still prevail towards mental illness. The lack 
of respect for equality and human rights and the dignity of mentally ill and disabled 
people undermines social inclusion for this group of vulnerable people. Further work 
is needed to promote mental health and to underline the importance of developing, 
enhancing and protecting civil, legal and human rights of people with mental 
illnesses. In doing so the needs of migrant and minority groups must be recognised. 
Unfortunately, the paper makes no reference to other groups that suffer 
discrimination, such as gay, lesbian and bisexual people, or drug users. It is 
essential also to recognise the mental health consequences of discrimination against 
minority groups on the basis of gender, race, age, sexual orientation and disability. 
 
Points 3 and 4 in the final paragraph of section 5, page 8, are essential components 
of such a strategy and we believe must be logically prior to points 1 and 2.  Only by 
ensuring the protection of civil, legal and human rights and an information and values 
base on which to develop effective policies, will it be possible to then address 
effectively the promotion of mental health and prevention of illness. 
 
Endorsement for EU proposals 
 
The Centre and Institute support the EU proposals, and endorse especially three of 
the proposed relevant activities set out in paragraph 6.2 of the Green Paper: 
 
• The proposal from the Council of Europe to initiate work to develop a ‘European 

reference tool for ethics and human rights in mental health’. As we have indicated 
above we consider such a development to be an essential pre-requisite for 
effective action to tackle stigma and discrimination; 

• Developing best practices for promoting social inclusion and protecting the rights 
of people with mental health disability. Social inclusion and building social capital, 
particularly in migrant and minority communities, will be essential for a 
programme to achieve sustained change for citizens and service users; 

• Developing the activities of the Fundamental Rights Agency of the EU which will 
be operational by 1 January 2007. Tackling fundamental rights for all must 
underpin any workable strategy for mental health improvement1.  

 
                                            
1 However we would also like to see a stronger emphasis on tackling the underlying causes of mental 
illness. The paper identifies depression as one of the most serious health problems in the EU. 
However the policy could make visible the association between disadvantage and discrimination and 
mental ill-health. Although there is  a comment on the links between violence and mental health 
problems (page 6, point 7), it is not clear whether this includes sexual abuse and exploitation, 
increasingly recognised in the UK as an underlying cause of depression and other mental health 
problems, specifically self harm and eating disorders. 
 



These developments provide a foundation on which to build a programme that 
addresses the exclusion experienced by mentally ill and disabled persons. The 
change in paradigm mentioned on page 11 will be strengthened by recognising and 
addressing the multiple causes of mental illness and the importance of early and 
appropriate intervention and support. 
 
The Centre strongly endorses strategies to build the mental health of infants, 
children and adolescents. The early years provide an opportunity to promote 
resilience and develop understanding. Emotional literacy, problem solving skills, 
coping strategies and an awareness of mental illness on educational curricula are 
required to avoid life events leading to pathological reactions. Attachment is a key 
predictor of future mental well-being and thus there is a need to target children who 
are vulnerable as a result of attachment problems – for example, as a consequence 
of bereavement, migration, or removal into care. This has implications for the 
development of strategies for the early years and to support family friendly working 
policies.  
 
Mental health law and practice 
 
The Centre and Institute work closely with the Mental Health Act Commission of 
England and Wales.  The Commission is responsible for monitoring the operation of 
the Mental Health Act 1983 (England and Wales) as it relates to detained patients 
and to meet with and interview detained patients in private.  The Mental Health Act 
Commission has an important constitutional role in monitoring the rights of mental 
health service users under the Act.  The Institute believes that this form of activity –
monitoring the rights of patients and emphasising the importance of equality and 
human rights in the way mental health services are developed - is a function that 
should be extended and replicated throughout the EU.  The Institute is developing 
proposals for an international mental health commission to monitor the legal, civil 
and human rights of mental health service users, to root out poor practice and to 
collate good practice internationally to inform improvements in care. 
 
The Institute supports proposals to review mental health law and to seek ways to 
make mental health law appropriate to the development of community mental health 
services as well as ensuring the protection of the rights of patients, especially those 
who suffer from additional vulnerabilities such as refugee status or members of 
migrant communities.   
 
3. Analysis 
 
Mental health, minority communities and migrant groups 
 
The Centre has been instrumental in reviewing and developing a strategic response 
to the needs of Black and minority ethnic communities in the UK and the mental 
health needs of migrants. The UK has over thirty years evidence of the effects of 
poor quality care for minority groups. In a forward-looking move the Department of 
Health in England has developed a national strategy to address major inequalities 
and published a policy on the needs of black and minority ethnic communities 



entitled ‘Delivering Race Equality in mental healthcare’2.  This document, known 
colloquially as DRE, sets out three key building blocks for tackling race equality in 
mental healthcare.  These are: 
 
• More appropriate and responsive services; 
• Increased community engagement; 
• Better quality information, more intelligently used. 
 
It is essential to have information about the needs of all parts of the community if 
effective services are to be provided and if the dual and triple discriminations that 
affect mental health service users form minority groups are to be avoided.  This is 
particularly true for migrant communities. The Department of Health funded a 
Census of all mental health inpatients in 2005 and again in 2006.  This supported 
conclusively anecdotal information and regional and local research studies that 
minority groups were more likely than the majority population to be admitted to, and 
if admitted detained within mental health facilities.  Migrant groups and refugees 
were especially affected.  By having detailed information of this nature it becomes 
possible to plan and improve the care of people requiring mental health care.   One 
possibility may be for the EU to support and encourage such information gathering to 
enable governments to plan and develop services that are relevant and appropriate 
to the needs of all sections of the community. 
 
Mental health, community engagement and social inclusion 
 
Recent policy discourse in both government and non-government sectors on equality 
and human rights, social inclusion and citizenship has created cross-cutting demand 
for an applied policy analysis capable of supporting radical change within the 
agencies charged with delivering this policy. These agencies, whether statutory or 
non-statutory, are being required to undergo significant cultural shift in their 
leadership and organisation, in order to orientate themselves effectively in relation to 
the communities that they serve.  

 
This orientation has been largely viewed as one to be addressed through the 
development of strategies for community accountability; engaging communities in 
determining how service priorities should be set, understood and responded to by 
service agencies, their planners and commissioners. This is a major dimension in 
community engagement; one that is consonant with the now extensive policy 
concern with localising choice and control, (and closely associated with the approach 
to community engagement taken by the Centre for Ethnicity and Health).  
 
Within increasingly complex systems, the challenge of commissioning and delivering 
services that can contribute effectively to reducing the stigma and discrimination to 
which their core consumers are subject, demands an approach to community 
engagement that is itself developmental; one that expands learning from existing 
community engagement research and practice, but which also supports an 
application of community engagement in service delivery, strengthening the internal 
                                            
2 Department of Health (2005) Delivering race equality in mental health care: an action plan for reform 
inside and outside services. London: DH 



capacity and resilience of communities, and the application of community social 
capital – the social networks and civic opportunity that are a key part of inclusion and 
recovery. The Centre’s approach to community engagement is described at 
Appendix 2. 
 
The notion of community engagement is thus one with multiple potential applications 
in the field of equality and human rights in mental health. In thinking about how to 
enable organisations to engage disadvantaged and discriminated communities in 
this context, we need to offer ways of understanding the identity of communities, the 
ways in which communities are constructed - on occasion as empowered sites of 
shared interest, on others, as sites or resources for recovery and social network - 
and then to support the application of that knowledge in securing locally effective 
forms of practical engagement within and beyond services.  
 
4. Future Projects 
 
The Centre and Institute proposes the following headline areas as possible 
programme areas in which the EU might give shape and direction to the possibilities 
outlined in the Green Paper:  
 
1. Establish a research and information network on refugee and migrant minority 

mental health, with a focus on post traumatic stress disorder, assimilation, 
social inclusion, and support for first generation migrant communities and their 
children3;  

2. Develop methods to involve minority communities including a project to ‘map’ 
and scope the opportunities for community engagement with migrant 
communities throughout the EU; 

3. Establish the costs of access to relevant and appropriate psychological 
therapies, identify barriers to the provision of ‘talking treatments’ and seek 
ways to extend relevant therapies more widely; 

4. Review the ‘recovery pathways’ for those who have suffered mental health 
problems and undertake in-depth research and analysis of the economic 
costs of stigma and discrimination, and inadequate or insufficient provision for 
those in recovery;  

5. Undertake in-depth economic assessment of developing pluralism and social 
enterprise in the provision of mental health care; 

6. Support information gathering to identify the needs of minority and migrant 
communities and to establish regional, national and EU wide responses; 

7. Explore the feasibility of mental health  impact assessments of key EU 
policies and cross-Directorate-General working; 

8. Strengthen the platform for stakeholder involvement through developing cross 
EU mechanisms for engagement with mental health services users. 

 
5. Conclusion 
 
The EU Green Paper is welcome and timely. The needs of mental health service 
users will be served best by a combination of effective person centred care, and 
                                            
3 For example, the Centre’s work with the Greater London Authority  on refugees and asylum seekers. 



attention to the civil legal and human rights. Mental health promotion and illness 
prevention must be placed firmly in a context that tackles stigma and discrimination, 
with an emphasis on social inclusion. There are multiple forms of discrimination at 
play. The EU policy would be stronger if it built on a recognition of differences 
between groups in their life histories, experiences, presentation of mental illness and 
preferences for treatment.  Strengthening individual and community resilience 
through community engagement and an emphasis on recovery within minority and 
migrant communities should be the spearhead of action. 
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APPENDIX 1 
 
Centre for Ethnicity and Health 
 
Since 1998, the Centre for Ethnicity and Health has grown from a small unit employing a few 
members of staff to a university department currently employing over 50 members of staff, including 
seven professors, with a developing national and international reputation in its areas of expertise4.  
The rapid growth is attributable to a number of key factors: application of research to policy 
development and, more importantly, directly to practice in the field; the ability to work closely with 
government departments and major health and social care agencies; development of research within 
niche areas such as drug use within Black and minority ethnic communities; and the successful 
development and application of models of community engagement and organisational change (the 
former attracting large central government contracts).  These two models have assisted in forming a 
foundation of current and future work around knowledge transfer not only within the public sector but 
also increasingly within the private sector. 
 
The Centre has always approached its work from the perspective that the process and outcome of 
research must benefit the communities or organisations being studied.  Therefore it was not 
established initially to be a significant Centre of learning and teaching programmes but rather as a 
Centre for innovative and high-level policy-based research and enterprise.  As the work programme 
has grown, however, an exciting and innovative teaching and learning programme has also 
developed.  This is based directly on the Centre’s areas of research, and includes undergraduate 
provision in community engagement and research methods, bi-lingual working in health and social 
care, connected care and equality and diversity in the workplace up to MA level.  The development of 
further post-graduate courses in the areas of commissioning, substance use and public service 
management is in progress.  Course development in the Centre has been in direct response to needs 
identified in its research and community engagement programmes and has significantly contributed to 
the university’s widening participation programme.   
 
Over the last five years, the Centre has managed a wide range of research and consultancy projects 
and acquired over £12 million worth of contracts and research grants.  It has developed a national 
and growing international reputation as a Centre that has promoted the health and social care needs 
of society’s most vulnerable groups and has worked directly with over 200 of the most diverse 
community groups in England and created a network of 1,500 community groups representing for 
example over 30 different ethnic groups, refugee and asylum seekers, those with physical and mental 
health disabilities, drug users, gay, lesbian and transgender groups, travellers, offenders, older people 
and those living in rural areas   
 
Justice, fairness for all, and a culture that values diversity are not just the moral and ethical principles 
behind the Centre’s work; they are also the foundation for a robust economic and business case. This 
is why widening access to education, understanding the experiences of diverse communities and the 
way organisations can function successfully in a diverse environment are so important. This is 
increasingly the case given the anticipated increases in population amongst some Black and minority 
ethnic groups and changing demographics with respect to young people and older people within 
these communities, alongside the growing national and internal tensions within Black and minority 
ethnic communities and the need for good race relations and community cohesion.  
 
To this end, the Centre is developing several new areas of work and strong new partnerships for 
example: 

 ethnicity and ageing (hence our relationship with PRIAE and employment of a Professor of 
Ethnicity & Ageing5),  

 ethnicity and the criminal justice system (hence our new strong partnership with Scotland Yard, 
growing work with the Home Office and NOMS6),  

                                            
4 Working with diverse communities, substance misuse, community engagement, organisational change, mental 
health and increasingly, crime, refugee and asylum seekers, service user involvement and gay, lesbian and 
bisexual people 
5 Policy Research Institute on Ageing and Ethnicity 



 
 gay, lesbian and bisexual communities (hence our partnership with LGF7)  

 
All these programmes are underpinned by the Centre’s ability to work across health and social care 
(hence the development of new teaching and learning programmes8) and the direct involvement of 
people who use services. 
 
In direct response to this context, and building upon the Centre’s history and expertise the university 
has invested in the establishment of the Institute for Philosophy, Diversity, and Mental Health within 
the Centre. It is the Centre’s aim to complement the very practical models of community engagement, 
organisational change and applied application of research to policy and practice with high-level 
theoretical concepts allied to user and citizen engagement. The Institute will be: 
 

 research led, drawing particularly on the resources of philosophy;  
 

 practically focused, contributing to policy, training and service developments that support user 
and community engagement, equality and social inclusion, within diverse communities; and 

 
 international in scope, working in partnership with the International Network for Philosophy and 

Psychiatry, and a wide international network of researchers, service users and practitioners.   
 
The Institute will also support research, training and other areas of the Centre’s activity, working in 
close partnership with other groups and individuals both within the Centre and the wider Faculty of 
Health.  
 
 
Contact:  Centre staff on +44 (0) 1772 892780 
 
Web site: http://www.uclan.ac.uk/facs/health/ethnicity 
 

                                                                                                                                        
6 National Offender Management Service 
7 The Lesbian and  Gay Foundation  
8 A foundation degree in Complex Needs and Connected Care in partnership with the social care charity Turning 
Point, and a new proposed qualification in commissioning in partnership with the Department  of Health 

http://www.uclan.ac.uk/facs/health/ethnicity/index.htm


APPENDIX 2 
 
Community Engagement 
 
The Centre for Ethnicity and Health, University of Central Lancashire, has, over the past six years, 
developed an innovative, creative and successful model of Community Engagement.  The model has 
been implemented within a wide variety of Black and minority ethnic communities across England 
representing some 35 different ethnic groups and nationalities.  The programme has received over £6 
million of funding from central government, regional and local agencies and distributed funds to over 
200 Black and minority ethnic community groups; these groups have recruited over 1,500 community 
individuals who have been trained by the university and supported to undertake a range of 
engagement activities in the areas of substance misuse, crime, mental health, regeneration, sexual 
health and education.   
 
Over 40,000 community individuals have been engaged and consulted creating an environment 
where grassroots community members are actively involved in working with a wide a range of health, 
social care and criminal justice agencies to design, develop and deliver quality services.  On-going 
evaluation of the programme suggests that over 22% of those trained by the university who previously 
had little or no experience of work in the area that they are engaged in have gained employment as a 
direct result of being involved in the programme; and many more have gone on to further and higher 
education. Trust and confidence has been developed between local agencies and communities and 
new ways to commission and deliver services have been developed. 
 
A number of important ingredients are necessary for the model to be effective.  Individuals from the 
target community - not necessarily those perceived as ‘community leaders’ but those who represent 
the diversity within a community and have access to its members are recruited; there are specific 
elements of the project that are designed to capacity build the individuals and groups involved 
including the provision of regular support, appropriate resources, and, where possible, accredited 
training by an external facilitator; and from the outset and throughout, there is explicit involvement in 
the engagement process of local agencies responsible for commissioning, planning, and delivering 
services.  These elements are considered to be essential for developing and sustaining the trust of 
local communities and in providing reassurance about the issues that they see as most relevant.  
 
The capacity building elements of the project are three-fold: first, there is direct personal development 
for individuals as the Community Engagement Workers (CEWs) receive accredited training and have 
regular access to a personal tutor; second, there is capacity building for the host agencies as they are 
active partners in the process of engagement and receive regular support from the university 
appointed Support Worker; and third, the key agencies involved are able to gain greater 
understanding about the target communities and can benefit from the other elements of capacity 
building through having an increased pool of potential workers to recruit either as volunteers or as 
paid staff.  All agencies are active partners in the process and will receive regular support and 
guidance from the university Support Worker.  This additional support may take the form of 
workshops arising from findings in the needs assessment and various engagement activities; access 
to the national community engagement network including receipt of a regular newsletter; feedback on 
organisational systems such as ethnic monitoring and the adequacy of local information systems to 
reflect real communities. 
 
Organisational change does not take place on its own and it does not take place effectively without 
the active involvement of local communities who are the recipients of the organisation’s services.  In 
this way the UCLan model of Community Engagement helps create a local environment that is 
conducive to a mutually negotiated change programme that results in communities having greater 
understanding about what they can expect from agencies and agencies themselves have greater 
understanding about how they should be relating to their local communities and how best to meet 
their needs.  
 
The engagement process in itself will have a number of outcomes, both for the communities and 
agencies involved:  raising awareness of the issue in question and the local services available; 
reducing stigma, fear, and denial of the issue for a community; identifying and articulating the needs 



of the target community including the barriers to appropriate service access and use, ensuring local 
ownership and clear plans to implement the findings of the engagement activities (usually in the form 
of a needs assessment); and the sustainability of the partnerships that have been established and the 
work that has been identified by the work of CEWs. 
 
Where all the ingredients are present, the sustainability of the work can contribute greatly not only to 
the engagement of local people in the planning and development of new services, but assist in 
organisational change processes for agencies.  These include effective ethnic monitoring, workforce 
development, training and practice initiatives, and the development of a range of policies and 
practices that involve local communities from the outset.  As well as building confidence and trust with 
communities these changes also assist organisations to meet their obligations under the UK’s Race 
Relations (Amendment) Act 2000.   
 
Summary 
 
The UCLan model of Community Engagement demonstrates that it is possible to engage both 
communities and agencies in a mutually agreed and sustained process of change and development 
that results in improved community relations with increased understanding about needs, the barriers 
to meeting to those needs and the means to effectively remove them. 
 
What makes the UCLan model different to other more traditional means of engaging communities is 
that from the outset there is a clear and proven methodology with specific ingredients that have been 
proven to work in practice.  These are clear identification of the issue; involvement of a host 
community group; adequate resources; support including regular involvement of a community 
engagement support worker and access to accredited training; stakeholder commitment to and 
involvement in a local steering group; and finally a clear and specified timeframe.   
 



This paper represents the views of its author on the subject. These views have not been adopted or in any way approved by the Commission 
and should not be relied upon as a statement of the Commission's or Health & Consumer Protection DG's views. The European Commission 
does not guarantee the accuracy of the data included in this paper, nor does it accept responsibility for any use made thereof. 
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