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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 principlesis 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
tothiswork, and their lived experiences provide a powerful call to action
forall of us.
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Foreword

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

I am also deeply thankful to the individuals who shared their storiesand
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 callto
action, a resource for collaboration, and a step toward building a
Sheffield where diversity is celebrated, inclusion is prioritised, and every
individual has the 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
report translate into meaningful and lasting change.

David Bussue
Chief Executive Officer
SACMHA Health & Social Care
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Homelessness is a big issue in Sheffield, affecting many
people, especially those from minority groups like the
African-Caribbean community. This group often faces
unique struggles, such as poor living conditions, difficulties
accessing support, and safety concerns. Many services are
not designed to meet their specific needs, leaving gaps in
supportthat make it harder forthemtofind stable housing.
This research, led by the Sheffield African Caribbean Mental
Health Association (trading as SACMHA Health & Social
Care), was carried out to understand these challenges
better. It focused on how African-Caribbean individuals in
Sheffield experience homelessness, looking at access to
services, their living situations, and how cultural and
language differencesimpacttheirlives.

Key findings show that cultural misunderstandings and a
lack of awareness about services prevent many from getting
the help they need. Issues like unsafe temporary housing
and racial discrimination make their situation even harder.
By gathering these stories and examining the barriers they
face, this study highlights the changes needed in local
services.

This work aims to help improve the way homelessness
services are delivered, ensuring they are fair and effective for
everyone, including African-Caribbean individuals. SACMHA
hopes this will lead to better support and safer, more stable
housing optionsfor all.
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How did we speak to people? -

We conducted face-to-face semi-structured interviews to
gather participants' experiences. Each interview lasted 45 to
60 minutes, giving them enough time to share their stories
in detail. The interviews were held in a safe, comfortable
space to help participants feel at ease. We asked open-
ended questions, allowing them to fully express themselves
while covering key topics like service access, safety, and
living conditions.

With consent, we
audio-recorded the
interviews for
accuracy and later
transcribed them
word-for-word to
preserve their
accounts. This
approach gave us a
d e e p e r
understanding of
their challenges and
provided valuable
insights into their
experiences with
homelessness in
Sheffield.




Who did we speak to? -

We interviewed 12 African-Caribbean individuals
experiencing homelessness in Sheffield. Using purposive
sampling, we included people with different ages, genders,
backgrounds, and lengths of homelessness to ensure a
variety of perspectives. These participants were chosen for
their ability to provide detailed insights into their struggles
with homelessness services. The semi-structured format
allowed us to connect personally and explore important
themesthat came up during the conversations.

What did we ask? -
This study explored the challenges i l ‘ “| .8
African-Caribbean individuals face ‘ le “A)
while experiencing homelessness | &
in Sheffield. We examined barriers
to accessing services, compared
their living conditions and safety
concerns to other groups, and
assessed how cultural and
language differences affect service
use. Lastly, we sought ways to
improve homelessness services to
better meet their unique needs,
aiming to uncover systemic issues
and propose practical solutions.
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What people told us - Experiences -

The participants' insights reveal the challenges African and
Caribbean communities face in Sheffield, including
homelessness, service access, safety, and cultural barriers.
These were grouped into the following themes:
-Homelessness Experience

- Service Access and Availability

- Living Conditions and Safety

- Cultural and Linguistic Considerations

Homelessness Experiences

Participants shared personal stories of homelessness. One
participant became homeless at 13 when his family moved
to Sheffield. At some point he was forced to jump from one
friend or family’s house for two months before getting
temporary housing on Burngreave Road. Another
participant first became homeless at 19 or 20 after moving to
Sheffield. She had nowhere to stay and slept on a park
bench, saying, "I remember back then | slept on a park
bench, which was scary." One participant was homeless for
nine monthsin 2022 and, since April 2024, has been living in
a Holiday Inn provided by the Home Office. As an asylum
seeker, he couldn’'t work or claim benefits. Another
participant became homeless in 2009, staying in places like
Earl Marshall Hostel and Moorfield Flats before getting a
councilhousein Burngreave.
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Access to Services

Participants often struggled to find information about
homelessness services. One mentioned that his mother
couldn’'t find help, and language barriers added to their
challenges. He said, "l couldn’t understand the language,"
and felt they were just "going through the system without
real support." Another participant said more empathy and
clearer communication would have helped: "More
information would have made the process easier, made you
feel atease."

Participants suggested local authorities visit community
centers to share information directly. Some knew about
services but found them limited. One woman couldn’t use
the council's homelessness app in 2022 because she didn’t
have a phone.
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Another participant hadn’t used council services, though
the hotel he stayed in helped him with communication. A
woman who stayed at a Burngreave women's refuge felt
service providers lacked empathy and didn't provide
enough information. She suggested "sleeping pods" and
using empty buildings for temporary shelter. Participants
criticised the council’'s slow responses, calling them "a mess."
Many suggested building more houses, fixing repairs, and
offering better support for African and Caribbean
communities.

Participants also suggested emergency shelters with
showers and breakfast, as well as more housing options for
families and vulnerable individuals. They felt the system was
confusing andinefficient.
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Living Conditions and Safety

Participants faced poor housing conditions. One moved into
Moorfield Flats and found her home cold, damp, and with
leaky windows. She lacked essentials like cutlery, a bed, and
a cooker, which impacted her children’s health: "My child
was ill because it [the accommodation] was in bad
condition." Safety experiences were mixed. One participant
felt safe in Sheffield but was uneasy between 2005 and 2010,
saying, "We didn't see the police as a way out." Issues like
poor street lighting and drug abuse made streets less safe.
Another participant experienced verbal abuse during
homelessness but wasn’'t physically harmed. Others
mentioned concerns about drug dealing and anti-social
behaviourincertain areas.

Cultural and Language Barriers

Language barriers made accessing services difficult. One
participant said not understanding English caused anxiety:
"It created anxiety. There was no translator or interpreter."
Another mentioned the lack of information in different
languages.

Participants also felt services lacked cultural awareness,
especially in the early 2000s. One said, "Back then, there
wasn't cultural awareness," and described services as "cold"
and “lacking empathy”. Although some improvements have
been made, they still felt services were not inclusive or easy
to navigate, particularly for African and Caribbean
communities.
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What does Best Practices look like? -

Accessible Information

Providing clear, simple information about services is key to
effective outreach. This includes creating resources in
multiple languages tailored to African-Caribbean
communities. Workshops and information sessions can help
those who struggle to navigate systems access the support
they need. Language barriers should be addressed through
multilingual materials and interpreters to improve

communication.
Empathetic Service Delivery

Services should focus on
empathy and cultural
understanding to improve
user experiences. Staff
training in cultural
sensitivity and
interpersonal skills can
create a welcoming
environment. Supportive
and kind interactions help
build trust and satisfaction,
making individuals feel
comfortable when using
services.
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User-Friendly Technology

Digital tools like apps can improve service delivery, but they
need to be user-friendly. Trained staff at community centres
should guide users in navigating these tools, especially for
those unfamiliar with technology or without smartphones.
Providing multilingual support for digital platforms can
further ensureinclusivity.

Improved Support Facilities

Emergency night shelters with showers, food, and hygiene
supplies can offer safe, dignified spaces for those in need.
Personalised support from trained professionals can
address immediate housing challenges and provide
emotional support.

Community and Law Enforcement Cooperation

Building trust between homeless
individuals and the police is
essential. Police should engage
positively, using community-
focused approaches. Better safety
measures like more street lighting,
police presence, and community
patrols can reduce fears and
improve security. Involving local
organisations and residents in
designing services, ensures they
meet cultural needs and include
multilingual support for better
communication.
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Better Housing Options

Improving housing means ensuring both temporary and
permanent accommodations are well-maintained and meet
quality standards.

Building more affordable housing and offering various
housing types can address diverse community needs.
Residents should be involved in planning to reflect local
preferences. Using sustainable materials and designs can
also benefitthe community and the environment.
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Recommendations -

Based on the findings of this study, the following
recommendations are proposed:

1. Improved Service Access: Enhance
information dissemination about '/V‘
homelessness services, including “ii ii“
multilingual resources. Increase
outreach efforts and community
engagementtoensurethatservicesare
accessible and empathetic.

2. Better Living Conditions: Invest in
refurbishing existing properties and
improving the quality of temporary
accommodations. Utilise long-term
empty properties for affordable
housing.

3. Addressing Cultural and Linguistic
Barriers: Develop culturally sensitive
and inclusive service practices. Provide
translation services and culturally
appropriate support for minority
communities.

4. Enhancing Safety: Improve street
lighting and increase police presencein
areas with high rates of homelessness.
Implement community-based safety
measures and support for individuals
struggling with addiction.
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Profile of Researchers -

Benjamin Duke [ \

Ben Duke is a CAS Tutor at the University of
Sheffield, Expert by Experience Worker,
and CRLW with SACMHA.

Ben is deeply engaged in health and social
care, focusing on community engagement
and policy improvement. His work
integrates community voices into service
development, with a particular emphasis
on autism advocacy. Ben's dedication
ensures that marginalised voices are
included in shaping inclusive and effective
policies.

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



