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What is Taking the Race Temperature: Spotlight
on Sheffield Report?

Taking the Race Temperature: Spotlight on Sheffield Report
comprises of 4 independent research projects that looked at
lived experiences within African and Caribbean
communities in Sheffield, focusing on A&E access, health
issues, homelessness, safety at night, and women'’s health
challenges post COVID-19. It was led by SACMHA with help
from community research link workers and partner
organisations.
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Foreword

One of SACMHA's guiding principles is to collaborate wherever possible
with key partners across Sheffield to address the needs of underserved
communities. Over the years, we have worked closely with
organisations and stakeholders committed to advancing equity and
inclusion, and thiswork reflects our ongoing dedication to that mission.

SACMHA is proud to have spearheaded the Taking the Race
Temperature: Spotlight on Sheffield Report, a project that seeks to
address critical gaps in understanding and contribute to an under-
researched evidence base. SACMHA works across all communities in
the city, but we have deep and enduring roots in the African Caribbean
community, who remain SACMHA's primary beneficiaries. This report
amplifies the voices of Caribbean and African individuals in Sheffield,
highlighting their lived experiences and the systemic inequalities that
affect their daily lives.

Taking the Race Temperature: Spotlight on Sheffield Report is more
than just a collection of findings—it is a valuable piece of data that
aligns with and supports the strategic priorities of Sheffield City
Council's Race Equality Commission. By shedding light on health
inequalities, safety concerns, and barriers to accessing essential
services, this report aims to inform and drive forward meaningful
change. It provides a foundation for commissioners, policymakers, and
service providers to take decisive action to tackle systemic inequalities
and create a moreinclusive Sheffield.

We are mindful of the challenges in articulating the experiences of a
specific community and the limitations that come with such an
endeavour. However, we firmly believe that this report has authenticity
and value, offering insights and recommendations that can help shape
future strategies and policies. The voices of the participants are central
to thiswork, and their lived experiences provide a powerful call to action
forall of us.
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Foreword

| would like to extend my heartfelt gratitude to the Community
Research Link Workers (CRLWSs) for their unwavering commitment to
this project and to Shirley Samuels, SACMHA's Research & Engagement
Coordinator,whose leadership and coordination ensured its success.

| am also deeply thankful to the individuals who shared their stories and
experiences, as well as to SACMHA's partners and supporters who
continue to champion equity and justice.

We encourage everyone—particularly policymakers, senior managers,
and service providers—to engage with this report fully. While we have
provided an Executive Summary for ease of reference, the depth and
nuance of the full report are essential to understanding the issues and
opportunities forimprovementit presents.

Taking the Race Temperature: Spotlight on Sheffield Reportisa call to
action, a resource for collaboration, and a step toward building a
Sheffield where diversity is celebrated, inclusion is prioritised, and every
individual hasthe opportunity to thrive.

SACMHA remains committed to working alongside Sheffield City
Council, key stakeholders in other system organisations, and the wider
community to ensure that the findings and recommendations of this
reporttranslate into meaningful and lasting change.

David Bussue
Chief Executive Officer
SACMHA Health & Social Care




Health inequalities have long been a concern in the UK,
especially for minority groups. The COVID-19 pandemic
worsened these inequalities, disrupting healthcare and
making it harder for some communities to access vital
services like Accident and Emergency (A&E) care. In South
Yorkshire, African-Caribbean communities have reported
challenges such as longer waiting times, difficulties getting
GP appointments, and unequal care quality. These issues
highlight the need to understand and address barriers to
healthcare access for these communities.

This research was commissioned by the Sheffield African
Caribbean Mental Health Association; trading as SACMHA
Health & Social Care to explore the experiences of African-
Caribbean people accessing A&E services post-pandemic.
The study aimed to uncover the specific challenges faced by
this community, such as delays in care and the impact of
digital systems for booking GP appointments.

Understanding these experiences is crucial because Afro-
Caribbean communities often face systemic barriers, like
lower digital literacy and socio-economic challenges, which
worsen health outcomes. This research looks at healthcare
gaps in South Yorkshire and gives ideas to help improve
access for African-Caribbean communities.
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How did we speak to people? -

We engaged with individuals from the African-Caribbean
community in South Yorkshire through face-to-face focus
group discussions, which allowed for open, interactive
dialogue. This method was chosen to encourage
participants to share their experiences accessing Accident
and Emergency (A&E) services, particularly in the post-
pandemic period.

The discussions were carefully facilitated in a respectful and
inclusive environment, ensuring that participants felt
comfortable expressing their thoughts and opinions. Each
session was audio-recorded with participants' consent. The
conversations focused on two key areas: participants'
challenges in accessing A&E services and how the COVID-19
pandemicimpacted healthcare inequalities.
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Who did we speak to? -

We interviewed 12 African-Caribbean
people in South Yorkshire, aged 21 to 72,
to understand their experiences with
A&E services. The group included 7
women and 5 men from different
backgrounds. They shared their stories
about using healthcare, especially
during and after COVID-19, showing how
different factors affect access to
emergency care.

What did we ask? -

In this study, we asked African-Caribbean community
members in South Yorkshire about their experiences of
using A&E services after COVID-19. We explored the barriers
they faced, such as cultural, financial, and system-related
challenges, and how longer waiting times and difficulties
booking GP appointments affected their care. We also asked
about their experiences with the shift to online and
appointment-only GP services during the pandemic and
how it impacted their access to emergency care.
Participants shared their thoughts on whether differences
in healthcare across the region made things harder for their
community.
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What people told us - Experiences -

The experiences and insights that were expressed from this
study were divided into different themes including:

- Waiting Times and A&E Service

- Access to GP Services and Technology
- Feelings Towards Care Quality

- Attitudes and Communication

- Strain on the NHS System

Waiting Times and A&E Service

A key issue in this study and the Race Temperature Project
was the long waiting times at Accident and Emergency
(A&E). Many participants shared how these waits hurt their
well-being. One volunteer said, “long waiting time cost lives.”
While the treatment was often good, the stress of waiting
made it hard to see the positives. One participant described
their experience: “It was horrendous because of sitting there
for hours waiting in pain,” highlighting the physical and
emotional toll. Participants also expressed frustration with
the lack of updates from staff. One person recalled being
told the wait would be one hour but later found out it had
been extended. This lack of communication caused
confusion and helplessness. Waiting areas were often
uncomfortable, and many felt neglected. Several
participants mentioned the “diabolical” parking situation,
making an already stressful visit worse.
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Access to GP Services and Technology

Participants shared the challenges they
faced in booking GP appointments.
Many were frustrated with the
complicated process, with one saying,
“you must go through lots of hurdles”
just to make an appointment. Before the
pandemic, seeing the same doctor
regularly built trust, but the new online
and appointment-only system made it
unclear whether their problems needed
urgent care. Technology also became an
issue, especially for older and vulnerable
people. One participant said, “older
people struggle with the technical
knowledge needed to access GP
services.”

Feelings Towards Care Quality

Although there were negative experiences, some
participants spoke positively about their care. One person
praised the A&E staff for being “very attentive,” and although
the wait was three hours, she considered the experience
positive. However, there were also reports of diagnostic
errors. One participant shared that after visiting A&E
following a fall, her X-ray results seemed normal, but two
weeks later, her GP found her leg was broken. Another
participant told of her son, who was sent home from A&E
with noissues, only to be called three days later to say his jaw
was broken.
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Attitudes and Communication

Participants generally appreciated the professionalism and
compassion of the medical staff. One person said, “I'd rather
be sick in the UK than elsewhere,” showing an
understanding of global healthcare challenges. However,
communication problems were a common concern. Many
noted that follow-up information wasn’t always passed to
new GPs, leading to gaps in care. One participant shared a
story where a suspected stroke patient was sent to a facility
without the right expertise, highlighting poor coordination.
Participants stressed the need for clearer and more
compassionate communication, especially in sensitive
situations.

Strain on the NHS System

Participants felt the NHS was
’ struggling to meet people’s needs.
Many described a sense of frustration,
with one saying, “the long waits show
that the NHS is broke,” suggesting the
system is underfunded. Some
participants compared their
experiences to healthcare in the
Caribbean, with one saying, “I'd get a
better experience in the Caribbean.”
Others felt that people in southern
cities received better care, leading to
resentment among those in the north,
like Sheffield, who felt overlooked.
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Improved Waiting Times & Waiting Areas

To reduce long waiting times in A&E,
it's important to provide clear and
regular updates about wait times and
reasons for delays. This helps manage
patient expectations and reduces
frustration. Adding more staff or using
advanced technology for quicker
assessments can also shorten wait
times. Improving waiting areas by
adding distractions like TVs, reading
materials, or play areas for children can
help reduce stress and make the wait
more comfortable. A welcoming
environment can make the overall
experience better for patients.

Communication and Error Reduction in A&E

To improve emergency care, communication between A&E
departments and GPs must be streamlined. Digital systems
can help share patient records and test results on time,
reducing errors and missed follow-ups. It's also important to
have clear systems for follow-up care and quickly address
any diagnostic errors. This ensures patients get the right
treatment quickly, improving their safety and care quality.
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Simplifying Appointment Systems

GP appointment systems should be more accessible and
user-friendly, especially for older and vulnerable individuals.
Reducing bureaucracy and offering phone and simple
online booking options, with better access to urgent same-
day appointments, can help. Moving away from long phone
qgueues and complicated forms makes the system more
inclusive. Providing support for those who struggle with
digital platforms ensuresthey canstill book appointments.

One of our research participants contributing to the Race Temperature Study
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Enhanced Staff-Patient Relationships and Al Use

Concerns have been raised about replacing human
interactions with automated systemes, like Al phone systems.
It's important to have human receptionists who can triage
patients based on their needs. As one participant said, “We
should be able to speak to a real person and feel listened to.”
Staff should be trained in empathy and communication,
especially during stressful times, to ensure patients feel
cared forandvalued.

Cultural Competence and Effective Language Support

Healthcare providers should undergo cultural competence
training to understand and respect the diverse backgrounds
of patients. This training is crucial for overseas staff to better
understand cultural values and beliefs. Offering translation
services and bilingual staff members is also important for
clear communication. Providing multilingual informational
materials helps patients navigate the healthcare system and
understandtheir options.
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Increased NHS Resources & Community Services

To reduce pressure on the NHS, more funding, staff, and
better resource management are needed. Adding more
doctors, nurses, and ambulances can meet the growing
demand. Local services, like walk-in clinics and community
health hubs, can also relieve pressure on hospitals. Providing
care in the community before conditions worsen reduces
the need for A&E visits. As one participant said, “We need
services in the community so we don’t always have to go to
A&E."

Reduced Regional Disparities in Care

To reduce healthcare inequalities, efforts should be made to
address the North/South divide in service quality. “Everyone
should have access to good healthcare, no matter where
they live,” as one participant said. Emergency hubs could
help by providing specific care and reducing pressure on
A&E departments. These hubs should be easily accessible,
with good transport links, to ensure patients can getthe care
they need without the barriers of distance.
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Recommendations -

The following recommendations aim to address key
challenges in the healthcare system, focusing on improving
patient experiences, reducing disparities, and enhancing
overall care delivery in A&E and GP services.

1. Reduce A&E Waiting Times: Increase
staffing levels and resource allocation to
emergency departments to reduce
waiting times.

2. Culturally Competent Care: Train
healthcare staff in cultural competence
to improve communication and
understanding between patients and
providers.

3. Improve Access to GPs: Expand GP
appointment availability and introduce
alternative methods for booking
appointments to reduce reliance on
digital systems.

4. Address Digital Divide: Develop
outreach programs to assist older and
vulnerable individuals in accessing
digital healthcare services.

5. Enhance Follow-Up Care: Improve
communication between hospitals and “

GPs to ensure timely follow-up and test 5
results.
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Profile of Researchers

Clarice Goodison

Aformer NHS health professional with over
40 years of experience, Clarice now serves
asa CRLW with SACMHA.

Leveraging her extensive healthcare
background, Clarice facilitates community
discussions, providing a platform for
individualstoshare their experiences.

Her work is focused on improving health
outcomes and ensuring that the voices of
the community are heard in shaping future
services.

Agbarakwe Chukwuemeka Abraham
Medical Doctor and Clinical Researcher
affiliated with the Deep End Research
Alliance in Sheffield.

With a focus on healthcare disparities, he
has made significant contributions to the
development and design of this report,
bringing expertise in clinical practice and
research to address critical health issues
within underserved communities.

His work in research focuses on improving
care access and addressing health
inequalities for vulnerable groups.
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Our Contact Information

Address: SACMHA Campus, 10 Breinburg Court,
263 Pitsmoor Road Sheffield, S3 9AQ

Phone: 0114 2726393

Website: www.sacmha.org.uk

Email: admin@sacmha.org.uk

Facebook: @Sacmha

LinkedIn: @SACMHA Health & Social Care



