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Introduction 
The idea for this meeting – to bring together members of the 
national Black and Minority Ethnic (BME) Elders Forum with BME 
voluntary and community groups working with older people in 
Bristol – came about after Rosa Hui, Director of the Bristol 
Chinese & Avon Women’s Group, attended a meeting of the 
national BME Elders Forum in London in September 2004. 

The BME Elders Forum is developing its outreach with BME 
voluntary and community groups working with older people in 
different regions of England, and has previously held meetings 
in Birmingham and Leicester.  The idea of holding a meeting in 
Bristol seemed a good opportunity to bring together a range of 
the BME voluntary and community groups working on behalf of 
older people in the city, to explore the possibilities for working 
more closely together to effectively promote the interests of 
BME elders in Bristol. 

Representatives from the Bristol Chinese & Avon Women’s 
Group, the Bristol Race Equality Council, Age Concern Bristol, 
the Black Carers Project and Age Concern England worked 
together over several months to plan the meeting, and we would 
like to thank everyone who has been involved.  Particular thanks 
are due to the staff of the Vassall Centre and the excellent 
caterers who helped to make the day such a success. 

Rosa Hui, Director 
of the Bristol & Avon 
Chinese Women’s 
Group, welcoming 
participants to the 
meeting 
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We would like to especially thank everyone who attended and 
participated on the day – through being part of the plenary 
‘panels’, facilitating and making presentations in the workshops, 
taking notes, contributing to the debate and the discussion.  
The meeting was a small step in the longer-term and wider process 
of bringing together all our collective experience and knowledge, 
energy and enthusiasm, ideas and creativity to bring about real 
change and improvements in the lives of older people from 
black and minority ethnic communities both locally in Bristol, 
and nationally.  We very much hope that those who have been 
involved in the planning of this meeting, will continue to work 
together with BME older people, and other key organisations 
and partners in Bristol from the BME voluntary and community 
sector, the mainstream older people’s organisations, and 
statutory bodies to address the issues and concerns of older 
people from black and minority ethnic communities, both now 
and into the future. 

Rosa Hui Len Shillingford 
Director, Bristol & Avon Chair, National 
Chinese Women’s Group BME Elders Forum 
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Introduction to BME Elders Forum 

What’s it all about? 
Len Shillingford - Chair, BME Elders Forum 

The national Black and Minority Ethnic (BME) Elders Forum 
developed out of a national conference hosted by Age Concern 
England in November 2001.  The conference was called ‘Ethnic 
Elders: Access & Equality’, and covered a wide range of issues 
affecting older people from black and minority ethnic communities. 

In March 2002 Age Concern England started to work with BME 
elders groups who were interested in establishing the Forum.  
After a year’s initial planning, the BME Elders Forum was publicly 
launched at a meeting in central London.  Trevor Phillips, Chair 
of the CRE, was the key-note speaker. 

The aims of the BME Elders Forum are: 
• CHANGE – To achieve change and improvements in the 

lives of black and minority ethnic older people in England, by 
influencing policy and services; 

• VOICE – To ensure that the voices of older people from 
black and minority ethnic communities are heard; 

• CONTRIBUTION – To encourage and acknowledge the 
contribution that black and minority ethnic older people 
make to society. 

Membership of the Forum is open to BME voluntary and community 
organisations working for/with older people, locally, regionally or 
nationally, individual older people and interested professionals.  
The membership of the Forum is currently concentrated in London 
and the West and East Midlands, but the Forum is making efforts 
to extend its outreach, to make contacts and attract members 
from regions beyond London and the Midlands, including the 
South-West region. 
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The BME Elders Forum has developed as partnership initiative 
with Age Concern England.  Members of the BME Elders Forum 
are directly represented on the Board of Age Concern England/the 
National Council on Ageing, through 2 elected Trustees.  Forum 
meetings are held 3 times a year, and provide opportunities for 
information-exchange about local projects and national policy 
initiatives, networking and capacity-building.  The Forum also 
produces a quarterly newsletter, which is widely distributed to 
approximately 600 voluntary and community organisations. 

Policy influencing 
Some examples of the Forum’s involvement in policy influencing are: 
• Review of the National Service Framework (NSF) for 

Older People - the BME Elders Forum has been directly 
represented on the External Advisory Group responsible for 
the recent Review of the NSF (since December 2003); 

• Race Equality in Mental Health Services - the BME Elders 
Forum made input into Age Concern England’s response to 
the Government consultation on Race Equality in Mental 
Health services (January 2004), and some of the Forum’s 
suggestions were included in the 5-year Action Plan on 
Mental Health (published January 2005); 

• Pension Credit & Overseas Visits - Members of the BME 
Elders Forum drew attention to this policy, whereby entitlements 
to pension credit are suspended after a 4-week stay abroad.  
This disproportionately affects older people from BME 
communities, and a special campaign has been initiated by 
the BME Elders Forum with Age Concern England to get this 
policy changed (since June 2004); 

• Mental Health in Later Life - The BME Elders Forum has 
also contributed to the 3-year Inquiry into Mental Health and 
Well-being in Later Life, being conducted by Age Concern 
England and the Mental Health Foundation; 

• British Society of Gerontology (BSG) - Members of the BME 
Elders Forum have attended the BSG’s Annual conference 
in 2004 and 2005, which has been a good opportunity to 
raise issues affecting older people from BME communities 
directly with the academics carrying out research into ageing. 
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• Commission on Equalities and Human Rights (CEHR) - 
The BME Elders Forum has been involved in the ‘Age Sector 
Reference Group’ which has been feeding in to the Task 
Group advising the Government on the implementation of 
the Commission on Equalities and Human Rights. 

Local & Regional Links 
The BME Elders Forum has developed good links with local 
BME Elders projects and initiatives, particularly in the East 
Midlands where Age Concern East Midlands and VOICE East 
Midlands (the regional BME voluntary sector network) have 
been developing a 2-year partnership project.  One of the 
outcomes of the project has been the setting up of local BME 
Elders Forums in Leicester, Leicestershire & Rutland and in 
Nottingham – which we hope to be able to develop ongoing 
relationships with. 

The Forum has also held regionally-based meetings in Leicester 
(October 2003) and in Birmingham (February 2004) to develop 
closer links with local BME voluntary and community groups 
working with/for older people. 

Potential links with Bristol-based BME groups –  
what can the BME Elders Forum offer? 
• Links with other BME voluntary and community groups, 

working specifically with/for older people – regionally and 
nationally; 

• Potential to influence national policy – working through and 
with Age Concern England; 

• Helping to strengthen links and partnerships with local Age 
Concerns; 

• Networking – information and good practice exchange – 
through meetings and newsletters; 

• Representation and ‘voice’ – opportunity to get BME elders’ 
voices heard/represented on external/national bodies; 

• Capacity-building – occasional training courses; information 
on funding sources; 
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In conclusion, Len expressed the hope that this meeting in Bristol 
would be the start of a dialogue between BME voluntary and 
community groups working with older people in Bristol, and the 
national BME Elders Forum.  The Forum would certainly be 
interested in the potential for future collaboration with BME elders 
groups in Bristol and the South-West, to ensure that their views 
and contributions can be heard by policy-makers and service 
providers at national level. 
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Our Vision for BME Elders in Bristol 
Leotta Goodridge - Chair, Bristol Race Equality Council (BREC) 

I would like to welcome you all to Bristol, on behalf of the City 
Council.  Bristol City Council is one of the local Councils which 
has achieved ‘Beacon Status’ in the South-West region, for its 
work in building strong, integrated and confident communities. 

My name is Leotta (Leo) Goodridge and I am chair of the Bristol 
Race Forum, which employs 22 advisors city-wide, representing 
community and voluntary organisations.  The Race Forum’s 
advisors are engaged in discussions on health and social care 
issues, on education and on housing, and work very closely with 
the Council’s Equalities team. 

The Race Forum works closely with 
other Forums in Bristol such as the 
Disability Forum, the Women’s Forum, 
Young People’s Forum, the Lesbian and 
Gay Forum and the Faith Forum. 

The Care Forum reviews and develops 
policy proposals in all areas of health 
and social care. 

The Race Forum, together with Rosa 
Hui, Director of the Bristol & Avon 
Chinese Women’s Group, has held 
meetings with the national BME Elders 
Forum, which is engaged in promoting 

the interests of older people from black and minority ethnic 
communities at national level.  The Forum was originally 
established following work done by Naina Patel (Director of 
PRIAE – Policy & Research Institute on Ageing and Ethnicity) 
and Janet Boateng under the title “Ageing Matters; Ethnic 
Concerns’’, which was part of the Millenium Debate of the Age 
launched by Age Concern England in 2000. 

Leotta Goodridge outlines 
her vision for BME elders 
in Bristol 
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The report of the Age Concern conference held in 2001 (‘Ethnic 
Elders: Access & Equality’) speaks to everyone from black and 
minority ethnic communities, to ensure that there are methods 
of engagement and participation which will help to ensure that 
we can all contribute to our own futures in later life. 

The black and minority ethnic elders of today cannot wait for 
positive ageing because policy-makers, planners and professionals 
are, in some cases, still debating whether BME elders need care 
services or not.  The current generation of older people in BME 
communities have faced the experience of old age with remarkable 
aplomb.  They need support not inaction. 

So – what actions can we in Bristol take to contribute to solutions 
for the current and future generations of older people from BME 
communities? 

Action can be taken, as we’ve seen in Bristol recently with the 
development of a new housing strategy, which is taking into 
account the housing needs and aspirations of BME older people 
in Bristol.  The basic aspiration of all older people from BME 
communities, in relation to housing, is to live in good quality, 
affordable accommodation in areas where they feel safe and 
secure. 

Bristol City Council and the Older People’s Forum, including 
voluntary and community organisations, are working with local 
groups on housing projects for older people.  Steve Smart from 
Neighbourhood & Housing Services at the City Council will be 
happy to discuss the progress that’s been made in implementing 
race equality strategies and action plans, in the Workshop on 
Housing provision to be held later this morning. 

There are other stakeholders involved in providing sheltered 
accommodation, although some housing providers tender to 
consider that the housing needs of BME communities are 
homogeneous, rather than considering the diverse needs and 
aspirations of different communities. 

There is, generally, still a lack of culturally sensitive services 
for BME older people with multiple needs.  The multi-agency 
approach is to ensure that the needs of black and minority 
ethnic older people are effectively addressed. 
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This meeting today is an opportunity to explore an inclusive, 
creative and strategic discussion both about the issues facing 
older people in black and minority ethnic communities in Bristol, 
and how groups can work together to meet common challenges – 
both now and in the future.  While our focus may well be at the 
level of local and citywide initiatives, we will also hear from the 
national BME Elders Forum about the opportunities to engage 
with the Forum’s work nationally.  Our discussions today will be 
an opportunity for us all to start to develop a ‘vision’ for older 
people from BME communities in Bristol, and to think about how 
we can work towards achieving it. 

Thank you. 
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Developing a Bristol Older People’s 
Strategy 
Kay Russell - Acting Stategic Planning Manager, Bristol City Council 

Overview 
In December 2004 Bristol City Council’s Cabinet approved a 
recommendation by the Select Committee “Promoting the 
Independence of Older People” to develop a Bristol Older 
People’s Strategy. 

Initial meetings were held with key stakeholders prior to forming 
the Older People’s (OP) Strategy Group.  Within the council 
each department has nominated an older people’s champion to 
take forward this work.  Membership of the OP Strategy Group 
includes older people, carers and representatives from the 
Department of Work & Pensions, Primary Care Trusts and 
voluntary organisations. 

Two meetings of the OP Strategy Group have been held and  
a workshop is planned to bring together a wider section of 
stakeholders to help develop the strategy in line with the key 
themes.  A demographic profile of older people in Bristol is being 
prepared and a significant amount of information has already 
been gathered to show what services are available for older 
people already.  This work is being developed further, particularly 
in relation to voluntary services. 

The purpose of the strategy is to improve services and quality of 
life for older people in Bristol, to raise the profile of older people 
in the city, their needs and aspirations, and to result in a more 
co-ordinated approach to the delivery of services. 

The strategy will be structured under the 7 “dimensions of 
independence” which were originally determined by groups  
of older people in consultation carried out by Age Concern  
and the Audit Commission. 
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They are: 
• Housing and the home 
• Neighbourhood 
• Social activities, social networks and keeping busy 
• Getting out and about 
• Income 
• Information 
• Health and healthy living. 

For further information about the Bristol Older People’s 
Strategy, please contact: Kay Russell, Acting Strategic Planning 
Manager, Bristol City Council – Tel: 0117 903 7792  
Email: kay.russell@bristol-city.gov.uk  
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Recommendations 
The following is a summary of the key recommendations made 
by the five workshop groups.   The recommendations from 
Workshop 5 – Networks & Partnership Working, in particular, 
suggest some very practical ‘next steps’ for BME voluntary and 
community organisations, and older people’s organisations in 
Bristol, to review the potential for working more closely together 
to address the interests of older people from BME communities 
in both Bristol and across the South-West region. 

Len Shillingford chairs discussion with panel members (from left) Julie Bowle 
(Avon & Somerset Police Force), Leotta Goodridge (Bristol Race Equality Council), 
Clarence Hosein (Black Development Agency), Ruth Williams (Community Care 
Team Leader) and Steve Smart (Policy & Equalities Strategic Services, Bristol City 
Council) 
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Housing Provision 

Enabling Older People To Remain At Home 
1) The provision of domestic alarms for older people (owner-

occupiers) in their own homes should be extended. 

2) Care & Repair schemes should continue to be developed, 
to enable older people and disabled people to live relatively 
independently in their own homes. 

3) Information & Advice for older people about housing 
provision and future housing options should be improved 
and extended. 

Sheltered Housing Provision 
4) Housing & Support Services need to reach out to other, 

more recently-established, BME communities to identify 
issues and needs – e.g. the Kurdish community, and 
Somali groups. 

5) Existing Sheltered Housing Schemes need to improve the 
provision of culturally appropriate services, and the 
recruitment of more staff from diverse ethnic groups. 

6) Facilities in the existing Sheltered Housing Schemes should 
be opened up for more access and interaction with the 
local community. 

7) Guest rooms and facilities for visitors should be provided in 
existing Sheltered Housing Schemes, to help break down 
isolation of those whose relatives live a long way away. 

8) There should be more ‘clustering’ of older people from BME 
communities in the existing Sheltered Housing schemes, to 
reduce isolation, and to increase the viability and acceptability 
of sheltered housing provision to BME older people. 

9) The existing formal housing providers should work more 
closely in partnership with BME voluntary and community 
groups (perhaps as ‘subsidiaries’), and should ensure that 
such collaboration is backed up with adequate resources 
and funding for the voluntary and community groups. 
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Health & Social Care Services 
1) Individual older people should have Care Plans or Carers 

Assessments. 

2) Older people should be informed of their rights, and what 
they’re entitled to, and how to complain, without fear of 
repercussions. 

3) The PALS Scheme should be more widely advertized, 
particularly to older people from BME communities. 

4) Hospitals should provide culturally appropriate meals to 
cater for a diverse range of diets. 

5) More funding should be provided for advocacy services for 
older people from BME communities, in relation to Health & 
Social Care services. 

6) The social care needs of older people from BME communities 
need to be met through a variety of community- based 
services and activities, for example: 
• Day Centres /Lunch Clubs 
• Transport 
• Culturally appropriate Meals on Wheels 
• Befriending schemes 
• Information & Advice 
• Advocacy services 

7) Health & Social Care services should increase the diversity 
of their staff, through recruiting more staff from black and 
minority ethnic communities.  Cultural Awareness training 
should be provided for all staff in Social Services and 
Health. 

8) Provision of translation and interpretation services should  
be extended by Health & Social Care agencies, and made 
available and accessible to older people from BME 
communities.  Voluntary organisations and family members 
should NOT be used as interpreters. 



 
Report 
 

 

BMEE Forum Report 

Age Concern England Dec-05 

16

Benefits & Pensions 
1) The Government should determine a minimum level for the 

State Retirement pension, which should be payable to all 
and not means-tested. 

2) The disadvantages faced by older people who come to the 
UK as ‘sponsored parents’ should be further investigated 
and redressed, in terms of rights and entitlements to claim 
benefits. 

3) Occupational pensions are often inflation-linked, but not 
linked to prices.  Occupational pensions should also be 
price index-linked. 

4) The situation of spouses who live abroad, and who may be 
eligible to claim their husbands’ UK state pension should 
be further investigated and their rights upheld. 

5) Assistance for dental and optical treatment, and for access 
to the Social Fund, should not be means-tested. 

6) The provisions of the Social Fund should be extended to 
cover the costs of transporting the body of someone who 
has died in the UK abroad, or the costs of burial abroad, in 
cases where this is requested. 

7) The tax allowance for people aged over 65 should be higher. 

Policing & Community Safety 
1) The police need to improve their information (different 

types of data/sources of statistics) on victims of crime. 

2) A Strategy on Community Safety should be developed by 
the police, which addresses the fear of crime, and includes 
local mapping, networks and partnership working. 

3) ‘Engaging’ with BME older people – the police need to find 
appropriate mechanism(s) to engage directly with older 
people from BME communities. 
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Partnerships & Networks 
1) A meeting between Black SW Network and local infrastructure 

organisations and key older people’s groups should be held 
to establish what work is being done at regional level and 
how to progress it. 

2) Statutory agencies should be asked to report back on good 
practice: what they are doing for BME elders, and to look at 
the joint declaration with a focus on older people.  This could 
be done through the new Older People’s Strategy Group 
(Bristol). 

3) A meeting should be held with the Bristol Older Peoples 
Forum, to discuss their treatment of BME elder issues, and 
the possibility of forming a BME subgroup to address this. 

 

 

Left: Participants at the 
BME Elders Forum 
meeting – in plenary 
session 

Below: the final group 
photo! 
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APPENDICES 

APPENDIX 1 

Workshop Report - Housing Provision 
Facilitator – Claire Ball, Age Concern England 
Resource person – Steve Smart, Policy & Equalities Strategic 
Services, Bristol City Council 

Definitions 
‘Older’ person/people – It was recognized that that ageing rates, 
life expectancy and mortality rates all vary between different 
minority ethnic groups, depending on a variety of factors such 
as life experiences (including experiences of migrating to Britain, 
which in the case of refugees may have included significant 
levels of violence and trauma), socio-economic factors, health 
status, education and employment history and so on.  It was 
acknowledged, therefore, that we need to be flexible in our 
definitions of ‘older people’, particularly when working with a 
variety of different minority ethnic groups. 

‘Very sheltered housing’ – It was explained that ‘very sheltered 
housing’ is the same concept as ‘extra care’, and refers to 
sheltered housing where extra care and support services are 
provided on-site. 

Key Issues/Challenges for BME Older People 
There are widespread perceptions and fears among BME 
communities about the concept and reality of sheltered housing, 
and what it means in practice for older people.  There are fears, 
among older people from BME communities who may need to go 
into sheltered accommodation, that they will become very socially 
and geographically isolated from their family and community, 
and that the services provided will not be culturally appropriate 
to their needs. 
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There are varying levels of ‘comfort’ with mainstream sheltered 
housing provision among older people from BME communities.  
Older people of South Asian or Chinese origin are less likely, 
than African-Caribbean older people, to feel comfortable in 
mainstream sheltered accommodation. 

The reality is also that a very small proportion of older people 
from BME communities actually go into sheltered accommodation.  
The preferred option for most BME older people (as with older 
people in general) is to retain their independence and remain in 
their own homes for as long as possible. 

For many BME older people there is a lack of awareness and 
adequate information about what their future housing options are, 
and what kind of housing services and provision may be available.  
Explaining and promoting new concepts and options in housing 
options and services for older people from BME groups can be 
a particular challenge.  For example, the options of ‘shared 
ownership’, which many Housing Associations now offer as a 
way of helping older people to remain in their own homes, are 
not widely understood or taken up by older people from BME 
groups. 

There are also practical issues and difficulties for BME older people 
who may be contemplating going into sheltered accommodation.  
The living space is often inadequate, as many BME older people 
prefer to retain a spare bedroom for visiting relatives and friends, 
which is often not available in sheltered accommodation.  Private 
sheltered housing schemes are very often not affordable, and 
therefore inaccessible, for BME older people. 

For the future, there are significant challenges around how to 
provide culturally appropriate housing for older people from 
BME communities, while maintaining community cohesion and 
positive community relations in local neighbourhoods.  This can 
be particularly challenging in a city like Bristol where the nature 
and ethnic composition of local communities and neighbour-
hoods can change significantly over time. 
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Solutions 
In terms of enabling older people from BME communities to 
remain in their own homes for as long as possible, some of the 
practical solutions include: 
• Extending provision of domestic alarms for older people 

(owner-occupiers) in their own homes; 
• Continuing to develop the Care & Repair schemes, to enable 

older people and disabled people to live relatively independently 
in their own homes; 

• Improving and extending Information & Advice for older people 
about housing provision and future housing options. 

In Bristol a Review of Housing & Support Services is being 
undertaken, through meetings with 6 different BME Elders’ groups, 
and undertaking a ‘Study Tour’ of the local Sheltered Housing 
schemes.  Housing & Support Services need to reach out to 
other, more recently-established, BME communities to identify 
issues and needs – e.g.  the Kurdish community, and Somali 
groups.  The local population of Somalis resident in Bristol is 
estimated to have increased to 18,000 people since the 2001 
Census. 

In relation to the provision of Sheltered Accommodation 
specifically, the Very Sheltered Housing Schemes in Bristol are 
incorporating provision for older people from specific BME groups.  
For example, a scheme in Fishponds is being developed in 
partnership with Brunel Care which will cater specifically for 
Chinese older people. 

The existing Sheltered Housing Schemes need to improve the 
provision of culturally appropriate services, and the recruitment 
of more staff from diverse ethnic groups.  Facilities in the 
existing Sheltered Housing Schemes need to be opened up for 
more access and interaction with the local community.  The 
provision of guest rooms and facilities for visitors can help to 
break down isolation of those whose relatives live a long way 
away, enabling them to visit and stay over.  
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There should be more ‘clustering’ of older people from BME 
communities in the existing Sheltered Housing schemes, so that 
they are less isolated, and to increase the viability and acceptability 
of sheltered housing provision to BME older people. 

The existing formal housing providers should work more closely in 
partnership with BME voluntary and community groups (perhaps 
as ‘subsidiaries’), and should ensure that such collaboration is 
backed up with adequate resources and funding for the voluntary 
and community groups (for example, staff from Brunel Care are 
due to attend the Bangladesh Association’s forthcoming AGM). 
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APPENDIX 2 

Workshop Report – Health & Social Care 
Facilitator – Grace Wiltshire, Black Carers Project 
Resource person – Ruth Williams, Community Care Team 
Leader, Bristol Health & Social Care Services 

The key issues identified in this workshop, in relation to health 
and social care services, with particular reference to older people 
from black and minority ethnic communities, were as follows: 

Social Care Issues 
• The need for Personal Care services for people with 

disabilities.  Social Services Department responsible for 
assessing individual needs for personal care.  There are 
issues around the quality and quantity of care services 
provided. 

• Paid carers should know what people’s specific needs/ 
preferences are. 

• New rules are being introduced around personal care & 
registration for the services.  What are the implications for 
BME older people? 

• Issues for individual older or disabled people about how to 
complain and improve the situation if the care provided is 
not appropriate or adequate? 

• There is a huge need for advocacy services to support 
older and disabled people, with Social Services, and with 
Health professionals. 

• There is too much paper work involved in accessing Social 
Care services.  Sometimes loaded questions are used - and 
older people sometimes don’t know what answers ‘they’ are 
looking for. 

• A lot depends on individual older people’s experience of 
organisations/institutions and how they were treated by staff. 
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Health Services – Issues 
• Older people often experience being passed between 

professionals – e.g.  the GP and the dentist – with inadequate 
coordination and communication. 

• Older and disabled people often feel that they’re not being 
‘treated with love’, which is what many people would like. 

• Older people need to know how to complain in hospital/about 
hospital services.  Is the PALS service sufficiently well 
publicized?  Do the separate procedures for complaints in 
Social Services and in health services cause confusion?  
Are they over-complicated? 

• Language and translation needs are often the biggest 
issues for some groups of BME older people.  The Dhek Bhal 
organisation in Bristol provides translation services for people/ 
services in the community, but not specifically for older people.  
Carers can get very tired visiting older relatives in hospital 
every day.  Family carers are often exploited as translators/ 
interpreters for their elderly relative(s) in hospital. 

• Catering services – hospital meals often do not cater 
appropriately for diverse dietary needs.  Menus which are 
supposed to be displayed by the patient’s bed are often not 
there. 

• Older people accessing health services should always be in 
a safe environment – e.g.  warm, centrally heated, with well-
fitted carpets etc. 

• Social and health-oriented activities are very important 
for older people from BME communities – e.g.  Luncheon 
Clubs, exercise classes/activities, trips and outings.  All these 
services and activities can help to build self-esteem and 
motivation.  There is a need for more lunch clubs for BME 
older people in Bristol. 

• Transport should be more accessible for BME older people.  
Access to transport is an important quality of life issue.  
There are problems booking the Bristol DIAL-A-RIDE service, 
which should be investigated and improved, through contact 
with the User Group at DIAL-A-RIDE. 
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• Health & Social Care service providers should engage with 
BME voluntary and community groups, specifically around 
the needs of BME older people.  What about BME elders who 
are not accessing health and social care services at all?  There 
are big issues around power relations between communities 
and health/social care professionals, and poverty as a cause 
of significant needs for health and social care services. 

• Cultural Awareness Training should be part of the core 
training provided for staff in Social Services and Health 
agencies. 

Good Practice Examples & Solutions 
A key challenge is how to encourage and develop good practice 
happen in health and social care services, and then to regulate 
it, and ensure that it is sustained and continued? 

Direct Payments – It is important that people should know about 
Direct Payments system and possibilities for older and disabled 
people.  Take up is low.  Some specific questions about what is 
included in Direct Payments – e.g.  chiropody services? 

The social care model is changing – individuals now starting to 
say what their own needs are.  Social care is being increasingly 
costed out to individual older people.  Social contact and 
socialising is not prioritized as essential, and yet it’s crucial to 
people’s well-being and mental health.  There are fundamental 
questions about the values on which social care services are 
based – for example, why is DLA not available to people over 65? 

Role of the Voluntary Sector 
Voluntary sector organisations commissioned by Health and/or 
Social Services Departments have a duty to consult, as needs 
are continually changing.  How to encourage participation in 
consultation events?  Providing a meal can be important way  
of encouraging people to participate. 

Voluntary organisations have responsibilities to the local 
communities, especially marginalized or excluded groups. 
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Recommendations 
1) Health & Social Services should be made more accountable 

to people in the community.  Individual older people should 
have Care Plans or Carers Assessments.  People need to 
know their rights and what they’re entitled to, and how to 
complain, without fear of repercussions. 

2) More funding should be provided for advocacy services.   
It is totally legitimate for older people to have resources to 
live good quality lives.  The power needs to be shifted towards 
the service user. 

3) Social care needs should be met through a variety of 
services and activities, for example: 
• Day Centres /Lunch Clubs 
• Transport 
• Culturally appropriate Meals on Wheels 
• Culturally appropriate hospital food 
• Recruitment of diverse staff, and Cultural Awareness & 

Diversity training for staff in Social Services & Health 
• Voluntary organisations and family members should not 

be used as interpreters. 
• PALS scheme should be more widely advertised. 
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APPENDIX 3 

Workshop Report – Benefits & Pensions 
Facilitator – Alicia Webster, Information & Advice Manager, 
Age Concern Bristol 

Recommendations 
The key messages and recommendations from this Workshop 
were as follows: 

1) The Government should determine a minimum level for the 
State Retirement pension, which should be payable to all 
and not means-tested. 

2) ‘Pension Credit’ is a misnomer.  There is little understanding 
of this term and what it means. 

3) Savings – there are cultural differences in attitudes towards 
saving and saving patterns among older people.  Older 
people from BME communities often get ‘caught’ among 
those who are penalized for having saved for their retirement.  
There is also a difficulty for older people who come to the 
UK as ‘sponsored parents’, as they are unable to claim 
benefits in the UK. 

4) There is a significant Pension Credit gap for women aged 
between 60 and 65. 

5) Occupational pensions are often inflation-linked, but not 
linked to prices.  Workshop participants took the view that 
occupational pensions should also be price index-linked. 

6) Spouses who live abroad, after their husbands have retired 
from work in the UK, may not be aware that they can claim 
their husbands’ UK state pension.  This could be affecting 
a significant number of women married to men who have 
lived and worked in the UK, and who are entitled to a state 
pension. 
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7) Assistance for dental and optical treatment, and for access 
to the Social Fund, are all means-tested. 

8) The Social Fund does not cover the costs of transporting 
the body of someone who has died in the UK abroad, or 
the costs of burial abroad. 

9) The tax allowance should be higher for people aged over 65. 
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APPENDIX 4 

Workshop Report – Community Safety 
& Policing 
Facilitator – Richard Lam, Age Concern Enterprises 
Resource person – Mark Runacres, Community Safety Sergeant, 
Avon & Somerset Police Force 

This workshop group discussed the issues around community 
safety for older people from BME communities.  The elements that 
need to be addressed in order to improve community safety are: 
• Crime reduction 
• Impact of crime 
• Drugs 
• Anti-social (threatening) behaviour 
• Physical & social environment 

Among older people from BME groups, there are often high 
levels of fear of crime, and perceptions about the rate and 
incidence of crime locally, which are not always borne out by 
actual crime rates.  A key method for improving community 
safety for BME older people is for the police to work with BME 
community groups, to establish good channels of communication, 
to find out about older people’s fears and concerns, to work 
together to address them, and generally to encourage improved 
reporting of criminal behaviour and activities. 

Some of the key issues and challenges identified were: 
• a lack of police presence in specific areas 
• abusive language and behaviour 
• issues around reporting of crime from members of BME 

groups – language, cultural issues and reluctance to complain 
can all be factors. 

• BME older people can sometimes be directly targetted,  
e.g.  in cash robberies; 
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• BME older people are often a ‘silent community’, and their 
voices are not heard by the police; 

• BME older people can also be subjected to hate crime. 

Some examples of good practice and possible solutions 
identified were: 
• Third party reporting (e.g.  the Local Authority) 
• Reporting system review – by the Police Department 
• Changing method of collecting pensions (ie.  not in cash 

from local post offices) 
• Initiatives to tackle domestic violence against women 
• Women’s representation in Forums and meetings 
• Gradual identification/acknowledgement of ‘Elder Abuse’ as 

an issue among BME communities 
• Need more research on ‘BME older community’ in Bristol/in 

relation to community safety issues; 

Recommendations 
1) The police to improve their information (different types  

of data/sources of statistics) on victims of crime; 

2) To develop a Strategy on Community Safety, which 
addresses the fear of crime, and includes local mapping, 
networks and partnership working; 

3) ‘Engaging’ with BME older people – finding an appropriate 
mechanism for the police to engage directly. 
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APPENDIX 5 

Workshop Report – Networks & Partnership 
Working 
Facilitator – Ruth Pitter, VOSCUR 
Resource person – Clarence Hosein, Black Development Agency 

The group expressed the need for a strong local network to 
represent the needs and issues for BME elders in the South 
West, and in the sub-region (former Avon). 

The Age Concern England representative in the group was 
asked whether there was a good model that could be used in 
Bristol/the sub region.  We were informed that the work of the 
national BME Elders Forum has been led strongly by some 
regions, mainly the East Midlands and, to a lesser extent, the 
West Midlands and Birmingham.  It was still felt however that 
we should be careful that each region will have different needs 
and perspectives, and that we couldn’t just copy others. 

It was expressed that we should try as much as possible to get 
involved in monitoring and disseminating what research is being 
done by the PCTs and other local bodies.  We are not very good 
at sharing it; we need to work on these issues locally, share 
information and network.  At one time Bristol Race Equality Council 
had a specialist officer for health, but their funding lapsed. 

It was felt that infrastructure organisations should have that 
responsibility: we need to make the most of existing networks 
such as the Older People’s Network (The Care Forum’s) and 
Bristol Older People’s Forum.  These networks also need to 
bring in the wider sub region of Bath, South Gloucestershire. 

How can we have a fair representation from the South West on 
the national BME Elders Forum, supported by Age Concern?  
We were told that any BME organisation can apply to be part of 
the forum, or an individual with an interest in elders: it is open. 
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Anyone can represent on the national Forum.  It doesn’t work on 
behalf or representatively of any region in particular; it aims to 
influence policy at national level, with campaigning. 

We need to map the services – it was said that there was a lot 
of fragmentation, many forums, whereas there is real strength in 
one voice, but we have only small groups out there.  Bristol is too 
fragmented, and there was felt to be fighting over funding, which 
is limited. 

It was suggested that a new forum must not duplicate what else 
is happening locally.  There is an Equality SW organisation which 
aims to bring together strands of work in the region.  There is a 
Women’s Forum, a Disability Forum and the Black SW network.  
It was agreed that we should ask what the Black SW network was 
doing on equality for BME elders. 

It was agreed to try and hold a meeting between Equality  
SW Network, Voscur, The Care Forum, Black Development 
Agency, Age Concern Bristol, Bristol Older People’s Forum etc.  
The meeting would discover what work is being done for the 
region/sub region, and how it can be better joined up and share 
information. 

The region was felt to be a huge one, and disparate in its needs.  
Avon might be a better place to start, as it would be difficult to 
represent all the areas, Plymouth, Cornwall etc. 

The public agencies would also need to be linked in, so that we 
could access their research and data, Health, SW Observatory. 

SW Observatory has a lot of data and monitors what is and isn’t 
being done regionally in regards to mental health data collection 
and research. 

The issue of practicality and resources was raised; and it was 
suggested that we should ask Age Concern for advice on this. 

The Age Concern England representative explained that the 
East Midlands BME Elders project has funding for 2 years (from 
Connecting Communities – due to end in December 05) including 
funding for a Regional Development Officer, based with VOICE-
East Midlands (the regional BME voluntary sector network). 
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The race policy at Bristol City Council is on race generally but 
not broken down into youth and older people.  There are specific 
issues for age groups and different ethnicities that need to be 
tackled.  The members in Bristol Older People’s Forum have 
increased, they have recently focussed on raising their number 
of BME members.  They have also tackled racism amongst their 
members, and this is to be welcomed.  However it was felt that 
more could be done to be inclusive and to promote the issues 
for BME elder communities, including their representation in the 
BOPF newsletter. 

Recommendations 
1 A meeting between Black SW Network and local infrastructure 

organisations and key OP groups be held to establish what 
work is being done at regional level and how to progress it. 

2 Request that Statutory agencies to report back on good 
practice: what they are doing for BME elders, and to look at 
the joint declaration with a focus on older people.  This could 
be done through the new Older People’s Strategy Group 
(Bristol). 

3 Meet with Bristol Older Peoples Forum and discuss their 
treatment of BME elder issues, raise the issue of forming a 
BME subgroup to address this. 
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APPENDIX 6 

List of Participants 
Name Job Title Organisation 

A M Tabassum Volunteer Age Concern Nottingham 
(BME Elders Forum member) 

Abdul Wahab Advice Worker Bangladesh Association 
Bristol, Bath & West 

Albert Stewart Chair Bristol Older People's Forum 

Alicia Webster Information & Advice 
Manager 

Age Concern Bristol 

Alison White HR Project Manager Brunel Care 

Angela Tang Administrative 
Assistant 

Bristol & Avon Chinese 
Women’s Group (BACWG) 

Anna Rosenburg Resettlement & 
Tenancy Sustainment 
Worker 

Salvation Army 

Antony Smith National Development 
& Policy Officer: Older 
Lesbians, Gay Men & 
Bisexuals 

Age Concern England 

Beryl Dixon (MBE) Head Bath Ethnic Minority Citizen 
Association 

Christina Gray  Bristol Public Health 
Directorate 

Claire Ball National Development 
& Policy Officer Black 
and Minority Ethnic 
Elders 

Age Concern England 

Clarence Hosein Development Officer  Black Development Agency 
(BDA) 

Cornelia Iton Social Care Manager African Caribbean 
Leadership Council, Haringey 
(BME Elders Forum member) 

Dianne McCarthy Chief Officer Age Concern Bristol 

Enid Smith Carer representative Princess Royal Trust for Carers 
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Name Job Title Organisation 
Fred U Miller Support Worker Bristol & South 

Gloucestershire People First 

Grace Beveridge Health Visitor, Older 
People’s Services 

Halth Centre 

Grace Wiltshire Project Manager Black Carers Project 

Havindar Kaur Community Outreach 
& Housing Advisor 

Aashyana Housing 
Association 

Janet Homewood Director of Housing 
Services 

Brunel Care 

John Farquharson Acting Co-ordinator Black Communities 
Education 

Julia Ashley Business Development 
Manager 

Brunel Care 

Julie Bowle Community Safety 
Inspector 

Avon & Somerset Police 
Force 

Kartar Singh 
Sandhu MBE 

Trustee Age Concern Leicester 
Executive Board 
(BME Elders Forum member) 

Len Shillingford Chair BME Elders Forum; Hadhari 
Project, Derby 

Leotta Goodridge Chair Bristol Racial Equality 
Council 

Lily Khander Race Equality Officer Bristol Race Forum 

Lores Savine Community Safety 
Manager 

Safer Bristol 

Louise Hamshere Administrative 
Assistant 

Age Concern England 

Lucia Gillespie Liaison Officer Bright Project 

Lullyn Tavares Administrator & 
Projects Officer 

Age Concern England 

Lyssa Randolph Voluntary Sector  
Co-ordinator 

The Care Forum 

M A Mann President Rawal Community 
Birmingham 
(BME Elders Forum member) 

Margaret Price Senior Carers Dev.  
Officer 

RETHINK 
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Name Job Title Organisation 
Mark Runacres Community Safety 

Sergeant 
Avon & Somerset Police 
Force 

Maya Bimson South Bristol 
Transformation 
Programme Manager 

Bristol South and West 
Primary Care Trust 

Michelle Godfrey Centre Manager Brunel Care 

Mobs Timi-Biu  Bristol Racial Equality Council 

Mrs Wahab  Bangladesh Association, 
Bristol 

Natalie Field Assistant Director of 
Public Health 

Bristol North PCT 

Nwene Ugbah Care Attendance & 
Service Co-ordinator 

Black Carers Project 

Patricia Hudd Black Members Group Bristol & South 
Gloucestershire People First 

Patricia Spry Management 
Committee Member 

Bristol & South 
Gloucestershire People First 

Patsy Hudson Vice Chair United Bristol Healthcare Trust 

Peter Hammond Chair Social Developments 
Scrutiny Commission 

Princess Campbell  Bristol Older People's Forum 

Ravi Pandya Manager Iris Recruitment LLP 

Richard Lam Diversity Consultant Age Concern Enterprises 
(ACEnt) 
(BME Elders Forum member) 

Rosa Hui Director Bristol & Avon Chinese 
Women’s Group (BACWG) 
(BME Elders Forum member) 

Ruth Pitter Inclusive 
Neighbourhood & 
Equalities 

VOSCUR 

Ruth Williams Community Care 
Team Leader 

Social Services & Health, 
Bristol 

Saban Hussein Development Officer 
with Adults 

Black Carers Project 

Sarah Morris Lead for Occupational 
Service in Bristol 

Avon & Wiltshire Mental 
Health Partnership 
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Name Job Title Organisation 
Satya D Paul Racial Equality Officer Greenwich Council for Racial 

Equality 
(BME Elders Forum member) 

Sourma Alam Advice Worker Bangladeshi Women 

Steve Smart Policy & Equalities 
Strategic Services 

Bristol City Council 

Valerie Watkis Very Sheltered 
Housing Team 

Bristol City Council 

Apologies 
Abdul Sultan Virani Volunteer Lambeth Pensioners Action 

Group (LAMPAG) 
(BME Elders Forum member) 

Ali Qureshi Chair Redbridge Racial Equality 
Council 
ACE Trustee & BME Elders 
Forum member 

Alison Tabor Housing Officer United Housing Association 

Daisy Savanhu-
Marere 

Befriending  
Co-ordinator 

The African Community 
Council 

David Cottam Very Sheltered 
Housing Team 

Bristol Social Services 
Department 

John Christie Volunteer West Indian Standing 
Conference (WISC) 
ACE Trustee & BME Elders 
Forum member 

Kay Russell Acting Strategic 
Development Manager 

Bristol Social Services 
Department 

Kartar Singh 
Sandhu MBE 

Trustee Age Concern Leicester 
Executive Board 

Marianne Morris  University of the West of 
England (UWE) 

Mike McCallister Policy Manager Brunel Care 

Nazir Uddin Ahmed Chairman Bangladesh Information Centre 

Sophie Andrews Development Officer  Bristol Race Forum 
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APPENDIX 7 

Evaluation Summary –  
BME Elders Forum Meeting, Bristol  
(September 2005) 

This is a full write-up of all the comments received by participants 
for the evaluation of the BME Elders Forum meeting held in 
Bristol on 22 September 2005.  All the comments below are direct 
quotes from participants.  There were two categories of comments – 
‘Good’, and ‘Not so Good’, so I’ve put the bad news first! 

‘Not so Good’  
(or ‘things we could improve on’) 

Involvement of BME elders/service-users 
Need more networking between different groups 
• More BME elders should have been invited so that we could 

hear from the actual people we’re trying to help 
• Need to improve services to the BME elders 
• Didn’t like the exclusion of the black elderly 
• Confusion of all elderly rather than special minority groups 
• Not enough service users – felt very professionally orientated 

Organisation of the meeting 
• Meeting organisation a little uncoordinated/repetitive 
• I had to miss the beginning due to another meeting 
• Not enough time allocated to ask the panel questions 
• Less time for general points, and more time available for 

detailed discussion and workshops 
• Time limited 
• Would have liked longer in the individual sessions 
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Statutory agencies 
• Need more tangible commitments from the statutory 

agencies 
• Blaming the police for everything! 

Follow-up/What happens next? 
• Action should follow what has been said today 
• Not clear about what is happening to the material collected 

today or what will happen next.  No mention of the use of the 
internet/emailing so that BME elders can network. 

• How clear is the way forward for the South-West? 
• What next? 

‘Good’ – things that participants liked about  
the meeting 

Networking & Learning 
• Networking, solidarity, strength in partnerships and shared 

experience 
• Networking with BME groups 
• Learning about services provided by BME groups 
• It was a good opportunity to network with others from South-

West and from outside Bristol 
• It was good to see statutory and voluntary sector at a local 

meeting 
• Excellent opportunity to listen/learn about a wide spectrum 

of issues and to network 

Sharing, Understanding & Working Together 
• Enthusiasm and passion of community members to achieve 

improvements for the elderly 
• Understanding the concerns and fears amongst Bristol’s 

BME elder communities 
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• Good partnership working – bring issues to the fore 
• Covered a wide discussion; very fruitful content; 

opportunities for everyone to voice their opinions; getting 
people from different groups to work together as a team; 

• Opportunity to come together and share issues 
• The forum was an excellent platform 
• People need to be looked after with love 
• Very informative and was not intimidating 

Atmosphere & Food! 
• Atmosphere very sharing and open; food very good; 
• Networking, enthusiasm and lunch! 
• Food! 
• The food was excellent 
• Food was great, and reflected multicultural nature of 

attendees 

Workshops 
• Workshop – some detailed and very informative points from 

delegates 
• Well organised and productive workshops 
• Clear feedback – both verbal and on flip-charts 
• Useful sessions on pension credit and community policing 
• I have more work to do! It’s good to have some definite 

actions to take 


