Survey of Sensory Service Teams’

provision of services to ethnic minorities

with sight loss in the North West of England

Younus Khan

Services Development Officer

RNIB Strategic Services Department

July 2003

[image: image1.png]RNIB





Introduction

RNIB outreach workers in the North West of England have identified Social Service provision as a key element of service provision for ethnic minorities with sight loss and much time is currently spent linking ethnic minority clients up with statutory providers. 

In 2002, RNIB’s outreach officer conducted a short questionnaire survey of sensory service teams in the North West region of England to assess their awareness of the numbers and needs of ethnic minorities with sight loss in the region. The survey was carried out to help determine what strategy RNIB should pursue to improve services for these groups. 

Survey methodology and response rate

A postal questionnaire was sent to 30 sensory impairment teams/groups. Seven teams responded to the written questionnaire and 3 responded in follow up telephone calls, giving an overall response rate of 33%.
Findings

Ethnic and disability monitoring

80% of social services departments who responded to the survey monitored the ethnicity of their clients.  70% also monitored whether clients had other disabilities in addition to sight loss.

Take up of services by ethnic minorities

On average ethnic minorities represented 5% of the total number of clients with sight loss in teams that responded.

Diversity of people with sight loss from ethnic minority groups
Ethnic minorities presenting themselves to sensory impairment teams in the North West come from a range of backgrounds: most widely reported were people from Caribbean and Pakistani backgrounds.  Other groups were people of African, Indian, Bangladeshi, other Asian background, people of mixed race, Chinese, Polish and other backgrounds.  There is an increasing number of refugees from Albania and the Ukraine.

Language needs

80% of the teams who responded reported that ethnic minority clients did not have English as their first language and 90% said there was demand for information in other languages.  The most commonly requested languages were (in order in frequency): Urdu, Gujarati, Cantonese, Hindi, Punjabi, Arabic, Mandarin, Somali, Polish, Bengali.  

Language provision

All the teams responding to the survey relied on local interpretation and translation services.  Half also used telephone based interpretation services.  Some used staff and volunteers and taped information in community languages.  None reported that they relied on relatives to translate.

Age range

The most commonly reported age range for ethnic minority clients was 25 – 65 years.  The next most commonly reported age group was the over 65s, then 16 – 25 years of age.

Needs of ethnic minorities with sight loss as assessed by social service teams

Information on benefits and registration was mentioned by every team.  Following this, the most commonly mentioned needs were mobility training, equipment, information on other sight loss services and information about sight conditions.  Less frequently mentioned, but still needed, were support groups, education, information on mainstream services, employment, emotional support and transport.  Other needs that were mentioned included information on accessing GPs, nursing and childcare.

Methods used to assess needs

All teams stated that they found out about client needs through one-to-one visits.  60% also used some form of consultation.  30% had conducted some research.

Specific initiatives to meet the needs of ethnic minorities

70% of teams stated that specific initiatives had been put into place to deal with the needs of ethnic minority clients.  These included liaising with local ethnic minority groups to publicise services, employing an outreach worker and translating information into community languages.

Perception of whether the needs of ethnic minorities are being met and what the barriers to service take up are

60% felt that the needs of ethnic minorities with sight loss were not being adequately met.  Reasons given for lack of service take up were: services were not culturally appropriate, low awareness of services provided by voluntary and statutory agencies, few referrals and lack of partnership working with community groups.  It was felt that ethnic minorities did not come forward for services due to lack of knowledge about services, language barriers and reliance on community and family members for information.

Suggestions to improve service take-up

Teams suggested that the following interventions would increase service take up: better information provision, closer partnership working with ethnic minority communities, recruiting and training rehabilitation staff from ethnic minority backgrounds, increased outreach work, training for mainstream staff on cultural awareness and specific needs of service users from ethnic minority communities.

Methods of informing customers about sensory services

All teams told their clients face to face about other services and 80% made a referral to another service on their clients’ behalf. 30% put written information in the post. Only 10% put audio information in the post.

Awareness of services provided by others

All sensory service teams who responded were aware of the main sight loss societies/organisations.  Awareness was highest on the local society for the blind, RNIB and Guide Dogs, with slightly less awareness of Action for Blind People. There was less awareness about local advocacy groups.

Awareness of RNIB services and contact with RNIB

Over 80% of teams were aware of Talking Books, general help, help to access outside activities, alternative formats, employment training and education.  Around 65% were aware of services that could help find a job, hobbies, benefits and grants, making better use of vision, networking with others.  Around 45% were aware of help with daily activities using public transport, dealing with health and social services. 30% or less were aware of finding support and counselling and help with finding somewhere to live  Frequency of contact by teams with RNIB varied from once a day to every six months.

Awareness of RNIB’s specific services for ethnic minorities

60% of teams who responded knew that RNIB had access to a network of staff across the UK with an interest/expertise in working with ethnic minorities. 50% knew about RNIB’s audio leaflets in community languages, 50% knew about Talking Newspapers in different languages. Only 20% knew about ethnic minority advocacy groups in the North West.  None were aware of the development of RNIB’s culturally aware visual impairment training course.

Satisfaction with RNIB service provision

60% of Social Services teams rated RNIB’s service provision as ‘adequate’.  30% rated it as ‘good’.  100% of teams recommended that their clients contacted the RNIB.  Particular aspects of our service provision such as accessible information and equipment were deemed to be good.  The absence of information on/for ethnic minority communities was mentioned.

RNIB’s role in improving service take up from ethnic minority communities

It was suggested that RNIB could publicise services to communities better, campaign to raise the profile of ethnic minority needs, support community organisations, part-fund initiatives, advise on gaps in service provision.

Equality initiatives/training in the local authority

100% of respondents stated that their local authority had a Race Equality Scheme.  70% of teams said that they had undergone race equality training and most had plans for race awareness training in the next 3 years.  70% stated that they had received disability awareness training in the last 18 months. 100% had had visual awareness training.

What teams thought would assist them in meeting their obligations to ethnic minorities with sight loss?

Teams suggested action planning, lists of resources, training, fact sheets, networking with other professionals.

Conclusion

Despite the 33% response rate, the survey may not be representative of sensory impairment teams in the North West, as there may have been a higher response rate from those authorities with better relationships with RNIB ethnic minority outreach workers based in the region.

There is evidence of some awareness of race equality issues among sensory impairment teams.  Ethnic monitoring seems to be established and teams have already received race equality training or will receive it through Race Equality Scheme plans.  One-to-one translation provision is available, though information is not commonly translated into audio format.

Ethnic minorities represent around 5% of the total client group which matches the proportion of ethnic minorities in the North West (2001 census).  Take up does demonstrate the considerable ethnic diversity of the population in the North West region but does not necessarily reflect the greater concentrations of ethnic minorities in some areas.  For example 25% of all ethnic minorities in the North West live in Manchester.  The findings also suggest that the average age of ethnic minorities with sight loss may be younger than their white counterparts.  The majority fall into the 25 – 65 age band rather than the 65 plus band as UK-wide prevalence rates would suggest. 

The main barriers to service provision reported by Social Services are culturally inappropriate services, lack of partnership working with community groups by statutory services in order to gain referrals and raise their profile.  There is also a low awareness of services by ethnic minority communities as well as language barriers. 

Social services teams want help with plans for action, lists of resources, training, fact-sheets, and networking with other professionals working on similar issues.  They feel that RNIB in particular can help publicise services to communities, campaign to raise the profile of ethnic minority needs, support community organisations, part-fund initiatives and advise on gaps in service provision.

Recommendations

· RNIB needs to concentrate on awareness raising and communication, developing fact sheets and resources, databases, networks for professionals and culturally appropriate training packages.  Developing information on the role of social services, in particular registration and benefits would be particularly useful.  RNIB should also campaign to raise the profile of the needs of ethnic minorities with sight loss.

· Social Services teams need to concentrate on proactive outreach and better partnership work with community organisations to generate referrals.  There is also a need to employ/train more ethnic minority rehabilitation workers.

· Further research needs to be done to establish whether there is a high level of unmet need for services among the 65 plus age group. 
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