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1.
Overview

The event ‘The changing NHS Landscape, Addressing Health and Social Care Needs for BME Communities took place on Wednesday 22nd June 2011 at Rochdale Town Hall. It was designed and delivered by the Greater Manchester BME Network working in partnership with CVS Rochdale.

The event was designed to enable VCS and statutory frontline services, Health and Social Care providers, NHS and PCT to come together with local BME (Black and Minority Ethnic) community representatives to explore how they could better support BME communities. 
The main aim was to enable dialogue and learning between participants, so the programme included round-table discussions, with presentations on a range of topics related to the event theme acting as a springboard for these discussions (see below for further details).  
2.
Event Participants

A total of 50 people attended the event. 30 agencies and organisations were represented from both the local area and across Greater Manchester, and 7 local BME community representatives took part.
3.
Presentations

The programme began with a presentation from Abdul Razzaq, Director of NHS in Trafford who has been the lead for BME health Agenda across the Northwest. Abdul gave and overview of the Changing landscape and structure for the NHS and how providers will be working together under the new structure. Abdul highlighted that ‘Health and wellbeing boards need to ensure that plans have been passed by communities and equalities issues have been taken into account.’ This was followed by Samina Arfan, Equality lead for NHS Heywood, Middleton and Rochdale. Samina outlined the new PCT cluster and how commissioners will be working with the new GP Consortia agenda.  
Dr Musharraf Hussain, vice chair for GP CARE, gave information regarding GP CARE commissioning group. Dr Hussain highlighted the positive shift of responsibility away from managers within key health roles towards patients being in the driving seat of decision making and GP’s taking leadership roles within the NHS. Dr Hussain emphasized that communities must engage with Patient forums to voice issues and concerns of patients. 
This was followed by Case studies examples from a local context and from Greater Manchester. Dr Priscilla Nkwenti, Chief Executive of BHA (Black Health Agency) along with her staff gave an overview of the programmes BHA were delivering and case studies of work they have been involved with, in supporting BME communities from Hepatitis C to HIV awareness, demonstrating a joint effect in working with all communities to combat health issues faced by BME communities. 
Herbet Mckenzie, Senior development Worker/Team Leader gave a local context of Rochdale and District Mind. Herbert gave an informed overview of statistical data informing participants of the largest BME group with mental health issues and looking at some of the challenges and opportunities to meet BME needs.   

The event drew to a close with a presentation from Charles Lauder from Talawa consulting, who were instrumental in delivering the race for health programme. Charles highlighted the issues being presented to BME communities in the Health sector and how service providers and BME communities alike could develop effective working relationships to overcome some of the issues that were being highlighted. Charles highlighted in his presentation that it was important BME communities to be aware of how they should be involved in strategic decision making bodies and ensured that they are represented at those meetings, as an opportunity to establish the voice of BME health issues.
4.
Feedback from Discussion Groups
The main aim of the event was to enable dialogue and learning between participants. The programme therefore included a series of round-table discussions which explored questions related to the event theme. The following key points emerged: 
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Information and Engagement:-

· There is little awareness amongst BME communities on mainstream health services that are being provided. More need to be done in ensuring that BME communities throughout the borough are made more aware.

· There needs to be more support for women and the most vulnerable communities who are isolated from information and would value the support.

· There needs to a facilitation of groups brought together to look at the issues surrounding BME communities.

· Engagement work is difficult due to cuts in funding, but need to step up engagement with groups and know where they are.

· Groups that are being consulted on health, but where is the information going?

· Difficult times have caused service deliver organisations to focus on delivering services rather than engagement.

· During the round-table discussions frontline organisations and agencies expressed their interest in doing more partnership work and coming together more regularly at events similar to this.
· Working with refugee and asylum seekers, legal status above health and social care needs.

· Language barriers
Health Issues highlighted
· Working with Stigma health issues amongst communities such as HIV, Drugs and alcohol.
· Disabilities amongst BME communities
· Hepatitis C Awareness

· Mental Health Awareness

Multiple barriers and the particular challenges faced by BME communities:
· There is a need to more joint working with statutory and BME VCS 
· Building up of trust

· Training of representatives to get involved on strategic health bodies.

· Lack of awareness of health agenda

· Patients feel they cannot challenge GP’s. 
· Waiting times and accessing services past GP receptionists. 
Gaps in provision

· Lack of awareness of cultural and religious needs within health and social care. 
· Health Promotion

· Availability of preventative measures.

· Accessing treatment

· Jargon free medical advice

The round-table discussions successfully enabled participants to explore challenges, and through the sharing of best practice and new ideas, propose solutions to some of the challenges identified. 
5.
Summary of Feedback from Event Participants

The following feedback was received from 24 participants on the day. 

97% of the participants said that the event met their expectations. Participants enjoyed the group session and found it useful and informative. Presentations were very useful and informative, highlighting issues surrounding GP consortia’s and the new NHS structure. General networking was well received and people had opportunity to learn about what other agencies where doing. Participants gained information on ideas of support that was required from BME/RCO communities. Overall most of the participants replied that they found the group discussions useful and got to know what services were available in the community. Most participants said that they were aware of some of the barriers that existed, but more needed to be done to ensure engagement of BME/RCO communities. 
6.
Recommendations
The following actions were recommended during the course of the event:
· Information about the new NHS structure should be made available to all BME communities
· A follow up event on Health should be carried out highlighting further details on the changes and developments. 
· Links and contacts to be made with local GP consortia groups
· Ensuring effective BME representation on Health Boards. 
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