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Talking about our health

A participatory research project into the health needs of the Black and Minority Ethnic community in Greater Pilton

Executive Summary

February 2009

Overview
Pilton Community Health Project (PCHP) and the Black Community Development Project (BCDP) worked with a group of people from the Black and Minority Ethnic (BME) community in Greater Pilton in 2008 to explore:

· What participants felt affected their health 

· The community’s experience of health related services.

We used participatory methods as we felt these would be most effective and fitted best with the ethos of both organisations.

Who we spoke to
At least 83 individuals contributed to our research findings.  We spoke to many people more than once.  The participants were from a wide range of age groups and ethnicities.
8 organisations that offer health related services to the BME community in this area also completed and returned questionnaires that shared their views.
Conclusions and recommendations

Stress

Stress is caused by a wide range of issues and many of these, particularly that relating to lack of work and money, will be covered by our other recommendations.
A specific cause of stress that we discussed on several occasions was that of immigration status.

We recommend

· Investigate strategies to increase local access to mental health services, stress relief and alternative therapies for the BME community in the area.
· A local campaign for clearer, quicker and more humane immigration procedure to remove uncertainties surrounding immigration. 
Physical activities

People we spoke to wanted to do physical activity but found it difficult. Some of the barriers to accessing physical activities could be overcome with low cost changes to services.  Many of these recommendations would make physical activity more accessible for the wider community also.  We would like to see work being carried forward in collaboration with the wider community when appropriate.


We recommend

· Work with providers of facilities to overcome barriers, specifically 

· Reduce cost of physical activities;
· Increase opportunities for culturally appropriate single sex physical activity sessions at convenient times;
· More child friendly times for physical activity sessions;
· Increased childcare for those taking part in physical activities;
· Increased promotion of opportunities for physical activities to the BME community.
Diet

Many people said their diet affected their health and wanted to eat more healthily.  Again, barriers could be overcome with low-cost changes to services.  


We recommend

· Work with local retailers to increase the availability of fruit and vegetables and other healthy foods from countries of origin;
· Work with local retailers to increase the availability of halal meat;
· Work with schools to ensure the provision of halal meal options in schools;
· More information about healthy diets to the BME community.
Education and employment

People in our research want to work but were frustrated by the difficulties for them in finding work.  Being in employment would help reduce or relieve stress caused by unemployment and bring the benefit of people’s skills, experience and abilities to the economy.
We recommend

· Support to find work (at all levels) and to remove barriers to work (e.g. prejudice, language etc.);
· More accessible and affordable childcare for those in work;
· Training for work;
· Easier and cheaper process to recognise qualifications from other countries;
· Promotion of equalities laws to employers;
· More support to encourage people from BME backgrounds to start businesses. 
Language and culture

Being able to communicate effectively is crucial for cultural integration.  Support for those who do have difficulties with the English language will support good communication and have positive dividends to the economy and social relations within the community as a whole.  

There is an understanding that ‘cultural issues’ can cause barriers between individuals in a community, as well as for those who want to access services.  Better awareness and understanding of cultural issues would result in services that are better able to provide for those with a different cultural approach to health and better relationships within the community.

We recommend

· Better provision of interpretation and translation services by statutory and voluntary sectors;
· More, better and more affordable English as a Second Language (ESL) classes at a range of levels;
· Raise awareness and understanding of ‘cultural issues’ that are barriers to people accessing services and forming good relationships in the community.
Housing

This issue was not widely discussed, but was raised as a concern.

We recommend

· Campaign for the Council to provide housing that is fit for people to live in healthily;
· Further research into issues of overcrowding.
Access to health services
Many barriers to accessing facilities and services were raised during the research.  Many have previously been raised with services providers and/or are subject to equalities policies.  They will be taken forward within the action plan.
· Work with wider community to address problems with services that are common for all i.e. cost of physical activities, convenience of times for physical activities and lack of childcare, waiting times particularly for appointments with GPs, provision of dental services etc.
· Promote low-cost changes to existing services that would allow people from BME backgrounds to participate e.g. single sex physical activities, provision of halal food, and availability of appointments of female GPs etc.

Social isolation and racism

Our research revealed that small incidents, for example, not being understood because of an accent or difficulties with English, can have a profound affect on people’s ability to mix with and be accepted by the wider community.  When these incidents are repeated over a period of time they can result in BME families becoming socially isolated.

While this kind of incident may not in itself be considered racist, people talked about feeling left out, having no friends locally or being scared to go out.  All these things together, over a period of time, compounded by overheard racist comments or articles in the Press can make them feel like discrimination or racism.  

We recommend

· Provision of social opportunities – for particular BME groups, between BME groups and between BME and wider community;
· A wide and open campaign against racism and discrimination that would help people feel more welcome and accepted;
· More and better provision of information about services and social opportunities that are targeted at BME communities.
Next steps

Both Pilton Community Health Project and the Black Community Development Project have committed to take forward specific areas of this work within existing resources.  However, more resources are clearly required to implement the recommendations in this report.  We hope other agencies will be able to take forward some of the recommendations in partnership with us, or alone.  Do contact us if you would like to work with us.
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