
 

 

Draft notes from discussion session on access to services for people from minority ethnic 

communities 

Monday 3rd October, EVOC 

 

1: Key themes on barriers to people engaging with services: 

 Stigma – people feel a lot of stigma themselves about some health or mental health related 

problems which stop them seeking help. Also a general lack of awareness or understanding 

about mental health issues particularly, which means they struggle to identify what they 

need help with or don’t realise there is support available.  

 Some feel they find it difficult to access counselling, because they would want the counsellor 

to understand their cultural context. 

 Small communities – people often feel a stigma around health problems from their 

community and worry about others finding out and so are reluctant to engage with any 

services.  

 Not understanding the system – not knowing what help exists or how to access it. 

 Lack of literacy – not able to read leaflets or information that has been translated into their 

own language. There are also groups, such as the Sikh community, who speak languages that 

are often left out of translated materials.   

 Lack of investment in prevention – not enough provision of women only swimming sessions, 

outreach services to let people know what services are available to them.  

2: Barriers people meet when they do engage with services: 

 GPs – frontline staff often insensitive and make it difficult for people to get the help they 

need, telling women they’ll have to wait longer to see a female GP, for example. GPs 

themselves can often be dismissive of the work of the voluntary sector and the support they 

offer/have offered. They can also be dismissive when someone has had a diagnosis in their 

home country which can cause delays in getting treatment. The lack of time that GPs have 

with a patient combined with language or cultural barriers mean that wider issues are often 

missed – a patient might come in with physical symptoms, for example, when the issue is 

actually to do with their mental health. 

 Because of the barriers they face, people sometimes choose to go abroad for diagnosis or 

treatment. When people choose to go abroad for treatment they can struggle to get the 

follow up they need in Edinburgh. 

 Funding for services – this impacts the capacity that third and statutory services have to 

support people, and continuity of services is important given the time it takes to build trust 

with people. 

 Interpreters – often leave out key information when translating what a patient has said, 

sometimes just interpret the words and without a further explanation of the significance of 

what someone is saying. Often get different interpreter each time which makes it harder to 

build any kind of relationship. Double appointments for those with interpreter not always 

happening in practice. For very small communities, there are fears around confidentiality 

when an interpreter is from the same community.  

 Services assume a level of health literacy that people often don’t have – giving a diagnosis 

without a full explanation of what it is, giving medicine or testing kits without enough 

explanation, lack of explanation about the benefits of breast screening, cervical smear etc.  



 

 

 Poor interpretation or lack of understanding from GPs can often lead to people losing 

benefits because their health issues have been inaccurately recorded. 

 Long waiting lists. 

 

3: Issues for specific groups: 

 Men – in Asian and Eastern European communities, men are often very private about any 

problems which leads to them self-medicating, relying heavily on alcohol etc.  which then 

impacts on other parts of their health and ultimately increases demand for crisis services 

down the line, can lead to high suicide rates, and often they pass this attitude on to their 

partners and families which stops them accessing services.  

 Women – Women are sometimes extremely isolated, and their principal role is to stay at 

home. They often wouldn’t feel able to go to a workshop explicitly about domestic abuse, 

for example, because of the issues with stigma and feeling that this would cause problems 

with their partner. Childcare is often a barrier for women and providers find it hard to fund 

projects including childcare.  

 Older people – hospital discharge plans are often inappropriate. There is an inaccurate 

assumption that people have a lot of family around that will look after them, which may not 

be the case.  

 Children – children have all of the same barriers with stigma, language and cultural 

differences, but also with less understanding about their physical or mental health and 

symptoms, and less ability to articulate how they feel.  

 

4: Suggestions: 

 Encouraging the use of advocacy services. Having people who are acting as advocates also 

able to provide translation. 

 Providing childcare and funding for childcare included in the funding for third sector.  

 In their own language and with an understanding of what they’re used to in other countries, 

tools to explain to people how the NHS works, what services are available, how to access 

preventative support, etc. {a DVD explaining the NHS in many different languages exists, but 

copies ran out - could be online to make it more easily accessible}. 

 Better data collection when people engage in statutory services so that there is evidence of 

need. 

 Services should be inclusive and non-threatening to enable people to take part – 

organisations have found that if they hold a workshop and say that it’s about domestic 

abuse, no one will attend. So there needs to be opportunities for people to take part in 

events or services to build trust as well as their own learning and empowerment. 

 Invest in bilingual staff recruitment, surgeries for ethnic minorities. 

 Link workers generally and link workers from minority ethnic communities can do a lot of 

work around advocacy/brokering services for people, supporting people when they attend 

appointments, helping them access opportunities to reduce isolation. 

 Better partnership working between third sector services and GPs. 

 

 



 

 

 

5: Actions: 

 Organisations can send any additional comments or feedback on these notes to Christina 

who will send to Dermot and Eleanor. 

 A draft of the report going to the IJB should be distributed for comment before it’s final. 

 Once finalised, there should be some information from the IJB on what actions they’ll take 

 Other actions? EVOC would welcome suggestions from organisation on what else they 

would like to see happen next. Another meeting could be held after a draft report has been 

circulated and after feedback from the IJB, or we could send an invitation to meet every 6 

months to assess changes or progress? 

 

EVOC has themed forums that meet regularly also that organisations may be interested in 

attending: service providers working in mental health, disabilities, children and families, 

older people, etc. meet regularly to discuss issues in the sector, share knowledge and look at 

actions that can be taken on emerging issues. http://www.evoc.org.uk/networks/ 
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