Black and Minority Ethnic (BME) Workshop for Women – Saturday 16/07/11
Results summarised from Ketso Workshop

Brighton & Hove Local Involvement Network

Priorities

1. Interpreters – more awareness of their existence and speedier access to them
2. Counselling services – counsellors are aware of BME issues and have had training in BME awareness
3. BME health/cultural awareness for healthcare professionals
4. Clear and accessible information on medical procedures 

5. Awareness of the Digital Divide – mindful that those without the internet can be at a disadvantage 
6. Lack of information on digestive problems.

7. Maternity – awareness of cultural issues e.g. female circumcision
8. Better ethnic monitoring and review of uptake of services 

Health Professionals
	What’s Good?
	What could make it better?
	Barriers/problems

	Access to GP 
	Don’t stereotype health issues or ethnicities - take time to investigate
	Poor communication skills 

	Very good local pharmacists & advice
	Fresh/renewed attitude of staff
	“Racism at A&E – woman GP possibly scared by assertive black man”

	Not many hospital doctors are female
	More sensitivity towards patients – e.g. hospital gowns
	Lack of knowledge and importance of preventative healthcare

	Female GPs
	More hands-on support


	No black counsellor on NHS in Brighton and Hove

	Can request a female counsellor
	Awareness training for health professionals on BME culture
	Lack of knowledge about BME communities

	
	Zero tolerance for health professionals treating patients disrespectfully
	Lack of understanding of cultural diets – e.g. black diet and diabetes

	
	Increased knowledge of BME issues in relation to maternity e.g. circumcision 
	Don’t like medical students observing at my appointments

	
	Respect people’s individuality
	Lack of understanding of patients’ anxiety about using GPs, being referred, having bad news, and time to talk about it.


Access to Healthcare
	What’s Good?
	What could make it better?
	Barriers/problems

	GP practice has evening sessions
	Self-referral to consultants
	Too much available to 16-25 year olds– hardly anything for 26 years+

	Availability & it’s free
	More female gynaecologists and females consultants

	Lack of nutritional advice around digestive problems

	Lots of services for 25 years and under
	Women’s MOT session at GP practice
	Opening times 

	Women’s sexual health clinic (Morley Street)
	Increased accessibility


	Not enough female consultants/doctors in hospitals and GPs

	GP practice reception
	Not having to fight for services
	Getting an appointment at GP practice

	My GP can see me after I phone up on the same day
	GP access clinic – need 2-3 around city
	Referrals process

	My GP is Chinese, so I don’t have to have interpreter for help
	Need more community testing for HIV
	Long waiting time for referral to a specialist. It should be shortened to 2 weeks.

	Good public transport to health services
	Provide more interpreters
	Cannot get appointments when needed

	Wide range of services available
	Provide bilingual advocates

	

	
	More Black organisations funded to provide services 
	

	
	Reduce waiting time for operations 
	

	
	All operations able to be performed locally
	

	
	Increase hospital transport for patients
	

	
	HIV tests offered in health checks to increase take up and to normalise 
	

	
	Provide ambulance services to elderly eye patients
	

	
	Employ more healthcare professionals


	


Information

	What’s Good?
	What could make it better?
	Barriers/problems

	Referral to specialists
	Balanced images of people (not all one ethnic group) on literature/promotional materials
	Too much information and leaflets

	Diabetes information 
	Fewer leaflets (too confusing), information overload
	Not enough preventative healthcare

	Sexual health information
	Better ethnic monitoring and review and figures on take up of services by ethnicity


	

	Most information useful
	Clear information about clinical procedures (step by step)
	

	
	Help in arranging longer appointment time for mental problems for patients who need it
	

	
	Translation of health information for BME communities – and easy access to translated materials
	

	
	NHS should offer whole body checks for patients who request it or are ill
	

	
	Better information – e.g. test exercise programme
	

	
	GPs not using jargon, medical words
	


Other Comments

· Race discrimination

· Better nutrition/meals in hospitals

· More leisure activities for over 60s to avoid further visits to see GP 
· Women’s self-confidence and assertiveness courses
· Threshold of mental health services
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