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1. INTRODUCTION

Edinburgh and Lothians Racial Equality Council (ELREC) has been established
since 1971 and is a voluntary body and charitable company made up of
individual members and representatives from a wide range of organisations.
ELREC has a remit to work across the areas of City of Edinburgh, East
Lothian, Midlothian and West Lothian Councils.

We aim to:

o Work towards the elimination of racial discrimination.

e Promote equality of opportunity and good race relations between
persons of different racial groups.

e Promote and organise co-operation of statutory authorities and
voluntary organisations.

ELREC was awarded a grant by Leith Regeneration Outcome Agreement
(ROA) to carry out a research project in the data defined areas of Leith with
the aim of finding out the needs and priorities of the local black and minority
ethnic (bme) people who reside in or visit the area. ELREC set out to collect
baseline data from the various bme communities by carrying out structured
outreach work which addressed race equality with particular attention to age,
gender and disability.

The fact finding project was split up into main areas:

Fact finding — to learn from black and minority ethnic communities about
their experiences of services and facilities in the city and their needs and
views on how services should be delivered.

Capacity building — to develop the capacity of existing local organisations
to work more effectively with bme communities.

Community engagement — to work with the local bme communities to
raise awareness of different community planning projects and encourage
participation in localised projects. Working directly with young people of all
ethnicities.

Recommendations — solutions and recommendations from bme
communities in improving local services and facilities to cater more for
individual needs.

This report will present the findings of the 2006 Leith Bme Fact Finder
project.



Note on terminology

Throughout this report, the term ‘bme’ is used to refer to people from black
and minority ethnic communities. For the purpose of this study, the
definition of black and minority ethnic refers to people from the diverse
groups and communities who are targeted and discriminated against because
of their race, colour, culture, nationality or religion. It therefore refers to
people of such as African, Asian, and South American origins, and could also
include gypsy/travelers, Jewish, English, Irish, Polish and other Europeans.

1.1 Methodology

The Leith Bme Fact Finding project was conducted over the period March to
October 2006. A number of different methods were used to collate views
and information from black and minority ethnic people.

A survey was designed which covered the following areas:

» Education » Media » Perception of
» Employment » Cultural& Leith as a
» Housing leisure place to live
» Health » Police » Racism
services » Personal » Personal goals
» Health & well- safety » Priorities for
being » Awareness of change
» Community local
services community

The survey was completed through:

Area mapping — Leith ROA mapping was carried out by the outreach
workers to identify all local amenities especially those relevant to bme people
such as local businesses and places of interest (see appendix 1).

Localised streetwork — Two outreach workers (one male and one female)
approached bme people in public places such as shopping centres, parks,
streets and local ethnic businesses within the ROA areas to complete
questionnaires. The purpose was to engage with as many black and minority
ethnic people as possible and people that were perhaps not involved in any
mainstream community organisations.

One to one structured interviews — Through door-to-door work in the
ROA data defined areas.

Community outreach — Visiting established bme groups in ROA areas and
carrying out one to one interviews with client groups.

A larger sample of people took part in the survey than originally anticipated.
146 people were interviewed throughout the duration of the project with 95
people declining to take part. The variety of responses and comments



supplied has presented us with a wealth of information to improve services
and provided us with baseline information on different communities.

e The largest ethnic group that took part in the survey was Pakistani
followed by African.

e The biggest age group that took part in the survey was between 22-
3lyear olds.

e Islam was the most common religion.
28 people stated that their place of birth was Scotland.

e The largest place of birth was from South Asia.

1.2 The information and discussion sessions

In conjunction with The Leith Bme Fact Finder, there is also the Restalrig
Community Relations Project. Both these projects were set up to identify the
needs and aspirations of local bme communities in both Leith and Restalrig
ROA areas. A total of 146 questionnaires (79 females and 67 males) were
completed in Leith and 92 (40 females, 51 males and 1 gender not supplied)
were completed from Restalrig. The Restalrig findings are presented in a
separate report: The Restalrig Community Relations Project.

The second phase of the project was to set up information and discussion
sessions in relation to the main issues identified within the data collected.
The three main topics that were identified as areas that the community
required further information are shown below and will be discussed in the
relevant section of the report:

Information and discussion session 1:
“How to start your own business” information evening.
12 Attendees. Discussed in Employment section.

Information and discussion session 2:
Bme portrayal in the media.
40 attendees. Discussed in Media section.

Information and discussion session 3:
Police relations with the bme community.
16 attendees. Discussed in Police section.

The information and discussion sessions were open to all communities and
throughout other areas of Edinburgh.

1.3 United against racism fun day

An event to bring together local bme and White children and young people in
a fun day against racism with multicultural activities. 35 children and young
people attended. Discussed in Personal safety section.



Others studied in the UK before settling in Edinburgh:

Figure 2.4

Qualification obtained in UK
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B UK
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50 respondents settled in Edinburgh after completing their study in the city.
Regardless of where the sample group studied or obtained their qualification
only 48% of the respondents felt that their experience of education met their
expectations and aspirations.

2.1 Support and help

Only 37% of the respondents believed that their overall experience of
education whether it was school, higher or further education had sufficient
support for bme people. Significantly, 23% believed that there was not
enough support. This shows that bme communities do not always feel
adequately supported in their educational institution. This without a doubt
impacts on achievement and attainment levels as well as social interaction.

One respondent who came from Lahore to study accountancy in Leeds felt
that in order for him and other minority ethnic students to have felt more
supported at university, the first step should have been to:

“Make Bme (people) aware of their rights when starting
college/university.”
37 year old, Pakistani male

Some respondents have provided some other solutions in how they could
have felt more supported:

“More single sex activities.”
(Studying in Edinburgh)
“More interaction between tutors and pupils.”
(Studied in Jamaica and Scotland)
“More minority lecturers.”
(Studying in Edinburgh)
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2.2 Consultations/Needs survey

It is important within any educational establishment that a person has the
ability to reach their fullest potential. Issues such as racism, discrimination,
isolation and inequalities are all factors that have been shown to have a
negative effect on the attainment levels of bme communities. However only
19% of respondents have ever been involved in any key educational decision
making forums such as parent teaching associations, educational focus
groups, school boards etc. This supports previous research which has shown
that parents from minority groups have high expectations for their children’s
education and career choices though they are not always well informed about
the choices and opportunities that are available to their children (Powney et
al. 1998).

The lack of minority ethnic participation in key education decision making

forums could be hindering the development of services appropriate to bme
communities. It is also failing to put minority ethnic views to the forefront.
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3. EMPLOYMENT

In 2005, research showed that adults from minority ethnic communities had
a lower employment rate (58%) than those from White groups (75%). What
was also highlighted was that people from minority ethnic groups have
higher economic inactivity rates (37%) than people from White groups
(20%) (Scottish Executive, 2005a).

However, within this survey over half the people (59%) were economically
active i.e. they were in some kind of employment with over a third being in
full time employment (36%). The proportion of all people in employment is
shown in figure 3.1:

Figure 3.1

Employment status

@ Full time employment
23% .
m Part time employment

O Part time employment, student
1% O Self-employed

B Unemployed
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It is estimated that there are just over 4,500 minority ethnic businesses in
Scotland contributing between £500million to £700million to Scotland’s
economy with the highest rates of self employment being within the
Pakistani, Chinese and then Indian ethnic groups (Scottish Executive, 2005).
Similarly, within this survey the group with the highest level of self
employment is within the Pakistani ethnic group.

There is no doubt that there are many bme businesses within Edinburgh and
especially in Leith. In fact Edinburgh has 15.6% of the minority ethnic self
employed for the whole of Scotland - the second largest city for minority
ethnic enterprise with Glasgow being the first (Scottish Executive, 2005).
Within this survey the outreach workers had to concentrate on the ROA areas
of Leith and not all the bme business owners had the time to spare to
complete the survey therefore the 8% of self employment is only a small
reflection of the entrepreneurial spirit in Leith.
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3.1 Job seeking

There is wealth of evidence showing that ethnic minorities struggle to find
jobs suitable to their qualifications and some of these reasons are attributed
to discrimination and forms of racism. Over half of the respondents
interviewed found it difficult to find a job and while 66% of people were
happy in their current job, only 1 in 2 people felt that their
skills/qualifications actually matched the job that they were in.

Recent figures released from the CRE in May have stated that 43% of
complaints in the last six months have been related to racism in the
workplace (CRE, 2007). Racist workplace bullying, lack of career progression
and the inability to secure interviews have been reported as the most
common complaints to the CRE. Within this survey, it is clear that racist
bullying is taking place in some of Edinburgh workplaces also. This person
identifies the impact of racist bullying in the workplace clearly:

“Felt distant, didn’t feel a sense of belonging.”
Age 24, Caribbean female, living in Edinburgh for 16 years

Whilst another person, fully qualified who experienced racism at a workplace
and has struggled to find a job due to racial discrimination, raised the
fundamental question:

“Job related racism - how long do you put up with it - so hard.”
African female professor

Although 51% of respondents did not find it difficult to find a job, 36%
believed that they were in jobs that were not suited to their
skills/qualifications and/or experience. Only 14% believed that at least some
of their qualifications and skills matched. Importantly although some people
did state that while they did not find it difficult to find a paid job — it was
more difficult to actually find a job that they desired or one that suited their
qualifications and experience.

3.2 Equality

Research by Equal Opportunities Commission Scotland has found that
minority ethnic women are three times more likely to be unemployed than
White Scottish women and are underrepresented in senior positions (EOC,
2007). With such gender inequality in mind, this survey shows that out of
the 79 women that participated, only 40% were in any employment
(including full time, part time and self-employment). Not surprisingly, 38%
of the women were still in traditional roles of ‘looking after the home and
family’ and 9% stated that they were unemployed.
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The 2001 census showed that the Muslim unemployment rate was the
highest at 13%, nearly double the overall unemployment rate for Scotland,
which is 7% (Scottish Executive, 2004). Within this survey 1/3 (39%) of the
respondents stated Muslim as their religion. 37% of this sample is in
employment with 14% in self-employment. From this sample group, 33%
are also ‘looking after the home and family’ and again traditionally, women
with the exception of one male are carrying out this role. On a wider note
while some women have chosen to carry out these traditional roles, it is
important to note that this is a group of women who are often excluded from
mainstream activities and employment. A recent report has confirmed that
Muslim women have limited job opportunities due to a lack of childcare
facilities and lack of flexibility in the workplace (DCLG, 2006). These are all
factors that can contribute to social and economic exclusion of bme
communities and in particular women.

3.3 Benefits claimants

Many different factors contribute to the under claiming or non claiming of
benefits that people are entitled to in bme communities. Lack of awareness,
complicated forms and jargon are major factors in non claiming. This is
specifically evident in older bme people.

With these factors in mind and the sensitivities of asking someone if they are
on benefits, only 21 people disclosed that they were claiming benefits of any
kind. These included child benefits, carers allowance, income support,
incapacity benefit, disability living allowance, job seekers allowance, widow’s
pension, pension credit and child tax credit.

3.4 Job aspirations

Traditionally within certain communities, there has been a tendency to lean
towards certain jobs and career paths. Within this survey, it is positive to
note that when asked about job aspirations, people have quoted a range of
different careers and jobs that they would like to do. The main ones were:

e Childcare e Fashion e Bi-lingual

e Establish own industry social worker
business e IT/computing e Tour guide
Teacher e Forensic e Optician

e Engineering science e Mechanic
Office work

However, as shown within this survey, bme people are less likely to go to
recruitment agencies or careers advice for help and support. Only 37% of
this sample group used any external services such as recruitment agencies
and job centers in trying to find a job. These agencies may need to raise
awareness of their services and carry out targeted outreach work in order to
help a group that is quite obviously disadvantaged within the labour market.
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3.5 Information and discussion event 1

This entrepreneurial spirit of bme friends and family has deeply influenced
many other individuals. Within this survey, one finding that kept recurring in
all different sections was the frustration of many people who wished to set up
their own business but were unable to for reasons that included:

Lack of finances

Lack of information of support services available
Lack of confidence

Lack of support

YV VYV

This included people of different ages, ethnicities and education levels.

3.5.1 Information evening: “How to start your own business”

An information evening was set up to allow people from bme communities to
access information on how to set up their own business. The event took
place in November 2006 and Edinburgh Chamber of Commerce was
contacted to run the information session. Informative business advice was
provided on the process of setting up a business, preparing a business plan,
successful case studies of fellow Edinburgh bme residents who have set up
their own businesses and the option of further individual one to one
meetings.

Some of the comments of the night were:

“Very informative, | didn’t know how to start a business plan before and
now at least I know where to go for more information.”

“Great...it was very helpful. 1 now know how to at least start my
ambition.”

“It’s good to see so many other ethnic people together and wanting to do
better for themselves.”
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4. HOUSING

Research commissioned by the Scottish Executive in 2004 on black and
minority communities and homelessness in Scotland shed some important
light in how bme households and families have different housing needs than
the main population (Scottish Executive, 2004b). There is a clear lack of
knowledge and information about housing options and rights due to language
difficulties, literacy and unfamiliarity with the system thus limiting the
choices for minority ethnic people.

4.1 Tenure type

The 2001 census showed the distinction between the different ethnic groups
in relation to housing circumstances. It showed that some groups had higher
levels of owner occupation such as the Pakistani, Indian and ‘Other White’
groups whereas there were lower owner occupation rates within the African
and Caribbean groups. Research has also shown that minority ethnic people
are less likely than White people to be renting in the public or social sector
(Scottish Executive, 2004a). Supporting such findings, over half the people
interviewed within this survey (58%) stated that they stayed in privately
owned property while 25% stayed in rented accommodation and only 17%
stayed in housing association or local authority accommodation. The
Pakistani group, were the highest number of homeowners.

Although over half the sample group owned their property, it was obvious
with some individuals that affordability was an issue and in some cases, it
was poor quality housing that had been bought.

4.2 Occupancy
As shown in figure 4.1, two bedroom properties were most commonly lived in
by the bme people within this sample, followed by three bedroom properties.

Figure 4.1
Occupancy by size of dwelling
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Between two and five people was the most common number of residents in a
household. Out of the respondents interviewed, 90% were happy with where
they currently lived.

4.3 Homeless/Temporary accommodation

Research has shown that there is a significantly higher incidence of recorded
homelessness amongst the minority ethnic communities than the Scottish
population (Scottish Executive, 2004b). Furthermore, ‘hidden homelessness’
is also more likely in minority ethnic communities due to overcrowding in
homes. Within this survey, 9% of the respondents felt that they did not get
the privacy that they needed at home.

This report shows that bme people do not have all the relevant information
on housing rights and benefits. There is an obvious lack of knowledge on
available housing options and emergency housing situations and this is
shown further by those interviewed, as 8% had not even heard of the
temporary housing service while 21% have stated that they did not know
how to access the service.

4.3.1 Service delivery

Although 7% of the respondents had actually used the homeless/temporary
service, it is apparent from the comments that this is a service that needs to
be more aware of individuals cultural and sensitive needs. Some of the
comments from service users were:

“Terrible, not sensitive to cultural needs.”
45 year old, African Asian female
“Tough, very uncomfortable.”
29 year old, African female

“Bad.”
23 year old, African male

“Emotionally draining and uncomfortable.”
34 year old, African Mixed race female

Another deterrent in applying for social housing and using the
homeless/temporary accomodation was the fear of being placed in an area
where the incidence of racial abuse and harassment was high:

“Yes not bad (actual housing service), area no good though, too much
racism.”
39 year old, Bangladeshi female

“Was terrible, people looked down on us — not housing but the locals. Felt
degraded.”
37 year old, Pakistani female
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Housing officers need to be aware of areas where racial harassment is high
as this is a contributing factor to why some bme people tend to go private in
buying or renting. There is a fear that in some local authority areas, where
social deprivation is high, that the incidence of racism will also be high. This
notion is strengthened by a persons own experience or those of family and
friends. In some cases, the actual provision of housing does not meet the
requirements of some families with some properties viewed not being big
enough to accommodate for those of larger families, some are too expensive
and lack of choice or location for others.

4.4 Accessible housing information

Strengthening the case that there is a unmistakable lack of knowledge on
different sources of housing options and information in bme communities,
within this survey 46% of people who were staying away from family/friends
found it difficult to find a place to stay. Out of those who answered, 89
persons did not receive any help when trying to find a place to live and some
did not know where to go for help and support. The respondents put down
friends and family as the main source of help opposed to housing support
workers of any kind.

4.5 Consultations/Needs survey

We often hear of ‘consultation fatigue’ where people have been consulted on
numerous occasions on a range of different topics in order to improve
services, however within this survey 82% of the respondents have stated
that they have never been involved in any consultations/surveys regarding
their housing needs. Only 6% of people have actually ever been involved
and this was through advertising and surveys and 2% did not even know
how to be involved. A further 5% were not interested and another 5% had
never been asked.

Greater involvement of minority groups in regeneration projects and
consultations is necessary in order for their views to be taken into account
and services tailored to their needs. Service providers cannot afford for
people not to be consulted in services especially those who are from minority
communities. As this survey has shown this is directly affecting service
delivery and provision.
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5. HEALTH SERVICES

The vision from the Scottish Executive is that of a culturally competent health
service which meets the health needs of everyone in Scotland. There is
recognition that more needs to be done to meet the needs of minority ethnic
groups; not just from the legal requirements set out in the Race Relations
Amendments Act (2000) but also as a marginalised group that faces
inequalities especially in accessing health services and information.

People from ethnic groups show differences in health related illnesses
compared to the White population. These differences arise due to poorer
social and economic conditions, the health service itself, genetic reasons, and
racism (Bhopal, 2000). Research has shown that some ethnic groups are
more susceptible to certain illnesses than others e.g. men born in South Asia
are 50% more likely to have a heart attack than those in the general
population; men born in the Caribbean are more likely to die of a stroke
compared to the general population whereas the incidence of cancer is lower
in bme population than the general population (Postnote, 2007). With such
major differences, health services cannot afford to add to such inequalities.

5.1 Health service

Satisfaction within a service is always an indicator of how well a service is
meeting the needs of a client group or community. Within this sample, 74%
of the respondents were happy with the general health service while 14%
stated that they were unhappy. The following graph shows respondents
perception of individual health services:

Figure 5.1
Health service experience
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5.2 Culturally appropriate health service

It is essential for health professionals to take on board that a patients beliefs
and expectations will indeed influence their health care needs. It is therefore
vital that health care professionals are aware of basic information regarding a
patient’s cultural, religious and ethnic background. This would reduce
feelings such as “they don’t care” as one participant in this study strongly
took away from his experience with the health profession.

Within this survey although people indicated that they were generally happy
with the health service, 31% of respondents were unsatisfied and believed
that the health service failed in recognising individual needs and cultural
differences. It would be extremely useful if health professionals had a basic
understanding of a persons religion and cultural background as this would
give an insight into many of the issues that bme communities have to face.

5.2.1 Privacy/physical examination

Some religions and customs place great importance on modesty and would
require patients to be modestly covered during a physical examination. This
may influence a request for same sex health professionals by the clients. In
some religions and cultures, this request may be more pertinent by females
who require a member of the same sex to carry out such physical
examinations. It is vital that these requests need to be met with sensitivity
in order to avoid infringement of ones personal and religious beliefs.

Some women within this survey have plainly struggled in their requests for a
same sex preference for a health professional:

“Many problems trying to get a lady doctor.”
39 year old, Bangladeshi female

“Too many problems trying to get a lady doctor.”
Pakistani female

Whilst others felt misunderstood and frustrated by some health
professionals:

“Not very accounting to others cultural needs.”
34 year old, African mixed race female

“My baby had been quite ill but when phoning up surgery they made me
feel stupid and paranoid.”
33 year old, Italian female

One respondent stated that they experienced better health services in
Edinburgh in comparison to other health authorities.

22



5.3 Health related information

One in two people felt that they had enough health related information while
23% of people felt that they required more information. With health
information so readily available from the internet, TV, books etc, it is
important to note that the bme people within this sample rely heavily on
medical staff for their first hand knowledge, with friends and family being the
next most popular source of health information as shown in figure 5.2:

Figure 5.2
Sources of health related information
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Other methods of receiving health information were also through educational
establishments and voluntary organisations.

5.4 Translation and interpretation

Evidently, one of the main barriers to effective communication which many
health care professionals encounter, is the translation or use of medical
terminology into languages specific to patient understanding. When a group
such as the minority groups within this sample rely heavily on medical staff
for their main health information, then it is imperative that information is
tailored to individual needs and importantly is culturally specific. Language
and literacy levels need to be taken into account and information should be
made available in the community languages required, as well as audio and
visual formats for those who cannot read their spoken language. We cannot
take for granted that we can provide leaflets and publicity materials and
patients will be able to go and look up information for further clarity. Often
for some people, this one to one meeting is the only or main source of
information.

Providing support to this, 21% of the respondents within this survey stated
that language was indeed still a barrier in accessing different areas of the
health service specifically when it came to understanding medical
terminology. Out of those who indicated, that language is still a barrier in
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accessing health services, the following chart shows what resources
individuals use for interpreting and translation:

Figure 5.3

Interpreting & Translation
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From the findings, it seems that people are still relying heavily on family and
friends to do informal interpreting or using a mixture of both rather than
using translation and interpreting services through health or council services.
Although in some cases, people are trying to make sense of health
information themselves:

“Usually do it myself, | usually take a dictionary with me.”
36 year old, White female

This is mainly due to lack of knowledge of availability of these interpreting
services, not being offered the services and general confusion in who is
responsible for paying for these services if they were used. Worryingly the
findings have also shown that untrained and informal interpreters are being
used to translate complex medical information. This is increasing levels of
mis-interpretation and inaccuracy.

Case study

Below is an example a minority ethnic woman with limited English. She
always attends her medical appointments with her husband as he is the main
English speaker but does not speak it fluently:

“Trying for a baby, hospital not sympathetic to me and husband. We are
trying for IVF but they are telling me to lose weight first. My husband
very angry at health service”

31 years old, Pakistani female
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In this case, the information that is being provided by health service is not
being understood by the couple and is adding to the anxiety and pressures of
trying for a family. It caused arguments between the couple and the in-laws.
The main message that the couple took away, was that the wife was
overweight, rather than diet is an essential and important factor in aiding
pregnancy and care needed to be taken. This is a clear example of how
health information can be misunderstood and lost if care is not taken by the
health professional. The woman also stated that at no point were they
offered an interpreter or even knew that such services were available.

5.5 Consultations/Needs surveys

Only 14% of the respondents had ever been involved in any health related
consultations or needs surveys. This has included community health
initiatives, survey forms and research through other community groups.
Some respondents also stated that they had never been asked to take part in
such initiatives whilst others were not aware of how to get involved.

5.6 Further information
The following health topics have been identified by the black and minority
ethnic people of Leith as areas that they would like further information on:

AIDS/HIV

Asthma

Blood cancer/cancer
Dentistry

Epilepsy

Mental Health

Leukemia

Meningitis

IVF

Sickle cell anemia

Sexually transmitted diseases
Health procedures and policies for dentists and doctors

Lack of awareness of translation services, lack of culturally sensitive health
education and discrimination is adding to the health inequalities faced by
bme people in both accessing the health service and receiving accurate and
relevant information to the patient.
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6. HEALTH AND WELL-BEING

Mental health problems can affect people at any time of life and in many
different ways. They can include stress, anxiety, depression, schizophrenia,
self-harm and dementia to name a few. However, a greater difference is
noted within bme groups.

In general, people from minority ethnic groups living in the United Kingdom
are:

e more likely to be diagnosed with mental health problems

e more likely to be diagnosed and admitted to hospital

e« more likely to experience a poor outcome from treatment

e more likely to disengage from mainstream mental health services,
leading to social exclusion and a deterioration in their mental health.

These differences may be explained by a variety of factors that include
discrimination, social exclusion, poverty and racism. They may also be due to
mainstream mental health services often failing to understand or meet the
needs of minority ethnic communities (Glasgow Anti Stigma Partnership,
2007).

It is a well established fact that terms such as ‘mental health’, ‘mental health
problems’ and ‘mental iliness’ are areas that are misunderstood by many but
especially across different ethnic groups. Negative connotations and stigma
are still attached to different aspects of mental health.

6.1 Defining mental health

It was important to establish within this survey what bme people understood
by the term ‘mental health.” This concept is a term that is used in many
different advertising campaigns and by health professionals on a regular
basis.

Mental health: “It refers to the concept of well-being and our ability to cope
in the face of adversity. Mental health includes various dimensions:
resilience, confidence, a sense of mastery, coherence and control, optimism
and hope, and the ability to start, develop and sustain mutually satisfying
personal relationships.” (WellScotland.info, 2007)

Mental illness: A problem that affects the mental health and well-being of a
person.

6.2 Understanding mental health

With the above definitions in mind, when the bme people within this survey
were asked what their understanding of the term mental health was, ranges
of different responses were given.
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Some people had never even heard of the term or showed any or little
understanding:

“Never heard of the phrase mental health.”
34 year old, Pakistani male

Whilst some people showed a good understanding of the term and others
showed some understanding:

“Not sure about how to explain it but it is associated with drug abuse”
42 year old, Pakistani male

“Person who deals with spirits”
23 year old, Portuguese female

6.2.1 Negative connotations
However, the majority of the responses clearly highlighted the lack of
understanding:

“Mad people”
36 year old, Bangladeshi female

“Ill in the head”
14 year old, White male

“Pagal”
31 year old, Scottish Black male

As shown above and below, the range of responses was across a range of
ethnicities:

“Mad house - people who come from there”
28 year old, Pakistani male

“Being mad or people who are disabled”
14 year old, Pakistani Scottish female

“Abnormal people because of mental illness”
42 year old, Pakistani male
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6.2.2 Association with the brain
Respondents were also linking the word ‘mental’ in the term ‘mental health’
with issues with the brain:

“Brain illness”
24 year old, Pakistani female

“Disability in the brain”
23 year old, African male

“Brain disease.”
39 year old, Bangladeshi female

Recent research in Glasgow has shown how certain ethnic and religious
groups had harsher and softer approaches in defining mental ill health e.g. it
was found that Hindu, Sikh and Chinese communities described mental ill
health with soft approaches such as “stress” and “worries” etc whilst African,
Caribbean and Muslim groups used harsher approaches such as ‘pagal’ and
‘schizo’ (Hamada, 2006).

However, within this survey group there was not much differentiation
between the ethnic groups. Lack of understanding around the term mental
health was across all ethnic groups within this survey. In most cases people
attributed the word ‘mental’ in mental health with stereotypical notions and
reacted with words like “crazy” and “pagal” (Punjabi word associated with
crazy) or associated the concept with abnormalities within the brain. The
positive holistic approach of mental health and well-being was not applied by
this sample group, indicating the clear lack of understanding of the concept.

6.2.3 Health and well-being
Only a small handful of people attributed the term with positive meanings:

“Being emotionally sound.”
34 year old, African Mixed race female

“General well-being, all physical, psychological and emotional general
well-being.”
25 year old, African male

“Peace, healthy body. If a person has a healthy body they have a healthy
mind.”
37 year old, Pakistani male

“You can either enjoy good mental health or you can have ill health.”
30 year old, Mixed race female
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6.3 Factors influencing mental health and well-being
People have stated that the following are all factors that can contribute to
their own personal health and well-being:

¢ Family problems e Bereavement

e Drugs and drug abuse e |l health

e Alcohol e Financial situation

e Stress ¢ Lack of employment
e Smoking e Lifestyle changes

e Isolation e Homelessness

[ ]

Natural disasters

Whilst others have shared personal experiences that have affected their
mental health and well-being:

“Cultural differences, ignorant people.”
34 years old, Mixed race female

“Dissatisfaction, not reaching your full potential.”
30 year old, Pakistani female

“Course pressures, family and financial problems.”
22 year old, Indian male

“Emotional at times, like when | did not have a place to stay it takes a lot
out of me.”
25 year old, African male

6.4 Help and support

On asking whom people would go to for help and support if they had a
‘serious personal problem’, the response showed that people would rather go
to family and friends first over medical or support services as shown in figure
6.1. This could account for some of the under representation of bme
individuals in mental health services.
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Figure 6.1
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Some of the voluntary bme services that were used were ELREC, YWCA, and
Men in Mind. Support services that were mentioned were counseling and
helpline services.

It may be problematic if individuals are using friends and family first for help
and advice as mental health problems may then go under diagnosed. In
addition, limited knowledge around mental health issues, symptoms and
remedies may also mean that incorrect and irrelevant information may be
given to the individual suffering. It is already clear from this survey that the
majority of the sample group does not understand the term ‘mental health’ in
a positive and holistic approach.
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6.5 Drugs and alcohol use

More research is required to find out the true scope of how bme communities
are affected by drugs and alcohol. Currently there is still much under
reporting especially amongst young people due to a number of issues
including a lack of trust with services, cultural and linguistic issues and
confidentiality issues with staff, services and families. 7% of this sample has
stated that they themselves or members of their families have been affected
by drug/alcohol addictions but this figure may indeed be higher. Those who
did receive help stated doctors, health visitor, self help, social services and
emergency services as their main source of help.

Evidently, raising awareness and increasing understanding of mental health
and well-being for bme communities is vital. The misconceptions and stigma
are still at large within some of these communities and with the main source
of help being family and friends it is even more vital that these communities
are up to date with the help that is readily available to all. Within this
sample group not using medical and health services were again due to lack of
awareness and inaccessibility of services, literacy levels and believing that
the services were inappropriate.
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7. COMMUNITY SERVICES

Voluntary and community groups are a vital part of the lives of most bme
communities. We have many different bme services within Edinburgh that
are attended by a wide range of ethnicities and ages. These groups provide
a fundamental role in combating social exclusion, dealing with issues of racial
harassment and discrimination and working towards capacity building and
community engagement.

This survey has shown that 57% of minority ethnic people are a member of a
community group. Those who were involved attended their community
group at least once a week if not more.

Figure 7.1

Community Services

@ Mosque
3l 5 m Church

6 O Language school
2 \X\‘ O Mum & toddler groups

\ 37 m Community groups/centres
9' @ Hindu Temple

3%‘ m Gurdvara

3 O Fitness groups
12 m Volunteering

m Yes but not supplied

The diversity of the sample group is shown further in the community groups
that are being attended as shown in figure 7.1.

Within this survey, the Muslim group was one of the largest groups to take
part. Out of the Muslim sample, 62% were part of the Mosque and attended
it at some point, as shown in figure 7.2. This gives an indication of how the
Mosque plays a fundamental role in community participation within this
Muslim group.
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Figure 7.2

Usage of Mosque
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People attend many different groups in and around Edinburgh. The outreach
workers visited some of these groups and the surveys were completed while
people were attending their community group, such as Dosti Women’s Group
and the Polish Community Group. The impact of such groups on individual’s
lives was apparent in many cases as shown below:

“Husband had an accident where he lost the use of his arm, been very
difficult for both of us trying to get help, this has had an adverse impact
on our mental health. Coming to this Polish drop in center has been a
great help because we can meet other people.”

36 year old, Polish female

Community groups are a vital part of some peoples lives and often reach
people that are quite easily missed by mainstream society. Within
Edinburgh, we have people from hard to reach communities that attend such
groups whether it is faith related, religious centers, single sex groups or
interest groups. The bme voluntary service is overstretched and under-
resourced; it is often a struggle for services to continue the valuable work
that they are doing. However in spite of this, the value of such services is
shown in this survey as over half the people who took part attend such
groups nearly each week. Such valuable services are acting as social
networks and empower individuals, increase self-confidence and aid areas of
learning in communities that mainstream services can miss out.
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8. MEDIA

This section explores people’s perception of how black and minority ethnic
people are represented within the media platform. The interviewees in this
survey raised major concerns relating to lack of diversity in the media
platform. This included advertising, radio, entertainment and news
industries. The interviewees expressed their worries over negative portrayals
and stereotypical roles that are sometimes given to ethnic minorities.

Although stereotypes are inevitable in everyday life, within the media, it can
often be seen to perpetuate prejudice and inequality. It can represent
groups of people based on assumptions and generalisations and in turn can
be harmful and present a wrongful image. Often is the case that the ethnic
group being represented in a programme has not even been consulted.
Moreover, the current media coverage of Islam has had a significant impact
on Muslims and especially young Muslims.

Within this survey 49% of the respondents felt that the media such as
advertising, radio, entertainment and news industries did not provide a
positive image of black and minority ethnic people:

“The press sensationalise anything that has ethnic minority people in their
reports.”
28 year old, Caribbean male

“All bad headlines are about ethnic minority people.”
20 year old, Pakistani male

“Media is controlled-negative image.”
26 year old, Mixed race male

Only 26% of the sample group felt that the media presented a positive image
while 129% believed that it was only positive on some occasions.

8.1 Positive and accurate portrayal
People wish to see ethnic minorities reflected in more positive roles especially
in soaps and TV programmes:

“Change that stereotype image of ethnic minorities.”
24 year old, Pakistani male

“Portray Polish people in correct image for example - smart educated,
competent. Just because they don't speak English doesn't mean they
aren’t equally capable.”

27 year old, Polish male

“You never see black people in their true image.”

23 year old, African male 34




There was a strong notion within the survey that current coverage of ethnic
minorities was stereotypical and not a true reflection of the different
communities.

People felt that in some cases, the wider overall picture was often missed
and ‘incorrect reporting’ and misrepresentation were misleading the public.
One respondent went as far as to say that the current image of black and
minority ethnic people in the media was like:

“Propaganda to poison people’s minds led by a puppet.”
25 year old, Pakistani male

People are dismayed about the way different ethnic groups are represented
and felt that this portrayal was often the cause for some racial tensions:

“People watch TV everyday and don’t see any Chinese/Japanese people so
they will think it’s strange to see one here, that is why the ethnic minorities
get stared at or laughed at if they are in any unlucky situations.”

22 year old, Chinese male

While some felt that that the representation was unfair and one sided:

“If they (media) show what our people have achieved, we have many
famous people but UK and Europe never gets to hear of them.”
37 year old, Pakistani female

8.2 Images of Black people

In general, it is clear from the survey that bme people interviewed are not
satisfied with the representation of ethnic minorities in the media platform.
Out of the respondents who stated their ethnicity as ‘black’, 23% stressed
that they had major concerns about how black people are represented in
general media but especially more so on the TV:

“Whenever they present images of Africa, they only show pictures of
rural/remote parts of Africa as if to say that we do not have any sort of
civilisation.”

29 year old, African female
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Again the main concern was firstly the under representation of minority
groups and secondly the ‘stereotypical roles.’

“Not true statements/representation about black people especially Africa.
This affects peoples perceptions of African people over here.”
33 year old, African male

8.2.1 Entertainment
There was general concern over how black people were often perceived and
given TV roles of the villain or the ‘bad guy.’

“In soaps black people tend to be given negative parts e.g. murderer or
criminal.”
African female

“Never interviewing successful black people. Always showing drug
dealers.”
34 year old, African male

8.2.2 News and reporting
Seriousness and inaccurate reporting of issues was another concern:

“Lack of seriousness in reporting black issues e.g. reporting of Steven
Lawrence's death and Damilola Taylor.”
65 year old, African male

8.2.3 Visibility
There was also acknowledgement that black people should be more visible on
screen:

“More black people on T.V.”
37 year old, African male

and have parts that reflect both positive and negative roles:

“Have more black and BME people on the TV as ordinary people living
their lives day to day, loved by everyone else.”
46 year old, Indian female
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Also that along with visibility in entertainment TV, that bme people should
have a more active and professional role within the media industry. People
were acknowledging that positive role models were vital in showing the real
depth of both acting and knowledge that bme people can bring to a media
forum.

It was also suggested by one respondent that Scottish TV is falling far behind
in comparison to other regional broadcasters in reflecting the diversity
onscreen:

“Need to have more programmes with black people, Scottish TV is the
worst.”
25 year old, African male

8.3 Islam and Muslims

The census of 2001 showed that Islam was the second largest religion in the
UK. It has grown from 21 000 in 1951 to 1.6 million (2.7%) Muslims at
present (Peach, 2005). Scotland has 60,000 Muslims.

It is important to note that the ‘War on Terror’ following September 11%"
2001, July 7™ 2005 and other terrorist events has had a significant impact on
people from different ethnic backgrounds especially Muslims and more so
young Muslims. The changes in legislation, policies and practices have had
an effect on everyone regardless of religion. Not surprisingly though it has
had more of an influence on Muslims than any other minority group.

Within this survey, the interviewees have shown major concerns over how
Islam and Muslims are being portrayed within different media outlets. What
is interesting to note is that this is across all age groups, therefore indicating
that the current frenzy around Islam and Muslims is affecting everyone
regardless of whether they are still in school or in retirement.

8.3.1 Islamophobia

The biggest concern for the Muslims within this sample was the sudden focus
on their religion and its practices. People within this sample felt that there
was a:

“Major Islamophobia propaganda.”
24 year old, religion not supplied

This perceived propaganda is being reinforced by the media and its coverage
on Muslims and Islam. This was due to the perceptions of Islam constantly
being demonised and shown as an extremist religion that condoned violence
and aggression both internationally and in Britain. This then having an
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adverse effect on generations of Muslims settled in Britain and British born
Muslims.

The respondents stressed their frustrations of the media and the public
focusing on Muslims as one indigenous ethnic group rather than
acknowledging that in fact Muslims are from all over the world:

“Everybody labelled 'Paki' Muslims.”
39 year old, Bangladeshi female

Showing that there is a clear lack of understanding on the issues and the
religion:

“Lack of education, negative image about Islam, especially about Islam”
53 year old, Pakistani female

8.3.2 Terrorism

Another major concern currently is the labelling of Muslims as terrorists. The
majority of the Muslims interviewed all felt strongly that they were being
misrepresented unfairly and unjustly. It was felt that since 9/11, far right
political parties, newspapers and politicians were all quick to attribute the
label of terrorist to anyone following Islam:

“Only sometimes | don’t think they should call all Muslims terrorists, I'm a
Muslim and | am not a terrorist...... Show Muslims doing good things as
well like when we help the poor or donate lots of money for our mosque or
other charities.”

14 year old, Pakistani female

“We are seen as terrorists nothing else. The IRA are freedom fighters,
Muslims are terrorists.”
71 year old, Pakistani male

There is a real sense from all age groups that the label of terrorists was
unfairly attributed to Muslims and the current attention was not justified.

8.3.3 Portrayal

Especially since 9/11, Islam and Muslims have been on the forefront of all
media platforms. The Muslims within this sample are feeling that the
portrayal is not always positive:

“Bad portrayal of BME - big brother, Shabaz, bad image on
Muslims.”
31 year old, Pakistani female

38



The example of big brother, a reality entertainment programme is shown
with a comment from a person that is typical of many others within this
survey. Some persons felt that there were only two main sides shown of
Muslims — either the ‘extremist’, ‘fanatical’, ‘irrational’ side or the ‘oppressed’
Muslim or the Muslims struggling to cope with self and identity issues and
trying to conform with western values to fit in.

The Muslim group within Leith is dismayed by the current dialogue
surrounding Islam and fellow Muslims. We have had 9/11, the London
bombings, the failed London bombings and the Glasgow airport incident — all
which have damaged and tarnished reputations of thousands of Muslims
following the action of a small minority:

“After the London bombings, the news coverage has always been
negative.”
30 year old, female

There is no denying the fact that in a constructive sense, the constant
coverage of Islam and Muslims has raised the profile of a very misunderstood
religion. However, the tone of the debate needs to encompass the
complexities of the religion and its followers sensitively to encourage a
meaningful dialogue.

8.4 Recommendations
While some of the interviewees were feeling that it was too late to change
anything:

“You can’t change it, too many bad perceptions.”
42 year old, Pakistani male

Others have provided workable solutions on how to create a better image:

8.4.1 Cultural and religious sensitivity
Respondents wished to see more sensitivity around different religions and
cultures:

“Change the pattern of presentation by understanding cultures and
behaviour.”
48 year old, Indian female

“Educate people on other peoples cultures and ways of life and religion.”
32 year old, Indian female
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8.4.2 Diversity on screen
Respondents also wanted to see more people from bme backgrounds
onscreen and across all platforms:

“Show more cultural integration, they (media) portray what they think
about bme.”

29 year old, African female

“Yes, by showing true side of Black people in Africa. They should show all
the intelligent black people too.”
23 year old, African male

8.4.3 Positive and reflective roles
Respondents also wanted to see more encouraging and promising roles
especially in entertainment roles:

“Positive images always help.”
38 year old, Pakistani male

“Show Asians winning Nobel prize.”
13 year old, Scottish male

8.4.4 Active bme research into roles and programmes

Many respondents stressed that minority ethnic issues should be actively
researched and full information should be sought from minority groups to
avoid stereotypical roles played. The interviewees within this sample have
laid great importance in “creating more role models in Media”.

“Tell information than manipulation or lies.”
26 year old, Mixed race male

“Take time to understand black people.”
65 year old, African male

The interviewees within this sample have laid great importance in “creating
more role models in media”. Respondents have suggested that more ethnic
minorities should be “presenting news, work in TV programmes and soaps.”
Again emphasising the need that people want to see a better reflection of the
ethnic diversity that there is.
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8.5 Information and discussion event 2

Bme media portrayal forum

In order to address the issues raised within this section, a bme media forum
was set up to provide information and to open up debate around these
issues. Guest speakers were invited that were able to talk around these
issues.

Inclusion not exclusion — the BBC’s role

Nick Pascazio, the BBC’s HR development manager came along to speak
about the BBC'’s role in addressing diversity issues. Nick provided statistics
and financial information on what the BBC has done and were currently doing
to encourage diversity within their organisation. The BBC has previously had
some specific schemes for bme persons to join their organisation. Nick was
very open to suggestions and ideas that he promised that he would take
forward.

An ethnic woman’s journey into the media

Jaclyn Tse, River City actress from a Chinese background spoke about her
personal journey into the media. Jaclyn spoke about how she studied drama
at Queen Margaret University in Edinburgh and about her initial struggles in
finding acting work with her ethnicity and Scottish accent. Importantly, one
of the main drives for motivation to pursue her acting career was the lack of
Chinese people on screen.

Race in the media

Anvar Khan, a journalist spoke about ‘race in the media.” Being from a
mixed race Muslim background, she emphasised the point that there were
definitely not enough people from ethnic minority backgrounds that worked
in media, especially in journalism. Anvar spoke about her 14 years in her
freelance career and specified that only a small number of her articles have
been colour related. Anvar also spoke about feeling the pressure to
comment on ‘race and diversity issues’ due to a reluctance from other
journalists to comment on such sensitive issues because of the possible
repercussions of being branded a racist and a general lack of knowledge
around the area.

Islamophobia — Muslims in the media
This was another topic to be discussed but unfortunately the speaker could
not attend on the day.

Importantly this forum re-iterated the real representation of the actual
diversity that Britain holds is not highlighted on screen and in reports.
Therefore due to the small number of ethnic minorities in different areas of
the media platform, the few that are present are under pressure to comment
on ‘race’ and diversity’ issues. In order for articles in newspapers and
magazines to be more accurate, for TV soap roles to be less stereotypical and
News and TV coverage to be more representative, we need everyone to
become more involved.
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9. CULTURAL AND LEISURE

The national cultural strategy for Scotland wishes to “ensure that all can
contribute to, enjoy and benefit from Scotland’s culture” and acknowledges,
“participation in cultural activities can improve the quality of life of such
individuals and communities, promote social inclusion, raise self esteem and
confidence and widen horizons.” (Scottish Executive, 2004c).

With such a heartfelt and positive aim in Scotland’s national cultural strategy
and such obvious benefits to the health and well-being of people, can we
honestly say that we are meeting such targets? There is no denying that
there are marked differences in the bme population compared to the White
population in attending different cultural and leisure activities. What this
survey has shown is that clearly not everyone is benefiting from ‘Scotland’s
culture’ due to a variety of reasons that will be explored within this section.

The following graph shows how often people use cultural and leisure
facilities:

Figure 9.1

Usage of Cultural & Leisure Facilities
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From those who did attend sport and leisure centres, most attended at least
once a week. Similarly from those who attended libraries, did so at least
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once a week and from those who attended cinema or theatre, did so at least
once a month. The most difference is noted from those who visited art
centres or museums with most attending at least once a year.

Figure 9.2 shows the percentage of people who have never used the
following cultural and leisure activities that are being actively promoted in
Scotland:

Figure 9.2

41% have never used libraries.

74% have never used art centres.
60% have never used museums.

52% have never used leisure/sport
centres.

31% have never used theatre/cinema.

Bme people within this sample least commonly attended museums and art
centres.

Research by Coalter et.al (2000) has found that sport activities in
regenerating deprived areas can contribute positively to reduce social
isolation. In addition, as minority ethnic groups show many health
inequalities and illnesses that are linked more with certain ethnic groups,
exercise and fitness are key factors in reducing illnesses and improving
overall general fitness. However as this survey has shown — over half of this
sample group have NEVER attended or used sport or leisure facilities.

9.1 Barriers to participation

Some research has found that the main reasons that bme people do not
participate widely in art galleries and museums are due to lack of time, cost,
lack of interest, lack of awareness, lack of understanding, language, social
barriers and irrelevance (Scottish Executive, 2004c).

Within this survey, similar reasons were given for non-attendance when
interviewees were asked which cultural or leisure activity they would like to
do more off.

9.1.1 Expense and transport
The expense of activities was a major deterrent in participation:

“Gym, but it's too expensive and swimming but not suitable for ethnic
minority women, not enclosed enough.”
45 year old, African Asian female
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“Taking family out, but we need transport for leisure centers.”
Indian female

9.1.2 Cultural & religious barriers
Social barriers were another deterrent to non-participation of activities:

“More swimming, go to a centre for ladies exercise classes.”
53 year old, Indian female

“Women only gym.”
53 year old, Pakistani female

9.1.3 Time
Lack of time was also another factor:

“If | had time | would like to do more sports.”
34 year old, Pakistani male

“Go to the cinema and the mosque a little bit more if I had time.”
39 year old, Bangladeshi female

9.2 Summary of barriers
Barriers to participation for the bme communities in Leith for not attending
cultural and leisure activities are:

Lack of time and money

Transport issues

Cultural and religious barriers

Lack of information on current available services

Lack of knowledge of current activities which are free or low cost
Availability and location of such activities

The most important finding within this section is that although 3 in 4 people
had never attended art centres and over half had never been to museums,
sport, and leisure centres, this was not due to people having no interest or
lack of relevance as most commonly thought. In fact, 47% were actually
interested in attending one or more of the activities mentioned but in reality,
it was expense that was one of the main reasons for non-attendance. This
has highlighted the real scale of poverty within some bme communities in
Leith. Lack of childcare facilities and transport were also issues that were
mentioned and tied in with non-attendance.
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9.3 Further activities
Below are some of the activities that bme communities would like to do more
off:

Arts and culture
“Theatre, dancing and drama.”
34 year old, African Mixed race female

“To go to art centers more and music band shows.”
40 year old, Black Scottish male

“Poetry, art, flower arranging, and cooking classes and exercising.”
30 year old, English female

Sports and outdoor activities
“Outdoor activities, sightseeing, enjoy nature.”
27 year old, White Polish male

“Play sports.”
32 year old, African male

“Badminton, traveling.”
Chinese male

Music
“Dancing, hip hop and break dance.”
13 year old, African female

Friends and family
“Go out with friends, socialise.”
48 year old, Chinese female

“Spend more time with friends and family.”
42 year old, Pakistani male

In order for bme communities to attend more cultural and leisure activities,
the barriers mentioned need to be taken into consideration. Activities need to
cheaper, in areas that are central and easily accessible and which take on
board cultural and religious factors. Furthermore information about free
access to museums and galleries need to be made more available to the
communities. It is not the case of non-interest but social disadvantages and
inequalities that are the real barriers to participation. Pro-active work with
awareness and outreach work needs to be carried out and concessions or
prices that reflect those on low incomes or benefits are necessary to promote
greater uptake of such activities.
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10. POLICE

Positive relations between the police and minority communities are crucial for
safer communities and good community relations. This has been even more
pertinent since the Stephen Lawrence Inquiry (Macpherson, 1999).

Within this sample, 40% of the people interviewed have had some sort of
experience with the police. These were through a range of different issues
such as reporting racial harassment, vandalism and crime cases, burglary,
incidents at businesses, anti social behavioural problems and police stop and
searches. Of this 54% of the respondents felt the police were helpful.

However some important issues and comments have been raised that are
important in the current debate that bme people are sensitive to current
policing and procedures.

10.1 Stop and searches

Currently there is debate on the powers police have to stop and search for
crime detection, prevention and issues relating to terrorism. Within this
sample, from those who have disclosed that they have been stopped, the
majority of the cases have been young males:

“Helpful for community but why stop just because I'm black?”
26 year old, Mixed race male; whose experience
with the police is by being ‘randomly interrogated by them.’

Some other examples are:

“Stopped unnecessarily.”
24 year old, Pakistani male

“They keep stopping me.”
22 year old, African male

“Not when stopped for seatbelt and asked where | was born three times
even after showing my driving license.”
46 year old, Indian female

“Stopped by them a few times.”
24 year old, Pakistani male

Although police are maintaining that random stop and searches are
imperative in order to combat terrorism. It clearly has had an impact on
community relations within minority groups. Most bme communities are
close-knit communities and bad experiences especially with authorities such
as the police can get around quickly and tarnish reputations. Within this
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survey, we have individuals who are too scared to use the police even though
they have personally never had any experience with the police and have
stated that they would not use it as a service either:

“Frightened of police so probably would not use.”
28 year old, Pakistani male

“I find them scary.”
13 year old, African female

10.2 Approachability

For some their initial experiences with the police have impacted on whether
they believed the police were approachable or not. People were more inclined
to say that the police were not approachable if they had had a bad
experience from the onset.

From those who answered, 72% thought the police were approachable:

“Yes, very good, better than in Pakistan.”
31 year old, Pakistani male
“Yes, | have high regard for them.”
25 year old, African male

Positively with such a large number indicating that they were happy with
police approachability, it is then important within this survey to focus on the
16% who felt that the police were not welcoming and were not approachable,
in order to break these barriers down. Through out this survey, the following
issues were raised repeatedly by different individuals:

10.3 Racism
Some thought that the police themselves were racist towards people from
bme communities:

“Racist people are the police themselves, they do not take issues
seriously.”
42 year old, Pakistani male
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Whilst others thought, the police were racist towards certain ethnic groups:

“Not friendly because | was Asian.”
28 year old, Afghanistani male

“Should talk to Chinese community more, hard to communicate, police
are ok, polite I think, but definitely racist.”
46 year old, Chinese male

Below is another example of someone who is receiving racial harassment at
his work place every week yet feels that the police are not taking him
seriously and are not supportive:

“No, they take reports from Mr Ali as a joke.”

This unfortunately is a local bme business
owner who in his own words has trouble “every week, every month” and
he gets “racial abuse attack from the public in shop.”

There is an unmistakable belief from certain ethnic groups that the police are
not taking their claims and issues seriously. This is then influencing their
overall impression of the police and adding to the reluctance in reporting
further incidents. This is more detrimental to bme shop keepers who are
contacting the police to report racist incidents at their business but in some
cases are under reporting, as they do not see a viable outcome.

10.4 Level of service

People also appear frustrated with the level of service received when
reporting an incident. There were comments such as the “police are slow”,
and they “never come on time” which are commonly generic to the
mainstream population, however there were more individual issues which are
pertinent to how bme communities view the police.

One issue which was constantly brought up throughout the interviews was
that communities required feedback when reporting a racist incident. This is
vital, as when people were not receiving any feedback, there was then a
general feeling of “nothing ever comes of it” and the “police don’t care.” This
consequently leads onto under reporting of further incidents:

“Treated as a number rather than an individual, no eye contact, empathy,
sympathy, “these things happen” comments, no feedback.”
37 year old, Muslim female
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10.5 Language barriers

Another vital issue is language barriers. For those who had English as a
second language, some were struggling to get their point across when
reporting issues:

“When they (police) can't understand me they come too late - three day's
later.”
48 year old, Pakistani female

Clearly, there is frustration and limited awareness of police reporting
procedures amongst some bme communities. This is especially apparent in
those who have limited English, who are new to the country or those who are
asylum seekers and refugees:

“Firstly there is a language barrier then when we need them, they do
come in write reports but do not take any action and they never give
feedback as to how their investigation has gonel!”

49 year old, Polish female

In order to work more closely with bme communities and to encourage
reporting of incidents, it is crucial that the police systematically provide
feedback to the community. The public have to be kept informed and up to
date and most importantly have to be treated as individuals and not viewed
as a ‘number.’

10.6 Next step: Bettering community relations:

Many constructive recommendations and comments were provided within
this group to strengthen community relations between the police and bme
communities.

10.6.1 Better policing

To increase confidence in communities perception and outlook of the police —
more and more people wanted an increased presence of police within their
local area:

“Send out more officers to our neighbourhood.”
48 year old, Indian female

“I think they (police) really should patrol around these violent areas.”
14 year old, Indian male
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Again, this is raising major issues of safety and stability around victims of
racial harassment who can often become isolated and withdrawn from society
if support is not provided and shown:

“They (police) are always in cars. Needs to be more physical presence to
reassure the community.”
44 year old, White male

Furthermore, approachability is central to this:

“A very friendly, responsive police force would be a good start.”
42 year old, African male

10.6.2 Culturally sensitive
A police force that can actively meet and understand the needs of the
communities they serve will increase community participation and reporting:

“Look after Asians more without labelling them and putting them under
one umbrella.”
36 year old, Bangladeshi female

10.6.3 Diverse police force

A police force that actively and visibly reflects the communities that they
serve and have culturally competent staff is vital in increasing confidence and
relevance to bme communities:

“Mix more with communities.”
31 year old, Pakistani female

“Recruit more ethnic minority police.”
22 year old, Chinese male

“More ethnic minority officers on the street.”
34 year old, Pakistani male

10.6.4 Community engagement
It is crucial that the community feels informed and engaged at all times:

“Send a newsletter to the community, let us know what's new or what's
improved about them (police).”
22 year old, Chinese male
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It is essential that the police force is perceived as open minded and sensitive
as possible to the diversity of cultures and religions:

“Work more with individual communities to learn more about their culture
and religion to avoid issues around stereotyping, racism and
discrimination.”

Details not supplied

“Talk to the community, but they (police) don’t care about these things.”
28 year old, Afghanistani male

However, as one person has stated:

“Think that the police are a hard job as it is so they need a lot of help from
the community too.”
43 year old, Indian female

People also view the police as an organisation that can encourage change
and promote positive cultural awareness:

“Invite people to places where they can learn more about other cultures.
Police can help build these kind of bridges.”
African male

Evidently there is an acknowledgment that the responsibility also lies with
bme communities to help better community relations. Respondents are
recognising that the police are indeed working with regular community
leaders but in spite of this, the communities feel that the police need to work
more with new people and not just the ‘usual suspects.’ Therefore becoming
fully aware and representative of the changing needs in society. To combat
this more bme women and young people should be contacted by the police to
work on specific bme issues.

Despite the positive changes made in the police service, there are still
barriers that deter people from reporting crimes. The decision not to report
a crime is often founded on a complex mix of an individual’s emotions,
perceptions and expectations. All those that were pertinent to this sample
group are mentioned above and should be taken on board in order to aid
community cohesion.
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10.7 Information and discussion event 3

Police relations with the bme community

The findings within this survey have shown that under reporting of racist
incidents are still a major issue and the reasons for this are varied. Within
some communities, there is still mistrust of the police and their services,
while for some people the service has been excellent. As with all service
provision we need to focus on areas of improvement and these findings have
highlighted a definite need to improve community relations between the
police and minority ethnic communities. If this is not successfully achieved
then racial hate crimes and incidents will continue to be unreported and
unresolved.

To take this forward a discussion group was set up for BME communities with
Superintendent Ramzan Mohayuddin. The group was representative of
different ethnicities and included young people. Many different viewpoints
were discussed in why people were not reporting all racist incidents and
some possible ways forward.

Some of the comments to start improving community relations between the
police and BME communities were:

“Police need to mix more with communities to build trust.”

“They are trying but they need to train their officers in mandatory cultural
awareness.”

“Engage more with people especially young people.”

“Listen to the public more.”

From this discussion group some of the reasons that people were not
reporting which are similar to views from the surveys that are discussed in
section 10.4:

“We never know the outcome of our report...what happens next?”

“It takes so long to report an incident and then nothing comes of it.”

One young person also stated his frustration in having to deal with racial
abuse and harassment:

“It makes us angry that we still have to put up with racism...sometimes we
just want to ignore it but other times you are so fed up and angry that it’'s
hard to ignore it and you end up taking matters into your own hands...”

19 year old male
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Way forward action points from the community:

e Continued contact with minority ethnic communities from the police
making sure this is representative of all communities, ages and
backgrounds.

e Possible bi-monthly drop in surgery with the police and bme
communities in a similar format as this focus group.

e Session on crime prevention advice from police to communities
especially young people.

e Highlighting successful case studies from reporting to prosecution
stages.
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11. PERSONAL SAFETY

Interviewees were asked to rate their perception of personal safety in
different settings as shown in the following graph:

Figure 11.1
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It is interesting to note that the majority of people felt ‘very safe’ where they
lived and where they worked/studied but the safety net drops when ‘out in
the street’ and ‘out socially.” This ties in with the statistical bulletin from the
criminal justice series published in March 2007 where over the past 3 years
the number of racist incidents has been the highest out in the streets than
elsewhere (Scottish Executive, 2007).
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Reasons given for non-safety are shown in the following chart:

Figure 11.2

Reasons for non-safety

O Racial harassment
W Fear of crime

O Drugs related

O Alcohol related

W All of the above

The issues of concern are generic to the mainstream public such as fear of
crime, drugs and alcohol related incidents however, for a bme person it
seems that the biggest issue for non-safety in this survey is racial
harassment as shown in figure 11.2.

11.1 Racial harassment
Sadly, people have experienced racism in many different forms in Leith:

At work:
“Got racism at my council job” felt “devalued, loss of confidence, frustrated,
angry!”

53 year old, Pakistani female

“Vandalism at my work place” felt “Terrible.”
24 year old, Pakistani male

At home:
“Harassment from neighbours” felt “angry.”
32 year old, African male

“Verbal abuse, flat broken into and racist, graffiti left!” felt “violated.”
37 year old, African male

At their business:
“Threatened with knife in the shop” felt “Distressed because all 1 want is to
do my job.”

42 year old, Pakistani male

“In work” felt “Distant! Didn’t feel a sense of belonging.”
47 year old, Caribbean female
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Out on the street:
“Lots of shouting, threatening. | ran away crying” felt “like a third class
citizen, low and scared.”

36 year old, Bangladeshi female

“Older boys called names, went to one of the shops on the street and the
men told us not to touch anything” felt “Angry, mental, scared, because
there was 5-6 of them.”

13 year old, Scottish male

“Racist people throwing rubbish at me” felt “Sad, hurt, bad, | didn't feel
safe.”
14 year old, Pakistani Scottish female
Out socially:
“Did whole of China just get off the taxi? Been rejected from clubs for no
reason, spat on when younger, many other incidents.”
22 year old, Chinese male

The above quotes clearly show the impact of racism on an individual’s mental
health and well-being. There seems to be no age limit to how safe a person
is feeling especially as the above quote was from a 22-year-old Chinese
male. This survey has shown that teenagers, young people and people of all
ages are affected by racism, which consequently impacts on how safe they
feel in different situations.

11.2 Alcohol as a stimulant

Within this survey, alcohol related incidents, is the third major worry for
people in regards to personal safety. In the past three years, the most
common days that racist incidents were reported to the police were Friday
and Saturday’s (Scottish Executive, 2007). Undoubtedly, alcohol has had a
role to play in the increase in racism on the days that people are out
celebrating the beginning of the weekend.

Below are some comments from people who have been the victim of racial
abuse while the perpetrators have been under the influence of drink:

“Coming out of pub drunk and start swearing & bullying...felt very bad and
sad.”
27 year old, Indian male

“Late nights when people are drunk...very scared especially when there are
too many (people).”
38 year old, Nepalese male

11.3 Youth
Each year 50% of perpetrators from racist incidents which are fully solved in
Scotland are under the age of 20 (Scottish Executive, 2007). Within this
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survey, action of troublesome youth in Edinburgh was another reason for
non-safety within some bme communities:

“Abuse from teenagers at bus stop's etc.”
23 year old, Indian female

“Chavs, youth. Too many White abusive people that start fights.”
25 year old, Pakistani male

“Too much abusive language, shouting, scaring me by shouting and
making faces.”
36 year old, Bangladeshi male

As you can see from the above quotes, the impact of racism especially from
young people is detrimental and hurtful to the individuals involved. Research
conducted with young people in Glasgow (Hampton, 1998) highlighted that
intolerance and ignorance are seen as key factors that contributed to racism.
The young people in Hampton’s research also felt that regular contact
between different cultural and racial groups would result in more positive
race awareness as opposed to perhaps lectures on specific cultures. It seems
that more education and race awareness initiatives with local young people
especially in Leith could be central elements in tackling racism and reduce
feelings of non-safety by bme people.

11.4 United against racism fun day
As a way of bringing local White young people and bme young people
together, a fun day against racism was set up for the children and young
people of Leith and Restalrig ROA area.

Systematic outreach work was conducted by the outreach workers with the
local young people on a weekly basis. The event was then set up in
conjunction with all the ideas from the young people, at a local venue with
the theme of a multicultural fun day. Activities on the day included:

e A multi -cultural football e Hair braiding
match ¢ Refreshments from different
e Hip hop dancing cultures

e Henna tattooing

Certificates were given out to all the young people that took part in the fun
day and medals were provided to everyone who took part in the football
match.

Comments from the day from some young people were:

“Great hair braiding” “Fantastic, had a great day”

“Football match was brilliant” 57




12. AWARENESS OF LOCAL COMMUNITY

It is important that residents of any community know who their local
politicians and leaders are for help and support. However, this survey has
shown that bme people are not aware of their local community. Although not
knowing your local politicians is not just exclusive to bme communities, it
only adds to the fact that they are under-represented in the political process.

Figure 12.1
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As shown in figure 12.1, 46% of the respondents stated that they knew
nothing about their local politicians and did not know how to access them if
required.

12.1 Voter engagement
Only 1 in 2 people interviewed have voted before. The reasons for not voting
were given as:

not interested

not registered

not knowing how to vote

not enough or any knowledge on political parties and politics

reliance on other family members to explain voting procedures and
methods

10% of the respondents stated that they were not able to vote.

However it is encouraging that more than half (52%) of the respondents
have stated that they will vote in the next election but 35% have clearly
stated that they will not be. There seems to be a clear sense of apathy with
the communities in finding out more about their local community and
politicians.
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13. PERCEPTION OF LEITH AS A PLACE TO LIVE

Within any local area residents are encouraged to be involved in local
initiatives to bring decision making closer to the communities however only
5% of the people interviewed have ever taken part in any local initiatives
within Leith. These have included the Mela, council and neighbourhood
involvement schemes.

As Leith is an area that is full of different ethnicities and cultures, it is
positive to hear that 67% of the people interviewed believe that Leith is open
and welcoming to other cultures and that it is a good place for someone from
an ethnic background to live:

“Most cosmopolitan place in Scotland.”
29 year old, African female

Whilst others are recognising the diversity of so many different cultures,
languages and religions in one area:

“Yes, sudden explosion of cultures in the area.”
26 year old, Mixed race male
“Yes there is a lot of our community here.”
24 year old, Bangladeshi female

However, 10% of people stated that Leith is welcoming, but only on some
occasions and more could be done to make it more welcoming whereas 17%
felt that it was not welcoming at all. Issues of racism and levels of crime are
partly what some bme people felt was making Leith a place that is not
welcoming or friendly:

“Not really although there are a lot of bme people living here, White people
call this place little India.”
45 year old, African Asian female

“I really don’t think it is for other cultures because of racism and it gives you
the feeling that you are not safe.”
14 year old, Indian male

“No because of rough area. If you are Asian you could get robbed in the
daytime by knife. Worst area in Edinburgh.”
28 year old, Afghanistani male

“No, it’s full of druggies.”
29 year old, Pakistani male
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Some people have acknowledged that Leith is getting better to work and live
in however more is needed:

“Like to see more, it’s getting better.”
57 year old, White female
“Better than before.”
48 year old, Chinese female

13.1 Celebrating cultures

32% of the respondents believed that Leith did not have any activities or
initiatives that celebrated other cultures and festivals and more needed to be
done to address this problem:

“Yes some cultures e.g. Mela festival but not Islamic festivals like
Ramadan, Eid and Chinese New Year and other bme festivals.”
African female

Respondents are associating traditional bme events linked with Leith e.g.
Mela, summer fairs, Diwali and Pilrig festival. However, there is a need to
celebrate more bme festivals in order for the communities residing there to
feel more at home and welcome. When asked what the respondents would
like to see more of in Leith that would celebrate their own or others culture
and religion were:

A multicultural centre for ethnic minority people

An anti-racist march

Bme play area for kids

More cultural and religious activities to celebrate everyone’s preference
Mini melas on a regular basis

More black and minority ethnic people staying in the area

Better shopping centre and amenities

It is important that these activities are not seen as ad-hoc events. There is
also a sense of community pride whereby people want to share their cultural
practices and experiences with other local residents:

“Bring in local bme people into community to do things, tell them about
cultural dress, make them more available.”
25 year old, African female

“More festivals for Black people, like the London Carnival and more
Black performers.”
24 year old, African female

“More African/Caribbean festivals.”
47 year old, Caribbean female

“More Polish stuff.”

23 year old, Polish male 60




14. RACISM

The definition of a racist incident as given by Sir William MacPherson in the
Stephen Lawrence Inquiry (1999) is:

“Any incident which is perceived to be racist by the victim or any
other person.”

Sadly, racism is often seen as a part of daily life for most people from
minority groups. The number of incidents recorded by the police in Scotland
have risen by 13% from 2004/5 to 2006/7 with each year more than 50% of
the victims being of Asian origin (Pakistani, Indian, Bangladeshi and other
Asian) with the majority being Pakistani (Scottish Executive, 2007).

Whilst staying in Leith, a third of the respondents (33%) interviewed have
been a victim of racism. Of those victims, only 14 actually reported the
incident to anyone or any agencies. This included ELREC, the police and
housing departments. Like many other bme people some of the respondents
stated that they “didn’t bother” in reporting incidents. This is a big issue
amongst many bme people who are reluctant to report due to feeling that
“nothing ever comes out of it”, “police never get back to us” and feelings of
“it happens all the time.”

Issues of racism are the same as mentioned in section nine which include
racism out in the street, out socially, place of work and where they live.
Below is a classic example of a bme person suffering from racial harassment
leading on to feelings of helplessness exacerbated by lack of support
services:

“Get a lot of verbal abuse, reported it but nothing came out of it.”
felt “Like a third class citizen as | thought police were not interested.”
45 year old, African Asian female

14.1 Coping strategies

People have many different methods of coping when they are a victim of
racial abuse. Some people use a specific method whilst others use a variety
of methods. Some of the main ones that were identified with the people of
Leith are mentioned below.

14.1.1 Resorting back
Some respondents felt the pressure to resort back to racism through verbal
and physical means:

“Abusive language led to fight” felt “Good that | got my own back.”
25 year old, Scottish male
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“Made me feel very sorry for them and laughing at how UK still has this
(racism) around.” Felt “a little angry and wanted to take physical action
sometimes.”

22 year old, Chinese male

14.1.2 Feelings of distress and helplessness
Below is an example of someone who clearly shows the effect that racism
can have on ones mental health and well-being:

“Youth were name calling, throwing stuff etc. Police came and they were
racist too, said if | dress a little different it would help the situation and if |
tried to improve my English” felt ”Sick! | felt like leaving my husband
because he brought me here.”

39 year old, Bangladeshi female

14.1.3 Apathy
Some people have almost become apathetic to racism:

“Been called a Paki from a very drunk guy.....laughed it was funny because
he was so drunk.”
Chinese male

“Don’t want to talk about it...no point.”
38 year old, Pakistani male

14.2 Speaking out

82% of the people interviewed found it easy to talk about racism. Although
this number is significantly high, there also seems to be a sense of
complacency because as one respondent answered:

“Not bothered about talking about it, it becomes normal if it happens so
often.”
22 year old, Chinese male

While others have stated that although they can talk about issues of racial
harassment, but only to the right people such as family and friends. This
shows that it may be easier to talk about racism but this does not necessarily
equate to reporting it to relevant agencies again adding to the issue that
there are many cases of racism going unreported.
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14.3 Prevalence of racism
A recent survey carried out by the Scottish Executive in 2006 found that:

e Over a third of Scots (38%), did not believe that it was racist to use
terms such as 'Paki’ or ‘Chinky' when referring to food and shops.

e 11% also assumed that it was not racist to physically assault people
from ethnic backgrounds (up 2% from previous years).

e 76% of Scots also believe that people from ethnic backgrounds should
do more to fit in with the Scottish way of life.

The respondents within this survey were asked to state whether they thought
the occurrence of racism had changed over the years. The results are shown
in figure 14.1:

Figure 14.1
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45% of people feel that racism has increased over the years but what is
important to note is that people are acknowledging a shift in the type of
racism that there is now:

“Increased. Different route from Paki, it's Sadam or Ayatollah.”
38 year old, Algerian female

“Decreased. There was more verbal abuse on the street before.”
48 year old, Chinese female

This change in attitudes may be reflected in the changing culture of Scotland
today. Undoubtedly, the media plays a vital part in influencing people’s
perception and awareness on race issues e.g. the coverage of the lraqg War,
terrorism, coverage on asylum and refugee stories etc. However, we also
have a lot more positive actions in place such as diversity and equalities

63



training, anti racism advertising and campaigns as well as specific education
programmes but is it making a difference to those who constantly are at the
forefront of the row?

“(Racism) stayed the same, but people are more aware now.”
45 year old, African Asian female

There is a sense from the respondents that the general public may actually
be more aware of what they can and cannot say rather than a change of
attitudes. There are certainly more positive initiatives such as the One
Scotland Many Cultures campaign, anti-racism adverts on TV and radio and
Fresh Talent Initiative but there is a worry from bme communities whether
people really view racism as a serious problem in Scotland. Instead of
raising awareness of diversity and the many cultures in Scotland, has it
instead created a false sense of security that racism is slowly becoming
eradicated due to all the positive initiatives and the promotion of
multiculturalism?

Research has shown that Scots now perceive racism as less of a problem
than before. Only 7% of Scot’s perceive racism as 'very serious problem’,
this has decreased by 3% from the previous years (Scottish Executive,
2006). When the reality of the situation is actually that racist attacks
reported have risen by 70% in Scotland since 1999.

14.4 Anti-racist resources

The different anti racism campaigns all use a range of different methods such
as advertisement and publicity materials to promote anti-racism. However
only 31% of this sample was actually aware of any anti-racist materials such
as posters, leaflets and adverts.

On the actual effectiveness of such advertising campaigns, 45% of this
sample group believed that anti-racist materials did not make any difference
to racism at all:

“They don’t mean anything to racist people.”
23 year old, Asian female

and instead could have a negative or opposite effect on the perpetrators of
racism:

“The anti-racist posters are very racist itself.”
53 year old, Pakistani female

“Vandals get them before you see them.”
34 year old, Pakistani male

“People mimic the posters...it makes them think of other names to call
you. It provokes racism.”

38 year old, Algerian female 64




Evidently highlighting that a different route is required to tackle issues of
racial intolerance and discrimination.

14.5 Bme young person vs. White young person

On asking the sample group if they thought that it would be different for a
bme young person compared to a White young person to grow up in
Edinburgh, an overwhelming 72% felt that it would be:

“It’'s easier for White people as they can join the group they want — good
or bad.”
38 year old, Bangladeshi female

On breaking this down, from the age of 12-25, 38 young people took part in
this project. On asking them if they felt there was a difference in a bme
person growing up and a White young person, 63% said yes:

“Yes, White people have more opportunities.”
23 year old, Portuguese female

“Yes, it's easier for them.”
16 year old, Pakistani female

14.6 Racism in wider Edinburgh

Unfortunately, racism is abundant in many different areas of Edinburgh. It is
often very easy to pinpoint socially deprived areas or areas of multiple
deprivation and claim that racism is high due to limited education
opportunities and social deprivation, however it is just as common in many
affluent areas as well as city center areas. 30% of people have experienced
racism and victimisation in other parts of Edinburgh such as Princes Street,
Westerhailes, Pilton, Grassmarket, Lothian road, Leith and Easter road:

“You always get it (racism). Your face is your passport. Whoever sees it
can tell you are not White or one of them.”
45 year old, African Asian female
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15. PERSONAL GOALS

The sample group were asked to state their personal goals in life and if there
would be any barriers to achieving this. The following topics have been
identified as the most important within this sample group and each have an
example from a respondent that is relevant to the topic:

Health
“Have another baby” barrier “Need more health advice for tying for a baby.”

Education
“Lawyer or teacher” barrier “Lack of education, money to help get
education.”

Employment
“Want to make a better life for self and kids” barrier “Lack of employment.”

Social
“Rest/relax have breakfast at home, join social clubs” barrier “Need
awareness of the places that | could go to and clubs that I could join.”

Ambitions
“Have my own business and home and have my parents and family here”
barrier “If I don't do well or if I'm not given full stay here.”

The most widely held personal goals from this group were to:

e Become financially stable e To learn how to drive

e Have a career based on the ¢ Have a successful,
education studied prestigious and well paid job

e To open own business e To be happy and healthy

e To pursue education

Mentioned barriers in achieving these goals from the group were:

e Lack of available e Lack of awareness of
opportunities services and support

e Lack of money services

e Lack of education e Racism

¢ Language skills ¢ Discrimination

All of the above barriers are not new barriers. For people who have been
working with minority ethnic groups and have studied bme research will
know that these factors come up all the time. However as this is a new and
up to date survey, even though the barriers are the same as previous studies
— it has only strengthened the case that MORE needs to be done to help
minority ethnic groups. They are still facing inequalities, poverty and
exclusion in social situations.
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16. PRIORITIES FOR CHANGE/FURTHER COMMENTS

The residents of Leith would like to see the following in place in order for
Leith to become more culturally sensitive and welcoming:

Policing

More visible policing in the street to provide safety and support
More ethnic minorities in the police

More CCTV especially in certain areas in Leith

Better relationships with the police and bme communities

Activities for children and young people
More play groups and youth centres but in safe and secure environments

Local amenities

More parks and better shops

Build a local college

Local cinema that also shows bme films
Cleaner streets, parks and shopping areas
Better lighting in the streets

Cultural activities

More cultural activities such as Mela to bring all communities together

A Multicultural centre for adults and young people of different ethnic
communities to come together in a safe place

Cultural activities celebrating important religious and cultural festivals e.g.
Eid, Diwali, African festivals

Ladies only social activity classes

Health & recreation centres

More specific bme exercise classes

Free or cost reduced exercise classes

Health information classes aimed specifically at bme communities
Cheaper healthy food

Employment
More jobs
More employment opportunities for minority groups

Education
More education programmes for local communities to learn more about
different bme communities to reduce racism and prejudice

Advice

An information centre where bme people can find out their rights for housing,
welfare and benefits, employment and education issues

More help for minority ethnic groups who wish to set up small businesses
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17. CONCLUSION

Scotland is now an area of increasing ethnic and religious diversity. The
minority ethnic population has been on the increase in recent years by 62%
between 1991 and 2001 and this growth is likely to continue (Scottish
Census, 2001). We can no longer sit back and wait for people to ‘integrate’
into society as we so often hear from politicians and the media. There is a
social responsibility on everyone to ensure people are treated with equality
and respect.

The Leith Bme Fact Finder has provided us with valuable information on the
make up of some of the different black and minority ethnic groups residing
and working in Leith.

The report was split up into 14 sections with each section focusing on an area
that different pieces of research have shown bme communities facing
inequalities in. This survey has not aimed to be a comprehensive analysis on
such areas but was conducted with the aim to give a fresh and up to date
insight into how bme communities who today are working, living or visiting
Leith feel on such issues.

A lot of cross cutting themes emerged in practically all sections:

e Discrimination and racism
e Lack of awareness of services
e Lack of consultation in different sections

Within each section, it is important for the service provider to have a strong
link with voluntary organisations as these organisations have good
community engagement with bme communities.

The lack of minority ethnic participation in key decision making areas such as
education, health and housing, which were touched upon on this survey has
highlighted that more needs to be done to involve bme communities. This is
to increase community participation and help remove areas of multiple
discrimination such as racial harassment, discrimination, age, gender and
disability which communities are facing.

It is now up to individual service providers to take these results with such a
hard to reach group and take their comments and views and impact on them.
It is important that the communities that have taken the time and effort to
take part in this survey actually see a viable outcome and services are
tailored to the needs of those most vulnerable.

“Ethnic diversity within an area can help build social cohesion”
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18.

SUMMARY OF RECOMMENDATIONS

To provide enhanced support at education establishments and increase
involvement of bme communities in key education decision making
forums.

Employment support related agencies need to raise awareness of their
services and provide better assistance to bme communities.

Information on housing options and support should be made more
readily available to bme communities. Increase consultation with
those communities in housing related consultations and needs surveys.

Health services need to be culturally appropriate and professional
interpreters should be deployed more frequently. Increase
involvement with bme communities in health consultations and needs
surveys.

Access and sources of health information need to be made readily
available to bme communities. Tackling misconceptions and stigma of
health and well-being is vital within these communities but needs to be
carried out in a culturally and sensitive manner.

Better collaboration with bme voluntary services and religious
establishments.

Better portrayal and more visibility of bme communities in media.
Promote better understanding of Islam and other religions and
cultures.

Barriers to access to leisure facilities such as culture, costs, transport
and lack of information need to be taken into consideration when
promoting those facilities to bme communities.

In relation to police services, better scrutiny of stop and search
procedures, to increase feedback to victims, and facilitate community
relations with all groups within bme communities.

Better engagement with voters by politicians and policy makers.

More culturally diverse activities for all communities and better
community integration.

Better reporting systems for victims of racial discrimination and
harassment.

More joint-up actions between agencies to support bme communities
in tackling barriers to achievements.
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Appendix 1

LEITH MAPPING

Lindsay Road
e Corner shop bme
e The half way house Pub
¢ Gents hairdresser

North Fort Street

Scotmid

Fort Primary Street School
Chemist

Ali’'s shop bme

Hawthorne Place
e Housing scheme

Ferry Road
¢ Residential Home for
Elderly
Car Show Room
BP Garage
Boys Brigade Building
Private Houses
News Agent (bme)
Empty Building (was
Doctor’s Surgery)
e Shop (out the black door
shop)
e Curry Connection (Food
Place)
Shop (Muse)
e Fish Monger
Hair Dressers

Bonnington Terrace
e Bed & Breakfast
e Private Houses

Newhaven Road
e Solicitors

Portland Street
e Portland Business Centre

2 Takeaways 1 bme, 1 bme
(Italian)

Butcher
Fort flats
North Hill flats and a field

e Upholsterer

Travel Agent

Pharmacy (Moved
because Doctor’s moved)
Funeral Parlor

The OIld Town Hall

The Registry Office

Leith Library

Dental Practice

Two Shops

Pub

Residential Home
Radiation Shop

Nursery & Primary School
New Private Housing

e Premier
e The Village Shop (bme)

Craighall Road

e Houses
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Shop (bme)

Leith barbers

Greedy Gutts (Take
Away)

First Choice (Travel
Shop)

Macs Audio Accessories

Bits & Pieces (Shop for £

goods)

Jean Shop (bme)
Methven (Fish Monger)
Concert Clothing (bme)
Optometrist
(optician,bme)

Super Snaps

Coral (bookies)

Textile wise

Welch’s (Fish Monger)
George Bowman (Fish
Monger)

Fruit Heaven (bme)
Tenil (Jewelers)
Greggs

Fruit heaven (bme)
Silver Reels

Thresher

Cash Generator
Instyle (bme)

Funeral Directors
Nursery

Church

Relax Market (bme
Stalls)

Café

Hairdressers

Post Office

Card Shop (bme)
Bedding Rugs Shop
(bme)

Cheque Cashing Shop
Leith Pram Shop (bme)
Chinese Take Away
(bme)

Driving Training Centre
Tool Solutions

Al Pets

Junction Street Starting From Leith Walk
Chinese Herbal Medicine

Cost Cutter (BME)
Chinese Take Away
(bme)

Solicitors,

Video Shop

Hair Dressers (bme)
Discount Meat Store
India Take Away (bme)
House of Hair

Church

Park

News Agent

Pub

Two Take Aways

La Boheme (Café)
Derricks (Take Away)
DSS

Shop closed

Lifestyle News Agent
(bme) Thompsons
Popeyes (bme
Swany’s Bar

Dolphin (Take Away)
Mystical Charms
Evening News Shop
(bme)

Church

Library/ Ferry Road
Junction

Nut House

Bank

Minicab office Accolade
News agent

MS Properties (bme)
Old bingo hall
Gladstones pub
GREEN WITH TOILETS

AND ODD CHILDS SWING

SLIDE

Bed shop

Second hand furniture
shop

Citizens advice be urea
Shia Mosque IMMAMIA
MISSION King street
Tesco Express
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BACK TO GREGGS THE BAKERS.

Within the Kirkgate shopping centre

¢ Newly Built flats (old
brewery)

e Barbers (bme) TURKISH

e Poundwise (bme)

e Looking Trendy (bme)
e CLOSED PREMESIS
e Pub

e Community Centre Upstairs (bme) and local community classes for
all ages small café and sports facilities see attached programme
e Social and Health Centre mainly local but do have dealing with a lot

of (bme)

On the ground floor

e Shoe fayre
Newsagent
Oxfam
Poundstretchers
Lidl

Peacocks
Semi-chem
Opticians D&A
Ethel Austin

Under arch way

Farmfoods
Leith Gala Shop
Gossip Clothing (bme)

Bonnington Road

On the corner a (bme) shop
sells Christmas gifts

Flats Private

Flats / houses

Industrial units 1 (bme)
More flats

Victoria Baths Leisure
facilities

Leith Community Treatment
Centre

Opposite side

e Basghouse Pub /café
Take away

Chinese medicine
Stop and Shop (bme)
Stop and Shop GIFTS
CLOSED (bme)

e More flats and houses

Woolworths
Superdrug

Boots

Lloyds the chemist
Barbers

Furniture Letting Shop
Travel Shop

Card shop

Oxfam Shop
Some closed premises

More houses

Salon warehouse
INDUSTRIAL UNITS
Tennant Street
Bonnington School

More flats Private
Bonnington place
Industrial units Cloth Shop
Newhaven road

e Opening to Industrial
units and leisure centre

o Elite Furniture(bme)

e Bonnington Resource
centre and elderly
residential

o Offices and flats
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e Open green the back of
residential home

o Burlington Street
Residential HOME FOR
ELDERELY

Bangor Road
e Shop On corner (bme)

closed
Telephone boxes

o Flats

e Salvation army Parking
lot

e Ebeneezer church hall

Opposite side
¢ Open Green back of
Bonnington Millls
e Bonnington Mill car park
and Business
o Tile Distributors

Queen Charlotte Street
e Nursery
e New flats

The Shore
o New flats
e Water of Leith
¢ Restaurant (D’Antonio’s)

Henderson Street
e The Vintage (pub)
¢ Newsagent (bme)
e Three closed shops
o Restaurant/Take away (East
Bengal bme)

Giles Street

e Car park (block of flats),
social work department
Yardhead
Andersons Bar
Shipping Consultancy
Flats

e Swan field Industrial
Estate

o Catering place take away

e Pub

e Opening for industrial
units

Tile place

Burlington Road Opening
Parking lot

Flats Housing Association

e Opening to The Quilt
more houses

e FLATS BACK TO THE TOP
OF THE ROAD Great
Junction Street.

Closed shops
Block of council flats

Café
Restaurant (Raj, bme)
Office with flats above

Safis (Take away)
Mitchells Café
Sports Clinic

ST Anthonys place
Trafalgar bar (pub)
Lidl

Trinity house (flats)
Graveyard
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