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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.



»EHEAO®

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 this work 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 (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 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 forimprovement it 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
report translate into meaningful and lasting change.

D“wéd — e

David Bussue
Chief Executive Officer
SACMHA Health & Social Care
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The COVID-19 pandemic disrupted healthcare worldwide,
creating new problems and making existing ones worse. For
women, especially those from Global Majority communities,
olderwomen, and those with low incomes in Sheffield, these
challenges were even greater. Access to healthcare, mental
health support, maternal care, and treatment for long-term
illnesses was disrupted. Many services moved online,
making it harder for people without digital skills or
technologyto get the care they needed.

Research shows that women from marginalised groups
suffered worse health outcomes due to these changes, but
there islimited local research on how this affected women in
Sheffield. This is concerning, as Sheffield has a diverse
population with significant social and economic
inequalities. Understanding the local situation is important
toimprove healthcare services.

This study aims to explore the barriers women faced in
accessing healthcare during and after the pandemic. By
gathering insights from women's experiences, the research
hopes to help healthcare providers and policymakers create
more inclusive and accessible services, ensuring no woman,
especially those from underserved communities, is left
behind.
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How did we speak to people?

We talked to participants through two focus group
discussions and individual face-to-face interviews. This
allowed both group and private sharing of experiences. The
focus groups encouraged participants to respond to and
build on each other's insights, helping us understand the
common and unique challenges in accessing healthcare
after the pandemic. We covered topics like digital healthcare
barriers, socio-economic and racial inequalities, and access
to mental health and chronic care services. The sessions
were recorded and transcribed for analysis. Individual
interviews allowed participants to share personal
experiences in a private setting. These methods ensured a
full exploration of the women'’s experiences, ensuring all
voices were heard.
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Who did we speak to?

We spoke to 12 women from Sheffield, aged 41 to 85, from
various racial and socio-economic backgrounds. We chose
participants from marginalised groups, including Global
Majority communities, and those with different income
levels. By focusing on women facing healthcare challenges
during and after the pandemic, we captured a wide range of
experiences. The women shared insights on barriers in
accessing healthcare, such as digital healthcare, maternal
care, chronic disease management, and mental health
support.

What did we ask?

We asked how the shift to digital healthcare during and after
COVID-19 impacted women's access to care in Sheffield,
particularly for marginalised groups like BME communities,
older women, and those with lower incomes. We sought to
understand the barriers women faced in accessing care,
especially in mental health, maternal care, and chronic
disease management. We also looked at how fewer in-
person consultations affected their healthcare experiences.
Finally, we aimed to find solutions to these challenges and
provide recommendations for making healthcare more
accessible and fair for marginalised women in Sheffield.
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What people told us - Experiences

This study gave insights and experiences that were
discussed under the following themes:

- Impact of the pandemic on health
- Health inequalities

- Accessing Healthcare & Services

- Support and Resources

Impact of the pandemic on health

Many participants felt that the pandemic changed their
access to healthcare. One participant said, “All of a sudden,
you can't get an appointment to see the GP.” The shift to
virtual consultations and managing health online was
especially difficult for older adults. One participant said,
“Since COVID, the onus seems to be on individuals to
manage their health.” There was also a rise in mental health
issues, particularly among young people. One participant
shared, “Young people with mental health issues are really
suffering quite bad, but there's no services for them to
access.” Many participants mentioned mistrust in the
vaccine, especially in the Black community. One person said,
“I know people who haven’'t had the vaccine even though
they had long-term conditions. It's about choice, isn't it?”
Misinformation and fear, including stories of side effects,
fueled hesitancy.
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“They were trying to get people of colour to have the vaccine,
but many people were againstit,” said another participant.
Isolation during the pandemic was a common theme. One
participant said, “The pandemic was very bad. It was a lonely
time for everyone.” Some found support through faith and
video calls, but others still felt isolated. The constant media
coverage of deaths made it worse for the Black community.
One participant recalled, “You watched the TV and every day
it was showing you all the deaths, terrible.” Another said,
“People’s health, mental health has got worse,” linking it to
reduced GP access and longer waittimes.

Health inequalities

Participants often mentioned how
Black people have been marginalised
in healthcare. “Black people, | believe,
suffer poorer outcomes,” one person
said, especially in maternal
healthcare. “Women of colour are not
being listened to by maternity
services,” said a participant, pointing
out that “1 in 5 Black women
experience poor maternal health
outcomes.” Many also felt that
healthcare tools and research don't
consider racial differences. One
participant noted, “basic testing
procedures are not always effective on
darker skin tones,” like pulse
oximeters.
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There was a feeling that Black patients’ needs weren't always
respected by healthcare staff. One participant said, “l did not
feel safe and my family had to intervene.” Another shared,
“Black people aren't listened to, especially when you have
pain because we're supposed to have a lower pain
threshold.” Participants worried that a privatised healthcare
system would leave Black people behind. One said, “l would
never like to see this in the UK because Black people will be
the ones left behind.” People in poorer areas also faced more
barriers to timely healthcare. One participant shared, “In our
community where there is a high incidence of diabetes, high
blood pressure, and heart disease, people ignore symptoms
because theycan'tgetanappointment.”

Participants were skeptical that the system would address
health inequalities. One asked, “Is anyone interested in
changing the status quo?” Despite some efforts, there was
frustration with the slow progress, especially for Black
women in maternity care. “Why do you think outcomes are
so poor?” one participant questioned.

Accessing Healthcare & Services

Access to GP services has worsened since the pandemic.
“You can't get an appointment. That is why so many people
are turning to A&E for health care,” said one participant.
Many felt that “waiting lists are at a record high,” and visiting
the GP had become a challenge. Some observed, “there’s no
one there, it's empty” when they went to the GP. Many now
rely on pharmacies and A&E for care, which worsened health
outcomes, especially forwomen and older people.
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One participant said, “Before the
pandemic, going to see the GP was
quite straightforward.” The new system
with virtual consultations and long
delays made it harder to get timely care.
“I rang the GP and was informed that
the GP would ring me back in 2 days.
Two days when you're in pain,” one
person remarked. The shift to digital
healthcare has also left older women
behind.

Many participants shared frustrating
experiences at A&E. One recalled, “I
waited an hour before getting a second
basic check and waited 7 hours in total
before going home.” Another said,
“People are waiting a long time
because they can't get an appointment
to see a GP.” Long waits in A&E and staff
not doing enough were common
complaints. One participant added, “I
recognise the pressures A&E staff are
under, but lots of staff sesem to be doing
very little.” Dental and chiropody
services were also disrupted, with some
participants removed from their
dentist's patient list for not attending
within six months. One said, “The
dentist removed my whole family from
theirlist,and | had toargue the point.”
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“Young people
have grown up
with the internet
and Apps... but
what about older
women? They’re
going to be left
behind.”
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Support and Resources

Participants emphasised the
“The community  importance of self-reliance and
has been a great  advocacy. One person shared, “I've lost
support for us,” weight and maintained it but I've got
some nerve damage, but | thank God.”
Others stressed the need for Black
people to educate themselves about
health and stand up for better care.
One said, “When you do, they say
you're aggressive; we can't win.” This
was especially important for accessing
digital healthcare or understanding
medical procedures.
There was also a need for community-
based health education, as access to
NHS services was poor. One
participant said, “Because access to
health services is so poor presently, we
need to educate ourselves in
maintaining our health and well-
being.” Churches and community
centers were seen as good places for
health education. One person said,
“Church is a great platform and
captures all ages... | will be doing a
session on diabetes in my church.”
Family members also played a key role
insharing health information.

“You need your
family and friends
to advocate on
your behalf to
make you feel
better and safe,”
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What does Best Practices look like?

Balanced In-Person and Digital Access

To improve healthcare access, we need a mix of in-person
and digital services. This means offering face-to-face
appointments for people who find technology hard to use,
especially older adults, while also making digital options
available for younger patients. Healthcare systems should
create easy-to-use digital platforms and provide help or
training for those who aren't familiar with them. This
approach would reduce isolation and help rebuild trust in
healthcare after the pandemic.

Enhanced Cultural Competence and Sensitivity

Improving healthcare requires better diversity training for all
healthcare staff to understand the unique needs of Global
Majority groups. This would help healthcare professionals
listen to patients' concerns, especially about pain and
treatment choices, building trust and respect. By fostering
cultural awareness, healthcare providers can improve
patient satisfaction and health outcomes.
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Expanded Mental Health Services

Given the pandemic's impact on mental health, healthcare
services need to expand, especially for young people,
women, and girls. More accessible, youth-friendly services
with shorter wait times should be introduced. Working with
community organisations like schools, churches, and local
groups will help spread mental health education and
resources. This would create safe spaces for people to get
help and improve the well-being of the community.

Improved Healthcare Infrastructure and Tools

To provide fair care, healthcare tools and devices should
work well for all racial and ethnic groups. Best practices
include research that considers the needs of diverse patients
and tests tools, like pulse oximeters, on different skin tones.
Access to dental and allied health services must also be
ensured, especially for people with chronic conditions like
diabetes or epilepsy. Healthcare systems should prioritise
keeping these services available so patients get the care
they need.

Community Engagement and Health Education

Health education is key to improving health outcomes,
especially in Black and underserved communities. Local
efforts should focus on teaching people how to manage
chronic illnesses like diabetes and high blood pressure.
Community centres, churches, and local organisations can
host health workshops. Encouraging self-advocacy is also
important; healthcare providers should motivate patients to
speak up about their needsand concerns.
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Recommendations

This study was able to develop recommendations based on
its findings to address the post-pandemic barriers to
women's health and accessto carein Sheffield.

1. Improving Digital Healthcare
Access: Implement targeted
programs to improve digital
literacy among older women and
those from low-income
communities.

2. Addressing Mental Health
Disparities: Increase funding and
resources for mental health
services, particularly for BME
women and younger populations.
3. Culturally Sensitive Care: Train
healthcare providers to recognise
and mitigate racial and gender
biasesin treatment.

4. Community-Based Health
Education: Develop partnerships
with community organisations to
provide accessible health
education and support,
particularly for marginalised
women.
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Profile of Researchers

Sheila Daley

With over 30 years experience in
community development, Sheila is a co-
founder of health support groups and a
dedicated Community Research Link
Worker (CRLW).

Sheila is passionate about raising health
awareness and literacy, particularly around
diseases that disproportionately affect the
African Caribbean community. Through
her research and advocacy, she empowers
individuals to take control of their health
andwell-being.

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



