Common barriers to service delivery experienced by people with sight problems from ethnic minority backgrounds

Many people from ethnic minorities with severe sight loss do not seek help or use services available to them.  RNIB’s outreach work over 10 years has identified a number of barriers to service provision.  The most common ones are explained below. 

Lack of information and awareness

Lack of understanding on key subjects, principally the registration procedure and its benefits, is made worse by the low awareness of specialist service providers like local societies for the blind and RNIB. 

People from ethnic minorities tend to regard sight loss as a medical issue, best dealt with by a doctor or similar professional, ignoring social services who are the gateway to a great deal of help. Even when people are in touch with social services it cannot be assumed that people understand the full range of services on offer. 

In addition there are often low levels of understanding about the eye condition together with a misplaced hope that it will improve. There is also a lack of awareness amongst various ethnic minorities that they are at greater risk of certain eye conditions. 
Non-inclusive service design 
The way in which services are designed, promoted and provided do not always fit in with the needs of people from ethnic minorities. 

For instance, an Asian person in Leeds commented during one survey, “If you say a service is for ‘Leeds blind people’, Asian people may well not go because they think it is just for white people. It needs to be described as being for Asian people.” 

Poor communication by staff and professionals and a lack of genuine consultation are another problem experienced by ethnic communities. 
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All these factors can contribute to a low take up of services, mistrust and even outright hostility towards those providing services. This can lead ethnic minorities, particularly elderly people, to use generic ethnic minority community organisations where at least some of their needs can be met.  In some cases this support may not be adequate and they may not access the full range of services and expertise required.

Lack of cultural understanding  

Staff from mainstream organisations sometimes lack appropriate knowledge about the cultures and practices of ethnic groups and also how they vary. This is particularly the case when personal services, food, education, family and home issues are involved. 

Previous experience of disability being highly stigmatised in some communities may lead professionals to feel that families prefer to deal with issues on their own or that they cannot challenge or work with the family.  This can then result in a failure to tackle the problems. 

For cultural reasons, some ethnic minorities may need same-sex service provision. A man might find it problematic to be guided by a woman or to receive mobility training from a woman or vice versa. 

An understanding of ethnic communities and their historical backgrounds can also be helpful. Age Concern found that elderly Polish peoples traumatic experiences of the Holocaust were still relevant in their lives.

Lack of proactive marketing and effective communication

It is often the case that services do not market themselves effectively or proactively through the key information channels used by minority ethnic communities. These channels are word of mouth and contact with primary health providers, community organisations and advice centres. This results in ethnic minority communities simply not knowing that RNIB and other service providers exist. 

RNIB outreach workers have found that the most important and preferred medium for contact is face-to-face communication. Black and ethnic minority communities want face-to-face information in their own languages, in their own comfort zone and a chance to ask questions there and then. 
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Lack of fluency in English

Most information about sight loss services is in English so lack of fluency in English can be a significant barrier to take up of services.  

People who are not fluent in English tend to be reliant on friends, family and community organisations for help.  Limited English is a particular problem for people living alone, women and refugees.  

Even when print materials are translated, technical concepts such as ‘rehabilitation’ and ‘mobility training’ still need to be explained. Also, some minority languages are used orally rather than in their written forms.  Equally many people cannot read or are not used to reading the script that is used.  

Interpreting services are frequently over-stretched.  Furthermore, some services, such as mobility training, are best provided by multi-lingual staff.  Sometimes, children and relatives are used inappropriately as ‘on the spot’ interpreters which can result in misunderstandings and distress. In one instance, a young son had been used as an interpreter to tell their parent they had a serious eye condition. The son therefore limited his translation to what he thought his parent could cope with.

Mobility 

Mainstream services are often located outside the locality where ethnic minorities live. However, many ethnic minorities, particularly older people and women, do not venture outside their neighbourhood unless they are accompanied by a member of the family, friend or designated driver.   

In addition, health research demonstrates that people from minority ethnic backgrounds have higher than average incidence of diabetes, strokes, coronary heart disease. This also makes it more difficult for people to get out of the house. 

Participation and feeling comfortable
Joining a new service can be a very intimidating experience for ethnic minorities who may feel that they have little in common with white service users. However, if there are other members of the same background and gender participating in activities, then people are more likely to get involved and feel comfortable. 

Financial resources
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The financial situation of ethnic minorities is often worse than that of their white peers meaning the cost of equipment and services is off-putting to many.  

Some ethnic groups tend to be better off than others, depending on when and how they came to the UK, although older people from all groups can be very isolated and excluded. Refugee groups also experience severe economic disadvantage due to high unemployment levels and discrimination.  

It appears that ethnic minorities are frequently unaware of welfare benefits that could help them. However, when made aware of what is available they are happy to take up benefits enabling them to pay for essential equipment and services. 

Attitudes towards disability

Disability is sometimes viewed negatively by minority ethnic communities.  Some negative views are informed by ignorance, superstition, particular interpretations of religious beliefs and lack of information. In spite of this, very little awareness raising has been done within ethnic minority communities to alter these attitudes.

There may be a strong desire not to draw attention to disability and disabled people. With very few positive role models to counter these views, people have no idea what it is possible to achieve, which serves to reinforce low expectations.  One partially sighted Asian woman was too scared to claim disability benefits for fear her community would find out and that this would affect her son’s marriage prospects. 

Isolation and loneliness

Negative attitudes can affect disabled peoples’ self-esteem, motivation and desire to participate in activities. Refugees, some of whom lost their sight due to war or torture, may also have mental health issues due to their traumatic experiences.

Opportunities to get out and mix with other people may be limited creating a dull and monotonous life, relying on the television or radio for company. This isolation can be made worse by financial problems, additional mobility impairments and lack of English. 

Family support and pressure
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It is sometimes assumed that disabled and older people from ethnic minorities do not use services because their needs are being met by a close-knit and supportive family. In fact, nowadays, family members often move away for work reasons or to improve their standard of housing. On the other hand, from a Western viewpoint, some families could be considered over-protective and reluctant for the disabled person to become independent. 

In our experience of working with Asian communities, it may be necessary to work with the whole family to gain trust although it is also important to seek some confidential discussions with the disabled person to ensure any services provided truly meet their needs. 

Supporting people from ethnic minority backgrounds with sight loss

Due to the multiple barriers faced by ethnic minorities with sight loss, an accessible service is one that takes the following issues into account:

· Effective communication

· Proactive marketing and dedicated outreach

· Awareness of the needs of ethnic minorities when designing and costing up your service

· Being culturally aware and informed

· Providing information and services in different languages

· Providing services close to the community and being local

· Encouraging people to join via taster sessions and making sure people are not the ‘only one’

· Being aware of financial constraints and providing transport or childcare where possible

· Being aware of the stigma surrounding disability - the isolation and embarrassment this can cause

· Not assuming that people’s needs are met by their families and communities

More Information

Other information leaflets to help people working with ethnic minorities with sight loss are available from Louise Vickers Tel. 0207 391 2377 at the RNIB:
· Eye health for people from ethnic minority communities
· Practical examples of providing services for people with sight loss from ethnic minority communities 

· The needs of people with sight loss from ethnic minority communities

For advice contact
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Younus Khan, Services Development Officer (under-represented groups) on Tel. 01772 821714 or younus.khan@rnib.org.uk.

RNIB Strategic Services Department

November 2003
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