BME Health Forum Quarterly Meeting  - Health & Wellbeing in North Kensington
Venue: Notting Hill Methodist Church
Date: Wednesday 8th February 2023

The BME Health Forum is delivering an Emotional Wellbeing Project in partnership with several organisations serving communities in North Kensington area – these organisations were invited to come along with local residents they work with. Organisations represented at the meeting were Al-Hassaniya Moroccan Women’s Centre, Ethiopian Women’s Empowerment Group, Fifty plus Eritrean Elders welfare group, French African Welfare Association, and Midaye Somali Development Network.
Nafsika welcomed all and outlined the main purpose of the meeting. 
The BME Health Forum advocates on behalf of communities – so in effect you tell me what is good, and what doesn’t work well and we tell the NHS.
1. Emotional wellbeing
We have our Emotional wellbeing project that is being delivered by your organisations but we would very much like to hear from you and in particular residents you work with, what is working in terms of support available to you around Emotional wellbeing – and what is not working.
Al-hasaniya (Zohra) – Starting with the emotional wellbeing project – this has been going very well and residents have been supported well through this project through one to one support.
Nafsika asked if any of Al-Hasaniya’s clients had accessed NHS mental health services.
Zohra: No -there is a perception that if you access MH services it will lead to you being sectioned. We are working on changing this perception and to highlight how getting support early means that you prevent getting yourself to crisis point.
Also taking anti-depressants is very common.
One lady recently had a difficult experience with NHS health services. She had had a heart attack recently and was treated very badly. Staff in the hospital had been rude to her and sent her home directly after surgery telling her there were no beds when she was terrified and had low blood sugar. After putting in a complaint the manager gave an apology, however it was not taken any further.
Another lady  presented an experience she had: She had an issue with her gall bladder and they kept changing her appointment to be seen about it for 2 years by which time the situation became an emergency. She was taken in to St Mary’s hospital, was got ready but at the very last minute was told her operation would not happen as it was not an emergency.
Sameera (Midaye) pointed out that when she interacts with clients they come to her talking about physical issues but it inevitably ends up also being about an emotional issue. At Midaye they come across a lot of clients who then get referred to the emotional support sessions delivered by Midaye.
At Midaye they run group awareness sessions around Mental wellbeing and many only realise they are suffering from mental ill health after the awareness sessions and that these issues are actually something that can be resolved or supported with.
Senait (EWEG): The Emotional Wellbeing project at EWEG is going fine however there is a high stigma around accessing NHS psychological therapies. Some of our clients have been sectioned and are on medication.
Comment re GP services: When I contact my GP they call me back and I end up not actually seeing them and this is difficult.
Jean-Marie (FAWA): 2 days ago a client came to us and I realised that the MH issue is interfering with his daily activities. He is 2 years away from his pension but has been encouraged to find work. He doesn’t understand pension credit and doesn’t feel that he is getting the government support for the energy bills.
Nafsika: What are you hearing about how the cost of living crisis is affecting people’s mental health?
Something to look our for is that lots of people who are eligible for pension credit are not receiving it. 
There is a lot of anxiety around cost of living crisis.
Zohra: People are trying to spend less – getting lower quality food and then eating less quality. One family I know is not feeding her kids any meat at all.  
Many are ashamed to use foodbanks.
We run a weekly couscous club on Fridays and it is always packed.
Jean-Marie (FAWA): My client tells me he has not received the government cost of living support payment.
Nafsika: Do you feel as organisations that you have enough information about how to support people with the cost of living crisis.
Perhaps put together a list of lunch clubs and foodbanks for organisations.
Question: What would help with the cost of living crisis?
Sameera (Midaye) -Mental health – especially with male clients when condition flares up – perhaps with missing medication because of confidentiality we can’t call their GP to support them and then we feel helpless. Unsure if anyone is looking out for people who rely on medication for emotional / mental health stability.
There was some discussion around how to support people you have a concern about and we discussed having a next of kin contact with clients is good practice and if not you are able to call Social services
Concern was also raised about older people who live on their own without anyone visiting them. We need to support these people but requires more capacity than we have.
Eritrean Elders group pointed out that they used to have a hall available on a weekly basis for a 3 hour session to invite the elderly to join together and share food and have talks and games – and generally get people connected – however recently the time they were allowed to use the space was reduced to 2 hours which is not helpful at all for these people – some of whom travel from all around London for these weekly get togethers.
A lovely case study was shared (Sree) of what worked well in getting in touch with the elderly and isolated. She was involved in a project around Fire safety so would pair up with people from volunteer fire services and visit people in their homes to give fire safety advice and people were generally very welcoming and grateful to have  these visits and was equally a good way to check up on those who are very vulnerable without being too confrontational about it.
Nafsika pointed out that for the North Kensington Emotional Wellbeing Project people are welcome to use the sessions as home visits as well for supporting the older and more vulnerable.
It was noted that the effect/ impact of the pandemic and coronavirus on our overall mental health has been largely underestimated.
Over all with regards to Emotional Wellbeing and access Mental Health services it would help to have a phone line in the community languages to explain what the services are.
It was agreed that this would be a great idea however also noted that we would have to have it for more than one community language – but – better to start with something than nothing. It is important that we have one clear message and then translate this into different languages.
1.2.and 3. Keeping Healthy, Accessing GP services and Caring for family members
Accessing GPs is a difficulty so many people have as there is a lot of gatekeeping- if you are ok with online and text messaging – all works fine – BUT for those who can’t do this – often communities who are generally less computer literate or with language barriers – the service has become much harder to deal with/ access.
In terms of health inequalities the gap has so become much wider.
It was noted that parents not being able to book appointments or ask for their children who are 18+ is a big barrier to many parents trying to get help for their older children.
Aother case was noted where a mother’s 19 year old was sectioned and the mother had no say in the decision of where he will be discharged to. The mother has been told that the son agreed to be discharged to a hostel but mum feels that this is not appropriate for her son but there is nothing she can do.
Calling GP-  When I call I join a queue at number 15 and wait for 1 hour but then the phone gets cut off  and when I call again I am at number 15 again.
Nafsika suggested that when this happens for people to write down the date and time it happens and  then we can approach the surgery directly to confront them about the issue.
Also – for the call back to be triaged – sometimes if you miss the call for whatever reason they do not call again. 
The people who are really suffering from the triage system is those who cannot speak English. 
Also once you get to the GP for a face to face appointment you are often not taken seriously – offered a band aid/ paracetamol. GPs are not diagnosing people well enough -people from BME communities end up having to visit the GP much more times before getting referred.
One client from FAWA had to wait 2 months to get a referral for treatment following from a health check even though he had chronic disease.  He did not know that he had to chase up the referral to the clinic. 
We ended the meeting by having a closing discussion about what makes us happier.
· Money
· Parties with food
· To be fit 
· Making friends – doing things together
· One of things that makes a difference is really thinking about what is important to you
· Social activities that we do together
· Sewing group at Al-Hasaniya
· To interact with others
· Coming to this meeting – having a programme – event to attend meant that I was not at home today feeling stressed. There is a lot of value in coming together.
· Knowing yourself is important – of you know yourself and you know that you have to be pushed to come out and do what will make you feel good – important to know this!
· Thursday sewing class at Al-Hasaniya is my life! I so look forward to this session – we share food and be with friends. 
