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INTRODUCTION
During autumn 2014 Stockwell Partnership
, a Lambeth charity with extensive experience of engaging ethnic parents with young children in health and wellbeing issues, was commissioned by Evelina Hospital Child Health project to run three focus groups on the barriers to accessing health provision currently experienced by ethnic groups in South London.  Following detailed discussions between Stockwell Partnership and Evelina, the project sought the views of parents and carers of babies and young children from the Somali, Tigrinya, and Portuguese speaking communities in Lambeth.

Three sessions were held.  Two (Somali, Tigrinya) at Stockwell Children’s Centre on 30th October 2014 and one (Portuguese speakers’) on 28th July 2014 at 13-15 Stockwell Road. The groups lasted two hours and were facilitated by Stockwell Partnership’s Portuguese, Tigrinya, and Somali Bilingual Advocates.  Participants were recruited through Stockwell Partnership’s network and Bilingual Advocacy clients. A total of 20 ethnic participants from Lambeth took part in the focus groups.
The data from each of the 3 individual focus groups is included in appendix 1. It is worth noting that many participants gave multiple responses and that only one group (Tigrinya) found unanimity on more than one issue.
Here are our main research questions: 

Of the 20 respondents the majority (19) were female.  The majority of respondents (15) were under 40. The majority of participants were married (11), and unemployed. The majority of participants have been living in UK for more than 3 years.  A full breakdown of participants is in Appendix 1.
TARGET GROUPS

The Somali speaking group, women aged between 21 and 43, all arrived as refugees each with their own personal traumas. Their societal structure was of tribal origin and they were exclusively Muslims. Five were married and two were single parents. All had children (two had children with disabilities) between two and 15 years old and one was currently pregnant. 

The Tigrinya speaking group were all mothers aged from their late twenties to their late forties with children aged between 5 months and 12 years old.  All arrived as refugees from a war-torn Ethiopia/Eritrean region with concomitant trauma. The one woman that could read and write English, couldn’t speak it. 

The Portuguese speaking group ranged in age from 23 to 46. Six were mothers and one was a father. The majority came from Madeira, the predominant origin of those who settle in Stockwell, with one each from Brazil and Angola. They had children aged between 6 months and 13 years. The majority moved to England as economic migrants, escaping domestic poverty. 
All groups had in common parenthood, non-English speaking backgrounds and education, and movement away from the structural support of their families to South London. All had experienced language barriers to full engagement with their new lives and the Somali and Tigrinya speakers additionally faced completely different scripts and language structures to those of their mother tongues.
The main perceived barrier to health services is language, and all groups would like more interpreters in all health settings. Many respondents go directly to A&E as opposed to their GP because there they are given priority and are consistently well treated by the staff. 

FINDINGS
1.0
What do you usually do when your child becomes unwell?

A large minority of respondents took their children straight to their GP, whilst others tried first to deal with the situation at home and then went to the GP or A&E if the home remedy proved ineffective. The act of determining the severity of the child’s illness was often informed by calling parents or relatives who often still live abroad.  Clients also reported going to their pharmacist, going directly to A&E, and using ‘traditional medicines’. 
2.0
What did you do the last time your child was unwell?

The majority of respondents reported taking their child directly to A&E the last time their child was unwell.  Many treated their child at home – nearly half of whom used Calpol, several headed to pharmacists, and only a minority went to their GP.   One client reported going to a walk-in clinic.
3.0
What kind of support do you receive to help you keep your child healthy and from whom? 

3.1  After delivery of baby

The vast majority cited health visitors and baby clinics as the main source of their early support. Many reported using family and / or friends later. A small number mentioned the midwife, with one client using the Mary Sheridan Centre and one mentioning a staff member at her local GP who speaks Spanish with whom she can communicate confidently.
3.2  As the child is growing 
A large number of clients report regularly phoning relatives abroad for advice.  Many were aware of advice on nutrition and healthy lifestyles from posters and leaflets in Children’s Centres and at GPs, but only one remembered a public health advert on TV after a prompt.  Several cited GP Clinics, midwives and health visitors as support settings, and a couple cited schools. After being prompted, a a few participants stated that they have worries about infant obesity. 

4.0
What health services do you use for your child’s health?


Only one person had never been to a GP or to a hospital. The vast majority used their GP, with a significant number using a health visitor.  A large minority of people used baby clinic and midwives, with some using a local pharmacy. One person went to their local Children’s Centre for child health services.
5.0 
How do you find out about these health services?

Most found out about health services from their friends, neighbours and / or family.  A few respondents found out about them via the internet, with clients also citing Yellow Pages, their school nurse, and a local charity. No respondents had experienced any emergencies or the need to visit A&E before registering with a GP.
6.0
What are the barriers in accessing these services?

The majority of clients considered language to be the biggest barrier to accessing services. A third reported difficulties getting timely appointments with their local GP, so opted to go straight to A&E or a walk-in clinic instead. A few people cited the impossibility of making appointments with the GP by phone, with a couple of respondents stating that they now only use their GP for routine check-ups because of the barriers. Other barriers cited included website failures, and not using the phone   because they prefer face to face meetings with a mother tongue (Portuguese) speaker in the surgery.  
Only one person stated that they were happy with their GP and never experienced any problems booking appointments or being seen on an emergency basis.

Another respondent who went to the dentist with her daughter supported by a relative that speaks English stated that, “once the language problem was sorted, booking an appointment was easy, but then there was a three week wait”.
7.0
What are your good experiences of local health services?


Whilst a quarter of respondents said that their GP service could be better, nearly the same had no complaints about their GP.

A few people reported good experiences with their health visitors, and a couple felt reassured knowing that their GP had someone with whom they could communicate in their mother tongue in the practice.  A couple of respondents cited positive experiences with their midwives, with one person calling them “outstanding”.  A few people have had good experiences with their local pharmacist giving support and information on one or more of their children’s less serious health problems.
Two people cited the quality of A&E provision when dealing with their children’s serious health problems such as chest pain, difficulty in breathing, or an accident. One stated that they had had positive experiences in three different hospitals, and highlighted that “the staff at A&E were very kind and did all possible to ensure we left understanding the situation and what to do in terms of follow up at home”.
One client stated that, despite difficulties booking appointments, the service provided at her GP is very good. Another stated that their health visitor was good.
8.0
What are your bad experiences of local health services?


The biggest concern amongst respondents was poor or non-existent translation services.  A few people had experienced misdiagnosis by a GP which had been subsequently confirmed at A&E.  Some had difficulties in booking appointments with their local GPs.  A couple of people felt that there was no continuity of care, with different GPs attending on every visit. 
Other clients cited:

· the rudeness of staff at GPs
· poor quality medicines
· being told off by the doctor at A&E for giving over-the-counter medicine despite it being on the pharmacist’s advice
· having to wait for 4 hours in A&E for her daughter, in severe pain, to be seen
· booking an appointment which was not recorded by the receptionist
· the Speech and Language Therapist only giving 10 minutes contact time per session
· being kept up to ten minutes waiting having been asked to wait for a minute
A couple of respondents complained of lack of information during pregnancy, with one stating that “the midwife did not explain enough about what was happening during my pregnancy and the same happened when I was giving birth. I felt throughout that I was not given enough information about what was going on”. 
Another client stated “one of the midwives during a routine appointment said I would not be a good mother because I failed to attend any earlier routine appointments that I was not told about”.  
9.0
Is there anything you feel you don’t get enough help with in terms of your child’s health?

People expressed a need for leaflets and letters in their mother tongues. They want translators at GP surgeries. A couple of respondents felt there is not enough information generally about dentists. 
Other clients also felt that:

· their child should receive more support with their special needs from their GP
One person felt there is enough information about child’s health and that this information reaches the parents, but a lack of affordable healthier-lifestyle activities for children and families to engage in means it has little impact.

10.0
What do you feel should be done to improve local health services? 

The vast majority of clients would like to see interpreters available for phone calls, all medical appointments, and at A&E. About a third or respondents want morning emergency appointments for children at GPs, and a third want more contact time with their GPs when attending with a child. 
People also identified that:

· African women’s vitamin D deficiency should be better publicised
· GPs should relate more closely with their local communities, eg offering volunteering opportunities for interpreters
· GPs should work fewer hours to improve the quality of their service
· GPs should read case notes before seeing their patients

· there should be annual check-ups on all children
· there should be more walk-in clinics
RECOMMENDATIONS
Here is a summary of the main recommendations made by the focus group participants:

· Translation / interpretation services made available in all health settings, particularly in GP surgeries and A&E departments – both on the phone and face to face

· Volunteer interpreters to be recruited by GP surgeries – through building stronger links with the community

· More walk-in clinics available where pre-booked appointments are not required

· Emergency appointments available in the mornings in GP surgeries
· Annual health check-ups on all children would be a good way of helping to prevent issues such as obesity developing into more serious problems

· Reduce GP working hours to improve the quality of their service
· Longer sessions with GPs to enable more discussion and better understanding of children’s health issues – especially in context of language difficulties

· Improved communication around health issues that have greater impact on ethnic communities, such as vitamin D deficiency in African women

APPENDIX 1
(A)
Evelina London Child Health project

Somali Focus Group 30/10/14
No. of participants: 7
Participants’ backgrounds:

Participant A: Lives in Stockwell, single mother, aged 32. 2 children (3,5).

Participant B: Lives in Vauxhall, married, aged 39. 4 children (2,8,10,14), 2 have disabilities.
Participant C: Lives in Streatham, married, aged 21. 1 child (3).

Participant D: Lives in Streatham ,married, aged 28. 2 children (2,4), currently pregnant.

Participant E: Lives in Stockwell, single mother, aged 37.  2 children (4,6), 1 child is autistic.

Participant F: Lives in Vauxhall, married, aged 43. 3 children (4,9,15).

Participant G: Lives in Streatham, married, aged 27. 2 children (3,7).

Section 1: When your child is unwell and keeping your child well
1)
Can you tell us what you usually do when your child becomes unwell

3  (A B & E) said that when their child feels unwell their first point of contact is their GP, they call their GP and they try to get an appointment as soon as possible.

4  (C, D, F & G) said that they tend to observe their child and weigh the situation. If the child is suffering from the common cold/flu or minor injuries they tend to give the child pain killers and plenty of fluids. They said that the GP would only send them back if they booked an appointment so they would rather not waste their time. However if the child has a serious injury/illness or the symptoms continue for over a period of time then they would contact their GP or directly go to their nearest A&E hospital.

 (G) added that she regularly takes her children to A&E   because they offer more thorough checks and they do see you within the day although it may be a long wait nevertheless her children are seen to. She explained that, “it’s impossible to get same day appointments with my GP and that’s why I don’t bother with them”.

 (C) also commented that she tends to use, “traditional medicines,” and, “home-made remedies” as she is beginning to “lose my  faith in the medicines that the NHS prescribes as they tend to be cheap and to cause severe side effects”.

2)
Or perhaps share with us what you did the last time your child was unwell?

3 (A,B & E) said that they took their child to the GP.

1 (G) said that they took their child to A&E

3 (C,D & F)  said that they went to their local pharmacy and brought over the counter medicines.

3)
What kind of support do you receive to help you keep your child healthy and from whom?

-After delivery of baby?

All 7 agreed that after delivery of baby they liaised with their midwives/ health visitor in the first few weeks after giving birth. Mainly family and friends were their first point of contact in terms of ongoing support.

-As the child is growing?

2  said the GP

5  said their family

Section 2: Health Services

4) 
What health services  do you use for your child’s health?

All 7 said they use their GP’s.

1  (B) said she also utilises Mental Health and Learning Disability Services.

5)
How did you find out about these health services?

3  (A,D & F) said that they use ‘word of mouth’ so they speak to friends/family/neighbours

2  (B & C) said that they use  the internet.

1  (E) said that she uses the yellow pages.

6)
Are there any barriers to accessing these services?

 (A) said that it is practically impossible to get a same day appointment at her local GP. “Receptionists that take your call will give you an appointment for the following week and by that time your child will either get much worse or recover completely”. It is so frustrating and causes her a lot of stress. She said that she doesn’t bother calling her GP anymore. The appointment system is not effective at all and it’s hindering her from accessing her GP.

 (B) agreed with  A and added that her biggest concern was the language barrier. She explained that English isn’t her first language and, “although I understand and speak  basic English, when it comes to explaining illnesses and symptoms I  find it extremely difficult to express myself”. On several occasions she was misdiagnosed and given the wrong prescription because, “the doctor did not clearly understand what she was saying”.

All the others then joined in and were in total agreement and said that they had similar incidents whereby they are, “unable to communicate their illness and are misdiagnosed”. A discussion then started about providing interpreters even if it was over the phone or Skype to minimise the costs to NHS.  

(G) added that she is always advised to bring a friend or relative that can speak the language to accompany them but she said that when she has an emergency appointment most of her relatives and friends are busy and sometimes their English isn’t that great either. She said that she doesn’t want to depend on other peoples schedules she, “would rather the NHS provided me with an interpreter and, I wouldn’t mind contributing to the costs if it meant that I would get a better service and an effective diagnosis”.

Section 3: Experiences of health services
7)
What are your good experiences of local health services?

3 (A,B & D): I can’t think of any!!

1  (C) said that she had an “outstanding midwife” when she was giving birth she nearly died as she was losing a lot of blood and the midwife was quick and very efficient in dealing with the situation.

2  (E & F) said that they thought that, “the service at A &E is really thorough and the doctors based there seem to know what they are talking about.“ Regardless of the long queues they think the service they got afterwards was “exceptional” despite the demand those doctors and nurses had on their time.

1 (G) said her health visitor was very friendly and “made me feel at ease despite the language barrier.”
8)
How about bad experiences?

3 (A,B & F) said that they were told to go home by their GP and drink plenty of fluids however when they didn’t get better they went to A&E where they were told that they had severe chest infection and that the doctors were shocked  that the GP didn’t simply prescribe antibiotics from the start.

1 ( C) said that she “found the staff at her local GP very rude and dismissive.” She said she doesn’t know why they behave like that but thinks it’s really unprofessional.

2 (D & E) said there was, “no continuity of care”. The GP’S in their local practice change so often and this is a significant problem because as the patient they feel that this doctor is only seeing a part of the picture and not the whole picture. 

 (G) said she couldn’t think of a specific incident now, but generally speaking she thinks the medicines given by the NHS are of low quality and cause more ailments than cures. She would rather use “traditional’ medicines” as her daughter was given a prescription cream which was for a simple skin rash but, ”the cream gave her an allergic reaction which she was hospitalised for” and she was informed by the hospital that the prescription cream that she got from her GP was “really cheap,” and that, “he could’ve given her a better cream”. 

9)
Is there anything you feel you don’t get enough help with in terms of your child’s health?

All agreed that more leaflets and letters in their mother tongue should be distributed to educate them about healthy eating and diets
 (E) feels that her GP wasn’t really informative about autism and other mental health and /or learning difficulties and she believes that, “there should be information seminars on autism and learning for parents ”.

10) 
What do you feel should be done to improve local health services?

1 (B) said that GP’S should, “read your records prior to seeing you so they have a general idea about your health”. 

3 (A,D & G)  said that they would like translators available  as they are currently struggling without it.

1  (C) said that she would like GP’s to do checks on children once a year to check if they are receiving all the right vitamins and minerals because she believes that those checks could then save the NHS money because any problems would be detected early on.

2 (B & F) said that, “women from Africa specifically Somali origin tend to have a deficiency of vitamin D and would like more awareness raised about this issue”.

(B)

Evelina London Child Health project

Tigrinya Focus Group 30/10/14
 6 participants: all are mums, 2 are married and 4 are single.

A is in her late 20’s, has 3 children between 3 and 9.

B is in her mid 30’s, has 2 children between 4 and 6.

C is in her mid 40’s, has 3 children between 3 and 7.

D is in her late 30’s, has 4 children between 2 and 11

C is in her early 30’s, has 3 children between 5months and 6.

E is in her late 40’s, has 2 children between 8 and 12

Section 1: When your child is unwell and keeping your child well
1.
What do you usually do when your child becomes unwell?

1 said, ‘ I go to my GP’

1  said  ‘I phone a friend’

1  said ‘I phone my family’ 

1  said ‘I call a friend, if it persists I call my GP’.
After discussion 2 called a friend, 3 went to their GP, and 1 called family.

2.
What did you do in the last time your child was unwell?

1 went to GP. ‘They told me emergency is in the afternoon. I went to A&E. They asked me why I didn’t go to my GP?’ 

1 tried giving Calpol 

3 went to A&E. 

3 agreed that they try giving child Calpol before they go to the GP

5 said the experience of having to make the GP appointment is very long. It could be a minimum 2 weeks.  1 said, “particularly when your child is unwell and you attend the GP surgery as an emergency you will be told to come back in the afternoon. But if your child is very sick, you end up to going to A&E”.

3.
What kind of support do you receive to help you keep your child healthy and from whom? 

· After delivery of baby

GP, Midwife and Health visitor were all cited as sources of support. 

1 had advice on how to breast feed and baby massage. 

1  said  “My experience was not good for breast feeding. I wasn’t being supported and I was discharged from hospital soon after the delivery. My breast was very painful and I didn’t know what to do. It was very tender it was very hard for the baby to get any milk. I called my mum back home she said to put a hot towel on my breast and that will release more milk and it will be soft for the baby to breast feed. That did help me.” 

After discussion 2 said they had been supported by a Midwife.

2  had support from a friend 

1  called her own mum.

1  said she suffered when she had two of her children and was given a cream to use by the midwife in the hospital but it didn’t help. “But on my third child  I got advice that worked from a family friend while on holiday. She told me to just release a very small amount of milk and massage it and you could do a breast feed.”
· As the child is growing 

5 said GP, Clinics, Midwife and Health Visitors 

After discussion 1 said that she “stopped attending the baby clinic because I did not understand what was being said”.  She asked a friend to interpret for her and went back.  

Section 2: Health Services
4.
 What health services do you use for your child’s health?

GP, baby clinic, health visitor, midwife, and Children Centres were used

1  attended a baby clinic for baby massage, vaccination and vitamin D.

1 used the Mary Sheridan Centre 

1  heard from a friend about a Childrens Centre that she then attended. At that centre 

 “the outreach worker asked me why my son is not speaking and then referred my son to Speech and Language therapy.” 

After discussion all 6 said they have attended the baby clinic for vaccination, been visited by health visitor and seen by a Midwife

5.
How do you find out about these health services?

4  through family or friend.

1 from school nurse

1 from a neighbour 

None mentioned the internet. After my prompt, 1 said that she had tried having been signposted to the website service but it did not work. She did not try again. 
6.
What are the barriers in accessing these services?

All 6 cited language difficulties.

They had identified the non-working web-based services, delays in getting GP appointments. 

7.
What are your good experiences of local health services?

5 said it is not bad but it could have been better.

1 said, “the Midwife was very good. She offered an interpreter. It was very helpful”.

8.
What are your bad experiences of local health services?

1  said her son was very sick with a headache and vomiting. She went to her GP where the receptionist told her to go to hospital. She had to wait for two weeks for the appointment. By the time she attended, the son’s symptoms had cleared. This recurred for a over a year. She has no formal diagnosis, but friends suggest that this is migraine and she acts appropriately.

1  had Speech and Language Therapy sessions with their child every 6 weeks.  But on the day the therapist only sees him for 10 minutes.  That is not enough time to see any progress. The rest of the session is spent with the therapist writing stuff. “I feel, what is the point if we wait 6 weeks for a 10 minute appointment? Sometimes a few days before the the apointment is due you get a letter saying your appointment is changed to another 6 or more weeks in the future.”
9.
Is there anything you feel you don’t get enough help with in terms of your child’s health?

6  say if they could express how they feel when they are talking to the Dr they would  get a better service.  Not knowing the English words for some of the human organs is a definite barrier to the service. “The doctor can’t properly diagnose the children without key information that parents hold”. Good accurate translation at GP surgeries and A&E would help. 

10.
What do you feel should be done to improve local health services? 

More interpreters.  

Sufficient time when you attend with your child to see the GP.  

Morning emergency sessions where a child is involved. 

After discussion all 6 agreed these improvements.  

(C) 
Evelina London Child Health project 
Portuguese focus group 28/07/2014
Participants: 7
Ms O. H. – 32 year old single woman from Madeira, mother of a 12 year old boy, living in London for over 1 year. She has basic English skills and often relies on her son or acquaintances for help accessing services within the NHS. 

Ms U. N. – 23 year old single woman from Madeira mother of a 5 year old girl living in London for 3 months. She is currently not able to communicate in English. 

Ms G. U. – 33 year old single woman from Madeira mother of a 13 year old girl. Both have a history of several previous periods of time spent living in London, totalling 4 years. This time they have been living in UK for over a month. The mother has basic English skills and states she prefers relying on her daughter or friends for language support when accessing services, including within the NHS. 

Mrs N.N. – 36 year old married woman from Portugal mother of a 7 year old boy and a 5 year old girl. She has been living in UK for the last 15 years and speaks English fluently.  

Mrs D.H. – 34 year old married woman from Madeira mother of a 6 year old girl and a 6 month old baby. She has been living in London for over 3 years has intermediate English skills. She states she has no longer requested language support at her medical appointments for over 2 years. 

Mrs K.T. – 48 year old single woman from Brazil mother of a 7 year old girl. She has been living in London for nearly 10 years and has intermediate English skills. She states that nowadays she feels confident to attend their medical appointments and request language support over the phone if necessary. 

Mr D. N. – 44 year old married man from Angola father of a 5 year old boy. They have been living in London for over 3 years and he has good English skills. 

Section 1: When your child is unwell and keeping your child well

1)
What do you usually do when your child becomes unwell?
2 take the child straight to the doctor (depending on the time of the day can be either the GP or the A&E) 

1 reported a previous bad experience trying to deal with health problems at home instead of seeking professional help.

1 felt comfortable trying something on herself or another adult but not with her child.  

1 asked the local pharmacist for advice 

4 tried first to deal with the situation at home when it is something that seems not serious 

5 often call parents or relatives abroad for support 

2)
What did you do the last time your child was unwell?
2 took child to A&E (more serious cases – chicken pox and difficulty breathing) 

1 took child to a walk-in clinic (asthma) 

3 took child to GP (less serious problems – skin problems, stomach ache and constipation)

1 treated the child at home 

5 took child to A&E “after a sharp decline in my child’s health overnight”
3)
What kind of support do you receive to help you keep your child healthy and from whom? 

· After delivery of baby

3 (all who had given birth in UK) cited using both the health visitors and the baby clinics. 

1 cited her local Children’s Centre as a source of useful information 

1 cited a staff member at her GP who speaks Spanish, “with whom I could communicate confidently,” as the main source of support after the health visitor. 

· As the child is growing 

2 reported to regularly call their parents or other relatives abroad for advice

-     Sources of support
2 cited the school (highlighting the healthy menus offered there)

1 cited TV campaigns addressed to children

After a prompt, 4 reported awareness about Public Health campaigns via posters at GPs (3) and Children’s Centres (1) mainly about healthy eating and an active health style.

After a prompt, 4 stated that they have worries about infant obesity. 

All considered nutrition to be the key to long-term health. 

Section 2: Health Services

4) 
What health services do you use for your child’s health?

GP – only 1 has never been to the GP

Hospital – only 1 has never been to the hospital

Health Visitors - All 3 who gave birth to children in London cited them 

Local Pharmacist – 3 asked for advice at the local pharmacy for less serious problems, as they used to do in Portugal/Madeira

5) How do you find out about these health services?

6 asked friends or relatives who had lived longer in London to find out about the GP.

1 was informed by a local charity. 

None of them experienced any emergencies or the need to visit A&E before registering with a GP

6) Barriers in accessing these services?

3 reported difficulties getting timely appointments with their local GP, so opted to go straight to A&E or a walk-in clinic instead.  2 of them said they, “now only use the GP for routine check-ups.”

1 is happy with his GP and has never experienced any problems booking appointments or being seen in an emergency basis

3 reported difficulties booking appointments at their GPs over the phone, preferring to do it in person

1 never tried the phone because of easy access to the Portuguese speaker there (see above)  1  that has never visited her GP went to the dentist with her daughter supported by a relative that speaks English and believes that, “once the language problem was sorted, booking an appointment was easy, but there was a 3 week wait”. 

No barriers were reported to access hospitals, including difficulties due to language. 

Section 3: Experiences of health services
7) What are your good experiences of local health services?

2 have had good experiences with their local pharmacist giving support and information on one or more of their children’s less serious health problems

1 has no complaints whatsoever about his GP

1, despite referring to difficulties booking appointments, pointed out that once an appointment is given the service provided at her GP is very good. 

2 stated feeling assured knowing that there is someone they feel able to communicate with working at their local GP.

2 have had only positive experiences at A&E when presenting there with their children with what they considered a serious health problem (pain chest, difficulty in breathing or an accident). 1 of these cited positive experiences in 3 different hospitals. Both agreed that, “the staff at A&E were very kind and did all the possible to ensure that we left understanding the situation and what to do in terms of follow up at home”.

3 reported good experiences with their health visitors. 

8) What are your bad experiences of local health services?

4 cited difficulties in booking appointments at their local GP

1 believed they had been given an appointment for her daughter, but on arrival found no appointment had been booked. 

1 reported waiting for 4 hours at the A&E for her daughter to be seen. She said the girl was in severe pain and was not given much attention.  

1 reported a bad experience. Once she was told off by the doctor at A&E for giving her daughter over the counter medicine on the pharmacist’s advice. 

1 reported, “sometimes I call my GP to book appointments and someone answers the phone, asks me to wait a minute and takes 10 minutes to get back to me”. 

1 stated the midwife did not explain enough about what was happening during her pregnancy and the same happened when she was giving birth. She felt that throughout she was not given enough information about what was going on. 

1 felt she was not given enough information during her first pregnancy. She stated, “one of the midwives during a routine appointment said I would not be a good mother because I failed to attend any earlier routine appointments that I was not told about”.  

9) Is there anything you feel you don’t get enough help with in terms of your child’s health?

1 believes that there is enough information about child’s health and that this information reaches the parents, but, “there is a lack of affordable healthier-lifestyle activities for children and families to engage in to have an impact”.

2 believe there is not enough information about dentists. 

1 believes that his child should receive more support with his special needs from their GP. 

10) What do you feel should be done to improve local health services? 

2 stated they would like their GP to provide language support at both their appointments at their GP’s itself and to provide language support personally or over the phone when they are at the A&E.

1 believes GPs are overloaded and that it affects the quality of the service they provide. 

1 wants more walk-in clinics 

2 believe GPs should relate more closely with their local communities, for example offering volunteering opportunities for interpreters. 

3 agreed with one’s statement that they would, “feel more secure if all of my children’s medical appointments have an interpreter available”. 
What do you usually do when your child becomes unwell?


What did you do the last time your child was unwell?


What kind of support do you receive to help you keep your child healthy and from whom?


What health services do you use for your child’s health?


How do you find out about these health services?


What are the barriers in accessing these services?


What are your good experiences of local health services?


What are your bad experiences of local health services?


Is there anything you feel you don’t get enough help with in terms of your child’s health?


What do you feel should be done to improve local health services? 








 “English isn’t my first language and although I understand and speak basic English, when it comes to explaining illnesses and symptoms I find it extremely difficult to express mysel f.” – Somali Mum, (trans)





“The doctor can’t properly diagnose the children without key information that parents  hold.” -  Tigrinya Mum, (trans)





“I would feel more secure if all of my children’s medical appointments had an interpreter available.” – Portuguese Mum, (trans)





“the staff at A&E were very kind and did all possible to ensure that we left understanding the situation and what to do in terms of follow up at home” – Portuguese Mum (trans)





“one of the midwives during a routine appointment said I would not be a good mother because I failed to attend any earlier routine appointments that I was not told about” – Portuguese Mum, (trans)








“there should be information seminars on autism and learning for parents” – Somali Mum, (trans)











� Stockwell Partnership is a community development charity that has been working in Lambeth since 2001. For more details see � HYPERLINK "http://www.stockwell.org.uk" �www.stockwell.org.uk� 
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