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BACKGROUND


ACCM (UK) Charity commissioned itself to do research on the health needs and
concerns of Black, Asian and Minority people mostly living in Castle, Queens Park,
Cauldwell and Harpur Wards in Bedford. Some major work done locally on ‘black
Asian and Minority Ethnic people’ before this research only mentioned BAME in
passing and has not been specific about ailments suffered by these people.

OBJECTIVES






The core objective was to find out the health needs and concerns of BAME people
firstly in Bedford and then in the near future the UK overall.
To discover the common ailments that face BAME people in the Bedford.
To discover the treatment that BAME people are offered and how effective these
treatments are in treating the ailments.
To find out what BAME people think are reason why they suffer the listed ailments
and ways to tackle them.
We were only looking at the needs and ailments of BAME people and not the views
of stake holders, service providers or professionals whose feedback can be found in
our independent evaluations reports 2014 and 2015.

METHODOLOGY
 Desk research
Detailed desk research was carried out in order to review what has been said on ‘common
ailments’ in relation to BAME people.


Fieldwork
- Staff and volunteers were given trained in research methods to conduct the
fieldwork. They carried out interviews during ACCM (UK)’s activities, events or
talks held at ACCM (UK)’s offices, religious and community centres. All our
users who were willing to take part in the survey were given the opportunity. We
tried to cover both sexes and age ranges.
- We also made use our links with Religious and Community leaders who helped
encourage some respondents to undertake the survey as we often run some of our
activities in these settings.



We also made self-completion questionnaires available with our local business
supporters to help capture wider BAME people including those who have never heard
of or used ACCM (UK)’s services or events. these places.



One staff and volunteer held two discussion groups with a groups of women who have
little understanding or are unable to read or write in English to give them an
opportunity to participate in the survey.



Analysis and Interpretation
- The Director who has knowledge and expertise in research analysis did the
analysis and interpretation of data supported the Administrative Officer.
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KEY FINDINGS


Common Ailments Amongst Black, Asian and Minority People Report is a research
project that has been conceived by ACCM (UK). Through information gathered in
Bedford, the project highlights the most prevalent health problems amongst BAME
people, provides definitions and possible causes of these problems, and proposes
several solutions.



According to other scholars, the most common and serious ailments suffered by
BAME people particularly (but by no means exclusively) are Diabetes, Hypertension
and Arthritis. In response to this, each of these ailments is defined and briefly
discussed and the present project highlights confusion surrounding the racial
implications of each.



However, most of the project discusses the results of the research conducted in Castle,
Cauldwell, Queens Park and Harpur Wards in Bedford. The aim of this research was
to discover ailments affecting BAME people from across the ranges of age and sex.
As a result of these findings, the rest of the document concentrates on Diabetes,
Hypertension and Arthritis, for these were found to be the most common problems
although we do touch on other ailments their possible link to Diabetes.



The project’s most telling findings are that there is a strong link between Diabetes and
Hypertension, that the majority of those questioned did not suffer from their
respective illness before arriving in the UK, and that the information and treatment
received by sufferers is often inadequate. These findings lead in several proposals
regarding what can be done by both the authorities and the black community itself.



We recommend that more research into the causes of the illnesses that affect BAME
people more than the general population must be conducted. Ensuring that any
information gained was to be passed onto the BAME community in order to help
current and future sufferers. Although there are currently various health promotion
authorities, such as Clinical Commissioning Groups formerly Primary Care Trusts,
Public Health and Health Watch, that are intended for this purpose, they are clearly
not succeeding as almost all the sufferers questioned had never used them or heard of
them. Also, a suggestion is made for more health professionals of BAME
background, although there are now many doctors of Asian background they are
mainly form India, in health care to improve understanding of BAME people’s
ailments as it appears that currently many white doctors are unaware of the particular
needs of BAME people.



Nonetheless, the overriding message in the project is that the dietary aspects of
Western life and the weather are unhealthy for BAME people. Many of the ailments
now being endured by those questioned have only arisen since they arrived in the UK
though many were born and brought up in the UK the family diet affect their health.
It is concluded that traditional food, healthier cooking methods and active lifestyles
must be promoted amongst the BAME community so they rediscover healthy
lifestyle, reduce health inequality for future generations.
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SECTION 1: ETHNICITY AND HEALTH INEQUALITIES
PART 1: DEFINITION AND INEQUALITIES
People and Their Ethnic Origins
ACCM (UK) is a community-based organisation that, among other things, raises awareness
of issues that affect BAME people and has undertaken this research to complement our two
independent evaluation reports provided by Bedford Rural Communities Charity (BRCC)
April 2014 and Egemole & Co Accountants June 2015. Since 2009 ACCM (UK) has been
working with Bedford’s BAME communities and there has been throughout this period there
has been claims in reports that there are higher prevalence of certain ill-health amongst
BAME people than white communities especially in amongst those residing in Queens Park,
Castle, Cauldwell and Harpur Wards.
Ethnicity results from many aspects of difference which are socially and politically important
to the individual in the UK. These include race, culture, religion and nationality, which
impact on individual person’s identity and how they are seen by others. People identify with
ethnic groups at many different levels. They may see themselves as British, Asian, Indian,
Punjabi or Black British at different times and in different circumstances that suit them. By
ethnicity, in this survey, we have decided to make the categories simple and similar to those
used by Bedford Borough Council and breaking them down according to allow data to be
collected focusing on our users or beneficiaries instead of the general Bedford population.
The categories used include Pakistani, Indian, Bangladeshi, Africans, African Caribbean,
Mixed Asian, British White, Black Caribbean and Mixed Caribbean / African
ACCM (UK) has done this research on BAME communities in some Wards in Bedford. We
hope that what we have found out will benefit other people outside the Borough. The present
investigation will be made available to people in the community and beyond. It has brought
together the views, opinions and activities of our users / beneficiaries who want to share them
to promote the health of other minority and disadvantaged people.
Our Health Promotion & Research Programme embraces the impact of health and wellbeing
programmes and activities we organise and run including nutrition and healthy eating a
person’s well-being. These activities run in community centres or at ACCM (UK)’s offices
are to empower people to change their lifestyles to improve their health and that of their
families.
Black, Asian and minority ethnic (BAME) people generally have worse health than the
overall population, although some BAME people fare much worse than others, and patterns
vary from one health condition to the next.1 Several local and central Government policies
have aimed at tackling health inequalities in recent years, although to date, ethnicity has not
been a consistent focus. This research is to establish whether there is some truth in these
claims by undertaking a mini survey of Black, Asian and Minority Ethnic (BAME) people
living in some Wards in Bedford who attend our activities and events. This in-house survey
will also help establish if what we are doing is actually making a difference to our users, to
find out what are their main ailments or health concerns and whether they are receiving
appropriate support and treatment.
1

Ethnicity and Health: Parliamentary Office of Science and Technology. January 2007 Number 276
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Ethnic Health Inequalities
Health Inequalities are differences in health status that are driven by inequalities in society.
Health is shaped by many different factors, such as lifestyle, material wealth, educational
attainment, job security, housing conditions, psycho-social stress, discrimination and
appropriate user friendly health services. Health inequalities represent the cumulative effect
of these factors over the life-course; they can be passed on from one generation to the next
through maternal or social community influences. Health inequalities reflect inequalities in
the distribution of health determinants, such as access to good housing, transport, education
and employment opportunities.
McNaught (1984:10) believes that some illnesses can be present in all peoples including
Strokes, cancers and hernia. Health Surveys for England, and in Bedford itself, show that
BAME groups as a whole are more likely to report ill-health and that ill-health among BAME
people starts at a younger age than in the White British. There is more variation in the rates
of some diseases by ethnicity than by other socio-economic factors2. However, patterns of
ethnic variation in health are extremely diverse, and inter-link with many overlapping factors.
Some BAME groups experience worse health than others. For example, research studies on health
inequalities commonly show that Pakistani, Bangladeshi and Black-Caribbean people report the
poorest health, with Indian, East African Asian and Black African people reporting the same health as
White British while Chinese people report better health. When it comes to a specific group, such

as black people, the situation may change. In addition, Caribbean people are said to
experience greater levels of mental illness. It is said that Hypertension and its complications
are responsible for nearly twice as many deaths among Caribbean-born people than the
general population. Moreover, it has been said that 40 % of Caribbean people with
Hypertension also have Diabetes. (High blood pressure – Hypertension, HEA publication,
London p.3)
Chinegwendoh states that prostate cancer is much more common among black people than
other races. (Frank Chinegwendoh, 2013)3. According to Prostate Cancer UK 1 in 4 black
men will get prostate cancer in their lives 4. Going by what the author says ″various likely
reasons” are attributed to this disease, especially diet. Chinegwendoh argues that vegetarians
have a lower rate of prostate Cancer than meat eaters do. However, he does not explain
which hormones he believes Cancer is linked to in black men. He also speculates that it
could be linked to sexual activities. That, the more sexual partners you have, the higher risk
later in life of developing prostate Cancer. It is common for African men to have several
wives though there should be further investigations or research on this issue. Due to
inequalities in health, the health of black people is not given priority in the NHS.
Chinegwendoh believes that though Hypertension (See below) and tuberculosis have been
given some attention, other illnesses have not.

2

Bhopal, R, Race, Ethnicity and Health in Multicultural Societies, Oxford 2007

3

www.youtube.com/watch?v=7fi9Qdl0900, 2013 – Uploaded by Voxafrica

4

A Black man’s risk: Prostate Cancer UK – July 2015

5

Tackling ethnic health inequalities
The Acheson Inquiry made three recommendations for reducing ethnic health inequalities.
These were that:
• Policies on reducing socio-economic inequalities should consider the needs of BME groups;
• Services should be sensitive to the needs of BME groups and promote awareness of their
health risks;
• The needs of BME groups should be specifically considered in planning and providing
health care.
However, ethnicity has not been a consistent focus of health inequalities policies to date and
few policies have been specifically targeted at BME groups. This is evident in the recent
Bedford Borough Joint Strategic Needs Assessment (JSNA) 5 report issues in March 2015 or
The Public Health Report on Mental Health 2015. Two important cross-cutting factors
affecting the feasibility and likelihood of action on ethnic health inequalities are the
availability of data on ethnicity, and legal obligations towards racial equality.
ACCM (UK) hopes that this mini survey on ailments amongst minority people in Bedford
will go some way to address the problem on data.

PART 2: COMMON ILLNESS & CONDITIONS
In this section we shall talk briefly on some illnesses that came on top of the list of common
ailments amongst our users who helped complete the survey.
Table 1: Showing Listed Ailments:

Ailment
Bronchitis
Cancer
Sickle Cell

5

No who listed

%

7
8

2
3

13

5

Skin disease

13

5

Dementia

14

5

Stroke

16

6

Heart Disease

17

6

Mental Illness

22

8

Hearing problems

22

8

Asthma

23

8

Eye problems

23

8

Arthritis

31

11

Blood pressure (Hypertension)

34

12

Diabetes

39

14

Joint Strategic Needs Assessment, March 2015, Bedford Borough Council
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Graph 1: Showing listed Ailments by percentage
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DIABETES
•

This came top of the list as the most common ailment amongst our respondents with 39
(14%) out of 56 listing it. This tallies responses or feedback we have received from our
users overtime through our work in all Wards we have covered (Queens park, Cauldwell,
Castle and Harpur). Every user has informed us that either they or someone in their
extended family has been diagnosed with diabetes. Majority said they had diabetes Type
II. Although majority of participants who listed diabetes as an ailment were of Indian
origin, Africans, African Caribbean and Bangladeshi people also listed the ailment with
majority female listing it.

•

This is a condition in which the pancreas (an organ that produces digestive juices) does
not produce enough insulin. This deficiency leads to too much sugar in the blood and
body tissues. It can affect people of any age and both sexes, especially if they are obese.
Symptoms include thirst, fatigue, and weight loss, frequent urination, itching genitals and
poor vision.

•

Diabetes is a medical group of chronic disease in which the body fails to complete the
conversion of glucose into energy. Women, the overweight, those with a family history
of Diabetes, people over forty and those of African and Asian descent are most likely to
get Diabetes. The most common forms of Diabetes are Type I and Type II. In Type I,
the person does not produce enough insulin to meet the supply of glucose. In the absence
of insulin, the resulting metabolic abnormalities can be quite severe. Type I Diabetes
usually develops quickly and is common in children and young adult. Diet, exercise and
close monitoring of the blood sugar with insulin therapy usually treat it. Type II Diabetes
usually develops slowly over time. Obesity and a family tendency towards Type II seem
to be contributing factors, as are stress and smoking.
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•

It is estimated that up to five million people in England are at risk of developing type-2
diabetes, according to new data from Public Health England. Type-2 diabetes is closely
linked to diet and obesity and affects about 3.2 million people across the UK 6. The NHS
says diabetes causes 22,000 early deaths and costs the health service more than £8bn each
year. But health experts believe more than a quarter of people can reduce the risk of
developing the condition. Diabetes arises when the body loses the ability to use or make
insulin, a hormone that helps regulate the amount of sugar in blood. Public Health
England (PHE) says its latest analysis shows about five million adults in England are
now pre-diabetic, also known as non-diabetic hyperglycaemia.

•

The main causes of this disease are not clear but experts have told us the disease might be
due to stress. Too low a level of insulin may lead to death if not corrected. Sufferers of
Diabetes may have eye and kidney problems and have to look after their feet because
even small infections may lead gangrene. It has been established that most Diabetes
sufferers are also hypertensive.

The Table 2 shows high prevalence of high blood pressure – hypertension, arthritis, eye and
hearing problems amongst those respondents who listed diabetes as a health ailment.
Mental Health also showed up with half of respondents who listed diabetes as a health
problem.
The Table also shows high prevalence of high blood pressure – hypertension, arthritis, eye
and hearing problems amongst those respondents who listed diabetes as a health ailment.
Mental Health also showed up with half of respondents who listed diabetes as a health
problem. According to a recent National Institute of Hearing (NIH) study patients with
diabetes are more than twice likely as those without the disease to have hearing problems
with over 40% found to have some degree of hearing loss 7.
Researches now show that diabetes Type II is caused by lifestyle behaviours and that a good
healthy diet and exercise are key to preventing it or cure. The NHS spends 10% of its budget
on managing diabetes and is preparing to roll out a diet, weight loss and exercise programme
that has been shown to reduce the diabetes risk for a quarter of those who take it up.

6

Five Million Adults in England ‘at risk of diabetes’. Dominic Hughes, Health Correspondence, BBC News, 25
August 2015
7
Better Hearing Institute – www.betterhearing.org
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Table 2. Showing respondents who listed Diabetes as an ailment with other health issues
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Working towards reduction and prevention of diabetes
According to Public Health England (PHE) chief executive Duncan Selbie said people
needed support if they were to combat the risk posed by type-2 diabetes. "We know how to
lower the risk of developing type-2 diabetes: lose weight, exercise and eat healthily, but it's
hard to do it alone," he said.
"PHE's evidence review shows that supporting people along the way will help them protect
their health, and that's what our prevention programme will do." (ibid – Dominic Hughes
August 2015)
HIGH – BLOOD PRESSURE - HYPERTESION
According to American research into high blood pressure amongst African-Americans, it has
been found that African-Americans develop high blood pressure at younger ages than other
racial groups in the U.S. African-Americans are more likely to develop complications
associated with high blood pressure. These problems include stroke, kidney disease,
blindness, dementia, and heart disease8.
Further research carried out in America has also showed that black people have higher blood
pressure compared with the general population, so also its related consequences such as
Stroke (see Torkington 1991: 49-50). Torkington claims that there are no conceivable
reasons why black people should have more incidence of Hypertension than white people.
Many contending questions have been posed by experts, such as: could it be ′genetically’
engineered? Could there be a correlation between ′the blackness of skin’ and the ′elevation of
the blood pressure?’ Essential Hypertension is known to have tendency to run in families.
It raises the question of whether black people have a problem with excreting of sodium. If
this is so, then, if a black person takes the same quantity of salt that would be harmless to a
white person, it could produce Hypertension in them. It is not certain yet whether dietary
salt can be regarded as a serious factor. Nevertheless, black people should see blood
pressure as problematic and dangerous and look into factors that may contribute to causes of
blood pressure.
Some factors listed that may contribute to blood pressure include but not exclusive of:
 Increased age
 Excessive weight
 A family history of high blood pressure
 Having diabetes
 Inactivity
 High dietary salt and fat
 Low intake of potassium
 Smoking
The above factors listed are prevalent amongst our users in particular those of Asian and
African background who are often inactive and yet have a diet of high fat and salt. Majority
8

http://www.webmd.com/hypertension-high-blood-pressure/guide/hypertension-in-african-americans
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of them also have a family member who has high blood pressure which may mean that it is
inherited.
Torkington (ibid.) argues that we should look beyond the individual or the family for the
causes as individuals could not easily control the role played by socio-economic factors. We
also need to consider the environmental factors especially when minority communities now
live in countries with different diets and weather that may impact on their lives.
It is commonly known that most white doctors do not know why high blood pressure is
common amongst black or minority people or what they should do about it other than
prescribing medication to control it. To many of these doctors, it is argues, are prejudiced
against minority people and assume that higher blood pressure amongst minority people is
normal. More research work is needed, probably by black people themselves, in order to get
to the root of this ailment.

Possible treatment and management of Higher Blood Pressure - Hypertension
Regular screening is suggested for early discovery of the problem and ACCM (UK) provides
health checks closure to the communities to encourage higher take up. This is the main
reason many of respondents were able to tick high blood pressure as an ailment as they are
already aware of it through checks and referrals to GP surgeries.
Black men who are the main target for Hypertension should be advised to go for medical
check-up regularly. ACCM (UK) helped set up a Ghanaian Family Group to reach out to
men after two sudden deaths of young men.
There is no agreement among doctors
about when treatment should start.
However, according to WHO’s definition,
Hypertension is blood pressure, which is
equal or greater than 160/95 mm Hg or
below that if a person is receiving
treatment. Not all doctors agree with this
definition. We have to say here that
treatment is beneficial to some patients
with Hypertension, though a doctor may
tell you that you will continue to take
medicine for the rest of your life.

It may also be useful to have the service of
minority doctors and nurses who
understand the needs of minority people
although there is no firm evidence that this
will reduce or eliminate ill-health on its
own other than improvement in
communications between patient and
doctor.

Care must be taken when on long term
higher blood pressure medication as it is
known that there are long term side
effects, which may include: gout,
impotence, lethargy etc.
Users listening to a talk on health and wellbeing
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ARTHRITIS
Arthritis was the third most common ailment listed by our users with 31 listing it.
There are currently one hundred and seventy-one different types of Arthritis
(www.Arthritisinsight.com). Arthritis includes many different rheumatic diseases and
conditions, the most common being osteoarthritis. Other common forms of arthritis are
rheumatoid arthritis, lupus, fibromyalgia, and gout. Generally symptoms include pain, aching,
stiffness, and swelling in or around the joints. Some forms of arthritis, such as rheumatoid
arthritis and lupus, can affect multiple organs and cause widespread symptoms.
Osteoarthritis is a disease of the entire joint involving the joint cartilage, lining, ligaments,
and underlying bone. The breakdown of these tissues eventually leads to pain and joint
stiffness. The joints most commonly affected are the knees, hips, and those in the hands and
spine.
Some Facts About Arthritis








Arthritis is more common among women (24.3%) than men (18.7%) in every age group,
and it affects members of all racial and ethnic groups.
Arthritis is more common among adults who are obese than among those who are normal
weight or underweight.
Around 10 million of adults in the UK have arthritis
Researchers estimate that 57% of people who have had a knee injury and 60% of people
who are obese will develop osteoarthritis.
Arthritis is the nation’s most common cause of disability. It limits someone from
undertaking any activities or move around —for example, preventing them from being
able to climb stairs or walk more than short distances.
Our Table 2 shows that among adults with arthritis, more than half have at least one other
disease or condition. In addition, more than half of adults with heart disease or diabetes
and more than three quarters with high blood pressure also have arthritis.
They are now serious concerns about arthritis in young people especially teenagers due to
over use of games, mobiles or television with little inactivity and stooping leading to
neck and back problems.

It is not known what causes a person to develop inflammatory arthritis. Various factors
may be relevant, including the environment, infection, trauma and a person’s genetic
make-up.
The risk factors commonly associated with Rheumatoid Arthritis include:




Female gender: partly due to the female hormonal environment during pregnancy,
breastfeeding, use of the oral contraceptive pill and menopause;
Genetics or inherited
Diet: high caffeine, low antioxidants and high red meat consumption may be possible
contributory risk factors;
Ethnicity: with lower prevalence in people of Chinese, Pakistani or first and second
generation African Caribbean origin compared to European Caucasians and Native
American populations;

12




Following a viral infection: exposure to certain infections may be an elevating risk factor,
with the Epstein-Barr virus highlighted as one possible candidate;
Smoking is a well-established environmental risk factor associated with increased risk of
developing RA.

ACCM (UK) in its tackling health inequalities programmes encourages users to be active by
providing exercises including dance, kick
boxing, swimming, walking, yoga and
dance routines accompanied by advice on
healthy diet, less sugars, fat and salt.

Ladies exercising - stretch

Yoga for the elderly

Statements about BAME communities and assumptions made about them
Is it true that:
•

Black people receive inadequate or no examination before diagnosis or prescription and
that they are often likely to be used for experiments? (See McNaught ibid. p14).

•

They are likely to be given unnecessary medication or deny medicine on the grounds that
ethnic minorities ‘have a low pain threshold’?

•

They receive poor treatment and racial discrimination?
13

•

How are we sure that those who trouble health professionals are not helped to die? Not
many black people with protracted illness came back alive from hospital or end up in
hospice. Why is this?

•

How culturally acceptable are services to minority ethnic patients. If food is part of
culture, are we given the right food while in hospital?

•

What effort is made by medical professionals to encourage black people to use symptom
control techniques?

Health talks and gaining information to improve their health and that of their families

Answers to the above statements can be our next and future discussions and research

14

SECTION 2: SURVEY ANALYSIS

PERSONAL DETAILS & AILMENT TYPES
Graph 2: Number of respondents within each age group
Base: 56: all respondents.

Age of Respondents
Did not say
over 66
56 - 65
46 - 55
36 - 45

21 - 35
under 20
0

2

4

under 20 21 - 35
Series1

2

14

6

8

10

12

14

36 - 45

46 - 55

56 - 65

over 66

9

7

13

10

16

Did not
say
1

There were 56 respondents to the questionnaire, the table above shows that someone was
present from each age group with the exception of one respondent who did not say. The 21 –
35 age group is the largest one followed by 56 - 65, but these groups do not overwhelm the
other groups. Although we only had one under 20 the selection was adequate for the present
purpose.

Table 3: Number of respondents of each sex
Male

Female

Did not say

20
36%

35
63%

1
2%

Base: 56: all respondents
We had more female 63% respondents than male 36%. This was dictated by the fact that
majority of our users are female and they are more likely to use our services than the men.
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Table 4: all respondents by ethnic origin
Ethnicity
African
Afro Caribbean
Bangladeshi
Black African
Black Caribbean
Black Caribbean / Indian
British
Caribbean
Indian
Italian
Mixed Caribbean / African
Pakistan
Polish
White Asian/Afghani
Did not say
Total

Number

%
7
1
6
2
4
1
1
1
16
1
1
12
1
1
1
56

12.5
1.8
10.7
3.6
7.1
1.8
1.8
1.8
28.6
1.8
1.8
21.4
1.8
1.8
1.8
100

Base: 56: all respondents willing to be classified except for one
Of the 56 respondents 55 were willing to be classified by their ethnic origin. It is interesting
to see the some respondents identifying themselves in a distinctive way such as Black
Caribbean / African or White Asian / Afghani or Afro Caribbean as to Caribbean. It may be
that these respondents want their entire heritage acknowledged. One respondent refused to
classify themselves as anything; the reason for this was unclear.
We were pleased that we had someone from at least each ethnic group in Bedford. This
shows how diverse and multi-cultural Bedford is. As an organisation we are privileged to
work with people from all backgrounds and origin.

i)

Activities or events attended by respondents

It is interesting to see that majority of our respondents said they had attended Health talks
(21%), health checks 15% and health eating and nutrition 13%, 13% said they attended
parenting sessions with 10% saying they attended exercises. These activities are the most
important in our tackling health inequalities amongst minority communities as they empower
them and build their confidence in changing their lifestyles and taking responsibility for
themselves and those of their families.
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Pie Chart 1: Respondents attending ACCM (UK)’s activities, events or talks

Other: please list if
possible
6%

Activity Attended

International
Women’s Week
12%

Exercises - Bums
& Tums, yoga, tai
chi, kick boxing,
dance, swimming,
etc.
10%

Men's health
events
10%
Parenting Sessions
13%

Health checks
15%

Health talks –
diabetes,
depression, heart
disease, dementia,
metal health,
21%

Health Eating &
Nutrition –
cooking, health
diet on a budget
13%

Base 56. All respondents who said they have attended our activities

ii)

Respondents were asked if you attended the events how have you benefited?

28 respondents responded to this question with following responses:














Information aware of my diabetes and nutrition
Health checks saved my life as I was sent to my doctor nearly had a stroke but now
better
I have learnt not to keep the problem to myself - but to tell doctor
Watch my weight, go for walks
Started walking everyday
I try to eat healthy food
I am more careful about what I eat and feed my family
Cut out sugar and salt
I don’t take sugar in my tea. Ii eat more fruit and veg/ walk every day
Better parenting skills, not to shout at kids but calm and talk. Cooking healthy food,
less salt, no sugar drinks for children any more
Help me move on from the trauma if child sexual abuse – without ACCM I would still
be taking drugs and drinking
Yoga best for me – helps me relax an sleep better
I am a better mother, calm, listen more and talk a lot to my children
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Greatly – I enjoyed the gala meeting women from everywhere. Ii eat healthy and
walk a lot now. I listen more and talk more to my children
Meeting new people. Being able to understand mental health issues and know it is
okay to talk
Yes, learnt a lot about mental health and suicide prevention. I enjoyed the IWW gala,
made new friends
I attended health and wellbeing session, yoga was fantastic, relieved all my stress
Yes, Ii feel confident
I have been attending for some while. The services provided by ACCM are fantastic.
Improved level on knowledge in health and improved exercises level
I have been attending feel more active. Go for walks
They are helpful and informative, good health now, good food, no sugar
Very informative and fun. I am more active, cooking healthy food now, kids no
longer drink sugary drinks, try to walk more. Thanks
Solidarity with others
I found it really helped my knowledge on health, exercise has improved blood
circulation. I better cook on healthy food
First male session organised at the Westbourne sessions
Yes
Improved health. Know how to look after family health cooking, try walking, like
yoga good for relaxing

iii)

Respondents who said they have not attended ACCM (UK)’s activities because:

















Never knew about it
Unaware
Other commitments, childcare for grand kids
Don’t know about ACCM event
Never heard of ACCM (UK)
I have never heard about it, until now
I hope to attend to see what is provided
Busy working
First time hearing about it
Never heard of them
Never hear pf it, but now I know they do a great job
Time & not heard about many though heard about the International Women’s Week
Not felt need to attend any – not always applicable
Too busy working and I did not know about them. Sorry
I was not aware of events organised by ACCM (UK). I am interested and will attend
in the future
Not aware
Not
Not aware
I did not know about it
Didn’t know about them
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This was very interesting in that some of the respondents were actually attending an event
organised by ACCM (UK) but promoted by either the community or Religious Centre where
the event was being held.
Some of the respondents who said they have never heard of ACCM (UK) or not attended our
activities were those from outside the target Wards ACCM (UK) or from outside Bedford
who were visiting their hairdressers.
One other reason they may not have attended our activities is because our low profile.
ACCM (UK) works sensitively to tackle some of the most difficult and culturally sensitive
issues such as female genital mutilation, forced marriage, honour based violence and that are
all forms of domestic violence. To encourage victims to come forward to get help, support,
advice or just to speak to us we cannot afford to publicise this work as it often antagonises the
community to may then reject the project or stop victims coming to ACCM (UK). For this
main reason ACCM (UK) take a low profile position. This will change in the near future due
to current high profile Government and media publicity that has made it possible for us to
start talking about these subjects openly without on grounds that the issues are already in the
public domain.
Section 3: RESPONDENTS AND CHRONIC ILLNESSES
a)
Respondents were asked if they or anyone they know suffered from any of the
following ailments. The answers were as follows:
Table 6: Showing respondent’s listed ailments:

List of ailments
Bronchitis
Diabetes
Asthma
Dementia
Mental Illness
Arthritis
Stroke
Heart Disease

Other listed
ailments

Yes
7
39
23
14
22
31
16
17

Prostate, Prostate, Cervical, Bone, Thyroid,

Cancer – which one ___________

8 lung & heart, Prostate, Prostate
13
34
13
23 Cataracts
22

Sickle Cell
Blood pressure (Hypertension)
Skin disease
Eye problems
Hearing problems

Back problems; fibromyalgia; Ulcers; HIV ;

Any other – please list _________

6 Kidney; HIV/AIDS; Cholesterol; HIV/AIDS;

As highlighted in Table 2 above Diabetes was the most prominent ailment amongst BAME
respondents or their families, followed by High blood pressure – hypertension and arthritis
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following in third place. These three ailments were highlighted by respondents from all
backgrounds and sexes although diabetes was lesser common amongst Pakistanis. Heart
disease was very prominent amongst people of Indian background 9 out of 16 respondents
said they or someone they know suffered from a heart conditions than any other. Arthritis
was also very commonly amongst Indians, Africans and Bangladeshis than other race.
Mental health surprisingly was higher amongst Africans, African Caribbean and Bangladeshis
people than others. Although only 7 respondents said they or someone they know suffered
from bronchitis, 6 of them were of Bangladeshi origin and female. Sickle Cell thalassemia
was common amongst Africans or African Caribbean.
It was interesting to note that all the 19 respondents who heighted that hearing ailment also
highlighted diabetes and high blood pressure. Is this proof that there is link between diabetes
and hearing problems? More research is needed here.
Asthma was more common amongst people of African, African Caribbean and Bangladeshis
and dementia was mostly recorded amongst Indians and those who identified themselves as
Black Caribbean people. Those with skin problems came from all groups and sexes.
Within the male respondents, the commonest ailments were hypertension, diabetes, arthritis,
asthma, heart disease and hearing. Diabetes, arthritis and hypertension were most common
amongst the Indian males. This was not any different from the female respondents for whom
diabetes, hypertension, arthritis were also the commonest amongst ailments. There are thus
more similarities between the sexes than the differences regardless of ethnic origins. Both
the male and female African respondents shared diabetes, arthritis and high blood pressure as
the most common ailments.
Diabetes and hypertension were the most common in the male and females of age groups
over 25 regardless of ethnic origin but most common over the age of 56 and over. The case
is similar amongst female respondents with hypertension, diabetes and arthritis recorded
amongst the age groups from 21 and over.
The high prevalence of these ailments is worrying and shows that a large proportion of
Bedford BAME community is suffering with or from an ailment.
b)
Responded were asked: Do/did you suffer from any sickness at all whether it
requires regular treatment or not? For those who said yes they listed the following:
If Yes:









Diabetes
Blood pressure
Diabetes
Blood pressure
Hypertension, arthritis
Heart disease, diabetes
High blood pressure
Mother diabetic, Ii have high blood pressure
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My brother has had by-pass operation
Have problems with asthma, blood pressure and arthritis
Suffer from blood pressure and arthritis
Diabetes - grandma, arthritis – mother
This is long term problems diabetes, can lead to death if not controlled
Diabetic and blood pressure
My wife and I suffered heart attack
Heart problems
Diabetes
Diabetes – mum, asthma – dad, eczema – son
Blood pressure, sickle cell
Blood pressure, HIV/AIDS
Diabetes, asthma
Diabetes
Diabetes, eczema, high blood pressure, stroke
Blood pressure, eczema, arthritis
Old age, dementia
Heart disease & high cholesterol with diabetes
Diabetes, blood pressure, lack of iron, tiredness etc

Again the list is similar to the ailments listed in the survey with diabetes (14), high blood
pressure (13) being the most listed.

Chronic illness:
a) Respondents were asked if they or someone they know suffers from chronic
illness, 34 (61%) respondents said yes compared to 11 (39%) who said no.
b) We asked the respondents whether they suffered from chronic illness before their
arrival in the UK, of those who responded 20 said yes 20 said no and the rest
declined to answer. This backs up www.bloodpres HYPERLINK
"http://www.bloodpressure.com/"sure.com findings undertaken on Africans that
showed that adopting a Western lifestyle is associated with an increase in blood
pressure and other health ailments, which may be caused by the change in diet
(increased salt intake), inactivity, or by stress, or probably all of these, suggesting that
genetics is not the only factor (source: www.bloodpressure.com).
c) Respondents were asked if they were getting the right treatment for their chronic
illness and 18 responded with 14 saying yes and four said no. Those who said
yes, listed the following ailments as receiving the right treatment:









Blood pressure x 4
Back pain
Hypertension
Heart
Suffer from muscle
Take tablets for blood pressure
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My problems at No 9. Need regular
treatment
Arthritis being controlled hospital
Diabetes
Medication for diabetes & heart
condition







Mental illness, beginning with an
eating disorder
Eczema, trial after trial of ointments
and creams that damage the skin
Arthritis





Self-harmed and cut hand not living a
normal life operation undergone
treatment still on-going
General aches and pains
Diabetes
Back pain, osteoporosis

34 out of 56 respondents said they or some they know was suffering from diabetes. 60%
also said they knew some who suffered from chronic illness. 36% said the chronic sickness
required regular medication and 28% did not respond. Of the 36% who said they had chronic
sickness &0% of them said they were receiving the right treatment.
According to a report, Natural Solutions to Tackling Health Inequalities, in England, more
than 15 million people suffer from long-term conditions (LTCs).9 This figure is set to
increase towards the end of the decade, particularly the number of people with multiple LTCs
– from 1.9 million in 2008 to 2.9 million in 2018.53 Rates of LTCs are unequally distributed
across the population. People from lower socio-economic groups, include majority of
BAME people, are more likely to suffer from LTCs compared to those from higher socioeconomic groups, while in age terms LTCs are more likely in the over-65s. Conditions such
as diabetes, hypertension, asthma and coronary heart disease are some of the most prevalent
long-term conditions. Bedford BAME people in our survey listed similar ailments as of
concern.

d) Asked if they had any suggestions as to how their illness should be treated, the
following were responses:












Get transferred to hospital
Hearing tests/aids
How does a non-medical person design their own treatment
Better information in community like ACCM (UK) is doing but more often
More checks often and better advice from doctor also change life style, walk more
Have more investigations for example scan, x-ray, referrals to physio
What sort of illness, various illness require different treatments however the general
answer would be equality
Closer monitoring
Aromatic ointments specialists
Don’t know
I think I should attend regular sessions at ACCM (UK) as NHS don’t provide all these
facilities

9

Office for National Statistics (2009) A report on the 2009 General Lifestyle Survey. London:
ONS
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e) Asked when their illness started the following were responses:













More than 10 years
20 years
2 – 3 years ago (over 45 +)
Diagnosed when aged 46
Many years ago – 20+
55 years
Early 40’s
Don’t know
Early 50’s
40’s
50
When I was 45


About 50 years old

Diabetes at 50

60

45

5 – 8 years

15 years

35

50

Approximately 13 years ago (aged
between 7 and 22 years)

This result is interesting as it shows that majority of respondents who said they suffer from
chronic illness were diagnosed when aged over 40. This is worrying as often it may be too
late for prevention advice or action. Karlsen and Nazroo (2002) 10 in their study on African
Americans concluded that the different ways in which racism may manifest itself (as
interpersonal violence, institutional discrimination, or socioeconomic disadvantaged) all have
independent detrimental effects on health, regardless of the health indicator used. The
Parliamentary Office of Science and Technology’s Postnote (2007) argues that BAME groups
experience higher rates of poverty than the White British, in terms of income, benefits use,
worklessness, lacking basic necessities and area deprivation2. Much of the variation in selfreported health between and within BME groups can be explained by differences in socioeconomic status3. However, there is a complex interplay of factors affecting ethnic health,
such as the long-term impact of migration, racism and discrimination, poor delivery and takeup of health care, differences in culture and lifestyles, and biological susceptibility.

10

Saffron Karlsen and James Y. Nazroo. Relation Between Racial Discrimination, Social
Class, and Health Among Ethnic Minority Groups. American Journal of Public Health: April
2002, Vol. 92, No. 4, pp. 624-631.
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f) Asked if illness affects their lives or job in any way? Please explain.












Yes, unable to stand for long, body
 Yes, I have too much time off work
aches and stress
 Cannot work
Fatigue – managed by medication
 Life in general becomes difficult
Retired
 Not able to do things Ii used to
No
 Slightly
Associated pain in back
 Not anymore
No
 No
Yes, mobility
Unable to work due to medication
Yes, unable to do house chores & look after family
Yes, It affected me a lot I get tired, normal life is not there how it used to be
Yes, aches and pains, tiredness & relentless

g) Asked if support for support group for this illness is established in the
community, would you or your family member suffering be delighted to join?
Yes
No
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h) Asked if they have ever received any support from any other agency other than
health services:
32 respondents responded with 6 saying yes and 26 saying no. When asked to name
the agency the following were listed:
 Bedford hospital for son
 African Caribbean Forum and doctor
 Bedford hospital
 Would not say
 MIND and the Church – Miracle
 5 listed ACCM (UK) with 4of them saying they have only received help from
ACCM (UK) only.
The fact that not many responded positively is rather worrying for it confirms fear that black
people are not aware of the services that have been set up to help provide information and
support. It also shows a lack of effort on the service providers and health professionals’ part
in encouraging black people to find out about their ailments by providing easily accessed and
understood symptom control techniques. One of the major complaints from BAME people
and the respondents was lack of appropriate and relevant information. Many of them were
unsure about how to treat their illness and whether they were receiving the right treatment as
health professionals are seen not to explain things clearly or give appropriate information.
This is extremely worrying. Many of the respondents complained about the lack of money,
as many were on social benefits, and the effect this had on the quality of food that they could
buy.
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i) Asked what they thought are the causes of ill health amongst minority and other
disadvantaged communities such as elderly, unemployed or young people in
Bedford? Responses included:





























Education
Not sure
Misinformation and ‘old lady’ tales plus remedies
Poverty, poor services and language barriers
Men too busy no time for doctor
Weather & wrong food
As previous & are not enough support & education groups that deal with minority
communities spreading awareness also
Mental health
Isolation, not speak English to use services, poverty
Child sexual abuse
Don’t know
Poor no jobs
Poverty
Equal access to services and opportunities
Do not visit doctor especially men; language problems; culture and religion;
Services not relevant to us; leisure centres far away & expensive
Lonely being alone
Not knowing what is wrong
Working long hours for African men, not visiting dr.
Neglect, pride, lack of knowledge as to where to seek help
Availability of food products. Doctors with an understanding of skin with
increased melanin content. The weather
Not able to access services, lack of understanding of health services, financial
disadvantage, poor standard of living, culture & climate change.
Stress doctors do not looking at patients properly. Lack of exercises n health
awareness
There is a backward community – there is a lot of myths about health, for
example doc don’t look at issues deep enough, everyone suffer till too late
I have to repeat pain – weakness
People are not getting the help they should do. No knowledge at all. The Trust is
not in NHS anymore
No proper good diet. Different weather from where they were born. No good
advice from right people. Some give up about life and start bad habits of over
drinking and drugs
No education on these illness, smoking, drinking and excessively

Majority of the reasons given by respondents are baked by research studies by Karlsen and
Nazroo, Torkington and The Parliamentary Office of Science and Technology’s Postnote.
Some of the causes given were similar to those that affect white people; others were linked to
racism. Since diet was so high on people’s list of worries, it would be helpful to provide the
black community with information on how to cook traditional food in a healthy way. High
blood pressure and diabetes are linked to both diet and stress and those were amongst the top
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three worries.
It is also worrying to see comments about why men being lazy or too busy and these two
reasons are constantly experienced by ACCM (UK) when they undertake work with men. It
often takes religious or community leader’s encouragement or a death of one of them do men
try to make an effort to see their doctors or seek help or information.
j) The respondents were asked how black people’s health could be improved; their
response is as follows:





























Education & diet
More checks’ in community
Educate the people
Change the way we live
Make community based awareness events such as those at ACCM (UK)
More awareness be upfront with your funding and costs
Explain in the language they understand & how to prevent it am dhow to deal with it
More free services available, build trust and knowledge in the community
English classes and information by ACCM (UK)
Better doctor appointment
Better GP appointment on the same day
GP appointment and rude receptionists
Take services to the community – on weekends
Services need to be made more local – more ACCM (UK) X 2
Good quality. Affordable food, knowledge that leads to understanding
Better understanding for users 7 service providers more awareness workshops etc.
Better transport to leisure facilities
Better access, understanding of minority ill-health & closure to home care relevant to
minority people
We need support motivation to get into exercises, more sessions in different groups.
Health awareness an done to one support help is very much needed
Raise awareness, in their own language, educate them
We need ACCM (UK) to continue as they are the only organisations to help the
deprived communities
Awareness by ACCM (UK) x 2
More sessions and information awareness
There should be ACCM (UK) all day long. Exercises continue promote health
More awareness
Information that they can get treatment from NHS
Better education
Cheaper leisure services, health professionals more understanding, improve and make
health services more friendly
More ACCM (UK), exercises and information

An overwhelm number of respondents believed that BAME’s health could be improved by
providing better and more education or awareness raising, relevant services including better
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Healthy checks and access to health services such as access GP appointments. Nine
respondents want ACCM (UK) to continue delivering local community services and
awareness.

SECTION 4: SUMMARY AND CONCLUSION
•

Over 60% of respondents were female as they are the largest group to access and use our
services.

•

The biggest ethnic group was of Indian (29%) followed by Pakistan with (21%) with
Africans coming third with 13%. If we categorise all respondents who said they were of
African, Caribbean, black Ca

•

ACCM (UK)’s health and wellbeing programmes, awareness raising and health
promotion and prevention are the sort of activity would be of benefit to the respondents,
who crave both information and instruction on how to life a health life. 22% of
respondents said they attended health talks, 15% health checks, 15% attended parenting
and healthy eating and nutrition respectively. 10% said they attended men’s health
events, a high attendance rate for men who have been described as lazy or too busy to
seek help or visit GP.

•

Majority of our respondents were from two main aged groups 21 to 35 and over 56
representatives of our users who come from these age groups. When it comes to gender,
63% were females who are more likely to attend our activities and events or seek help and
information.

•

Diabetes was the top most common ailments amongst all respondents, gender and
ethnicity (Table 1). 34 out of 56 respondents said they or some they know was suffering
from diabetes. 60% also said they knew some who suffered from chronic illness. 36%
said the chronic sickness required regular medication and 28% did not respond. Of the
36% who said they had chronic sickness &0% of them said they were receiving the right
treatment.

•

Hypertension and Diabetes were the two most common ailments amongst BAME people.
Thirty-one (36%) of the respondents claimed to be receiving good care. Thirty-three
(39%) of the respondents did not have their ailment before their arrival in this country. It
would seem that the Western lifestyle and diet are not totally adequate for black people’s
dietary and lifestyle needs. However, more research will need to be done in this area.

•

Majority of respondents diagnosed with chronic illness when aged over 50 which
worrying that the illness is caught in later stages or when the person is more ill. The
response to how to improve this was that there should more awareness raising
programmes, ACCM (UK) should continue to do this work as it is the only organisation
in Bedford targeting minority communities. Eleven of respondents said that they only go
to ACCM (UK) for help and support.

•

Thirteen 23% of respondents said the illness affected their lives and felt that the illness
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affected their jobs. One said he was retired.
•

Forty-six percent did not talk to other community members or groups about their chronic
ailment, of those that did two-thirds were Asian females showing that as the group most
affected; they found comfort in each other. In addition, the number of people that
discussed their ailments with others were in the young age groups indicating that they
may be more confident and not culturally restrained as the older generation.

•

The respondents felt that diet and money worries were two of the biggest causes of
BAME or black people’s ill health. They felt that information and improvements in diet
would help to improve BAME or black people’s health. There was also concern about
lack or getting appointments to seeing their GP or that receptionists were rude. Previous
research shows that minority people always seek medical health or support when they are
really ill and not getting an appointment straight away leaves them angry and more ill
increasing health inequalities and ill-health.



In one of the workshops conducted in the process of this research, some respondents,
mainly those who do not speak or write English, especially the elderly, claimed that most
of their age group had illnesses that were not that common outside Western countries.
Diabetes and hypertension were discussed, and they all agreed that the ailments should be
further investigated why they were so high amongst their communities. More should be
out what protects those who live in Asia, Middle East, Africa and the Caribbean from
what we now regard as ‘common ailment’. It was discussed and argued over whether
“the sunny weather, ″Eating or chewing some ‘bitter’ leaves and shrubs or last lifestyle
with extended family keep people healthier and away from diseases”. Majority of older
respondents said they really go to the doctors and said most of the ailments such as
arthritis, dementia, eye or hearing problems were part of growing old. Majority of the
men were seen as lazy with said they had not seen their GPs on average of five years.
They claimed they were too busy working in family businesses or did not feel ill to visit
their GP.

•

Although majority said that black people’s health can be improved by improving
awareness raising, information, better relevant local services, 17% linked them
specifically to ACCM (UK)’s work and said ACCM (UK) must continue as they are the
only organisation doing this work locally including raising awareness, running activities,
giving information and offering counselling to support victims.

•

More local and UK Wide research and investigations are urgently needed on health an
health inequalities, their impact on Black Asian and Minority Ethnic people. Most of the
information on minority health inequalities is currently found in the USA.
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Appendix 1: Questionnaire
THE HEALTH NEEDS OF AFRICAN CARIBBEAN COMMUNITY

THE HEALTH NEEDS OF MINORITY AND MOST DISADVANTAGED COMMUNITIES
IN BEDFORD.
About you
1. Age: Under 20 [ ] 21-35 [ ] 36–45 [ ] 46-55 [ ] 56-65 [ ] 66+ [ ]
2. Sex:
Male [ ] Female [ ]
3. Ethnic Origin: Please tick the description which you feel is the most appropriate of your ethnic
origin (please choose ONE section from A to F). Then tick the most appropriate box
(one box only)
A. WHITE
British
Irish
Other (please write in)





B. MIXED
White & Black Caribbean
White and Black African
White & Asian (Please write in)





C. ASIAN OR ASIAN
BRITISH
Indian
Pakistan
Bangladeshi
Other (please write in)

D. BLACK OR BLACK BRITISH





Caribbean
African
Other (please write in)





E. CHINESE
Chinese
Other (please write in)




F. ANY OTHER BACKGROUND
Any other background
Other (please write in)




ACCM (UK) has been working to improve the health and wellbeing of Bedford minority
communities and we would like to know your views on this:
4. Have you ever attended ACCM (UK)’s events? YES

NO (if No go to Q6)

If Yes, which ones: Tick all that matter
 Exercises - Bums & Tums, yoga, tai chi, kick boxing, dance, swimming, etc.
 Parenting Sessions
 Health talks – diabetes, depression, heart disease, dementia, metal health,
 Health Eating & Nutrition – cooking, health diet on a budget
 Health checks
 International Women’s Week
 Other - please list is possible
5. If you attended the events how have you benefited?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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6. If you have NOT attended events organised by ACCM (UK) why?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
About your and members of your families’ health and well-being
7. What do you think are the causes of ill health amongst minority and other disadvantaged
communities such as elderly, unemployed or young people?
___________________________________________________________________________
___________________________________________________________________________
8. Do you or anyone you know suffer from any of the following ailments?
Bronchitis
Yes [ ]
Diabetes
Yes [ ]
Asthma
Yes [ ]
Dementia
Yes [ ]
Mental Illness
Yes [ ]
Arthritis
Yes [ ]
Stroke
Yes [ ]
Heart Disease
Yes [ ]
Cancer – which one ________________
Yes [ ]
Sickle Cell
Yes [ ]
Blood pressure (Hypertension)
Yes [ ]
Skin disease
Yes [ ]
Eye problems
Yes [ ]
Hearing problems
Yes [ ]
Any other – please list ______________________
Yes [ ]

No [ ]
No [ ]
No [ ]
No [
No [
No [
No [
No [

]
]
]
]
]

No [ ]
No [ ]
No [ ]
No [
No [
No [
No [

]
]
]
]

9. Do you or somebody you know suffer from any chronic illness? (i.e. sickness that continues for a
long time such as diabetes, heart, high blood pressure) No [ ] Yes [ ]
If Yes, please tell us what this or these are: (Ask/Answer Q10 only if Q9 is No)
___________________________________________________________________________
___________________________________________________________________________
10. Do/did you suffer from any sickness at all whether it requires regular treatment or not?
No [ ] Yes [ ].
If No, go to Qs 13-17.
If Yes, explain:
___________________________________________________________________________
___________________________________________________________________________
11. Do you think you are getting the right treatment or care?
___________________________________________________________________________
___________________________________________________________________________
12. Do you have any suggestions on how your illness should be treated?
___________________________________________________________________________
___________________________________________________________________________
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13. At what age did your illness start, if you could remember?
___________________________________________________________________________
14. For those not born in the UK: Did you suffer from this illness before coming to the UK?
Yes [ ]
No [ ]
15. Are any other family member(s) suffering from the same illness? Yes [ ] No [ ]
Are they getting the right treatment or care, is you said Yes? _____________________________
16. Does this illness affect your life or job in any way? Please explain.
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
17. If support group for this illness is established in the community, would you or your family
member suffering be delighted to join? Yes [ ] No [ ]
18. Have you ever received any support from any other agency other than health services?
Yes [ ] Which ones__________________________________________________
No [ ]
___________________________________________________________________________
___________________________________________________________________________

19. What do you think are the causes of ill health amongst minority and other disadvantaged
communities such as elderly, unemployed or young people in Bedford?
___________________________________________________________________________
___________________________________________________________________________

20. What do you think needs to be done to improve the health of minority and disadvantaged people
in Bedford?
___________________________________________________________________________
___________________________________________________________________________

THANK YOU.
………………………………………………………………………………………………..

OPTIONAL – THIS SECTION WILL BE REMOVED
If you would like to receive feedback from this survey please give your contact details below.
Also, if you would like to be involved in working together to improve the health and wellbeing of Minorities and other disadvantaged communities in Bedford, we would like to know
or hear your ideas.
Please write the name and address of your interviewee on a separate sheet. We do not want to
identify them with the answers. Tell them this sheet will be separated from the answers.)
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Name: ___________________________________________________ Title: _____________
Address: ___________________________________________________________________
Tel: ______________________________________________
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Recent government initiatives to tackle health inequalities


Sir Donald Acheson’s Independent Inquiry into Inequalities in Health (1998) was a
key initiative which put health inequalities onto the policy agenda. This programme
has been extended from the 10 Years on in 2010 to 10 years later for 2020.



Tackling Inequalities in Health – A Programme for Action - This initiative, launched
in 2003, set out plans to tackle health inequalities over the next few years. It
established the foundations required to achieve the challenging national target for
2010 to reduce the gap in infant mortality across social groups, and to raise life
expectancy in the most disadvantaged areas faster than elsewhere (DH, 2002b).



Health Survey for England - The Health Survey for England is an annual survey of
the health of the population. It has an annually repeating core which is accompanied
by different topic modules each year. The focus of the 2004 report was on the health
of minority ethnic groups, which provided a rich source of evidence of the health
inequalities experienced between and within ethnic groups (Sproston and Mindell,
2006).



Race for Health - The Race for Health programme enables Primary Care Trusts
(PCTs) in England to make the health service in their areas significantly fairer for
black and minority ethnic communities. The programme supports a network of fifteen
PCTs around the country, working in partnership with local black and minority ethnic
communities to improve health, modernise services, increase choice and create greater
diversity within the National Health Service (NHS) workforce (Race for Health,
2007).



Spearhead Primary Care Trusts This initiative covers the sixty-two PCTs and seventy
local authorities with the worst health experience in the country, and has been
established to fast-track the implementation of the Choosing Health White Paper
(Public Health) (DH, 2004c).



Change4Life – Eat Well, Move More, Live Longer - Change4Life is the Government
initiative that aims to improve diet and fitness levels amongst the UK population.



5 A DAY – NHS Choices Information



Preventative solutions to premature mortality – preventing death from cardiovascular
disease,
diabetes, stroke and other conditions
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Improving quality of life for those living with long-term conditions



Mental health, dementia, inequalities and the natural environment - Prime Minister’s
Dementia Challenge, Department of Health (2012) Prime Minister’s challenge on
dementia.
Delivering major improvements in dementia care and research by 2015.
London: Department of Health.





The NHS Plan (2000) committed to two national Public Service Agreement (PSA)
targets to reduce health inequalities, which were set in February 2001:
-



To reduce by at least 10% the gap between the fifth of local authorities with the
worst health and deprivation indicators (the Spearhead Areas) (Box 6) and the
population as a whole, by 2010.
To reduce by at least 10% the gap in infant mortality between routine and manual
groups and the population as a whole, by 2010.

Health Challenge England In 2004, the Public Health White Paper Choosing Health:
Making healthy choices easier (DH, 2004a) set out an ambitious agenda of new
thinking and practical action to tackle inequalities in health and engage people in
looking after their own health. Health Challenge England – Next steps for choosing
health sets out how the Department of Health has been developing this new approach
to public health, which aims to ensure that all sectors of society can contribute to the
nation’s health. It provides data on progress and makes recommendations for action at
local level (DH, 2006a).
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ABOUT ACCM (UK)
The organisation's formal main objects are the relief of poverty and sickness, the
advancement of education, the preservation and protection of good health among
minorities in England and Wales and other parts of the world.
ACCM (UK) evolved from a major charity, Agency for Culture and Change Management Sheffield, whose primary role was to lobby for and communicate the effects of legislation
concerning Female Genital Mutilation and other harmful traditional practices in the UK. The
primary function of ACCM (UK) is to expand this work in the new legal framework and to
look at the wider issues that affect minority and other vulnerable communities including
tackling health, social and economic inequalities at a local level.
ACCM (UK) was set up in 2008 to start work in Bedfordshire and surrounding areas where
no project was undertaking similar work to support girls and women victims of or at risk of
illegal harmful traditional practices. Our aim and objective is to empower communities with
information to enable them to make informed decisions to stop the practice, and seek help if
they have already victims. We also to stop
There are wide inequalities in life expectancy at birth for both males and females in Bedford
Borough. The Borough is in the 20% of local authorities in England with the greatest
inequalities. The difference in life expectancy between the least and most deprived is 11.3
years for males. The Joint Strategic Needs Assessment has identified that Bedford Borough
has higher rates for overall premature death, heart disease and stroke, lung disease and liver
disease amongst minority men.
Since 2009 ACCM (UK) has been working with the Clinical Commissioning Group and
other organisations in Bedford to improve communities in NHS Health Checks take-up and to
tackle health inequalities. It has become evident that communities, majority of them from
Black Minority Ethnic, reside in some of the most deprived wards i.e. Queens Park,
Cauldwell, Kempston, Hapur, and Castle, where serious health inequalities exist. We have
been working with these communities to provide health and wellbeing activities, information,
ESOL courses for non-English speakers to enable them to communicate, as there are serious
health issues affecting these communities. They often don’t visit their doctors and attend
health checks because they are too busy running family businesses or are unable to use
statutory services for cultural, religious language problems.
Public Health Research and Local Authority studies show that a third of minority children
suffer mental health problems. From our work this is due to most mothers suffering from
depression or mental health problems due to controlling home environment for religious or
cultural reasons. Some of the mothers of Asian and African origin were married when aged
under 15 years old, or were brought over form overseas for marriage and have no knowledge
of English systems, services and many do not speak English leading to isolation. ACCM
(UK) runs ESOL with the aim of empowering and enabling mothers to speak English to
improve use and access to statutory services and help their children.
Our main aim and objective is to reduce health inequalities in Bedford and ensure illegal
harmful traditional practices against children and women are eliminated around the world.
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Bedfordshire has six Wards ranked in the top 10% by the Index of Multiples
Deprivation as most deprived and majority of black minority ethnic (BME) and other
vulnerable communities reside in these wards. ACCM (UK) reaches out to these hard to
reach communities to tackle health, social and economic inequalities to improve their health
and wellbeing and status buy running events, one to one consultation, providing information
to improve their access and use of statutory services; referring or signposting them to relevant
services if we cannot help. We also undertake follow up sessions with groups and individuals
to ensure that they have been supported or that their needs have been met. We mainly target
young and older people and women from migrant communities who are disillusioned with
life and feel no one cares about their plight or problems. (7 training sessions undertaken since
January 2010 and five booked between September and December 2010 and three for
February 2011). We act as advocates and provide interpreting services if required. We have
just completed work with NHS Bedfordshire and Horizon Community Health
Commissioning Ltd on running NHS Free Health Checks with ACCM (UK) organising
clinics within the community and ensuring that communities do attend through fliers
distribution door to door and ensuring that community group coordinators, religious and
community leaders to be involved and mobile their communities for this event.
Migrant communities come with their traditions some of which are illegal in the UK.
ACCM (UK) works with communities who practice these harmful traditional practices
(forced marriage, female genital mutilation, and honour-based violence) by organising and
running training and workshops to raise awareness on the social, health, human rights and
legal implication of these practices. We develop and distribute relevant information or use
the official Government provided information available in different formats, for professionals
and communities on these sensitive issues.
Tackling domestic violence - a hidden problem amongst migrant and vulnerable communities
as they are hard to reach or difficult to engage with. We run Positive Parenting events with
specialist providers or signpost victims to relevant services.
- Providing training and awareness raising to statutory and voluntary agency
professionals to understand the reasons, (such as cultural, language or fear barriers) why
BME and other vulnerable communities do not access or use statutory services such as parks,
leisure centres or seek health advice for health and social benefit.
Developing networks to support a new strand of work with children and young people from
all backgrounds, supporting the Every Child Matters 5 Outcomes (Stay Safe, Be Healthy,
Enjoy and Achieve, Make a positive contribution and Achieve economic wellbeing) and
Children’s Plan Objectives. This is an area we strongly want to develop, as there is no work
targeting children and young people in Bedfordshire.
Work to promote community cohesion and diversity to enable asylum and migrant
communities to integrate and adapt in host community through such activities as Citizenship.
We have been supporting small groups by providing capacity building and empowering
group leaders with information and support to enable them to support their groups and
communities better
Work with existing community groups supporting and developing the unemployed, especially
minority women, who never have social or economic life outside the home, into volunteering,
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training and careers. This helps to empower women, reduce domestic abuse, isolation, and
improve their lives at home and in the community.
ACCM (UK) acknowledges that we can no achieve everything on our own and have
developed strong partnership and links with other agencies local, national and international.
This enables us to undertake joint work, share resources and good practice and learn from
each other for the benefit of our beneficiaries.
Building on past contacts to lobby local and central Governments to improve access to
services, development and promotion of relevant services and laws to improve the welfare of
and protect children, young people and women from violence and human rights abuses. We
have already met all local MPs who are supportive of our work and are helping with
promoting and talking about certain issues such as illegal traditional practices. The Trustees
and the Directors are members of various local, Government Forums, national and
international Forums that enable us to lobby, share information, good practice, get involved
in consultations and provide advice to policy makers.
Promoting and getting involved in education and research programmes in any field related
to our work. The recent research by the Government on improving maternal health for
women in the UK and Overseas and Comic Relief’s research on elimination of female
genital mutilation 2010 is an offshoot of our previous activity.

Future plans and work in progress

Hopes and aspirations
1. Continue fund raising to enable our project to be more sustainable to meet our aims and
goals. Our long term aim is to have a health and well-being centre providing support and
services to BAME and vulnerable communities and anyone who needs help in
Bedfordshire and beyond. In particular, we want to provide somewhere safe for girls and
women to seek help, talk to someone in confidence and gain valuable information.
2. We will continue to provide training, information, keep up the campaign in the UK on
tackling harmful traditional practices until young people and women are safe and free
from harm. We intend to do more with schools in the future subject to funding being
made available. Continue lobbying government and local authorities to improve facilities
and services for victims of harmful traditional practices and all form of violence so
victims can live a health, safe and economically active fulfilling lives
3. Seek funding to start work on children and young people’s programmes, recruit young
volunteers
4. Secure funding to develop and run summer activities, in particular outdoor activities, and
trips for children and young people who do not have the opportunity to go on holidays.
5. Continue running health and well-being events to tackle health, social and economic
inequalities. ACCM (UK) believes that communities or individuals who are healthy or
have information to make health decisions will improve their social and economic status
as they seek training or employment whether through volunteering or paid work.
6. Build on existing and creating new partnership for better working to improve the position
of those who are most vulnerable
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7. Recruit more community champions to be trained and equipped to continue working with
their communities.
8. Develop existing offices into a One Stop Centre in Bedford where social and health care
services will be delivered in partnership with service providers and other agencies

ACCM (UK)
1st Floor
3A Woburn Road
Bedford
MK40 1EG
Tel: 01234 356 910
Mobile: 07712482568
Email: info@accmuk.com
Website: www.accmuk.com
ACCM (UK) is a Registered Company by Guarantee in England and Wales Number
06584024
Charitable Status Number 1128904 in March 2009 in the UK,
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