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Introduction

This on-going record gives brief details of projects supporting ethnic minorities with sight loss across the UK, both through mainstream and specialist organisations. 

Ethnic minorities account for 8% of the UK population.  RNIB estimates that between 80,000 - 100,000 people from ethnic minority backgrounds have sight loss.  However, there are many barriers which prevent people with sight loss from ethnic minorities from using the services available to them and a number of specific initiatives have been undertaken to remedy this situation. This document aims to record some of the excellent work that has been taken by dedicated workers and organisations around the UK. 
The aim of this document is to:

· share information on activities and project information

· communicate any lessons learned

· provide contact details for further information

· avoid duplication in an area where there are scarce resources.

We aim to publish this document on the RNIB internet site www.rnib.org.uk in order to make the information generally available.  It can also be provided electronically, on tape or in braille, on request.  We would like to update and add to this resource regularly.  If you would like to contribute information on what your organisation is doing, please contact louise.vickers@rnib.org.uk 
More Information

Other information leaflets produced by the RNIB to help people working with ethnic minorities with sight loss are as follows:

· Key facts and figures

· Eye health for people from ethnic minority communities 

· Barriers to service provision experienced by people with sight loss from ethnic minority communities

· The needs of people with sight loss from ethnic minority communities as detailed in research and reports

· Contacts list of organisations working with ethnic minorities with sight loss

· Taped leaflets in community languages on common eye conditions

· Guide to audio information on sight loss in community languages

· Guide to religious information in different languages and formats

Contact 
Younus Khan, Services Development Officer (under-represented groups) 

Tel: 01722 821 714 or Email: younus.khan@rnib.org.uk 
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Section 1:

Outreach and community work by mainstream organisations

1.   SENSE:  Outreach to deaf blind people from ethnic minority backgrounds in North of England

Summary

Sense, the UK charity for people with dual sensory loss, found there was low take up of their services by people from minority ethnic backgrounds in the North of England. To address this issue Sense North employed Aliya Shirazi as their ethnic minority community outreach worker, based in Bradford Social Services. 

Funding

Sense North sought three years section 64 funding from the Department of Health, which they eventually received. 

Duration:  Started July 2001, due to finish 2004.

Project

Aliya Shirazi’s remit is to identify deaf-blind people in minority ethnic communities in the North of England and help them access all statutory and other services they are entitled to such as the services of DIAL and the Asian Disability Network.  Many clients  are not aware of benefits such as blue badges and bus passes, despite being on social services lists. Aliya also works with families to design routines.  

Although not trained in rehabilitation, Aliya has previous experience of working with people with sight loss and dual sensory loss and is a trained deaf-blind communicator. Being bi-lingual in Urdu and Punjabi is also a great asset.

There are considerable advantages of working in partnership with social services. It means that Aliya has access to social services databases and can follow up existing clients who have not been adequately assessed due to communication difficulties. She can also quickly refer clients to her social services colleagues and vice versa.  Aliya also undertakes joint visits with social services professionals.  

Aliya has developed a training pack, which she delivers to all agencies who work with ethnic minority disabled people including social services and health departments.

Due Aliya’s location, most clients come from Bradford. However, she is getting more referrals from the North of England and plans to extend her work. 

Resources: £120,000 for three year project. A large amount of this budget is allocated to training, interpretation, travel and publications.

Lessons

· Have to be client-centred and achieve genuine communication with them. Often the needs of the client and the family are different.

· Deaf-blind clients from ethnic minority communities experience great isolation. This means Aliya sometimes goes the extra mile to provide a client-centred service, such as taking one woman to the opticians as she had promised even though she didn’t feel very well. 

· Many elderly Asian clients drop in to the social work office without an appointment if they feel it is urgent. This is a reflection of the status of elderly people in their communities. However, they and the social workers frequently cannot communicate adequately. As Aliya herself is bilingual and speaks Urdu she acts as an occasional interpreter for these drop-in clients.

· Respecting and understanding clients is vital. Often professionals conclude that people have learning difficulties when in fact there is a language issue and lack of effective communication by the professional that is a problem. 

· Communication is complex and not simply about having an interpreter. A bi-lingual professional is a great advantage. 

· The language and accent of elderly people is often different to that of relatives brought up in the UK so using them as translators can be problematic. For the same reason written translations also need to be cross checked and proof-read.  

2.   Liverpool Society for the Blind: Outreach Work

Summary 

Liverpool Voluntary Society for the Blind (LVSB) have developed a number of initiatives as a result of their realisation that people from a minority ethnic background were not taking up services and had never had an assessment of their needs despite being entitled to one.  

Projects: 

Outreach 

Jamal Abdullah joined LVSB as community development worker and then went on to train as a rehabilitation worker.  LVSB is based some miles away from the inner city where many ethnic minorities live. Jamal went out into the community - making presentations to groups, doing individual visits - and has become a well-known and trusted figure. 

Rehabilitation

As part of their rehabilitation service, LVSB employ two workers from minority ethnic backgrounds who have a specific remit to work with minority ethnic clients.  Clients from ethnic minority backgrounds are referred to them wherever possible.

Through this project many black and Asian visually impaired people have been able to access rehabilitation services and fulfil their ambitions.

A Chinese Talking Newspaper project, now run by volunteers, was started as part of the initial community development work.  

Lessons

· Most ethnic minority clients have not heard of services and don’t understand them, resulting in low take up. Information is the key to communicating available services.

· Information needs to be provided taking into account linguistic, cultural and religious sensitivity.

· Language needs to be positive. Using the word ‘blind’ may be negative when translated and put people off. The term ‘sight loss’ is preferable.

· Leaflets explaining sight loss should be distributed in places where the community go such as places of worship, shops, businesses, community centres and GP practices.

· Slots on the local radio, in local newspapers and newsletters also help to spread the word. 

· Videos which show positive images of people with sight loss being mobile, communicating and what the advantages of registration are can be valuable tools. 

· Provision of information in other languages should duplicate the languages chosen by the local authority. Making the local authority translation team aware of audio formats and providing them with visual awareness training is also helpful.

· Interpreters at assessments must be briefed and understand the assessment process beforehand.  They also need to have had visual awareness training.

· Having rehabilitation workers that reflect the community and understand cultural diversity gives people confidence in the processes.

· Monitoring clients and reviewing take-up regularly helps services keep track of take up.

· Professionals need to support freedom of choice and support the client. 

· Involving the family is an important part of the rehabilitation process. They can offer support and help the individual achieve levels of independence.  Some extended family structures may create dependency and can be hard to challenge.  A service provider should not pass judgement, which can cause offence and hinder further development with the client in the long term. Trust over a long period of time will be necessary to make progress.

Contact 

Jamal Abdullah, Liverpool Voluntary Society for the Blind

Muriel Crooke House, Youens Way, Liverpool L14 2EP.

Tel: 0151 221 0888 

Email: lvsb@lvsb.freeserve.co.uk 

3.  RNIB: ethnic minority outreach Work, North of England 

Background

RNIB has been working to develop links with ethnic minority groups and raise awareness of eye health issues on a national and local level since the early 1990s. 

Project & duration

A community development and advocacy officer, Younus Khan, has been in post for the past 7 years covering the North of England from Preston Lancashire. Since April 2003, the post has been given a wider UK remit. The outreach activities described below relate mainly to pre-April 2003.

The officer identifies and links up ethnic minorities with sight loss with service providers and liaises with partner organisations to provide joint services. 

A good example of partnership working is ‘Asian Awaz’, Preston’s Asian Talking Newspaper project.  Younus initiated this project with a range of agencies. Galloways Society for the Blind in Preston donated studio time and Preston Social Services agreed to circulate the tapes. Ethnic minority community organisations provided volunteers to staff the project and produce the newspaper itself. This approach was replicated in Liverpool by the Liverpool Society for the Blind’s outreach worker resulting in a regular Chinese talking newspaper. 

In-depth case work has taken place with on average 40 individuals per year to secure appropriate services and benefits entitlements, sometimes working alongside social services rehabilitation workers. 70% of these clients have been over 50 years of age, others have been women carers or children experiencing sight loss.

Three major information days per year have been organised or jointly organised.  These events promote the range of services available to blind and partially sighted people both within RNIB and by others such as local societies for blind people and  training and development agencies. Each information day attracts around 80-100 people. 

In addition, 15 presentations per year take place for statutory bodies, voluntary agencies, ethnic minority community groups, luncheon clubs and local blind societies on the needs of ethnic minorities with sight problems in the North West.  The average size of audiences is between 30-50 people.  

The officer currently provides a UK wide service, networking and liaising with interested professionals across the UK.  A number of resources have also been produced such as the guide to information in community languages in various formats and the guide to religious publications in various languages and formats.

Resources required: £25,000 per year

Lessons

· Would be advantageous to be based in social services in order to have access to clients on their databases

· Need to build personal relationships with statutory providers and local societies in order to gain their trust

· It’s easy to send out leaflets – but this often does not increase take up of services

· People from ethnic minority backgrounds do not tend to present themselves to service providers.  Instead, it is necessary for service providers to be proactive, visit them and build relationships.

· Needs are endless.

· Service providers need to be trained in disability issues and race issues.

· Needs are similar to those of other blind and partially sighted people.

· Low levels of welfare benefits/entitlements awareness.

· Lower awareness of RNIB and its services.

· Lower levels of awareness of statutory and voluntary sector services.

· Poor understanding of eye conditions.

· Greater fear of going out alone.

· High levels of isolation.

· Stigma attached to any form of disability.  

· Particular risk of missing out on information, and therefore greater risk of social exclusion.

· Ethnic minority disabled people are a minority within a minority. This causes greater isolation and disempowerment and low take-up of services.

Contact

Younus Khan, Services development officer (under-represented groups) 

RNIB, 32 Great Avenham Street, Preston PR1 3TD    

Tel:  01772 821 714  

Email:  younus.khan@rnib.org.uk  

4.  RNIB Equalities Unit: Female Outreach Service and volunteering project, Lancashire

Background

RNIB identified a very low rate of take-up of services in Lancashire by women from ethnic communities with sight loss and the need for same sex service provision for Asian women.  An outreach worker post, funded mainly by Lloyds TSB and in part by RNIB, was established to address this problem. This post, home-based in Preston, was initially funded for 15 months from 2000 to 2001. Further funding for one year, due to end in December 2003, was later obtained to extend this project.   

Project & duration
The outreach worker who is bi-lingual, links up women from ethnic minority communities with service providers and co-ordinates the Rang Aur Noor (Colour and Light) volunteer home-visiting project in Preston.  Ethnic minorities comprise just over 10% of the population in the town of Preston itself and 4% in Lancashire as a whole.

In the first phase of the project (2000 to 2001), the outreach worker concentrated on publicity, networking, client contact, and linking in with agencies. During this phase of the project, the outreach worker: 

· Contacted around 70 organisations (health care providers, doctors’ surgeries, community centres, social services and local Asian businesses) introduced the outreach service and used informal events to spread the word.  Posters in local community centres and GP services reached around 500 people and resulted in a number of referrals. 

· Delivered around 30 presentations to community groups such as luncheon clubs, Asian Elders day centres, women’s groups, mother and toddler groups, sewing classes etc. (reaching between 600-900 people)

· Undertook in-depth casework with around 45 people on a range of subjects including benefits. Only two clients have not received a financial increase in benefits as a result of the worker’s help. 

· Raised awareness through word of mouth, social gatherings, radio, ethnic minority link officers, newsletters/magazines, posters in community centres

· Jointly organised an information day for around 100 ethnic minority people

· Worked in partnership with other agencies resulting in positive results such as organisations requesting RNIB information in community languages and community groups including disability monitoring in their enrolment forms.

After the first phase, it became clear that face-to-face contact is the key to successfully linking people up with appropriate services and that follow-up visits are particularly important. Therefore, in the second year of the project (2002 - 3), seven volunteers were recruited and trained to deliver a home visiting service, named in Urdu ‘Rang Aur Noor’ (Colour and Light).  Volunteers were recruited via word of mouth, received 3-4 days of training and briefing and underwent Criminal Records Bureau checks.  Following a period of job shadowing, volunteers are now making home-visits and one has set up a Parents support group.

Building on the success of the initial work in Preston, outreach work was extended to Bolton and Blackburn by the worker in the second phase:

· Presentations were made to 100 people and awareness raising to 300 people

· Networked regularly with 10 organisations in Blackburn and 10 in Bolton

· Mail-shot publicity sent to 80 organisations in the two towns

· Posters displayed in a number of organisations such as the local library, GP surgeries, Asian grocery shops and community centres

This activity has resulted in in-depth casework with 17 women and girls

Resources required: £10,000 per year for part-time worker plus volunteer expenses
Findings from the project

· Ethnic minority women generally feel that they face discrimination, which is worsened with the addition of disability. They feel discriminated against by professionals as well as their communities and families.

· Common problems that blind and partially sighted women face on a daily basis are lack of knowledge of service provision and sources of information, lack of understanding about disability, lack of knowledge of legal rights, family restrictions and over-protectiveness, lack of support from families, myths about disability being contagious.

· Women who have a disability are often frightened that their children will be taken away from them.  Therefore, parents with visual impairment are often anxious about filling out a Disability Living Allowance forms. 

· Ethnic minority children also face barriers from professionals with low expectations and prejudiced views.

· There is high unemployment of women with sight loss from ethnic minority communities and little job seeking support available.

Lessons in service provision

· Outreach work is time-consuming and labour intensive.  It requires dedication and persistence.  Many organisations need to be contacted face-to-face.  Although some organisations are keen to help out, some are hostile.

· Providing transport for women is essential to achieve participation outside the home.

· Being bilingual is a great asset in being able to communicate with women whose first language is not English.

· Outreach work requires collaborative, productive relationships.  Outreach workers need to be sensitive, diplomatic, tactful, helpful and approachable.

· Working in partnership with other organisations (social services and voluntary organisations), attending small community events, classes as well as larger exhibitions is productive.

· Home visiting is an essential part of extending the service to ethnic minority women with sight loss who find it difficult to leave the house.

· Sensitivity to cultural difference establishes a relationship of trust, respect and understanding. 

· Same sex provision is often, but not always, necessary when trying to extend the service to strict Muslims. 

· Many women feel more comfortable with female service providers who share their cultural background.

· By workers living and working in the same community as clients, trust and understanding has developed helping to overcome barriers to take up 

· When clients live at home it is important to establish a trusting relationship with the family so that they support and understand the services available.  Otherwise, the family may see the service provider as a threat rather than as an enabler.

· Gaining the trust of individuals and families from ethnic minority communities can take longer than usual. Speaking the same language is a great help. 

· Making efforts to publicise positive role models of disabled people is essential to combat stigma and assist with awareness raising.

· Starting up self-help groups is effective.  However, at the beginning such groups need assistance with co-ordination, transport and finding funding.

· Good outreach results in people being interested in volunteering. 

· It is possible for clients to become enthusiastic volunteers.

Contact 
Younus Khan 01772 821 714 

Email: younus.khan@rnib.org.uk  

5.  Birmingham Focus on Blindness: community work

Background

Birmingham is renowned for its diversity of culture.  Its local society for the blind tries hard to provide a service for all by having community workers with specific responsibilities in reaching out and working with ethnic minorities.

Projects

Community work at Birmingham Focus on Blindness (BfoB) comprises home visiting and a needs assessment with appropriate follow-up work. The follow-up work often involves linking people from ethnic minority backgrounds up with relevant agencies and getting them out of their isolated situations.  It also includes taking enquiries from social workers and rehabilitation workers asking for help with their clients.

In terms of specific projects, Zafar Iqbal, a community worker and two volunteers set up a youth group called Birmingham Focus Ravers.  The project has run for two years.  The two volunteers are two Muslim girls who have gone on to establish it as an independent group. The group has 25 – 30 members from across the city.

Another project was run in the inner city for Asian families with blind children.  BfoB had a day-long conference where 40 families came to learn about the services they and other agencies provide.

Learning

· Deprivation and unemployment contribute to barriers to service delivery

· Language barriers and cultural barriers affect ethnic minorities, families will tend to keep blind people at home for their own safety.  It is necessary to work closely with families in order to break down these barriers and perceptions.

Contact

Zafar Iqbal, community worker

Birmingham Focus on Blindness, 48-62 Woodville Road, Harborne, Birmingham B17 9AT  

Tel: 0121 428 5005

www.birminghamfocus.org.uk 

6.  RNIB: Outreach Work in Bristol

Background

RNIB Bristol’s Volunteer Co-ordinator was appointed in June 2001 and rapidly realised that there were few staff and volunteers from ethnic minority backgrounds.  In Dec 2001, as part of a Bristol-wide initiative and with the support of key stakeholders, a steering group was set up to promote services with Bristol’s minority ethnic communities. 

Project & duration
The Bristol community outreach project is staffed on a part-time basis by the Volunteer Co-ordinator, Ray Raine.  At Ray’s suggestion, a series of information days, hosted by ethnic communities themselves and involving RNIB staff, have started to raise the profile of RNIB services. Information days have been hosted, amongst others, by the Asian Health and Social Care Centre where 100 elderly Asians attended and the Black Carers project which was attended by 50 people.  A Chinese women’s group of 10 people with an interpreter also made a visit to the RNIB Bristol resource centre, where they were given a short on-site presentation and question and answer session.  

The programme for the information days was as follows:

· Introduction

· Quiz

· Attitudes to sight loss – discussion

· Optician’s presentation of what happens during a sight test and 

conditions such as glaucoma and diabetic retinopathy.

· Services

· Services for deaf-blind people 

· Equipment

· Follow up

These information days have proved very successful. One participant commented ‘Everything was so clear. We understood everything.  The pictures of the eye conditions helped us see what could happen to our eyes’

Other initiatives include a short leaflet designed for those accompanying relatives to the opticians. This will enable interpreters, usually a member of the family, to have information about their rights.

Work is also being done with minority ethnic volunteering groups. The idea is to train them on issues of sight loss so that they can refer clients to RNIB Bristol.   We will also work with these groups to improve their volunteering procedures and develop good long term working relationships with us.

Resources required: Approx. £8,000 per annum 

Lessons from Information Days 

· A number of different formats for the information days were tested out.  A two hour session worked best.

· People liked the presentations by opticians and enjoyed the quiz format relating to welfare benefits and sight loss. 

· Culturally appropriate food was really important to all the sessions as it attracted people and provided a more relaxed atmosphere. 

· People liked the talking equipment but needed it in other languages.  Talking clocks and large button telephones were popular.  Women liked the needle-threaders.

· People were interested in Talking Newspapers in community languages.

· People were very interested in benefits checks and there has been a significant increase in take up by people who attended the information days.

Other Lessons 

· Close work with some minority ethnic organisations has meant that they are taking on board sight loss issues and are changing their print fonts.

· Being part of the Primary Care Trusts Diabetes Group for Ethnic Minorities ensures sight loss is on their agenda.

Contact  

RNIB Bristol, 10 Stillhouse Lane, Bedminster, Bristol BS3 4EB

Tel:  0117 953 7750   

Email:  ray.raine@rnib.org.uk  

7.   RNIB: Outreach work with deaf-blind people from ethnic minorities
Background

RNIB Practice and Support Team employs one deaf-blind training officer based in Bristol.  The remit of this officer is to deliver deaf-blind awareness training, and specialist information and advice across the UK.  He often works in partnership with social services teams and organisations such as Deaf-Blind UK. 

Project 

The officer is white and has, over time, established relationships with Muslim communities in the South West and North West of England.  He is aware of cultural practices and sensitivities and has been able to provide services effectively in a number of cases, which have involved working with clients in Muslim families. 

In one particular example, the officer has assisted a client referred to him by a guide-communicator provided by social services.  The client himself is a young deaf British Asian man who gradually lost much of his sight in his teens.  As a result, although the client has attended a residential school for deaf students, his sight loss has increased and become more complex over time. Although the client uses British Sign Language and writes in English, his family are Muslim Punjabi speakers with basic English.  Facilitating productive communication between the young client and his family has been one of the main challenges.

The officer has been able to advise and assist the client in dealing with his sight loss and the new communication methods this entails.  He has also helped the client’s family understand these needs including braille and mobility training. The family now trust the officer and approach him directly for advice.

Resources required

There is no extra resource for this work and it has largely been undertaken in addition to existing duties whenever time permits.

Lessons

· Providing effective services to someone with complex communication needs from an Asian background, can take much longer than average due the need to take into account the family’s language skills, cultural beliefs and practices. For example two day long visits were necessary rather than the one hour session that would normally be allocated. Visits may involve taking a meal and engaging in informal discussions.  Beyond the clear advantage to the client, there are other advantages to spending this amount of time as it enhances the reputation of the service provider with the client and local statutory services

· Taking the time to learn about cultural practices before meeting the family is useful. For example, it is considered disrespectful not to take off one’s shoes when visiting some Muslim households

· It is important to spend time listening and learning how the client communicates. The client, as was the case here, may have very individualistic communication methods eg: frame signing and own informal signs and sounds

· It is important not to rely on family interpretation and this is not necessarily objective (due to personal involvement)

· It is important to listen carefully to what is being said by the client and all family members rather than jumping to conclusions.  The rule of thumb is to ask if in any doubt

· Conflict between the client and his family will be difficult to negotiate - for example, differences in academic and other aspirations, tastes and habits.  However, there is a need to be respectful and polite in your role so as not to jeopardise your access to the client.  Working in partnership with the family will eventually secure an outcome that will benefit the client in the longer term and which will have the family’s backing

· The family may feel that disability is religious punishment and exert emotional pressure on the client. It is important that the client is given a sense of self-worth and is supported, particularly where needs change over time

· Speaking in basic English is helpful if the family can understand this, though being accompanied by a bilingual worker or interpreter is necessary to explain the context and subtleties of what is being said and check understanding

· Joint work with guide-communicators is particularly useful as clients and their families do need the specialist advice communicated effectively
· There is a need to train up more bilingual guide communicators to support people from black and minority ethnic communities.

Contact

Richard Lucas, Training Officer, RNIB Bristol, 10 Still House Lane, Bristol, Avon BS3 4EB

Tel: 0117 934 1722

Email: richard.lucas@rnib.org.uk 

8.  Seeability and Tower Hamlets Sensory Services Team: development work

Project

A two year project has been funded by SeeAbility (2003 - 5) to increase take up of visual impairment services by the Bangladeshi community and other ethnic minorities in the London borough of Tower Hamlets.  The project comprises a specific development officer working with Tower Hamlets’ Sensory Disability Team.

As well as various outreach and development activities, the officer undertakes home-visits, ensures that clients are registered correctly, makes contact with religious leaders and community groups and talks to women at ESOL classes.

Lessons

· There is a need to take a holistic approach to visual impairment among ethnic minorities

· There is a large amount of stigma associated with visual impairment in these communities

· It is important to feedback findings to service providers

Contact

Ashrafia Choudhury, Development Officer

SeeAbility Tower Hamlets, Resource Centre, 40 –50 Southern Grove, Mile End, London E3 4PX

Tel: 020 7347 9112
9.  RNIB: Asian Families Project

Background 

The need for information and support was highlighted by a number of Asian parents at a 1996 RNIB conference in Birmingham. 

Project
The project ran from 1997 – 2000 in the West Midlands region of England. It was based in Coventry and run by RNIB’s Education & Employment Division.  

The aim of the project was to work with Asian families and their blind and partially sighted children to:

· Identify educational, support and information needs

· Develop culturally sensitive information in different languages

· Support the development of parent support groups

· Work with voluntary and statutory organisations to encourage all service providers to make their services accessible.

The project had 3 workers and a steering group made up of representatives from Coventry Asian Blind Association, Birmingham Focus, Birmingham visiting teacher service, Coventry Sensory Support Service, RNIB staff, Walsall Physical and Sensory Disabilities Team as well as Asian parents of blind and partially sighted children and blind and partially sighted young adults.

Of the possible 270 Asian children with a visual impairment in the West Midlands the project only made successful inroads with 73. This represents 27% penetration.

The visual impairment prevalence rate for Asians was found to be 3 per 1000 for children aged 0-15 years.  This was higher than that of the same age group in the general UK population. The largest occurrence of visual impairment among Asian children in the West Midlands was in Birmingham, Sandwell, Coventry, Wolverhampton and Walsall.

Key findings suggest that Asian parents need culturally appropriate support and accessible information on:

· Eye conditions

· Benefits

· Home improvements and adaptations

· Help with filling out forms

· Booking medical appointments

· Accessing support services

· A point of contact at the hospital

· Child’s education and development

· Interpreters

· Transport

· Childminders trained to care for disabled children

· Counselling at point of diagnosis

· Appropriate counselling

· Social and leisure opportunities

· Maintaining relationships and avoiding marital breakdown

· Financial assistance

· Employment

· Grants for toys and equipment

· Harassment and bullying/avoiding disability discrimination within the family, community and wider society

The full report contains useful information on:

· the promotion and marketing activities carried out by the project 

· detailed analysis of need

· enquiries made from a range of organisations 

· effectiveness of parent support groups

A number of recommendations for RNIB were also contained in the report, which are helping to inform and shape current and future projects.  

The project also included a guide to working with the Asian community.

Resources required

The project was funded by the National Lottery Charities Board.  The project employed three workers for three years.  It also had a steering group. 

Lessons

· While the extended family does play an integral part in decision making, support to do this successfully has been provided from professional sources such as LEAs visual impairment teams and from support groups.

· Families are less likely to make demands from organisations such as RNIB if it requires them to communicate exclusively in English.

· Partnership working with statutory and voluntary organisations is essential to success.

Contact

Adam Ockleford, Assistant Director, Education and Employment

RNIB, 105 Judd Street, London WC1H 9NE

Section 2:

Mainstream organisations’ policy making 

and training resources

10.
RNIB: action to improve take up of services in education and employment services

Background

The Education & Employment Division of RNIB operates mainly in England and employs around 500 staff. Services include schools, colleges, employment networks, technology and learning advice and support, information and advice for teachers and Access to Work and Two Ticks work with employers. 

Following the Asian Families Project in Coventry (1997 – 2000) RNIB’s Education & Employment Division (E & E) became aware of the low take up of services by people from ethnic minority communities with sight loss.  Therefore E & E recruited a full time, permanent ethnic minorities development officer to lead on improving the  reach and accessibility of education and employment services to people from minority ethnic groups.  

Project & duration

RNIB’s Education and Employment Division undertakes annual race equality action planning as part of a five year race equality strategy (2001 – 2006).  This work is supported by the ethnic minorities development officer and a Race Equality Advisory Group which meets twice a year and is chaired by the Director of E & E.

E & E developed benchmark standards for improving service provision to people from ethnic minority groups with sight loss. An audit of its performance was then carried out against these standards.  From the results of this audit, E & E created an action plan. 

The standards were developed through:

· consultation with organisations of and for people from ethnic minority groups with sight loss

· existing research around the needs and experiences of disabled people from ethnic minority groups

· national race equality standards

· consultation with race equality practitioners and with RNIB staff.

The standards divide race equality issues into five main areas - service design, planning, delivery, monitoring and review.  Specifically, E & E is working to twelve standards or objectives. These include: 

· Services including race equality work into their service plans

· Equality monitoring

· Consultation with service users

· Developing partnerships and consulting with community organisations

· Providing access to information and services through translation and interpretation

· Developing culturally competent residential provision

· Targeting service information to ethnic minority communities 

· Building a workforce that reflects the ethnic diversity of the population

The introduction of equality monitoring procedures is one example of work taking place across the whole of the E & E Division. E & E is collating and monitoring the take-up of services by gender, ethnicity, disability and age. This data will help to improve the development, delivery and promotion of services to people where service take-up is low.

At service level, mapping of local areas where E & E service centres are based is taking place. Working through organisations that service ethnic minority communities in those areas will help to improve access to information about services available. Communicating with people in their own language will also help to ensure that that they can obtain and understand the information provided.  

Contact

Adam Ockleford, RNIB, Assistant Director, Education and Employment Division RNIB, 105 Judd Street, London WC1H 9NE

Email: adam.ockleford@rnib.org.uk  

11.
Blackburn with Darwen Social Services: Promoting its Rehabilitation Service to minority ethnic groups
Background

Blackburn with Darwen Social Services rehabilitation team proactively seek to  ensure that minority ethnic communities take up their services. 

Project 

They do this by:

· providing registration sessions, with interpreters, for people who have recently been diagnosed as blind or partially sighted. To ensure take up clients are

· telephoned to personally invite them to sessions. 

· sent large print letters with a detailed programme so that they can choose the sessions they prefer. 

· sent information on the Dial A Ride scheme to solve any transport difficulties

· if clients do not attend they follow them up in person providing an interpreter   

    where appropriate.

· having close links with the eye department at the local hospital and being  present at a daily information desk in the clinic.

· having close links with Local Authority education department from whom they receive many referrals 

· employing an ethnic minority development worker whose objectives were to increase awareness in the community

· displaying posters in GPs’ practices and opticians 

· holding meetings with community and religious leaders and a partnership project to raise awareness among tutors at the mosque and other agencies of the issues around sight loss.

Lessons

· Partnership work with a range of agencies is necessary

· Information on eye conditions, treatment and other services should be made available in appropriate language and format

· Hospital staff need to understand that even when a patient demonstrates knowledge of English they may not understand the context of what is being said about frequency of medication, after care and other services.

· Contact with people from the Asian community who have been diagnosed as blind and partially sighted has proved to be more effective if contacted by someone who speaks their language.

· Awareness raising is necessary – particularly around eye conditions related to diabetes and glaucoma. There is a need to target opticians, doctors surgeries and patients themselves.
Contact 

Sheila Latham

Blackburn with Darwen Social Services, Jubilee Street, Jubilee House, Blackburn, Lancs. BB1 1ET

Tel: 01254 585 585. 
12.  RNIB: Culturally appropriate training pack for professionals 

Background

EMERGE was an organisation of ethnic minority professionals with an interest in sight loss. In 2000 it appointed a project worker to develop a training pack for professionals seeking to deliver culturally appropriate services to ethnic minorities with sight loss. This was due to evidence of a lack of take-up of services and specific cultural needs not being taken into account. 

When EMERGE folded, it handed over the project to the RNIB’s Practice and Professional Support Team.  The project was assisted by a steering group comprising representatives from the Organisation of Blind African Caribbeans (OBAC) and the Association for Blind Asians (ABA London).

Project
The worker developed a training tool-kit by reviewing existing quantitative and qualitative research in the area of sight loss, ethnicity and race.  

She held focus groups with people from ethnic minority communities with sight loss around the UK to understand why people did not take up services. This material was used to inform the training pack. Focus groups were put together by OBAC and ABA using their links with ethnic minority customers. 

The training pack was tested out with groups of professionals in three locations around the UK.

Resources required 

The project was funded by Section 64 funding from the Department of Health.  It employed one worker and required steering group time. Further funding is being sought to finish the project.

Lessons

· Community based practice is more effective than hospital clinic

· Many ethnic minorities do not use low vision services

· There are financial constraints to mobility and purchasing power 

· There may be different levels of awareness in ethnic minority communities 

· Staff ethnic diversity helps clients to identify with them and the service

· Information needs to be accessible and culturally representative 

· Staff must have patience, use soft, clear tone of voice and little jargon

· Staff must be confident in working with an interpreter (family member may not be appropriate) 

· Body language & facial expression needs to be friendly, open, non-patronising, non-contradictory

· Appropriate signage & information including waiting times and toilets

· Clients may have had negative previous experiences with services and there may be added sensitivity over personal questions.

· Greater stigma in being disabled in some communities 

· Adapt questions to ask about full range of activities – not simply those assumed to be the norm. Cultural activities not usually included in assessment or clinical questions.

· The service needs to be person-centred.

· Staff need to undertake ethnic monitoring to check effectiveness of service

· Clients may need extra help to complete forms.

· Charts alphabet letters and images need to be culturally appropriate.

· Relationship with family may be supportive or pressurising.

· Clients may have less knowledge of other services – e.g. advocacy,  link workers, hospital information desks, Eye Clinic Liaison Officers, Health Social Workers

· Devices/products need to be culturally appropriate, useful and affordable 

· Don’t assume that reading is the only leisure activity – personal care, cooking,  cleaning, sewing, writing, watching are all important.

· Promote service to the whole family pointing out the wider benefits  

· Examples of other individuals from same community receiving, using & adopting devices successfully is motivational.

· Reading materials in clinic and elsewhere should be in a variety of languages and writing styles and include religious books.

· Use clear, simple, encouraging and practical explanations. 

· Follow-up visits may be necessary.  This may involve demonstrations and loaning of equipment, involvement of family, interpreters, taking along materials for activities & testing vision in a culturally appropriate way. It may also involve sign-posting to other organisations, advocacy, counselling.

· Find out about the home environment, practices, language and communication before visiting and show respect.

· Sign-post people to other organisations.

· Find out local demographic information and use it to plan service provision.

· Develop links with local ethnic minority organisations and find out what other organisations have done that has worked. 
Contact

Pete Lucas

RNIB Professional Practice Support team, 58-72 John Brightman Street, Birmingham, West Midlands B1 1BN

Tel. 0121 665 4241

Email: pete.lucas@rnib.org.uk 
Section 3:

Ethnic minority-led projects and support

13.
Kiran Talking Newspapers KTN (Brent)

Background

Around 1986 a white self-help group of visually impaired people in Brent decided a talking newspaper for South Asian people was needed. Most people who live in Brent, North West London, are from South Asian backgrounds. The project represents a real achievement, not only in surviving for so long (18 years!) with little funding, but for meeting real needs. 

Project 

Through an approach to a social worker, facilities and a small grant were obtained. A list of potential listeners was put together with an optician. Opinions were sought out and people said it was a good idea and so ‘Kiran’, a Gujarati talking newspaper, was launched in 1986.  It was advertised in a Gujarati newspaper but word of mouth generated the main publicity.

200 cassettes of ‘Kiran’ are currently distributed across the UK, mainly in London. ‘Kiran’ means ray of light and is produced weekly. A Tamil newspaper was produced for one year only. A further newspaper ‘Roshni’ (meaning light), was launched in 2000. This is a Hindustani talking newspaper, produced monthly.  And finally in October 2003, ‘Alo’ the first Bengali talking newspaper was launched by the group.

Kiran is recorded every Sunday onto C60 cassette. A team leader selects items for recording and edits final tape to create master. This is then distributed amongst a team of readers. A sound engineer facilitates recording. Wallets and cassettes are sorted on Sundays and it is distributed on Mondays. Roshni is recorded on a Saturday in each month.

Ad hoc user feedback and requests for particular items are used to shape the service.  A recent audio play dealing with the issue of treatment of the elderly in residential settings was very well received as it highlighted the issue of isolated elderly visually impaired people.

Over time Kiran Talking Newspapers (KTN) has gone from serving Brent to a nationwide, indeed, international, service. Tapes are sent to the US where they are copied and distributed.  There is ongoing development with increasing professionalism in reading and general approach. KTN is striving to become even better because of monitoring and evaluation requirements from funders.  However, it is important to note that KTN’s informal approach means it remains receptive to the needs of listeners and volunteers and demonstrates that it values their involvement. 

KTN is led by an Executive Committee with ordinary members.  It is essential that visually impaired people are involved so this is enshrined in KTN’s constitution. The organisation is not a registered charity due to difficulty over area of benefit.

There are no formalised methods of monitoring or planning ahead.  The organisation would like to adopt better procedures for this but its total reliance on volunteers and Executive Committee means there is no scope to undertake more admin/procedural responsibilities.  

Resources required
KTN is wholly reliant on voluntary staff but needs funds for day-to-day costs of production, repair and replacement of equipment and tapes.  Initial funding was received from Brent Council and a grant from the Harvey Trust. The Trust for London gave £3,000 per year for 2 years. KTN is currently in receipt of an Awards for All, Community Fund grant.
Members provide some funding through donations although the service is free to visually impaired members. People who wish to be actively involved in policy by becoming voting members pay a subscription.  KTN receives a grant from the Indian Association and generates income through Christmas events, lunches and sponsorship. 

Lessons
· Before starting any project it is important to do your homework and research - what are the objectives and how are they to be achieved?  

· Provide clear role description for volunteers 

· Make sure volunteers are suitable for the role. If they are not this can cause problems for both the organisation and the volunteer 

· Test and review progress of volunteers 

Contact

Mr Jayant Patel (Chairperson)

Kiran Talking Newspaper, 8 Cameron House, 80 Pound Lane, Willesden, London  NW10 2HT 

Tel: 020 8445 7177    

Email:  jayant47@hotmail.com 

14.
Asian Disability Network: general activities and support groups

The Asian Disability Network assists, supports and advocates on behalf of South Asian disabled people, their carers and professionals.  It has undertaken appeals on behalf of users in relation to occupational therapy, aids and adaptations.  In addition, ADN seeks to influence policy at the council, Primary Care Trust and Strategic Health Authority level and undertakes research projects.  

Asian Disability Network set up the Visually Impaired Society of Asians (VISA) and the Bradford Association of Visually impaired People in recognition of the specific needs of Asian visually impaired people in terms of diagnosis, rehabilitation, social and leisure activities, education and employment.

Lessons

· A partnership approach is essential

· Working at the grass roots level directly with disabled people and their families is important
· A one-stop-shop service works best

· Need to be involved in policy and research at the local level to make lasting influence

· Volunteers can make a big difference to capacity of the organisation

Contact

Asif Hussain

Asian Disability Network, P O Box 432, Bradford BD5 8YA

Tel:  01274 224 444  

Minicom:  01274 22 4444  

15. Other known active support groups and organisations

· Organisation for Blind African Caribbeans (OBAC)

· Association of Blind Asians (ABA London)

· Association of Blind Asians (ABA Leeds)

· Asian Disability Alliance

· Ethnic Enable (Scotland)

· Blind Somali Association

· Various talking newspapers

For contact details see the RNIB Ethnic minority and disability contacts sheet available from louise.vickers@rnib.org.uk 
Section 4:

Action research

16.  Guide Dogs for the Blind Association and Lewisham Visual Impairment Team: identifying and addressing the reasons for low up-take of services by minority populations

Summary 

In 2001 Guide Dogs for the Blind and the London Borough of Lewisham’s Visual Impairment Team (part of the council’s Sensory Services unit) established a two year project to identify and address the reasons for low-take up of their services by minority populations in Lewisham, South London. The project was championed by the Guide Dogs’ London Regional Office and was developed in partnership with the borough due to existing working relationships. A final project report was published in June 2003.

Project and Duration 

The aims of the project were to investigate the reasons for low up-take of services, to enable both partner organisations to gain a better understanding of needs, identify strategies for improving up-take, make recommendations for further action, encourage registration of people from national minority ethnic groups and identify staff training.

A combination of methods was used to undertake the project.  A review of existing data from Guide Dogs and Lewisham was undertaken to determine the levels of service usage.  A survey of past/existing users was conducted to assess their experiences in relation to accessing services in the borough.  Additionally another survey of non-users was also launched to ascertain levels of awareness of service availability by non-users and the reasons for not accessing services. One outreach post was established to build bridges with community groups with the aim of identifying and providing services to eligible members of the community.  Awareness raising campaigns were also conducted targeting, in particular, opticians, GPs and other professional groups in the borough.

Guide Dogs funded a dedicated ethnic minority rehabilitation worker who provided the outreach over the two year period.  The project was based in the Lewisham visual impairment team.  To raise the profile of services, the rehabilitation worker made 10 presentations to local ethnic minority community groups.  She also conducted awareness raising campaigns with opticians, GPs and other professional groups in the borough.  She has been assisted by a guide dog owner from a minority ethnic community.

The questionnaire survey was conducted by the rehabilitation officer and other rehabilitation workers in the team.  Each interview took between 30 –90 minutes.  The rehabilitation team received training from professional research officers to enable them to do this.

Findings

· Although there is under-utilisation of services by all minority groups, those that are better established and have knowledge of English are better able to access services than others.

· All research methods (surveys, consultations, outreach work) found an overwhelming lack of awareness of the nature of services available.  The survey revealed that interest in services was expressed once services were explained.

· Key barriers to take up include lack of information about available services, a range of contending needs experienced by the client (often higher priority than sight loss needs), language assumptions made by professionals, stigma of disability, poor levels of interaction and communication between service providers and communities.

· Person-centred, holistic assessment is crucial – the service must be flexible enough to accommodate individuals whose needs (cultural or otherwise) require some adaptation to the available service.

· Neither Guide Dogs staff or Lewisham’s visual impairment staff reflected the ethnic diversity of the communities they served.

Recommendations

· Holistic person-centred assessments, regular reassessment to keep pace with changing users’ needs and a review of the professional language so that it reflects the values of the user and their family context. For example, terms such as ‘independent mobility’ may not be appropriate or attractive to some people.

· Active recruitment of staff from minority populations so that the staff teams are able to incorporate cultural understanding into their approach to service delivery.

· Adopting flexible and innovative methods of service delivery so that the unique needs of individuals can be met.

· Improving communities’ access to information by constantly engaging communities, providing information, employing staff from communities in which the service is targeted.

· Removing the language barrier by making clients aware of their right to an interpreter, in particular publicising the availability of telephone-based interpretation services (such as Language Line).

· Proactively following up initial enquiries, taking into account that individuals from ethnic minority communities may be reluctant to communicate with organisations with whom they have had no previous contact.  A follow-up call six weeks after the initial contact is suggested.

· Widening the scope of outreach work as contact and interaction with the community is a fundamental prerequisite for building bridges of communication and co-operation.

· Training for rehabilitation workers with the aim of improving access for all groups.

· Improving record keeping so that the existing situation of access can be identified, and trends monitored.  This will provide the impetus for continuous review and progressive change in the way services are planned.

Contact 

Alan Mabert, London Liaison manager

Guide Dogs for the Blind Association, Findlay House, 7 Manor Road, Woodford Green, Essex IG8 8ER.  

Tel: 020 8506 1515  

Email: allan.mabert@gdba.org.uk

Melody Madge

Guide Dogs for the Blind Association, London Borough of Lewisham, Laurence House, 1 Catford Road, London SE6 4RU

17.
Mary Seacole Research Centre, De Montfort University: ‘Our Vision Too’ improving links between ethnic minority community groups and service providers in Birmingham

Background

The Mary Seacole Research Centre based at De Montfort University, Leicester, has a long-standing interest in ethnic minorities and visual impairment.  In 2000, Dr Mark Johnson and Mark Scase published a major research review of literature in this area.  Following this, the centre has now obtained funding from Thomas Pocklington Trust (a national charity supporting people with sight loss) for the ‘Our Vision Too’ project.

Project

‘Our Vision Too’ is an innovative project working to improve links between Black and Minority Ethnic communities and agencies providing services for people with visual impairments.  The project started in 2003 and aims to develop a supported community-based referral system for people with visual impairments from black and minority ethnic communities in and around Birmingham.  Project workers will work with local community groups (including ASRA Midlands, Nehemiah Housing and Birmingham Focus) to set up and evaluate interventions which help blind and partially sighted members of communities access suitable services.  It also aims to raise awareness among community-based agencies and specific visual impairment service providers.

Specifically, the project aims to:

· Work in partnership with ethnic minority communities and engage community members in undertaking the research

· Seek to establish the needs as they are felt by blind and partially sighted members of ethnic minority communities

· Inform social services and other bodies about issues around working with blind people from minority ethnic groups

· Train community workers about the needs of people with visual impairments and services available to them

· Develop good practice guidelines and a training pack to disseminate the lessons learned.

Contact

Asesha Morjaria or Professor Mark Johnson

Mary Seacole Research Centre, 266 London Road, Leicester LE2 1RQ

Tel: 0116 201 3934 / 3906.

18.
RNIB, Education and Employment in partnership with OBAC, LVSB and Sense – Research on the inclusion of people with sensory disabilities from Black and Ethnic minorities in the labour market
Background

The impetus for the project came out of work undertaken for RNIB’s employment strategy document (2002) which identified that there was very little available information about blind and partially sighted people from ethnic minority groups in the employment literature.  RNIB formed a consortium with the Organisation of Blind African Caribbeans (OBAC), the Liverpool Voluntary Society for the Blind (LVSB) and Sense and obtained Community Fund funding to undertake research in the area. 

Project

The research project started in April 2003 and will run for 30 months until October 2005. The project will be conducted by RNIB’s Education and Employment research team, the Universities of Hull and Leeds, with input from the London School of Economics.  Strategic advice for the project will come from an advisory group made up of users, specialist voluntary and charity orgnaisations, the Department for Work and Pensions, the Cabinet Office, the Learning and Skills Council and participating research organisations.

The overall goal of the research is to facilitate the inclusion of people with sensory disabilities from Black and minority ethnic groups in the labour market according to their abilities and preferences.  The groups included in the research are blind and partially sighted people from the African and African Caribbean communities, the Pakistani, Bangladeshi and Indian communities.  The research will comprise a literature review, labour market data analysis, 80 in-depth interviews with people with sensory impairment from black and ethnic minority backgrounds, 10 interviews with professionals working to support this client group, 20 focus groups with communities to establish levels of disability awareness and a number of employer case studies to generate ‘best practice.’

The specific aims of the project are to:

· Measure the levels of employment and unemployment experienced by working age people with sensory disabilities from Black and minority ethnic groups.

· To identify factors which impact on employment and unemployment of these groups

· To identify policies and actions that will help people with sensory disabilities enter the labour market

· To encourage the provision of appropriate services

This will result in three regional seminars in 2005 where results will be presented; the production and distribution of full and summary reports in a range of formats and fora; articles in relevant magazines and journals.

Resources required

The 30 month project has been awarded approximately £220,000 from the Community Fund.

Contact

RNIB Education and Employment Research Manager,

RNIB, 105 Judd Street, London WC1H 9NE   
19.  RNIB: Research on the attitudes of older people to using primary eyecare services
Background

There is a very high incidence of untreated eye conditions amongst those over 75 years of age which suggests that older people are not seeking eye examinations and prompt treatment. There is also anecdotal evidence and limited research on the reasons for poor take-up of primary eye care services by those from deprived areas, in particular ethnic minorities. This research project attempts to identify the real barriers affecting both white and ethnic minority elders’ usage of primary eye care services.

Project

The main objective of the study is to obtain evidence about the awareness, experiences, attitudes and barriers to using primary care services among older people in a diverse, deprived community.  The project’s field work is taking place in Aston, Birmingham both with the white community and the Pakistani community (both English speakers and non-English speakers). The research will aim to make recommendations about how attitudes might be changed and barriers overcome in terms of communities accessing optometrist services.

The project comprises a literature review covering the incidence of visual impairment among older people.  The review will cover issues such as take-up of primary eye care services; attitudes and barriers; personal, financial and social consequences of uncorrected eye-conditions and any variations in take-up, barriers and attitudes by class, age and ethnicity.

Twelve focus groups will be carried out at a range of community venues to establish which attitudes and barriers to measure.  This will be supplemented by 20 – 30 individual interviews lasting no more than 20 minutes.  A number of professionals will also be interviewed.  The sample of interviewees will take into account age, ethnicity and gender but will focus on those with the capacity to visit optometrists.  Those carrying out interviews and focus groups will receive a day’s training to ensure quality control.  Draft reports will be peer reviewed.

Resources required: Approximately £30,000 in total i.e. 3 person days for 6 months and £12,000 for ancillary costs

Contact

Nigel Charles, Corporate Research Manager

RNIB, 105 Judd Street, London WC1 WC1H 9NE 

Tel. 020 7391 2073

Email: nigel.charles@rnib.org.uk 

20.  RNIB: Survey of Social Services provision for ethnic minorities with sight loss in the North West.

Background

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 2002/3, RNIB’s outreach officer in the North West, Younus Khan, 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. 

Project

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

· 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. 

· 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.

· 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.  

· 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.

· The most commonly reported age range for ethnic minority clients was 25 – 65 years. 

· In terms of priority needs, 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.

· 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.

· 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.

· 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 the 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.

· 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.

· 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.

· 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.

· 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 as they were under-represented among groups taking up services.
Contact

Younus Khan, Service Development Officer (under-represented groups)

RNIB, Strategic Services Department

Tel: 01772 821 714

Email: younus.khan@rnib.org.uk 
21.   Moorfields Eye Hospital: Research on barriers to take up of services in West London 

Background

Dr Daksha Patel carried out this research project while working towards an MSc degree in Community Eye Health. It took place at Moorfields Eye Hospital’s outreach clinic at Ealing Hospital, London. 

Project & duration

Research project to identify the barriers to the take up of sight loss services among the Indian population in Ealing London. 

Previous research showed that the prevalence of blindness amongst people from Indian backgrounds was over 6 times the national prevalence. Anecdotal reports indicated that many of these people would travel as far as India for their cataract surgery.  Admission reports from Ealing Hospital found that the Indian population sought eye care services very late, usually when they were severely visually impaired or blind.

The project found that barriers to the take-up of services are: 

· Lack of awareness 

· Clients’ difficulties with the National Health system ranging from problems with GPs to length of hospital waiting lists

· Language barriers

· Perception that it was easier and better to seek services in India 

Lessons

· Further research is needed on what are the appropriate methods of health promotion to use with this audience

Contact

Daksha Patel

London School of Hygiene and Tropical Medicine, Kappel Street, London. 

E-mail:  daksha@blueyonder.co.uk
22.  RNIB: Researching the needs and providing services to the blind and partially sighted Chinese Community London 

Project

RNIB Equalities Unit employed one outreach worker to provide services and research the needs of Chinese visually impaired people in 1999-2000.  The worker  was based in Haringey, North East London. Most of the UK’s Chinese population is based in London.  The research was conducted with 50 individuals of Chinese origin and 140 agencies.

Findings

The research found that: 

· A Chinese community outreach service is needed 

· More Cantonese, Mandarin speaking interpreters are needed for medical appointments, language was a big issue

· More information/support is needed to enable people to find employment

· Information and seminars on eye care in Cantonese are needed 

· Information about general services in Cantonese are needed 

· Clients wanted home visits

· There is a need for bilingual Chinese speaking rehabilitation workers

· There is a need to work jointly with Chinese community organisations.

A full report is available. Please contact louise.vickers@rnib.org.uk 
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