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EXECUTIVE SUMMARY
Introduction

CAFPH is an African specific service that is peer led and all efforts are made to involve people living with HIV/AIDS in the development and improvement of services at all levels. Due to increasing numbers of HIV/AIDS infections in African communities in Bedfordshire and surrounding areas, and the lack of an African led organisation the need arose to set up a centre to provide peer support for Africans affected by HIV/AIDS that is culturally sensitive, respectful and empathic. CAFPH aims to provide activities that will encourage well being and enhance the health of African communities affected by HIV/AIDS living in Bedfordshire and surrounding areas. To involve and be peer led and to provide useful information in a culturally sensitive way.

Purpose of the research 
The focus of our work is the mental health needs of African heritage people affected by HIV/AIDS in Bedfordshire.
Background of research
Black Africans constituted 0.8% of the total UK population and 10.05% of the ethnic minority population in the 2001 census. This makes Black Africans the fifth largest ethnic minority group in the UK. Black Africans were also the fastest growing ethnic minority group, having more than doubled in size between 1991 and 2001 census.

HIV and treatment issues is just one of many issues faced by Black Africans including immigration, housing, education, employment, childcare, social support, isolation, stigma associated with HIV and discrimination and prejudice as  a Black African. 
In the UK, evidence has shown that there is a high proportion of young people affected by mental health and that the system is failing them (DRE, 2005). It is well established that HIV/AIDS has associated mental health problems including severe depression, mental breakdown, trauma and dementia.

In acknowledging the issues affecting Africans living with HIV/AIDS, CAFPH applied for a grant to conduct this community research.
Aims and objectives of research
The aims and objectives of this research were:
· To identify the mental health needs of African people affected by HIV/AIDS

· To map out appropriate and available mental health services locally, regionally and nationally

· To articulate access and barriers to access of services
Methods

The focus of our work is the mental health needs of African heritage people affected by HIV/AIDS in Bedfordshire. With this in mind, a number of volunteer researchers were recruited.  They underwent a comprehensive training in Community Research and Mental Health. This was then followed by a questionnaire that was designed to gain an insight into the lives of African heritage people affected by HIV/AIDS. We then collected the data through interviews to collate the opinions of the respondents in order to formulate solid recommendations.
Results
The results come from 20 interviews with African heritage people affected by HIV/AIDS living in Bedfordshire. The sample may look small but due to the nature of the research focus it was an achievement to reach the target.

Major findings and recurrent themes were as follows:
· 50% of respondents were between the ages of 30 and 39. Only 10% of the interviewees were 24 or under. 

· 60% of the respondents were female and 40% male. 

· All the respondents were Black Africans.

· All the respondents except 1 were born outside the UK. The majority of the respondents have lived in the UK for more than 6 years.

· 10% of the respondents were British, 40 % were asylum seekers and 50% considered themselves to be in the ‘Other’ category. 

· The majority of interviewees could speak and write English.

· All the respondents were Christians.

· 84% of the respondents indicated that they were straight. 11% did not wish to answer the question of sexuality.
· Only 3 respondents indicated that they had a disability representing 15% of the sample. 
· 24% of the respondents are involved in voluntary work and 16% are not permitted to work.

· 65% of the respondents were HIV positive.
· A large number of issues were experienced by a high percentage of respondents, the greatest of these being ‘Stress’. This reinforces many statements given by respondents throughout the research regarding fear of the unknown and isolation. This is obviously going to increase the incidence of mental health difficulties.

· 65% of the respondents did not seek help for experiencing stress and other issues.

· 90% of the respondents showed a very limited understanding and knowledge of mental health, with the vast majority of respondents focusing on the negative side of mental health. 

· Only 4 people indicated that they had experienced mental health issues. 

· 80% of the respondents did not understand the term ‘after-care’. Additionally, most of them have never heard of or used services provided by listed organisations.

· 80% of the respondents did not know how to access after-care services.

· 90% of the respondents felt that all the listed needs were equally important. This shows that African heritage people affected by HIV/AIDS face complex issues. 

· Only 2 people felt that their needs were being met. This shows that there are gaps which need to be filled.

· 85% of the respondents had no knowledge of any mental health services specifically for African heritage people affected by HIV/AIDS. 

· Only one person felt that the government is doing enough. But the majority of the respondents felt that the government is failing to address mental health issues facing African heritage people affected by HIV/AIDS. 
Recommendations  
In light of these findings, recommendations were formulated aimed at all stakeholders in the hope that they will be discussed further and implemented accordingly. The following are the recommendations:
Awareness of services

Well advertised and accessible provision of mental health services will enable African heritage people to access services. Clear, accurate and up-to-date information leaflets for available services, to supplement verbal advice, may also help to increase awareness and facilitate access to information and ultimately access to services. Therefore, it is recommended that all service providers both voluntary and statutory should have updated information about their services.
Access to information

To compliment the awareness of services there is need for clear information about mental health services available locally. This will help African heritage people to find the most appropriate care or support for their needs. It is therefore recommended that all service providers of mental health services should ensure that the information available reaches those who need it at the right time and place and also in the right format.
Availability of culturally appropriate services

Local strategies to encourage mental health service uptake should include specific actions to reach population groups who are less well served by, or find it more difficult to access, existing provision. Therefore, it is recommended that local councils and PCTs should develop health equity audits that could be used to identify how services or resources are distributed in relation to the mental health needs of different groups. Such evidence should help services to address inequalities in service access and in health outcome.
Education and training

There is need for people to be aware of the issues facing African heritage people affected by HIV/AIDS; this could be achieved through staff training to gain knowledge of their rights and different cultural needs.

African heritage people need to be helped to access education, particularly with regard to mental health. Respondents repeatedly spoke of the negative connotations of mental health and also openly acknowledged that they did not understand the term ‘mental health’. This lack of education increases the stigma associated with mental health and leads to people using bad practice. 

It is therefore recommended that key players such as the PCTs seek to understand the training needs of African heritage people and service providers. This will ultimately lead to increasing education in these communities to improve community relations.

High involvement of people living with HIV/AIDS

The involvement of individuals and the wider community, in contributing to the development of mental health services is essential. This should not exclude people living with HIV/AIDS facing mental health problems. The involvement should aim to ensure that mental health services are designed around the needs of people using them. Therefore, African heritage people affected by HIV/AIDS should be consulted in the planning and organisation of mental health services by all service providers and policy makers. Service delivery should model user empowerment, with providers enabling individuals to be involved in their care.
More referral points

It is recommended that all providers of HIV/AIDS services should either provide mental health services if they have the expertise or signpost where people can access these services. There is need for more referral points. This could be achieved by the development of integrated care pathways. Integrated care pathways can clarify arrangements for access to specialist mental health services where necessary and to services for detecting and managing mental health problems. Established referral points, care pathways and the availability of local service information can facilitate African heritage people affected by HIV/AIDS access to relevant mental health services.
Right to work

Asylum seekers affected by HIV/AIDS are desperate to work. Not working means that many African heritage people feel inadequate and useless, as they want to contribute to the society and to be able to support their families. This has a negative impact on their mental health and leads to an increase in the instances of people having no option other than to work illegally. Many African heritage people living with HIV/AIDS are willing to work due to the effects of antiretrovirals and usually find it difficult to survive on meagre benefits. It is therefore recommended that the Home Office review its policy on the right to work for people living with HIV/AIDS who have been in the UK for more than 4 years.
INTRODUCTION
The Centre For Ethnicity and Health’s Model of Community Engagement

Background

We often hear the following words or phrases:

· Community Consultation

· Community Representation

· Community Involvement/Participation

· Community Empowerment

· Community Development

· Community Engagement

Sometimes they are used inter-changeable to mean the same thing. Sometimes the same word or phrase is used by different people, in the same meeting, to mean different things. The Centre for Ethnicity and Health has a very specific notion of Community Engagement, and this paper is an attempt to describe it. The Centre’s Model of Community Engagement evolved over a number of years as a result of its involvement in a number of projects. Perhaps the most important milestone however came in November 2000, when the Department of Health awarded a contract to what was then the Ethnicity and health Unit at the University of Central Lancashire to administer and support a new grants initiative. The initiative aimed to get local Black and minority ethnic community groups across England to conduct their own needs assessments, in relation to drugs education, prevention and treatment.
The Department of Health had two things in mind when it commissioned the work; first, the Department of Health wanted a number of reports to be produced that would highlight the drug-related needs of a range of Black and minority ethnic communities. Second, and to an extent even more important, was the process by which this was to be done. If all the Department of Health had wanted was a needs assessment and a ‘glossy report’, they could have directly commissioned a number of researchers who could have gone into local Black and minority ethnic communities, talked to them about their needs, written up a report, and produced yet another set of reports that potentially do not have any long term impact.
This scheme was different however. The Department of Health was clear that it did not want researchers to go into the community, to do the work, and then go away. It wanted local Black and minority ethnic communities to undertake the work themselves. These groups may not have known anything about drugs, or anything about undertaking a needs assessment at the start of the project; what they would have is proven access to the communities they were working with, the potential to be supported and trained and the infrastructure to conduct such a piece of work. They would be able to use the nine-month process to learn about drug related issues and about how to undertake a needs assessment. They would be able to benefit and learn from the training and support that the Ethnicity & Health Unit would provide, and they would learn from actually managing and undertaking the work. In this way, at the end of the process, there would be a number of individuals left behind in the community who would have gained from undertaking this work. They would have learned about drugs, and learned about the needs of their communities, and they would be able to continue to articulate those needs to their local service providers, and their local Drug Action Teams. It was out of this project that the centre for Ethnicity and Health’s model of community engagement was born.
The model has since been developed and refined, and has been applied to a number of areas or domains of work. These include:

· Substance Misuse

· The Criminal Justice System

· Sexual Health

· Mental Health

· Regeneration

· Higher Education

· Asylum

New communities have also been brought into the programme: although Black and minority ethnic communities remain a focus to the work, the Centre has also worked with:

· Young people

· People with disabilities

· Service user groups

· Victims of domestic violence

· Gay, lesbian and bi-sexual people

· Women 

· White deprived communities

· Rural communities

In addition to the Department of Health, key partners included the Home Office, the National Treatment Agency for Substance Misuse, the Healthcare Commission, and The National Institute for Mental Health in England, the Greater London Authority and Aimhigher.

The Key Ingredients
According to the Centre for Ethnicity and Health model, a Community Engagement project must have the community at its very heart. In order to achieve this, it is essential to work through a host community organisation. This may be an existing community group, but it might also be necessary to set a real or virtual group up where one does not exist already. The key thing is that this host community organisation should have good links to the target community such that it is able to recruit a number of people from the target community take part in the project and to do the work (see section on the task below). It is important that the host community organisation is able to provide a co-ordination and infrastructure for the day-to day activities that will be undertaken once the project is underway. One of the first tasks that this host community organisation undertakes will be to recruit a number of people from the target community to work on the project.

	A Host Community Organisation
	With Good Links To The Target Community
	To Provide Basic Infra-structure For The Project (Recruit And Co-ordinate Project Team; Provide Office Space, Phones And Computers; Look After The Finances)
	To Recruit A Number Of People From The Target Community To Do The Work

	A Task
	Time Limited Meaningful Manageable
	A Piece Of Research Into Key Needs/Gaps/Issues For The Community
	Learning And Development Of Key Individuals; Access Hard To Reach Groups; Raise Awareness and  Debate; Community Ownership

	Support
	Financial (Typically Up to £20,000)
	Training And Workshops; On-Going Support And Guidance; Personal Tutor
	Statutory Partnerships; Steering Groups; Sustainability


Table 1
The second key ingredient is the task that the community is to be engaged in. according to the Centre for Ethnicity and Health model, this must be something that is meaningful, time limited and manageable. Nearly all of the community engagement projects that we have run have involved communities in undertaking a piece of research or a consultation exercise within their communities. Sometimes we have been met with an initial resistance to doing ‘yet another piece of research’, but this misses the point. As in the initial programme that we ran on behalf of the Department of Health, the process (i.e. of getting ordinary people involved in doing the work) is as important, if not more important, than the report that they produce at the end of the day. The task or activity is something around which lots of other things will happen over the lifetime of the project. Individuals will learn and new partnerships will be formed. Besides, it is important not to lose sight of the fact that it will be the first time that these individuals have undertaken a research project.
The final ingredient, according to Centre for Ethnicity and Health’s model, is the provision of appropriate support and guidance. We do not expect community groups to become involved for nothing. Typically we would make in the region of £15-20,000 available to the host organisation. We would expect that the bulk of this money would be used to pay people from the target community as community researchers. This is not always possible, for example, where potential participants are in receipt of state benefits and where to receive payment would leave the participant worse off. We then allocate a named member of staff from our community Engagement Team as a project support worker. This person will visit the project at least half a day once a fortnight. It is their role to support and guide the host organisation and the researchers through the project. We also provide a package of training – typically in the form of a series of accredited workshops. The accredited workshops give participants in the project a chance to gain a University qualification whilst they undertake the work.
The support workers will also assist the group to pull together a steering group for the project. Very often we will have helped groups to do this very early on in the process at the point at which they are applying to take part in the project. The steering group is an essential element of the project: without one, it is difficult to see who the community are engaging with and it is unlikely that anything out of the project will be sustained in the longer term. The group will be doing a needs assessment or a consultation exercise, but for what purpose? It is the role of the steering group to ensure that the work that the group undertakes sits with local priorities and strategies, and that there is a mechanism for picking up the findings and recommendations that the group may make. It is also their role to help to pick up the key individuals who are developed through the project process to help them to take their ‘next steps’.

The Community Engagement Team
The Community Engagement Team comprises of 25 members of staff. They work across a range of community Engagement areas of specialism, within a tight regional framework.

	National Programme Directors

	Northern Team
	Midlands Team
	Southern Team
	Senior Programme Advisors



	Senior Support Worker


	Senior Support Worker
	

	Support Workers


	Support Workers


	Support Workers


	Drug Interventions Programme



	
	
	
	Citizen Shaped Policing

	Teaching And Learning Team

	Administration Team

	Communications Officer


Table 2
Programme Outcomes
Each group involved in any of our Community Engagement Programmes is required to submit a report detailing the needs, issues or concerns of the community that it consulted with. The qualitative themes that emerge from the reports are often very powerful, particularly when taken together with other reports produced by groups involved in the same programme. Such information is key to commissioning and planning services for diverse and ‘hard to reach’ communities. Often new partnerships between statutory sector and hard to reach communities are formed as a direct result of community engagement 0projects.
The capacity building of the individuals and groups involved in the programme is often one of the key outcomes. Over 20% of those who are formally trained go on to find work in a related field.

The Focus Of This Particular Report
Since 2000 over 200 community groups have taken part in one or other of the Centre for Ethnicity and Health’s Community Engagement Work Programmes.

The focus of this report

Since 2000 over 200-community groups have taken part in one or other of the Centre for Ethnicity and Health’s Community Engagement Programmes. 

	National Institute for Mental Health in England Community Engagement Programme:

The CAFPH group were one of 40 community groups who took part in the National Institute for Mental Health in England’s Community Engagement Programme between 2005 and 2007.   The objectives of the programme were  to deliver improve equality of access, experience and outcomes for Black and minority ethnic mental health service users by:

· building capacity in the non-statutory sector

· encouraging the engagement of Black and minority ethnic communities in the commissioning process

· ensuring a better understanding by the statutory sector of the innovative approaches that are used in the non-statutory sector

· involving Black and minority ethnic communities in identifying needs and in the design and delivery of more appropriate, effective and responsive services

· ensuring greater community participation in, and ownership of, mental health services

· allowing local populations to influence the way services are planned and delivered

· contributing to workforce development, and specifically the recruitment of 500 Community Development Workers.

The focus of our work was the mental health needs of African Heritage People affected by HIV/AIDS in Bedfordshire’.  




We wish to state that the views expressed in the report are those of the CAFPH Team who undertook the project, and are not necessarily those of the Centre for Ethnicity and Health at the University of Central Lancashire.

Population and issues in the area  

CAFPH is located at 1 Kingham Way, Kingham House in Luton, LU2 7RJ in Bedfordshire. However our client group encompasses Bedfordshire and surrounding areas i.e. Hertfordshire and Buckinghamshire.
According to 2001 census Luton has 8.9% of the population from Black African, Caribbean and mixed compared to the national figures of 2.2% in England and Wales. 6.9% of people of African origin are economically inactive i.e. unemployed compared to 3.8% in Luton and 2.6% in East of England. 11.5% of people in Luton of African origin are long term unemployed rising to 14.25% for females, 6.1% of people in Luton of African origin have never worked, 11.6 of the Migrant population of Luton is made up of Migrants from the African Continent, 12% of people of African origin have indicated that their general health is “not good” compared to 8% from White British, 17% have a long term illness.
The Index of Multiple Deprivation (IMD 2004) rank of unemployment scale for Luton was 82 (Out of 354 Districts – 1 being most deprived) and is the most deprived among the Home Counties.

The “Health Survey for England – The Health of Minority Ethnic Groups” indicates that men in all BME groups in England are more likely to be classified as having a severe lack of social support; 44% of men have a prevalence of long standing illness with 25.5% having a limiting long standing illness. 16% males and 23% females of African origin have a high GHQ12 score – GHQ12 is an indicator of psychiatric morbidity and assesses the levels of happiness, depression, anxiety, sleep disturbance etc. Those in the lowest income brackets have the highest GHQ12 scores.
Bedfordshire is a county in England that forms part of the East of England region. Its county town is Bedford. It borders Cambridgeshire, Northamptonshire, Buckinghamshire (with the Borough of Milton Keynes) and Hertfordshire.

The highest elevation point is 243 metres (797 feet) on Dunstable Downs in the Chilterns. The county motto is "Constant Be", which is taken from the hymn To Be A Pilgrim by John Bunyan.

The traditional nickname for people from Bedfordshire is "Bedfordshire Bulldogs" or "Clangers", this last deriving from a local dish comprising a suet crust dumpling filled with meat or jam or both.
Luton was a county borough from 1964 until 1974, and it has been a unitary authority since 1997. However, it remains part of the ceremonial county of Bedfordshire, with a single Lord Lieutenant representing the sovereign throughout this entire area.

Bedfordshire is an area with one of the fastest growing number of HIV and AIDS cases in the country - between 1998 and 2000 the number of cases being diagnosed in Bedfordshire nearly quadrupled. By 2000 nearly two thirds of the county's cases were among black Africans who make up just less than 1% of the population. 

Profile /other information of BME/African in the project area

CAFPH has forged links and works well with local churches and other community organisations. CAFPH is a member of the Voluntary Action Luton, Bedfordshire HIV Network, Luton African HIV and Sexual Health Advisory Group, regularly attending meetings and with a high input in joint partnerships. 

CAFPH is also a member of the African HIV Policy Network (AHPN) and also an associate partner on one of their programmes supported by the Department of Health – National African HIV Prevention.

CAFPH works closely with Luton Primary Care Trust, Bedford Hospital, Luton and Dunstable Hospital in supporting HIV clients and health promotion activities like the World AIDS Day and other community activities.
Information on some of the local mental health services 

Ashanti Team
The team woks by: 

· working with other professionals to ensure that customers receive culturally competent support from mainstream mental health services 

· helping customers to get support through their local community networks 
· giving specialist support to individuals who are currently unable or unwilling to use services

· Ashanti workers can offer one-to-one support to people in their own homes, in community settings or at the centre.  They also run a Caribbean luncheon club. Based at 93b Marsh Road, Luton, telephone 01582 560892.  
Bedfordshire and Luton Mind
Services being offered include:
· Befriending scheme

· Day centre

· Drop-in

· Leisure / recreation

· Service user group / service

· Volunteer opportunities

· Young people's services

Based at The Rufus Centre, Steppingley Road, Flitwick, Bedfordshire Telephone 01525 63 13 22.
Luton Community Mental Health Team
Located at Calnwood Court. There are 4 teams comprised of doctors, nurses, social workers and administrative staff, who serve the people in Luton, offering assessment and support to those with mental health problems living in the community.  The teams also offer out-patient clinics .Luton South East CMHT – Tel: (01582) 708203, Luton South West CMHT –Tel: (01582) 538606, Luton North West CMHT – Tel: (01582) 709173, Luton North East CMHT – Tel: (01582) 709056.
Background of CAFPH 

CAFPH is a charitable organisation providing support, assistance, advice, information and various other activities to people affected by HIV/AIDS. Due to increasing numbers of HIV/AIDS infections in African communities in Bedfordshire and surrounding areas, and the lack of an African led organisation the need arose to set up a centre to provide peer support for Africans affected by HIV/AIDS that is culturally sensitive, respectful and empathic. 
CAFPH aims to provide activities that will encourage well being and enhance the health of African communities affected by HIV/AIDS living in Bedfordshire and surrounding areas in order to:
· Combat isolation, fear, stigma and prejudice

· Improve the quality of life of people living with HIV/AIDS

· Promote sexual health and HIV/AIDS awareness in the community

· Raise aspirations of African people living with HIV/AIDS

CAFPH originated from a group of affected people who recognised that there is a gap in services being offered to people affected by HIV/AIDS in Bedfordshire (especially Luton) especially those from the African community.

CAFPH is committed to taking a leading role in improving the quality of life of people living with HIV/AIDS from the African community.

CAFPH provides:

· A safe and supportive environment for men and women to discuss issues affecting them.

· Appropriate information and advice on a range of issues related to HIV/AIDS i.e. treatment, adherence, nutrition, pregnancy, safer sex and general sexual health.

· Makes referrals to appropriate agencies

· Provision for crèche facilities for service users when using services e.g. women’s support group. 

·  Provision of children’s services aimed at relieving child carers from families affected by HIV/AIDS where they can meet other children from similar backgrounds and allow them to play and be children.

· Provision of social network to relieve isolation through social events e.g. outings, community gatherings etc.

· Provision of an outreach service e.g. home and hospital visits.

· Provision for volunteering opportunities both for clients and others.

· Peer educators and positive speaker’s programmes for health promotions and peer support.

· Counselling.

· Internet and computer access for clients.

· Partnership work with other agencies.

· Training and education for clients, volunteers and other agencies.

· CAFPH kids network club to relief child carers and give them respite and to provide a forum for children and young people from similar background to meet and interact. 

Aims and objectives of the study 

The aims and objectives of this research were:

· To identify the mental health needs of African people affected by HIV/AIDS

· To map out appropriate and available mental health services locally, regionally and nationally

· To articulate access and barriers to access of services

Why we decided to conduct this particular study 

The reasons for wanting to undertake this project are:

· There are serious gaps in the mental health service access for people living or affected by HIV/AIDS.

· There is a lack of awareness of what mental health services are available, where and how to access them which indicates that there are barriers to access to mental health services for people from BME communities and these need to be tackled.

· Many studies and government papers indicate there is inequality in both mental health provision and access especially for black people (DRE 2005, David Bennett Inquiry, DH Improving mental Health for BME in England 2003, Mental Health Advocacy for BME-Trent and Yorkshire NHS)
· There is lack of involvement of people living with HIV/AIDS. 

Literature review of African communities and HIV/AIDS
This section of this literature review looks at writing about HIV/AIDS in African communities to shed light on the pandemic.

This literature review is relevant because it will provide the current best practice on involving people living with HIV/AIDS in mental health services. 

The AIDS epidemic has posed unique challenges for the design of services for Africans living with HIV/AIDS in the UK. While an extensive literature exists on HIV/AIDS services, the greater part of this literature has focused on HIV/AIDS treatment and prevention (Bunton and Macdonald, 1992; Bitel, 1999; Bhatt and Phellas, 2000; Chinouya, Davidson and Fenton, 2000; Lucas, 2002; Weatherburn et al., 2003).

It is estimated that there are currently 53,000 people living with HIV in the UK. Studies by the Health Protection Agency (HPA) based on blood samples taken from the general population; estimate that about a third of these people have not yet been diagnosed. According to HPA Africans are the second largest group of people affected by HIV/AIDS in the UK.
AIDS is a chronic illness and as such the UK government through the ‘Saving Lives’ document (Department of Health, 1999, p. 39) have stated clearly that:

“People with chronic illnesses are often in the best position to know how to cope. There is increasing evidence from research studies and from patients’ associations that people have improved health and reduced incapacity if they take the lead themselves in managing their chronic disease – with good support from the health service”.

The Department of Health, through other publications, has also identified the need to involve people living with HIV/AIDS. The national strategy for sexual health and HIV (2001), has recommended active participation of people living with HIV/AIDS in prevention and treatment. HIV and AIDS in African Communities, A framework for better prevention and care (2005), has also identified the need to involve Africans living with HIV/AIDS in prevention and care.

Recommended standards for sexual health services by the Department of Health (2005) have stated that it is important to involve people with HIV/AIDS in the planning and monitoring of services.  Finding ways to facilitate the participation of individuals from the range of population groups affected remains a challenge, however, especially those groups which are most socially excluded (Department of Health, 2005).

Gillam et al (2004) looking at the health needs of Zimbabweans in the UK also found that most published work focuses on HIV and sexual health. 

“The proportion of all reported HIV cases in the United Kingdom acquired in Africa (90% heterosexually) is over 20% and growing. Several factors may pose problems when treating Zimbabweans with HIV: patients may present late and they are highly mobile (partly because of the government's policy of dispersal for asylum seekers), making follow up and contact tracing difficult”.

However, an inordinate focus on HIV may divert attention from other health needs of Africans. Anxiety, depression, and mental distress are to be expected among a population that has suffered rapid impoverishment and family separation.
METHODOLOGY 
The volunteer researchers were recruited from CAFPH members and service users. A contract was developed with the involvement of the volunteer researchers co-ordinated by the lead researcher. 

The key points required of the researchers to enable them to carry out the research, are listed below.

· Some knowledge and understanding of issues facing African people affected by HIV/AIDS

· Ability to work on own initiative

· Team work

· Good communication skills

· Ability to collect, analyse and feedback information

· Commitment 
The researchers were involved in designing the research instrument, piloting, selecting the sample group, undertake the fieldwork, input data, analyse data, write up of final report and dissemination of findings.
There were various tasks throughout the project: by effective teamwork these tasks were delegated to each member of the team and were carried out by the relevant member.

The researchers met fortnightly at CAFPH premises in Luton. These meetings have been attended by Anthony Kollie from UCLAN who was allocated to us as a support worker.

The training sessions in London provided the researchers with useful information and beneficial skills that would help them carry out the research project effectively. Training was also received on how to analyse data and how to compile this into the report and how to evaluate the research findings.

The target group were African heritage people affected by HIV/AIDS aged18 and over living in Bedfordshire.
We agreed that we would use questionnaires to collect data. The questionnaires were compiled using the researchers own knowledge relating to African people living with or affected by HIV/AIDS and mental health. We used purposive sampling method, a method used to select people who had the information we needed i.e. African people living with or affected by HIV/AIDS. 
Data was collected through interviews. Two researchers were involved in each interview (one responsible for asking questions and the other taking notes). The researchers through their own strong links approached the African heritage people affected by HIV/AIDS. They asked members of this community to take part in the research. They informed those taking part of the nature of the research and the purpose of it. The researchers also reassured the interviewees that all the information collected was confidential and would only be used for the purpose of this research project. This process was compensated by the development of the information sheet, the consent form and the ethics pro-forma that was approved by UCLAN’s ethics committee.
During this research project the researchers gained a broad knowledge of the issues facing African people living with HIV/AIDS in Bedfordshire and those affected by the pandemic especially issues relating to mental health.

In order to reach our conclusions and publish our findings we took the following steps:

· We analysed the quantitative data by inputting the data into Microsoft Excel and converting the data into pie charts and graphs.

· We analysed the qualitative data by manually reading through each questionnaire and noting down remarks and comments made by the interviewees.

RESULTS

The total number of completed questionnaire was 20 (see appendix for the copy of the questionnaire).
Part A: Core Questions

1.1 Age last birthday 
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Figure 1
1.2 Gender 
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1.3 Ethnicity 
All the respondents were black Africans.

1.4 Were you born in the UK?  
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Figure 3
If no how long have you lived here?
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Figure 4
1.5 Citizenship status
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Figure 5
1.6 What is your first language? 

Spoken
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Figure 6
Written
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Figure 7
1.7 What languages are you fluent in? 
Spoken
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Figure 8
Written
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Figure 9
1.8 Religion
All the respondents were Christians.
1.9 Sexuality
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Figure 10
1.10 Disability
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1.11 Employment status
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Figure 12
      Part B: You’re Experience
1. Who are you?
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Figure 13
2. Have you experienced any of the following?
[image: image16.emf]Experience of issues

0

5

10

15

20

1 2 3 4 5 6 7

Response


Figure 14
Key
1. Depression 2. Stress 3. Self-harm 4. Isolation 5. Fear 6. Feeling suicidal 7. Other 
Please specify
“A lot of feelings due to HIV positive diagnosis, the way you are treated and I are not allowed to work and this affects me”. (Female)
“Just stress, suicidal never”. (Male)

“There are times when I have the fear of unknown. That is just having the feeling that something bad is going to happen. Usually it happens when I am expecting something which holds my hope of success in the outcome”.

3. Did you seek help?  
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Figure 15
If you ticked No, could you specify?

“Managed it by myself”. (Female)

“I overcame it myself”. (Male)

“No information for help and it was not coming. I was depressed and stressed

 when my GP marked my card red. I consulted the Lodge and the staff member was sympathetic with me but could not help”. (Male)
“Didn’t know where to get help and don’t know if it is treatable”. (Male)

“Didn’t know where to go”. (Male)

“It comes and goes and I want it to be a secret”. (Female)

“It disappears as time goes by because my confidence and momentum starts to build up with time”. (Male)

“It is un African to seek help for stress”. (Male)
If yes what kind of help did you get?

“Support from my doctor and support groups”. (Female)
“To cool me down”. (Male)

“I have tried to go to different places for example community groups for courses, voluntary work and to be sociable”. (Female)
“Talking to someone helped me”. (Female)
“Counselling, peer support and clinical psychiatric care”. (Male)

“I went to Body Positive for some help”. (Female)

“Went to my GP and was told that it’s because of over working which I had some days off work”. (Female)

4. What is your understanding of mental health issues?
Recurrent Responses: Mentally disturbed, Madness, Depression, Don’t understand.

Most of the respondents had the negative view of mental health and here are some of the quotes.

“I do not understand the word mental health, but I relate the word to people who are mad”. (Male)
“Something that affects your brain cells or anything which worries you and also madness”. (Male)

“I don’t know really, madness, depression etc”. (Female)

“Being mentally disturbed and so forgetful”. (Female)

“There are issues which involves, affects the thinking and reasoning of human beings i.e. human behaviour”. (Male)
“The way they will be behaving may be different and may not associate with other people and may lose weight or hearing voices and this may make them behave in a strange way”. (Female)

“Mental disability”. (Male)

“Any issues related to the well-being of the individuals and how it affects them physically, emotionally, sexually and relate to the wider community”. (Male)
“Are complicated, must be secluded and not mix with other people”. (Female)

“It is someone who needs to go to the hospital”. (Male)

“Mental health is for people who suffer from mental illness”. (Male)

“Someone who is mad or something wrong in his/her head”. (Male)
“Someone who is mad, if stressed it can affect you”. (Female)

“Is when somebody is affected and mentally disturbed”. (Male)

“It is being ill with madness”.  (Female)

“Issues that can cause your mind or not give you peace of mind”. (Female)
5. Have you experienced any mental health problems or issues?
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Figure 16
6. Did you seek help from any of the following for your mental health? 
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Figure 17
If you ticked other please specify.

“Community organisation, the Lodge”. (Male)

“Whatever I hear of”. (Female)
7. Have you been in trouble with any authorities due to mental health condition?
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Figure 18
Key
1. Yes 2. No 3. Not answered 
Please state
“I was discriminated against by my GP. I was also asked to vacate the GUM clinic because someone thought I had TB. I complained to the chest clinic consultant about the behaviour of the GUM clinic. No apology was offered”. (Male)
      Part C: Access to after-care services

8. List of after-care services in Bedfordshire.
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Figure 19
Comments
“Because they do not give out cash”. (Male)
“I am aware of the Samaritans”. (Female)

If you have used any of the above service, how were you referred to the service?
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Figure 20
Key
1. Family 2. Carer 3. GP 4. Duty Social Worker 5. Self Referral 6. Community organisation
Please state

“By the hospital”. (Male)
9. Did you know how to access after-care services before you were referred?
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Figure 21
Key
1.Yes 2. No 3 Not answered

10. How would you rate the service you received?
Please state

“It is good but could be better”. (Male)

“Very good”. (Female)

If satisfactory, please explain what was good about the service

“The people who refer you to the service are very sympathetic”. (Female)

“The fact that after-care services are available is a good measure”. (Male)
If unsatisfactory, please explain what you did not like about the service

No respondent answered this question.

Please explain what could be improved

“More training of their staff, staff to be more sensitive and services should understand our needs”. (Male)

“Listen to our concerns, we need more services, it can be frustrating when there are no services”. (Female)
11. Could you recommend the mental health services you have used in Bedfordshire to others?
“Yes, they do help”. (Female)

“Yes, it helps”. (Female)
12. Have you ever been refused access to any after-care services?
[image: image24.emf]Refused access to any after-care 

services

0

2

4

6

8

10

1 2 3 4 5

Response


Figure 22
Key

1. Yes 2. No 3. Not applicable 4. Not answered
If yes, explain why?
“GP refused to refer me”. (Male)
Part D: Awareness of after-care services in the local community

13. What are the mental health needs of African heritage people affected by HIV/AIDS in Bedfordshire?
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Figure 23
If you ticked other please state

“All of us from time to time need to get newspapers to come from home, access to have local papers from home e.g. Zimbabwean or Ghanaian newspapers”. (Male)

“They are all important since most of the people are immigrants, so they need all the help they can get as to understand what is to be done about them”. (Female)

“Adult social care is lacking and self referral does not exist”. (Female)

“Language barrier”. (Female)

“It is boring to live by yourself”. (Female) 
14. Do the mental health needs you have ticked in the above question currently being met?
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Figure 24
15. Do you know of any mental health services specifically for African heritage people affected by HIV/AIDS in Bedfordshire?
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Figure 25
Key
1. Yes 2. No 3. Not answered 
Comment

“The only mental health services I know which are specifically for African people are those at CAFPH targeting the youth”. (Female)
16. If you ticked yes in the above question, what do you think about the available mental health services for African heritage people affected by HIV/AIDS in Bedfordshire?
“They are good and help people to access information and reduce isolation, provide support and somewhere to release the stress”. (Male)
“We need a bit more activities e.g. employment”. (Female)

“There are no culturally appropriate services for Africans more especially for mental health”. (Female)

17. Do the after-care services you currently receive meet your religious/spiritual needs?
[image: image28.emf]0

2

4

6

8

10

1 2 3 4 5 6

Religious/spiritual needs being met

Response


Figure 26
Key

1. Yes 2. No 3. Not answered 4. Not sure 5. Not applicable
Please state if yes
“Meet other people and share a lot from others”. (Female)

If no how are they not meeting your needs?

“Both religion and spirit is never discussed at our after care”. (Male)

“Not enough publicity, they need to advertise themselves through leaflets etc”. (Female)

18. Are there any difficulties or problems in accessing mental health services in Bedfordshire?
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Figure 27
If yes what are the problems?

“Not enough publicity”. (Female)

“No services, referral routes for counselling services, access is not an issue but the services are not available”. (Female)

“No information and no services for African people specifically with HIV/AIDS who also suffer from mental health”. (Male)

“There isn’t enough information and due to fear when one has no papers to stay in this country”. (Male)
“Discrimination of vital information among the community and proper awareness of the services”. (Male)
Part E: Improving Mental Health Services for African heritage people affected by HIV/AIDS

19.  How could the mental health services be improved for African heritage people affected by HIV/AIDS in Bedfordshire?
“Establishing a sound programme for the affected people to share their views and finding a way to tackle the condition in which they are part, this will help in providing the appropriate way of the best services”. (Male)

“Not sure”. (Male)

“People should be considered as one and not to discriminate people on the grounds of their status”. (Female)
“If we have enough information on the services”. (Male)

“People on the frontline are not Africans, we need more African workers in mental health, somebody who can understand the culture and background is needed”. (Female)
“By giving them their needs, listening to their problems”. (Female)

“Creating institutions which are specific for African people”. (Male)

“More resources are needed for peer support”. (Female)

“More awareness, training and companies should not discriminate a mental person because some mental people can work if supervised and trained”. (Male)

“High involvement of people living with HIV/AIDS is crucial in informing policy makers”. (Female)
“By getting the support from the government and NGOs”. (Female)
“At the time of the first encounter all the facilities should be introduced to you”.

“Training needed and better referrals through GPs”. (Female)

“By letting themselves known”. (Female)

“Time should be spent educating new HIV patients”. (Male)

“By giving them all the necessities in question 13”. (Male)

“Have places to meet and socialise”. (Female)

20. What do you think would make it easier for African heritage people to use the current mental health services?
Recurrent Responses: Identify issues, Specific services, Support, Awareness of services.
A varied range of responses were also given as quoted below.

“Making the services visible and more culturally appropriate”. (Female)
“I would prefer to be interviewed by a black man than a white girl (English)”. (Male)

“Should be made aware about the mental health conditions and what is available”. (Female)

“Awareness, they should know that these services are available”. (Male)

“By providing transport to mental health centres”. (Male)

“Establish specific services for African people”. (Male)

“To raise awareness of how we are being treated”. (Female)

“Identify mental health issues for African people”.  (Male)

“Work together and share ideas”. (Female)

“Specific organisations can help to identify the issues”. (Male)

“If they are given enough support and opportunity to use these places”. (Female)
“Train a lot of people to deal with African people’s problems”. (Male)

“Visit the premises and offices”. (Male)
“More ethnic services”. (Male)

“Give food, clothes and socialise”. (Male)
21. What would you like to see added to the current mental health services?
“Provide entertainment, education and computers”. (Female)
“Services to deal with stigma and that will target health providers with education on stigma and how to deal with people from African origin”. (Male)

“If NGOs can be more involved”. (Female)

“Would like to see more information and who have access to these services”. (Male)

“Every point of care there should be better standards for peer support”. (Female)

“Increase points of referral”. (Female)

“Most of people are in fear because of their immigration matters”. (Male)

“Not sure never been to the offices of mental health services”. (Male)
“We need to see also Africans acquire what is necessary and be treated equally”. (Female)

“More facilities for the specialists”. (Male)

“Need to engage staff members who are aware of the cultural background of African people”. (Male)

“Creation of jobs for those affected by HIV/AIDS, this will make us feel as part of the society”.  (Female)

“They should be a programme put in place to tackle the basic areas of the real issues and services rather than neglecting the real problem”. (Male)

“Appropriate ways for dealing with the African community”. (Female)

“Nothing”. (Male)

“To have more community nurses to visit people at their homes”. (Female)

“Good house keeping and special carers”. (Male) 

22. What would you like to see removed from the current mental health services?
“Obstacles to employment”. (Female)

“I am not aware what is available”. (Female)

“The rigidness should be removed, services should be flexible”. (Female)

“Nothing”. (Male)

“Stigma should be removed from the mental health services for people with HIV/AIDS”. (Male)

“I do not know whether it exist but racism should be removed”. (Male) 

“Not sure”. (Male)

“I don’t know”. (Female)

“Discrimination”. (Male)

“People say they suffer a lot of violence from carers”. (Male)
Part F: General

23. Would you like to be Involved in the development and planning of mental health services for African heritage people affected by HIV/AIDS in Bedfordshire?
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Figure 28
24. Where do you think is the right place for African heritage people affected by HIV/AIDS experiencing mental health issues?
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Figure 29
Please state
“The detention centre it’s a good place where they can be taken care of and be advised about their condition in a proper way subject to qualified individuals”. (Male)

“Hospital or mental health institution to be given support, or to be cured. Advisers will talk to them and they can gain their mind back”. (Female)

“Their home should be provided by the council”. (Male)
“It depends on the level of the mental health needs, people should be assessed”.  (Female)

“If they can manage themselves well, in their homes”. (Female)

“If they are suffering from severe mental health a mental health institution will be the right place where they should be supported to be part of the community”. (Female)

“More comfortable at home”. (Female)

“Mental health institution, where they can be cheered up, educated or trained to look after themselves. (Female)

“They should live where they feel comfortable”. (Male)

“Mental health institution for those who are mentally disturbed”. (Female)
25. Do you think the government is doing enough to address mental health issues facing African heritage people affected by HIV/AIDS in your area? 
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Figure 30
Please state

“I feel isolated, they cannot allow us to work, and they should ask me if I am able to work”. (Female)
“I don’t know because I do not know most of these places being mentioned”. (Female)

“It seems HIV is no longer an issue for the government and mental health has been ignored instead the government is concentrating on treatment rather than other issues”. (Female)

“Specific, relevant services for African people should be initiated”. (Male)

“People suffer in silence because of ignorance”. (Male)

“There should not be so many issues if they are doing enough. Free medication should be available as some people are not working”. (Female) 

“I feel there is no proper awareness and dissemination of information regarding the pandemic and how to handle the HIV/AIDS education”. (Male)

“There are a lot of people suffering from the consequences of the HIV virus”. (Female)

“The government is doing enough because I am getting free medication”. (Female)

26. Are there any issues you need to raise regarding mental health issues for African heritage people affected by HIV/AIDS in Bedfordshire?
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Figure 31
Key

1. Yes 2. No 3. Not answered
“I did not answer most of the questions because I did not know how to define want you meant by mental health. I think it was best to write the definition or explain what you meant by mental health.” (Female)
“Just to encourage the people with HIV that there is still life after being diagnosed with HIV”. (Female)

“The authorities treat each other equally, remove discrimination, and don’t treat people by its colour of their skin”. (Male)

“I think the research will help people who don’t know any places where to go”.  (Male) 

“Meetings should be organised to talk about mental health and posters should be developed as so many people don’t know about the organisations”. (Female)

“Everything comes back to money, if there was money the problems would be less, either money or employment are the best”. (Male)

“To get the good care and all the support they need”. (Female)

“Give them money or voluntary vocation, rather than money alone”. (Male)
“Education, places for refreshments, better accommodation, if worse they need some protection from harming themselves and others”. (Female)

“Financial empowerment to earn for themselves then people can spend as they wish”. (Male)

“Differences between black people should be recognised”. (Male)

“There is need for moral support, it helps them see the brighter side and should be treated as human beings”. (Female)
“The idea of dispersal by force should stop, it affects me a lot and don’t like the issue of displacing me”. (Female) 
DISCUSSION  
20 people were interviewed of which 13 were service users, 3 carers, 3 relatives of service users and 1 friend of a service user.
Part A: Core Questions

1.1 Age last birthday

50% of respondents were between the ages of 30 and 39. This could be because this is the most likely age group that has been highly affected by HIV/AIDS or socially active as highlighted in the Mayisha Study, Chinouya, Davidson and Fenton, K. (2000).
Only 10% of the interviewees were 24 or under. People in this age group are most detached from HIV/AIDS issues as they think HIV/AIDS does not concern them as reported in the ‘Tell us the truth” report, Galukande (1998)
1.2 Gender

60% of the respondents were female. This confirms the finding of the Padare Project, Chinouya and Davidson (2004) as more African women access HIV/AIDS services compared to African men. 
1.3 Ethnicity
All the respondents were Black Africans.
1.4 Where you were born and how long you have lived in the UK

All respondents except 1 were born outside the UK. The majority of the respondents have lived in the UK for more than 6 years.
1.5 Citizenship status

Only 2 (10%) respondents were British, 40 % were asylum seekers and 50% considered themselves to be in the other category. Most of these people are pending to hear from the Home Office regarding their immigration and did not consider themselves as asylum seekers. 
1.6 First language spoken and written

The results of these questions show that the African heritage people are diverse. The fact that many interviewees could speak and write English indicates that language is not necessarily a barrier among the respondents.
1.7 Fluent language spoken and written (Same as 1.6 above)
1.8 Religion
The results indicate a 100% of the respondents were Christians. This may be because of the country of origin. 
Sexuality

84% of the respondents indicated that they were straight. The fact that not a single interviewee said they were gay, lesbian or bisexual is not strange. But 11% did not wish to answer. It is likely that some interviewees were scared to admit to their sexuality either due to the constraints of religion or previous bad experience.
1.9 Disability

Only 3 respondents indicated that they had a disability representing 15%. This may be because some interviewees do not consider HIV/AIDS to be a disability.
1.10 Employment status

24% of the respondents are involved in voluntary work and 16% are not permitted to work. This shows that there are immigration issues with this group of people.
Part B: Your Experience
1. Who are you?

65% of the respondents were HIV positive. This supports the claim that African heritage people are the second largest group most affected by HIV/AIDS after the gay community (National Strategic, 2001). It also shows how honest and open the respondents were about their HIV status.
2. Have you experienced any of the following?
A large number of issues were experienced by a high percentage of respondents, the greatest of these being ‘Stress’ followed by fear and depression. This reinforces many statements given by respondents throughout the research regarding fear of the unknown and isolation. This is obviously going to increase the incidence of mental health difficulties.
3. If you ticked any item in the above question, did you seek help? If you ticked No, could you specify below. If Yes, what kind of help did you get?
65% of the respondents did not seek help. This may be because they did not know where to go for help. 
“No information for help and it was not coming. I was depressed and stressed when my GP marked my card red”.
4. What is your understanding of mental health issues?
18 responses to this question showed a very limited understanding and knowledge of mental health, with the vast majority of respondents focusing on the negative side of mental health. Only 2 respondents indicated a broader knowledge of the term ‘Mental Health.

“I did not answer most of the questions because I did not know how to define want you meant by mental health”.

This indicates that many respondents are from countries where education about mental health is either very limited or not existent, compounded further by lack of information within communities here in the UK.
5. Have you experienced any mental health problems or issues?

Only 4 people indicated that they had experienced mental health issues. This reinforces the misunderstanding of the term ‘mental health’ as a lot of the respondents associated it with negative connotations. 
6. Did you seek help yourself from any of the following for your mental health? If you ticked other please specify

The most prominent responses to this question tell us just how important religion and family support to African heritage people. Otherwise, due to the fact that most interviewees did not understand the term ‘mental health’ very few attempted to answer the question. 
7. Have you been in trouble with any authorities due to your mental health condition? Please state 
Only 1 person indicated being in trouble with the authorities due to mental health condition. This shows that some people who are experiencing mental health problems are still being harassed.
Part C: Access to after-care services
8. The following is a list of after care mental health services in Bedfordshire. Please tick your answers (Heard of, Have used, Aware that it exist, Never heard of) If you have used any of the above service, how were you referred to the service?
80% of the respondents did not understand the term ‘after-care’. They just indicated that they did not know what the term meant and it can be assumed that this is due to lack of training around mental health issues as the respondents supported the idea of having training sessions on the subject of mental health. 
Additionally, about 85% of the respondents never heard of or used services provided by listed organisations. This also indicates that the respondents did not place themselves in the category of those who may need help or have mental health problems. Those who accessed the services were mainly referred by the GP and community organisations. No self-referral, indicating lack of knowledge about the services available.
9. Did you know how to access after-care services before you were referred?
80% of the respondents did not know how to access after-care services. This may be due to lack of awareness and information about mental health services being filtered in the African community. The fact that HIV/AIDS combined with mental health problems are often severely stigmatised in the countries respondents had lived in, makes it even worse for them to access services.
10. How would you rate the service you received? 
Few people attempted to answer this question because most of them did not access services as they did not know of any mental health services in the area. Respondents who attempted to answer felt that more has to done.
“More training of their staff, staff to be more sensitive and services should understand our needs”.
11. Could you recommend the mental health services you have used in Bedfordshire to others?
10% indicated that they had accessed the services and felt that they would recommend them to others. They attributed this to the way they were referred as being good. But they did not actually tell us about the service.
12. Have you ever been refused access to any after care service? 
Only 1 person indicated being refused access to after-care service but it was discovered that it was the GP who refused to refer the person.

“GP refused to refer me”.
Part D: Awareness of aftercare services in the local community
13. What are the mental health needs of African heritage people affected by HIV/AIDS in Bedfordshire? Please tick from below
90% of the respondents felt that all the listed needs were equally important. This shows that African heritage people affected by HIV/AIDS face complex issues. 
“They are all important since most of the people are immigrants, so they need all the help they can get as to understand what is to be done about them.
14. Do the mental health needs you have ticked in the above question currently being met? 
Only 2 people felt that their needs were being met. This shows that there are gaps which need to be filled.
15. Do you know of any mental health services specifically for African heritage people affected by HIV/AIDS in Bedfordshire? 
85% of the respondents had no knowledge of any mental health services specifically for African heritage people affected by HIV/AIDS. This response highlights the need for culturally appropriate mental health services for African heritage people affected by HIV/AIDS.
“The only mental health services I know which are specifically for African people affected by HIV/AIDS are those at CFPH targeting the youth.

So what about the adults where can they go for help?
16. If you ticked yes in the above question, what do you think about the available mental health services for African heritage people affected by HIV/AIDS in Bedfordshire?
Few people answered this question as many of them felt they were no mental health services specifically for African heritage people affected by HIV/AIDS.

“There are no culturally appropriate services for Africans more especially for mental health”. 
17. Do the after-care services you currently receive meet your religious/spiritual needs?
90% of the interviewees did not answer this question as they felt that they were not accessing any of the after-care services. The information from this question reinforces the response in question 9, showing lack of awareness and information about the available after-care services.
18. Are there any difficulties or problems in accessing mental health services in Bedfordshire?
5 people felt that there were problems and another 5 felt there were no problems in accessing mental health services in Bedfordshire. The rest were either not sure, did not know or never answered the question. This emphasises the lack of knowledge about mental health services among African heritage people in Bedfordshire.
“No information and no services for African people specifically with HIV/AIDS who also suffer from mental health”.
This has an impact on their ability to access services because of lack of awareness and information. It also makes it difficult to participate in the evaluation of these services in order to determine whether there are any difficulties or problems.
Part E: Improving mental health services for African heritage people affected by HIV/AIDS
19. How could the mental health services be improved for African heritage people affected by HIV/AIDS in Bedfordshire?
80% of respondents felt that there was a need for more information about mental health services not only for those African people affected by HIV/AIDS but in general. Therefore, publicity was crucial. This reinforces ‘better information’ one of the building blocks of DRE.

One respondent stated that mental health services could be improved, “By letting themselves known”.

A significant number felt that there is need for training and education around mental health.

Others felt that people with HIV should get involved.

“High involvement of people living with HIV/AIDS is crucial in informing policy makers”.
20. What do you think would make it easier for African heritage people to use the current mental health services?
A varied range of responses were given. But more emphasise was put on awareness and making the services more culturally appropriate. This compliments the need for equality of access and more appropriate and responsive services as outlined in DRE. It has become evident through this piece of work that African heritage people are not fully aware of the available mental health services and that most of the available services are not culturally appropriate. 
“Awareness, they should know that these services are available”.

Some respondents referred to the importance of providing transport and food. This is normally ignored by most service providers. 
21. What would you like to see added to the current mental health services?
A significant number felt more activities would be useful. This entails that there are gaps in service provision and lack of activities.
“Provide entertainment, education and computers”.
“Increase points of referrals”.

One respondent suggested the introduction of services to deal with stigma, “Services to deal with stigma and that will target health providers with education on stigma and how to deal with people from African origin”.
22.  What would you like to see removed from the current mental health services? 
It was suggested that stigma, obstacles to employment and rigidness should be removed. This reinforces the fact that services should be flexible and tailored to meet the needs of service users. Delivering Race Equality has also highlighted the importance of community engagement in the provision of mental health services. It is through this channel that the needs of the community can be heard and acted upon.
A lesser, though still significant number of respondents either stated that they did not know, not sure, nothing and so on. This reflects the uncertainty and lack of knowledge about current mental health services. 
23. Would you like to be involved in the development and planning of mental health services for African heritage people affected by HIV/AIDS in Bedfordshire? 
70% of the respondents felt that they wanted to be involved. The high interest consolidates the point of service user involvement in the development and planning of mental health services for African heritage people affected by HIV/AIDS in Bedfordshire.
24. Where do you think is the right place for African heritage people affected by HIV/AIDS experiencing mental health issues?
9 people felt that the right place is their home. 6 respondents felt that the mental health institution was the right place. 5 felt the hospital as the right place and 3 felt the detention centre was the right place. This reinforces the lack of understanding of the term ‘mental health’ and linking it to negative connotations. 
“The detention centre it’s a good place where they can be taken care of and be advised about their condition in a proper way subject to qualified individuals”.

One respondent who showed good knowledge about mental health stated, “It depends on the level of the mental health needs, people should be assessed”. 
25. Do you think the Government is doing enough to address mental health issues facing African heritage people affected by HIV/AIDS in your area?
Only one person felt that the government is doing enough and stated “The government is doing enough because I am getting free medication”. But the majority of the respondents felt that the government is failing to address mental health issues facing African heritage people affected by HIV/AIDS. This reinforces the responses to question 14 were many respondents felt that their needs were not being met.

“I feel isolated, they cannot allow us to work, and they should ask me if I am able to work”.

“It seems HIV is no longer an issue for the government and mental health has been ignored instead the government is concentrating on treatment rather than other issues”.
26. Are there any other issues you need to raise regarding mental health issues for African heritage people affected by HIV/AIDS in Bedfordshire? 
Half of the respondents replied ‘yes’. The reasons they gave includes the fact that they are not treated equally, money or financial incentives should be made available, good care and support, protection, better accommodation. Comments from respondents include the following.
“The authorities treat each other equally, remove discrimination, and don’t treat people by its colour of their skin”.
“Everything comes back to money, if there was money the problems would be less, either money or employment are the best”. 

“Education, places for refreshments, better accommodation, if worse they need some protection from harming themselves and others”. 

“Meetings should be organised to talk about mental health and posters should be developed as so many people don’t know about the organisations”. 

“I think the research will help people who don’t know any places where to go”.  

“To get the good care and all the support they need”. 

“Give them money or voluntary vocation, rather than money alone”. 
REFLECTIONS

Our group consisted of originally about 15 researchers. It was initially difficult to manage such a large group. People came with different expectations and agendas. There was a mix of cultural backgrounds and language. Lack of commitment from a few proved to be an obstacle. By the end of the research 5 had dropped off due to different reasons.
The following are some of the quotes from our first support meeting:

“I am looking forward to the project but I am concerned about how I will get on with the group, I am actually nervous or rather panicking”.

“I would like to take part with the intention of getting more knowledge”.  

“I have learnt a lot, done a lot and want to do a lot. This is an opportunity for me to do a piece of research and have experience most particular in mental health. I am excited”.

“I am a house wife want to learn more, gain experience and I am so excited to be here, I will meet more people, make friends, will go to London and be able to go out of Luton and be on the train”.

“I heard via mum and she encouraged me to participate. In my family they are all intelligent apart from me and now I want also to be intelligent. I also want to meet people, make friends. I was initially nervous but I feel relaxed”.

“I am really looking forward because I have never done research before. I would like to learn more about mental health and I feel excited”.

“I like travelling and I think problems here are similar to where I come from. Mental Health is everywhere but there are not enough people who are experienced to deal with mental health. I feel great”.

“I am interested in learning; learning is an investment and therefore, would like to gain more knowledge on mental health. I am happy to learn more despite being anxious. I am always an anxious person anyway”.

“I am interested in health issues and have always wanted to do mental health as a nursing course. I would like to understand mental health. I am good”.

“I have never done a research before and I am looking forward to it. I am nervous”.

“I have always seen mental health similar to HIV/AIDS, the side effects of the medication and that HIV/AIDS could cause dementia. I am worried because we have never done a research project before. At one point I just wanted to give up but I feel much better now having seen all the members and the signs of commitment”.

When 5 researchers dropped off it was a matter of guessing who else might leave. Working with volunteers may be complicated hence the fear of discontinuity of the project affected us. But fortunately the remaining 10 went on to do this piece of work. This was as a result of the development of a contract with the volunteer researchers to avoid disputes and to clarify issues of the research process. We also had a very good support worker from the University of Central Lancashire, Anthony Kollie who was very supportive during the entire research process. CAFPH management gave us all the help we needed, food, refreshments and vouchers were provided. We also had the input of other individuals like Cath Broadhead and Dean Pinnock who were always there for our group.

We had hoped to interview 20-50 people and we only managed 20. Most of the people did not want to take part for reasons unknown to us. HIV/AIDS is a sensitive topic and to add mental health to the equation brought a lot of resistance. It will be interesting for someone to conduct a piece of research around this issue.
The team eventually developed the confidence of working effectively with all team members of the research project. Everyone became proactive in generating positive working relationships. These qualities were developed by respecting others and valuing their input in the project. 

We succeeded because we were committed to a common goal. This was accomplished by prioritising, planning and completing tasks in a logical and systematic manner despite conflicting information. Everyone played a major role in making this project a reality.
The skills we have developed during the project include generic ones i.e. computer literacy, communication and work planning. These have been acquired through trying out things and being committed. Nevertheless, each individual is different and we all learn in a different way. But through the feedback from all the researchers a lot has been gained and nothing has been lost. During this project we learnt how to plan, develop, manage and evaluate a project effectively. The workshops in London helped us to develop these skills and we were keen to put things in practice. 

CAFPH as an organisation has already started seeing the benefits of this research project. More people have come forward to join the organisation as volunteers, supporters, trustees and service users. It is with no doubt that more funding will be secured as a result of this imperative research project.

CAFPH has learnt a lot of lessons from undertaking this project and is looking forward to implementing new ideas in the future.

RECOMMENDATIONS

African heritage people affected by HIV/AIDS experience complex issues which make them live in fear. The majority of these people are asylum seekers who live in fear of being returned to their home countries where there is limited help and support. Their anxieties are compounded by their inability to work while their cases are being dealt with. This forces them to withdraw from the community and become isolated. Most of the information about the available services does not reach them. The special needs of African heritage people require a targeted approach based on meeting the individual needs. African heritage people affected by HIV/AIDS who also have mental health problems face the challenge of ‘double stigma’ in the community. The recommendations below gives a clear picture of how the mental health needs of African heritage people can begin to be met.
Awareness of services
Well advertised and accessible provision of mental health services will enable African heritage people to access services. Clear, accurate and up-to-date information leaflets for available services, to supplement verbal advice, may also help to increase awareness and facilitate access to information and ultimately access to services. Therefore, it is recommended that all service providers both voluntary and statutory should have updated information about their services.
Access to information

To compliment the awareness of services there is need for clear information about mental health services available locally. This will help African heritage people to find the most appropriate care or support for their needs. Producing promotional materials is not enough because they need to reach the people who need the services. Therefore, access to information gives the potential user to make informed choices about the mental health services available. It is therefore recommended that all service providers of mental health services should ensure that the information available reaches those who need it at the right time and place and also in the right format.
Availability of culturally appropriate services

Local strategies to encourage mental health service uptake should include specific actions to reach population groups who are less well served by, or find it more difficult to access, existing provision. This may be achieved by the acknowledgement of the research findings on what the African heritage people affected by HIV/AIDS found to be most useful e.g. provision of transport, culturally appropriate food, entertainment, culturally appropriate counselling, support workers and places to meet to reduce isolation through peer support.

Particular attention should be paid to identifying and meeting the needs of individuals and communities from African heritage people experiencing inequalities in mental health and service access. Therefore, it is recommended that local councils and PCTs should develop health equity audits that could be used to identify how services or resources are distributed in relation to the mental health needs of different groups. Such evidence should help services to address inequalities in service access and in health outcome.
Education and training

There is need for people to be aware of the issues facing African heritage people affected by HIV/AIDS; this could be achieved through staff training to gain knowledge of their rights and different cultural needs.
African heritage people need to be helped to access education, particularly with regard to mental health. Respondents repeatedly spoke of the negative connotations of mental health and also openly acknowledged that they did not understand the term ‘mental health’. This lack of education increases the stigma associated with mental health and leads to people using bad practice. 

Racism and discrimination becomes more prevalent in socially deprived communities and in predominantly white communities. It is therefore recommended that key players such as the PCTs seek to understand the training needs of African heritage people and service providers. This will ultimately lead to increasing education in these communities to improve community relations and decrease the effect of racism on the mental health of African heritage people affected by HIV/AIDS.
High involvement of people living with HIV/AIDS
The involvement of individuals and the wider community, in contributing to the development of mental health services is essential. This should not exclude people living with HIV/AIDS facing mental health problems. The involvement should aim to ensure that mental health services are designed around the needs of people using them. Therefore, African heritage people affected by HIV/AIDS should be consulted in the planning and organisation of mental health services by all service providers and policy makers. Service delivery should model user empowerment, with providers enabling individuals to be involved in their care.
More referral points

It is recommended that all providers of HIV/AIDS services should either provide mental health services if they have the expertise or signpost where people can access these services. There is need for more referral points. This could be achieved by the development of integrated care pathways. Integrated care pathways can clarify arrangements for access to specialist mental health services where necessary and to services for detecting and managing mental health problems. Established referral points, care pathways and the availability of local service information can facilitate African heritage people affected by HIV/AIDS access to relevant mental health services.
Right to work
Asylum seekers affected by HIV/AIDS are desperate to work. Not working means that many African heritage people feel inadequate and useless, as they want to contribute to the society and to be able to support their families. This has a negative impact on their mental health and leads to an increase in the instances of people having no option other than to work illegally. Many African heritage people living with HIV/AIDS are willing to work due to the effects of antiretrovirals and usually find it difficult to survive on meagre benefits. It is therefore recommended that the Home Office review its policy on the right to work for people living with HIV/AIDS who have been in the UK for more than 4 years.
National Service Framework

Standard 1 of the National Service Framework for mental health (Department of Health, 1999) requires health and social services to: promote mental health for all and work with individual and communities and combat discrimination against individuals and groups with mental health problems and promote their social inclusion. Mental health interventions that are sensitive to the needs of asylum seekers need to be developed in partnership with this community. It is recommended that local mental health services should have an input of the disadvantaged and more especially asylum seekers should be an integral part of designing sensitive services.
APPENDIX

Ref……………..

CAFPH Research Questionnaire 
Confidential

This research is completely anonymous. No one will be able to link your answers to you. Taking part in this research is voluntary. Some questions are personal and if you do not wish to answer a question, please leave it.

Part A. About you

1.1    Age last birthday: 


15 or under


           FORMCHECKBOX 

16 – 18 



 FORMCHECKBOX 

19 – 21



 FORMCHECKBOX 

22 – 24



 FORMCHECKBOX 






25 – 29 



 FORMCHECKBOX 

30 – 39 



 FORMCHECKBOX 

40 – 49 



 FORMCHECKBOX 

50 + 



           FORMCHECKBOX 

1.2    Gender:



Male



           FORMCHECKBOX 

Female 



 FORMCHECKBOX 

Transgender or transsexual
 FORMCHECKBOX 

1.3    Ethnicity:
White

British



 FORMCHECKBOX 

Irish 



           FORMCHECKBOX 

Other (please explain)

 FORMCHECKBOX 

….……………………………

Mixed


White and Black Caribbean
 FORMCHECKBOX 

White and Black African 

 FORMCHECKBOX 

White and Asian


 FORMCHECKBOX 

Other (please explain)

 FORMCHECKBOX 

….……………………………

Asian or Asian British
Indian



           FORMCHECKBOX 

Pakistani
 

           FORMCHECKBOX 

Bangladeshi


           FORMCHECKBOX 

Other (please explain)

 FORMCHECKBOX 

….……………………………

Black or Black British
Caribbean
 

           FORMCHECKBOX 

African



 FORMCHECKBOX 

Other (please explain)

 FORMCHECKBOX 

….…………………………

Chinese or Other Group Chinese 

 

 FORMCHECKBOX 

Other (please explain)

 FORMCHECKBOX 

….……………………………

1.4    Were you born in the UK:

    Yes

 

           FORMCHECKBOX 

     No



           FORMCHECKBOX 

….……………………………

      If no, how long have you lived here: Less than 1 year
           FORMCHECKBOX 

      1 – 5 years
                     FORMCHECKBOX 

      6 – 10 years
                     FORMCHECKBOX 

11 years or more


 FORMCHECKBOX 

….……………………………
1.5    Are you a:



British Citizen


 FORMCHECKBOX 

Refugee

 

 FORMCHECKBOX 

Asylum Seeker


 FORMCHECKBOX 

Other (please explain)

 FORMCHECKBOX 

….……………………………

1.6    What is your first language?




         Spoken:……………………………………………………………………
         Written:……………………………………………………………………
1.7    Which languages are you fluent in?




         Spoken:……………………………………………………………………

         Written:………………………………………………………………………………….

1.8    What is your religion:

None


                     FORMCHECKBOX 

Christianity 


           FORMCHECKBOX 

Buddhist


           FORMCHECKBOX 

Hindu



           FORMCHECKBOX 






Jewish



 FORMCHECKBOX 

Muslim



 FORMCHECKBOX 

Sikh



           FORMCHECKBOX 

Other (please explain) 

 FORMCHECKBOX 

….……………………………

1.9    Sexuality:



Lesbian or gay woman

 FORMCHECKBOX 

Homosexual or gay man 

 FORMCHECKBOX 

Heterosexual or straight

 FORMCHECKBOX 

Bisexual



 FORMCHECKBOX 

Do not wish to answer
 
 FORMCHECKBOX 

Other (please explain) 

 FORMCHECKBOX 

….……………………………

1.10  Do you have a disability:

Yes (please explain)

 FORMCHECKBOX 






….…………………………….
No
 


           FORMCHECKBOX 

2.  What is your employment status? Full-time                                   FORMCHECKBOX 
                                         







Part-time                                     FORMCHECKBOX 
                                        

Emergency support                     FORMCHECKBOX 
                         


NASS
                                          FORMCHECKBOX 




Voluntary work                          FORMCHECKBOX 





Student                                        FORMCHECKBOX 







Disabled not working                  FORMCHECKBOX 



Retired                                         FORMCHECKBOX 

                                    





Not permitted to work                 FORMCHECKBOX 



Other please state (please explain)        FORMCHECKBOX 

                                                        …………………………………..
Part B.  Your experience 
1. Please tick one from the following list;

I am a carer of someone living with HIV/AIDS  FORMCHECKBOX 
    I am a friend of someone living with HIV/AIDS  FORMCHECKBOX 
 I am a relative of someone living with HIV/AIDS  FORMCHECKBOX 
 I am a person living with HIV/AIDS  FORMCHECKBOX 
   

2. Have you experienced any of the following 

Depression  FORMCHECKBOX 
   Stress   FORMCHECKBOX 
 Self-harm   FORMCHECKBOX 
 Hearing voices  FORMCHECKBOX 
 Isolation  FORMCHECKBOX 
 Fear   FORMCHECKBOX 
 Feeling suicidal  FORMCHECKBOX 
 Other  FORMCHECKBOX 
, Please specify below …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

3. If you ticked any item in the above question, did you seek help?

Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

If you ticked No, could you specify below …………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

If yes, what kind of help did you get?

Please state

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

4. What is your understanding of mental health issues?

Please state

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

5. Have you experienced any mental health problems or issues?
Yes    FORMCHECKBOX 
    
No   FORMCHECKBOX 

6. Did you seek help yourself from any of the following for your mental health?

Professional e.g. GP, psychologist, CPN, Social Services.

 FORMCHECKBOX 

Family and/or friends 





           FORMCHECKBOX 

Medication






                     FORMCHECKBOX 

Counselling services





           FORMCHECKBOX 

Alternative






                     FORMCHECKBOX 

Religious or spiritual organisation                                                 FORMCHECKBOX 

Black advocacy service                                                                  FORMCHECKBOX 

Other
                                                                                              FORMCHECKBOX 

                                                                                      

If you ticked other please specify

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

7. Have you been in trouble with any authorities due to your mental health condition? 
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

Please state …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Part C. Access to after-care services

The following is a list of aftercare Mental Health services in Bedfordshire.

Please tick your answers.

	After care Services 
	Heard of 
	 Have Used 
	Aware that it exist 
	Never heard of

	Ashanti
	
	
	
	

	Befrienders

	
	
	
	

	MIND

	
	
	
	

	Dignity

	
	
	
	

	Rethink Advocacy Service
	
	
	
	

	Luton and Bedford Advocacy Service
	
	
	
	

	Central Bedford Counselling Services, 

St Cuthbert Street
	
	
	
	

	Bedford Counselling Centre, Foster hill Road
	
	
	
	

	Renaissance Project, Woburn Road
	
	
	
	

	Peter House Project
	
	
	
	

	Prebend Street Day Centre
	
	
	
	

	Saneline (telephone help-line)
	
	
	
	

	First Step to Freedom (telephone help-line
	
	
	
	


8. If you have used any of the above service, how were you referred to the service? 


Family member / friend
               FORMCHECKBOX 

Carer



               FORMCHECKBOX 


GP



               FORMCHECKBOX 


Duty social worker 

     FORMCHECKBOX 


Self referral 

                          FORMCHECKBOX 

Community organisation
                FORMCHECKBOX 
    

Please state…………………………………………………………

Other



                FORMCHECKBOX 
      

Please state…………………………………………………………
9. Did you know how to access after-care services before you were referred?
Yes     FORMCHECKBOX 
        No    FORMCHECKBOX 

10. How would you rate the service you received?   

Please state:    …………………………………………………………….   
If satisfactory, please explain what was good about the service

.....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
If unsatisfactory, please explain what you did not like about the service 

.....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Please explain what could be improved

..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................    

11. Could you recommend the mental health services you have used in Bedfordshire to others?

Please state why ..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
12. Have you ever been refused access to any after care service? 
Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 

If yes, explain why?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Part D. Awareness of aftercare services in the local community

13. What are the mental health needs of African heritage people affected by HIV/AIDS in Bedfordshire? Please tick from below

Housing   FORMCHECKBOX 
 Health services  FORMCHECKBOX 
 Social activities  FORMCHECKBOX 
 Financial (Money)   FORMCHECKBOX 
 Information   FORMCHECKBOX 
 Advice  FORMCHECKBOX 
 Drop in centres  FORMCHECKBOX 
 Medication  FORMCHECKBOX 
Immigration  FORMCHECKBOX 
 Peer support   FORMCHECKBOX 
 Training and further education  FORMCHECKBOX 
Specialist services  FORMCHECKBOX 
 Referrals  FORMCHECKBOX 
 Rights  FORMCHECKBOX 
 Cultural   FORMCHECKBOX 
Other  FORMCHECKBOX 
,

If you ticked other please state

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

14. Do the mental health needs you have ticked in the above question currently being met? 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

15. Do you know of any mental health services specifically for African heritage people affected by HIV/AIDS in Bedfordshire? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

16. If you ticked yes in the above question, what do you think about the available mental health services for African heritage people affected by HIV/AIDS in Bedfordshire?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

17. Do the after-care services you currently receive meet your religious/spiritual needs?
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If yes how do they meet your need/s?

Please state

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

If no how are they not meeting your need/s?

Please state 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

18. Are there any difficulties or problems in accessing mental health services in Bedfordshire?
 Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
 

If yes what are the problems?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Part E. Improving Mental Health Services for African heritage people affected by HIV/AIDS 

19. How could the mental health services be improved for African heritage people affected by HIV/AIDS in Bedfordshire?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

20. What do you think would make it easier for African heritage people to use the current mental health services?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

21. What would you like to see added to the current mental health services? 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

22. What would you like to see removed from the current mental health services? 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Part F. General 

23. Would you like to be involved in the development and planning of mental health services for African heritage people affected by HIV/AIDS in Bedfordshire?                                    

Yes   FORMCHECKBOX 
      No    FORMCHECKBOX 

24. Where do you think is the right place for African heritage people affected by HIV/AIDS experiencing mental health issues?

  Their home   FORMCHECKBOX 
 Hospital  FORMCHECKBOX 
 Detention Centre  FORMCHECKBOX 
 Mental Health Institution  FORMCHECKBOX 
 Other  FORMCHECKBOX 

Please state

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

25. Do you think the Government is doing enough to address mental health issues facing African heritage people affected by HIV/AIDS in your area?
Yes  FORMCHECKBOX 
      No   FORMCHECKBOX 
   I don’t know   FORMCHECKBOX 

Please state

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

26. Are there any other issues you need to raise regarding mental health issues for African heritage people affected by HIV/AIDS in Bedfordshire? 
Yes   FORMCHECKBOX 
    No    FORMCHECKBOX 
 

If yes, please state

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Thank you. Your answers are completely anonymous.
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