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1.
INTRODUCTION 

This report provides a summary overview of a research assignment for Sheffield City Council designed to inform the City’s long-term commitment to community cohesion and build upon the recent Best Value review of services to Black and Minority Ethnic (BME) Communities.

The Council’s goal upon commissioning this work was to create a series of community 'profiles' as a central place of information and reference, to map trends on issues such as crime, educational achievement and mobility, and housing tenure.  The profiles could then be used by the Council and other public service providers to:

· Update and assist understanding of the diverse communities in Sheffield

· Gather views and qualitative data to enhance the existing knowledge and information on communities

· Highlight current service expectations, experiences and barriers within and across communities

· Provide more detail on local aspirations to assist service planning

Our job has been to gather the information – interpretation is for the client and the community.  However, at the request of the client we offer some tentative analysis in this summary document.  NB the summary is just that and is not a substitute for reading the detail contained in the individual profiles.

Methods utilised during this research include an extensive review of data held by service providers from housing to asylum seekers support and a review of population statistics and neighbourhood data.  We surveyed over 300 BME individuals via a face-to-face doorstep interview.  We met with community leaders and organisations to involve them in all aspects of the work and to recruit individuals for the survey fieldwork.  We undertook a series of focus groups with individual BME communities and on specific topics e.g. business and/or health.  The result is an extensive piece of research that fulfils the client’s ambition and provides a useful snapshot of where Sheffield’s BME communities are in 2006 and where they want to be in future in terms of housing, jobs, education, health etc.   

1.1
Baselines

Sheffield’s population in 2001 was 513,000 of which 55,500 (10.8% of total) were non-White British.  This puts Sheffield on a par with other Northern cities like Newcastle-Upon-Tyne (9.4%), Liverpool (8.2%), but somewhat different in BME scale/proportion to other Core Cities like Manchester (25.5%) and Birmingham (34.4%).

Of Sheffield’s 100 neighbourhoods:

· Four neighbourhoods have more than half their residents from a BME community (Abbeyfield, Woodside, Fir Vale & Tinsley)

· Only in 30 neighbourhoods do BME groups represent 10% of the population.
Pakistanis are the largest single BME group with some 15,800 residents – over 30% of the BME total. “Other white” (e.g. Northern/Eastern Europe) are the next largest group (7,000). With White-Irish these make up almost 20% of the BME population.

NB: not every community is identifiable from the Census of Population as they may be:

· Too small in number

· Communities arrived/formed after the Census was undertaken (a particular case for the Eastern European profile notwithstanding a small but long established Polish community).

It is important to note that the 2001 Census is a snapshot and by 2006 the rate of growth is of increasing importance. In order to address this point we collected and evaluated a wide range of data e.g.:

· Service providers’  own analysis of 2001 Census 

· Project and programme proposals 

· Individual agency client databases

· Ethnic monitoring data from public sector employers

The value of this information is not to provide a precise update to the census but to identify which populations are growing and where.

The data emphasises the relative concentration of certain BME communities:

· 64% of all Pakistani children at Sheffield schools live in six neighbourhoods – there are 29 neighbourhoods where no Pakistani children live.

· Data from the Asylum Team underlines the diversity of new populations arriving to the city but 65% of arrivals are from one of eight countries (Somalia, Angola, Congo, Iran, Yemen, Afghanistan, Pakistan, Albania)
· Approximately half of Sheffield Asylum Team’s client base (past and present) are African

· There are however asylum seekers from over 55 countries, some which already have definable communities, but many which do not.

Discernible issues from the data held by service providers include the following (NB identification of issues is highly dependent on the quality of the data held by providers so omission here does not imply that there is no issue etc):

· BME groups have a higher incidence of depression 

· BME groups have a higher incidence of certain well known illnesses e.g. respiratory, diabetes 

· A number of ethnic groups make up an unexpectedly high proportion of in patients compared to their position (%) in the Census, these include: 

· Other White, Other-Other, Pakistani, Other Black, Black Caribbean, Bangladeshi and Black African

· Mixed race patients are twice as likely to referred to A&E as an emergency admission by their GP as British-White.
2.
RESEARCH FINDINGS - GENERAL

In conjunction with our specialist market research partner we undertook a door to door survey of BME communities through the Spring of 2006. In accordance with the client’s requirements we recruited and trained local researchers and fieldworkers (they were supported via experienced field managers).

Individual views were captured via a questionnaire developed in conjunction with the community and the client’s steering group for the research.  Our fieldworkers offered a resource that could deliver interviews in over a dozen languages. Over 300 interviews from across the City were completed with questions ranging from employment status, housing condition, a range of service access issues and Sheffield as a cohesive community.

On the whole, BME communities are pleased to be living in Sheffield. However, one-third of residents wish to move house over the next twelve months. Almost half of respondents have experienced difficulties accessing healthcare.  Views on education were very positive and in aspirational terms children’s schooling is cited as the single biggest concern for BME residents.

In addition to the survey we ran 34 Focus Groups and consulted 24 Community Groups.  The result was contact with a further 360+ participants from BME communities in Sheffield.  For future reference it should be noted that this was an extremely difficult and painstaking exercise that was hampered by the demise during the research phase of Black Community Forum, Sheffield’s (former) umbrella organisation for BME groups.

Results from the research are presented in detail in individual community profiles.  We set out below issues by service area at a general level, issues pertaining to the BME community in Sheffield in general and issues that apply to specific BME communities.

2.1
Health

General issues:

· GP appointment system consistent concern

· Alternatives to be explored: Hospital vs Drop In Centre vs NHS Direct 

· Mental ill health misunderstood – not prioritised

· Support and admin workers need cultural awareness training

BME issues:

· No cultural awareness dimension within health promotion or health information – this is needed

· Health advocacy is needed

· High demand for interpreters in both old and new diverse communities

· Limited linkages of health professionals with community of identity groups, particularly GPs.
2.2 Environment

General issues:

· Buses – cost, hygiene, safety at night and racist drivers

· Preference is to choose area first with the housing type secondary – i.e. there are areas where people do not want to live

· Decent homes standard urgently needed

· Reports of damp, rubbish, rats, mice and poor health

· Parks unsafe and unused 

BME issues:

· Some areas becoming very diverse due to new arrivals.

2.3
Schools

General issues:

· Over half of participants received first choice school

· Many secondary school pupils travel between 30-60 minutes each way on an average of two buses

· Parents do communicate with schools but expressed a desire to be better informed about their rights

BME issues:

· Experienced racism and stereotyping at school, seen as more subtle in better schools but still present

· Issues for boys not meeting their potential

· More diversity could be integrated into curriculum

2.4
Skills and work

BME Issues:

· Communities get stereotyped for labour market purposes – they get stuck in their own stereotyping so lack of and type jobs are a self-fulfilling prophecy

· Lack of confidence in being able to fulfil career ambitions in Sheffield
· Difficulty getting work to match skills and qualifications
· Find doors shut and barriers to getting jobs
· Young skilled and qualified attracted to other cities
· Women take more training opportunities than male peers 
· Concern that pigeon holed into particular job areas and delivery modes 
· Businesses can end up in stereotype sectors  - need focused business advisers
· Low expectation of help available, content and outcome
· Three priority demands for black business:
· Access to contracts and procurement

· One stop shop approach

· Part of mainstream not second or marginal.
2.5
Family

General issues:

· Fear for children and young people’s future is common

· Strong reliance on childcare support to enable access

BME issues:

· Gender segregation – service implications 

· Extended family – commitments and faith dimension

· Expectations of children related to emphasis on schooling

· Large families suffering overcrowding.
2.6
Community safety

General issues:

· Feel safe in Sheffield and neighbourhoods in day generally

· Night-time and certain areas, e.g. Parks, perceived as unsafe

· Concerns are young people, drugs, gang violence 

BME issues

· Common experience of Racist abuse and attacks

· Communities report feeling of safety has noticeably changed (worse) post 7 July 2005 (London bombs)

· Police not trusted to respond or take complaints seriously – a particular concern in new arrival communities and from individual refugees

· Many communities feel police treat them differently

· Reports of police still using ‘old style’ policing tactics.

2.7
Living in Sheffield

General issues

· Not enough cultural events – ‘city closes too early’

· Satisfaction with many services 

· BME communities feel part of Sheffield

BME issues

· Communities are separate, particularly new communities.  They may come together but go back to individual communities

· All communities are keen to keep or have their own centres, buildings, support structures

· There are concerns that a number of newer communities are not used to black and ethnic minority people.
3.
COMMUNITY PROFILES

In this section we offer summary/overview findings from the individual community profiles.

3.1
African Caribbean

This is a well established community that contributes well to all aspects of life in the City of Sheffield. Pertinent issues are listed below:

· There are twice as many LEA school children from Black Caribbean-White mixed race group as from the Black Caribbean families

· Jobs and enterprise is a key concern for this community

· The development and emergence of multi-cultural and respectful neighbourhoods is a key aspiration

· Racial stereotyping still exists and it is important to break these patterns

· There is an opportunity to change race based issues for the better through new generations

· This community feels that the City does use consultations and feedback 

· Older people expect not to have to still fight for rights – pensioner poverty is a big issue 

· Education is not thought to be enabling aspirations 

· Sheffield is considered home but people will leave for opportunities elsewhere

· Increasing home ownership amongst this community.
3.2
Bangladeshi

Twenty five per cent of the Bangladeshi population are school age children – a key issue for future population growth.  The community is highly concentrated geographically.  Issues include:

· Generational problems

· Tensions with Pakistani community

· Low educational attainment and aspirations

· Language skills remain an issue
· Aspire to a better/bigger house – but in the same neighbourhoods

· Increasing number of elderly

· Reluctance to report racist incidents

· More recognition of Bangladeshi language from services and the Council is called for

· Lack of awareness of health issues 

· Highly satisfied with education offer.
3.3
Pakistani

This is the largest single ethnic grouping in Sheffield i.e. 30% of the BME total.

· Fewer than half of this community were born in Pakistan

· Access to employment/opportunity a key concern 

· Young males more prepared to move away from family to pursue job opportunity

· Young people see themselves as ‘lost generation’ because of poor school experience

· Concern among young people that community liaison is with ‘wrong leaders’

· Housing conditions are poor

· Distrust the neighbourhood and housing regeneration agenda and do not feel engaged

· Not enough youth activities

· Growing use of ‘Hakim’ alternative medicine reflects frustration with NHS.

3.4
Chinese

Individuals and families from the Chinese community are dispersed across the City.  However, this is a small community compared to other cities.  The population is growing and has increased by one-third since 1991 Census mainly due to in-migration from mainland China.  Issues include:

· Poor English amongst elders

· The City attracts a large number of Chinese students

· High levels of racism and school bullying experienced – reluctance to report

· Family focus is on School and academic attainment 

· Poverty and isolation of elders a concern

· Almost half survey sample wishing to move house in next twelve months

· From the household survey the Chinese are the “most content” ethnic group in the City

· Strong preventative approach to health

· Chinese Centre is a key support route.

3.5
Indian

The Indian community in Sheffield is dispersed in one third of City neighbourhoods and the permanent population is boosted by students.  Issues are listed below:

· Sikh community relatively more deprived than Indian Hindus

· Established hard working static communities

· Sheffield hub for South Yorkshire worship

· Voluntary work commitments are prevalent

· Feel less safe recently (sine 7 July 2005)

· Commitment to Schooling is evident.
3.6
Yemeni

Recent influxes mean that it is difficult to make a precise estimate on population numbers.  Research suggests:

· 62% of children live in just five neighbourhoods

· Access to health care, including dentistry, a big issue

· Good support from projects and own community

· Women have new opportunities – job aspirations

· Keen to use public services – libraries especially

· Language remains an issue – but help is recognised as being available

· Children important - not enough play space or activities

· Low aspirations amongst young people

· Do not get enough information on services available

· Breakdown of trust between young people and Police

· Increasing sense of isolation among Yemeni elders

· Big focus on need for physical renewal in Yemeni communities

· Traditional Clans now breaking down.

3.7
Somali

Issues for the Somali community are suggested as being:

· Large families in inadequate council housing

· The Broomhall area – has single parent family issues

· Language support needs are exacerbated by limited numbers and access to interpreters

· Racism is affecting children

· Need for more local activities in neighbourhoods

· Do not feel understood by host community

· Feel isolated and undervalued

· Lack of knowledge on processes and systems for working with the public sector prevents progress

· Voluntary activities – want to help themselves but need more support.
3.8
Black African
Numbers from this community are increasing and are spread around city.  Lack of integration is a key cause of discontentment.  Expectations have not been met and inconsistency in processes and treatment is a concern.  Other issues include:

· The public sector’s priority of support for families is impacting adversely on older refugees and individuals  

· Biggest barrier is attitudes - prejudice

· Frustration is evident – these are skilled individuals denied access to opportunity

· Voluntary activity levels high

· Emotional well-being issues not being addressed

· Own communities – help each other

· High satisfaction with primary schools

· Families do not want to uproot again – want to stay in Sheffield

· Want to be part of community involved in decision making

· A potential problem area is secondary schooling.
3.9
Kurdish
There are believed to be around 3,000 Kurds in Sheffield with a significant population in Burngreave.  Issues for this community are:

· As many as 300-400 believed to be homeless  

· Over-riding priority for many is to stabilise life – acquire right-to-remain status; 
· Employment Agencies are though to be unresponsive to needs of successful asylum applicants

· Despite current problems many wish to remain in Sheffield – feel it is a safe and welcoming City

· Desire to access adult education 

· Genuine anger that mainstream service providers ignore/fail to respond to their plight

· Tensions with other ethnic groups in Sheffield 
· Weak community representation is apparent.

3.10
Irish

Around 3,500 residents of Sheffield make the Irish one of the largest ethnic groups in the City.  This number is boosted by students.  Issues are:

· A community scattered widely across Sheffield 

· A long established community

· Fears of losing cultural identity

· Poverty and lack of help and support to older residents

· Frustration of loss of funding 

· See City Council as failing to recognise Irish as a community.

4. CONCLUSIONS

The client has requested that we put together some conclusions from the research.  Broad generalisations tend to go against the spirit and utility of the community profiling exercise.  Nonetheless we offer conclusions as follows:

4.1
Issues for BME communities in general 

Sheffield’s ability to offer economic and social progression is a key issue.  For BME communities this is a positive/negative that is influenced by the reality and perception of race relations and community cohesion in the City.  Bluntly, young people and skilled new arrivals will leave if they are not being given opportunities and jobs.  Some of this is natural i.e. young people have always left to seek their fortune in London and elsewhere.  Much is about integration and access to opportunity and improved quality of life.

Regeneration and master planning in the city centre is welcome – in neighbourhoods it is seen by some communities as hiding a racist / control agenda.  This is, in our opinion, unlikely to differ in white neighbourhoods, and is part of a wider community engagement and capacity building challenge.

Older diverse communities are feeling marginalised and displaced by new communities.  Cohesion is not simply an issue between white and non-white groups. Relations between communities – especially the perception that some new communities from Eastern Europe for example are naïve or worse in terms of racial tolerance – is a key challenge for the City.

Having said this we suggest BME communities recognise that Sheffield is ‘racially conscious’ - and perceived and experienced inequalities and discrimination are commonly reported.
Faith issues are an integral element of many BME communities with access to places of worship, food stores etc a key concern for many groups.

By and large we suggest that BME communities’ have standard service complaints but view them as inequality whether this is the case or not.  However, the key issue is predominantly about addressing poverty. 

Proficiency in the English language is perceived as a key barrier for both new and old communities.  It is especially a challenge for older members of BME communities.

BME individuals participate in a wide range of voluntary activity within their own communities – there is an opportunity for more diversity and integration through volunteer skills and exchanges.
4.2
Summary messages for the public sector

· Need to work on street safety and institutional racism

We have suggested that for BME communities everyday service issues get caught up in the race/cohesion agenda.  But, whilst street violence and abuse persists and real or perceived differential treatment from institutions continues this will always be the case.

· Improve information to increase knowledge and understanding

There is scope for better communication and capacity building with/among the community groups we have worked with to deliver this assignment.  It is apparent that some service providers are better at this than others.  In this instance the public sector may wish to review recruitment and support structures.  These communities, e.g. Black Africans, want to be involved and feel that they have much to offer. 

· Mainstream diversity 

The City Council’s investment in this research is part of it’s broader commitment to embracing diversity and promoting cohesion.  The research suggests that there is some way to go on this journey however.

· Address poverty

Whatever their origin, longevity, faith etc the City’s BME communities, with a few group and individual exceptions, are predominantly poor.  Anti-poverty work with these communities is required as much as work on cohesion.

· Still waiting for what asked for previously

We encountered scepticism about the City Council’s (and partners) commitment and ability to deliver lasting and positive change.  Management of expectations is a key issue.  Increased support and activities for young people from homework clubs to leisure is also key.

· Promote more cultural exchange

Sheffield is an increasingly diverse City.  There are examples in Bradford and elsewhere of how diversity is celebrated and these are worth exploring.

· Mixed race and gypsy/travellers

Mixed race is an increasingly populous group in Sheffield and the UK generally.  More work is required to understand the cohesion issues facing this group.  Likewise our attempts to engage the gypsy/traveller community - which were extensive – proved fruitless.  In this instance hard to reach really was hard to reach and we suggest the needs of this group are further considered.
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